Form 990

(Rev. January 2020)

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security humbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2019

Opento Public
Inspection

For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

Check if applicable:
Address change
Name change

Initiat return

Final returnfterminated
Amended return

OOOOoO0 = (>

Application pending

PO Box 1708

C Name of organizatioiNevada Rural Counties RSVP Program, Inc. D Employer identification number
Doling business as 94-3164032
Number and street (or P.O. box if malf Is not delivered to street address) Room/suite E Telephone numbse— """

(775) 687-4680

City or town, state or province, country, and ZIP or foreign postal code
Carson City, NV 89702

$

G Gross receipts

1,583,236

F Name and address of principal oficer: Melanie Barkley
Same as C above

Tax-exempt status:

50103 L] 501(e)( y M (nsertno) [ 4sa7ayty o [ 527

Website: »

www.nevadaruralrsvp.org

H(c) Group exemption number

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

If "No," attach a list. (see instructions)

»

K Form of organization:

@ Corporation D Trust I:l Assaociation D Other »

[ L Year of formation: 1992

l M State of legal domiciie:

NV

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: RSVP's mission is to help homebound and
o low-income seniors remain independent by providing programs which allow them to stay in their
% homes with dignity. Additionally, RSVP coordinates a volunteer network of seniors who use
E their skills and talents to provide community supp’"“rt
3 2 Check this box » D if the organization discontinued its operations or duspose 5f more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a)  + « = « % 5 « « v v v v 0 v v v v v 0 v s 3 7
@ 4 Number of independent voting members of the governing body (Part Vlilingdb).. be + v v v v v v e v v v e s 4 7
I*; 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ------------ 5 17
5 6 Total number of volunteers {estimate if necessary) 6 450
< 7a Total unrelated busmess revenue from Part Vill, column (C) I| A2 e e e e e e 7a 0
b 80 e e e e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIi, line 1h) 1,351,626 1,427,789
g 9  Program service revenue (Part ViII, line 2g) 73,073 63,592
§ 10 Investment income (Part VIII, column (A), lines 3, 53 70
¢ |1 40,687 51,548
12 1,465,439 1,542,999
13 Grants and similar amounts paid (Part 0
14 Benefits paid to or for members (Part 0
" 15 502,756 648,567
S |16a 0
§_ b Total fundraising expenses (Part IX, column'(D), line"; :
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 116248) = + + ¢ « « v« v« 0 v v v s 993,091 924,140
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25)  + « « « « v « v 1,495,847 1,572,707
19 Revenue less expenses. Subtractline 18 fromline12 « « o ¢« v v v v v v v v v v 0 0 0 o s (30,408) (29,708)
5§ } Beginning of Current Year End of Year
é?ﬁé 20 Total assets (Part X, i@ 16) =+ v o vt v o v v v m v n s 247,442 298,224
28121 Total liabiliies (Part X, iN@26)  «+ « « v« v v v s v e e e e e 131,523 212,013
§§ 22 Netassets or fund balances. Subtractline 21 fromiine20 » + « v v v o v e v v e v w0 115,919 86,211
[Partll | Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Melanie Barkley
Slgn } Signature of officer Date
Here } Melanie Barkley, Interim CEOQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Connie Christiansen Connie Christiansen 11-20-2020 sel-employed P00398106
Preparer | rimsname P Connie Christiansen CPA Firm's EIN ™
Use Only | rirmss address » PO Box 33875 Phone no.
Reno NV 89533 775-413-4084

May the IRS discuss this return with the preparer shown above? {see instructions)

...........................

(Z] Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Nevada Rural Counties RSVP Program, Inc. 94-3164032 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o anylineinthisPartIll -« + « v v v o v v v v v e v w0 0 0000 v v e E]
1  Briefly describe the organization's mission:

RSVP's mission is to help homebound and low-income seniors remain independent by providing
programs which allow them to stay in their homes with dignity. Additionally, RSVP coordinates a
volunteer network of seniors who use their skills and talents to provide community support.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOrM 990 0F 990-EZ?  + + + o+ + + v s o vt v et e s s e e e e e e e e [Jves [KlNo
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
SEIVICES? o+ v » =« % & = s s % % & & % % 4 m o a owoa o m o w s w ok v a s omoxox oy oawoEoE e aoaaxowon s w s oaawar e D Yes E] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 (Code: ) (Expenses $ 1,148,917 including grantsof $ ) (Revenue § 63,592)
Provided volunteers, home visits, respite care, lifeline emergency notification services, health

and welfare training (including suicide prevention and awareness training), and transportation
services to homebound seniors, veterans, and dlsabledt" .persons to promote independent living and
prevent them from being institutionalized,

4b (Code: )} (Expenses $ $ ) (Revenue  § )

throughout Nevada

4c  (Code: ) (Expenses $ 52,935 including grants of  § ) (Revenue § )
Provided approximately 2,500 hours oflegal services for seniors throughout northern Nevada.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  § )} (Revenue $ )
4e Total program service expenses M 1,375,330
EEA Form 990 (2019)




Form 990 (2019) Nevada Rural Counties RSVP Program, Inc. 94-3164032 Page 3
{PartIV | Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A «+ + v+« « v v e s o b h e e s e e e e e e e e s ey e s e e et e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « « « « « ¢ v v v v s v v v e v v 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]  « « « « « « s s v s v v s v et s s e v v i n e s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll < + « « « « ¢ v v s v v o v v v v 0 0 i v 0t 0 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il « « « « « « « « 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, 2 T T e A R 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? If "Yes," complete Schedule D, Partil ~ « « « « » « v o« s v v v u s 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll  « « + « « « v v o v s s o v o r v e e e s e e e s e e r e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"” complete Schedule D, PartlV.~ « s « + ¢ pe e v v v v s v e i e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in dono estricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V ] 10 X
11 [f the organization's answer to any of the following questions is "Yes," then.co E\dule D, Parts VI,
VII, VIII, IX, or X as applicable. -
a Did the organization report an amount for land, buildings, and equipm% rt X, line 107 If*?’Yes,"
complete Schedule D, Part VI« + « « & v o v v s v w0 v s 1ia | X
b Did the organization report an amount for investments - other se
of its total assets reported in Part X, line 162 If "Yes," complete Schedule'C 11b X
¢ Did the organization report an amount for investments - ‘am felated in.Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," ¢ 1c X
d Did the organization report an amount for other asset
reported in Part X, line 167 If "Yes," complete Schedule 11d X
e Did the organization report an amount for other liabilitie 11e X
f
the organization's liability for uncertain taxi sitions under:ﬁ![;l 48 (ASC 740)? If "Yes," complete Schedule D, Part X« + « + + « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and Xl 12a | X
b Was the organization included in consolidated, indepéndent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional « « « « « « « + « « 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E + « « « +« « « « « « 0 0 s v v v v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « + « - = v v o v v v e v v a v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ «+ v « v v o v v v v m v v v v s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ + « « o v v v v e v v e v e v m v m e n v e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV~ + « « v v v v v v v v w v v s e v e s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part](see instructions) ~ « « v « v v v v v a e oo v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? If "Yes,"” complete Schedule G, Partll  + « - « v « v v x v v a0 v v 0 0w 0o x i n s e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill « + « + « + s s & s v vt st e h et e e e e e s s s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ~ « + « v « « v v v v v v v v n a0 s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? « « » « =« v v 0 v 0 v e 0wt 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 1? If “Yes," complete Schedule I, Parts land Il + « « « & & « v ¢« 2 s v @ 0 v« « 21 X
EEA Form 990 (2019)




Form 990 (2019) Nevada Rural Counties RSVP Program, Inc. 94-3164032 Page 4
{PartlV | Checklist of Required Schedules (continued)
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 27 If "Yes," complete Schedule |, Parts land lll ~ « « » v v o v v v w e v v e v v e e v e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d + « « + « « « v i s u e s n i e e e e e e s e e s e sk s a s e e s s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a « » « « « « « =« « v v s e v v e vt v n s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « « = ¢ =« 0 o 000 o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? + + » & v 4 v v v e r v s e e b s e e e e e e ke s s 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ~ « « « « « v v v v 0 v v v s 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!  « + « <« v o o v v v v v v v 0 25a X
b s 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 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] « « + « « « o v« s v v v i v n s i s e e e e e e ek ks x e ey 25b 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 cont}jbutor, or 36%
ad 26 X
27  Did the organization provide a grant or other assistance to any current or former offic
employee, creator or founder, substantial contributor or employee thereof, a grant:sel
member, or to a 35% controlled entity (including an employee thereof) or family membe ‘/fany of these
persons? If “Yes,” complete Schedule L, Partill - - -« « . . 27 X
28  Was the organization a party to a business transaction with one :
a
28a X
b A family member of any individual described in line 28a f“Yes,” » 28b X
A 35% controlled entity of one or more individuals and/or organizations
“Yes,” complete Schedule L, Part IV« « « « + « . 28¢c X
29  Did the organization receive more than $25,000.in.non- 29 X
30  Did the organization receive contributions
conservation contributions? If “Yes,"” complate Schedule 30 X
31  Did the organization liquidate, terminate, of 31 X
32  Did the organization sell, exchange, dispos r transfe '?nore than 25% of its net assets? If "Yes,"
complete Schedule N, Partil - « « + « « - - 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,".complete Schedule R, Part! « + - = « « « s < v s v v o v v v a0 o v v v 0 a0 s 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, ],
orlV,and PartV,line 1. « = « v v« v st 6 v & 2 & & & & & x w m r s e a e s w o e e EE e r e vk e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 « » = « + =« v« o v o v v e e v v w0 e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2« « « + « « v v 0 v v v s 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV, lin@ 2 + » » v v v o v v v v v v v s i e i v s e v b e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI« -+ + + + « ¢ o v 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. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV. .. ................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable + « « + + v v ¢ v v s v v v 0 v s 1a 83
b Enter the number of Form W-2G included in line 1a. Enter -0-if notapplicable - - - -+ « v v ¢ v v v v 0 e s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? =« « « « v s« s v s v w @ s s o0 4w v e e e e 0wy e e e 1c X

EEA

Form 990 (2019)




Form 990 (2019) Nevada Rural Counties RSVP Program, Inc. 94-3164032 Page 5§

{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ + « « = =« .+ & 2a 17
b If at least one is reported on fine 2a, did the organization file all required federal employmenttaxreturns? « + « « « » « o v 0 o 0 v s 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  » + « v + v ¢ 0 v v o v 0 s .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « + « « = « = v o o v o v v o 0 v s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O+ + « « « « + « « o v s « & 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? + « » = « «+ « + « . 4a X
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? » + « « « ¢ v v v v v v 0 v v v e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? + « « « « « v« v o v 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? + « o + + + « v v v v s ¢ v ¢ v 0 0 s v v s 0w n e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ + v <+ = ¢ v o v v v v a 0 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gitswere nottax deductible? - « » « « « + 4w e h e h w  u  r e e e e e e s e e s e s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributi 6n and partly for goods !
and services provided to the payor? - « « « « « « 4 o oo oo n v e e . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propert
required to file FOrm 82827+ « + = v v v v v v v v v a et s n e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year -
e Did the organization receive any funds, directly or indirectly, to p Te X
f Did the organization, during the year, pay premiums, directly or ing 7f X
g 7g
h 7h
8
8
9 .
a 9a
b 9b
10
a
b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . - -
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « + « «+ « v v v v o v v e c s s s e e e e e s 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417  « « « v« « v v v s 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear « « « « « « ¢« v v v & l 12b l
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? <+ « v« « v v v e v e v e w s e e 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 < « « > v ¢ v v v v v v e v e v s o e v w0 13b
¢ Enterthe amountofreservesonhand =« « ¢ = « v v s o v & &+ 2 o 0 s s 2 35 1 8 = 8 8k e e e ks 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear?  « « « « « v v v v v v o v 00w 0 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O« « « « « + s ¢+ v o v s 14b
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) duringthe Year?  « « «+ ¢ + ¢ « v s v v s v v v n w x aaar s s v v e e 15 X
if "Yes," see Instructions and file Form 4720, Schedule N. :
16 s 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.
EEA Form 990 (2019)
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Form 890 (2019) Nevada Rural Counties RSVP Program, Inc. 94-3164032 Page 6

Part Vi Governance, Management, and Disclosure roreach "Yes" 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linginthisPart VI« « « « v« v v v v v 0 0 0 0 00 0 00000 m e r
Section A. Governing Body and Management )
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year ~ « « = « v« » v« + « 1a 7
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.
b  Enter the number of voting members included in line 1a, above, who are independent ~ + « =« < = v v e s 1b 7
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ~ « + v+ o v v o v e w e v s s s e s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ « «+ « = v+ ¢+« » 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~ + .« + « « « 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ~ » + « + + v v v & 5 X
6 Did the organization have members or stockholders? ~ « « + v v v v v s v s i s e s s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  » + « ¢ v v v s v h e e e e e e n e s s e e s e s e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - = « v« v o 2« s . b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ,
a Thegoverningbody? + « » « v v v v v v s v un e e - 8a | X
b Each committee with authority to act on behalf of the governing body? ‘ 8b | X
Is there any officer, director, trustee, or key employee listed in Part V
9 X
Yes No
10a X
10b
11a embers of its governing body before filing the form? Ma | X
b n: / review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No," go fo line 13« « + « v v o v v v o v v s v i v 0 v v e s 12a| X
b luired to disclose annually interests that could give rise o conflicts? - . - [ 12b| X
¢ Did the organization regularly and consiste| i force compliance with the policy? If "Yes,"
describe in Schedule O how this was done N I 12c| X
13 Did the organization have a written whistleblowerpoliGy?”  « « « « « v v v ot o r e e s 13 ] X
14  Did the organization have a written document retention and destruction policy? ~ « ¢ « « v« v v v e s e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ « « « » ¢ v v v v s v w v v e s v v e e e e 15a | X
b Other officers or key employees of the organization ~ » » » « « o v v v v e v e e v s e e s s e e e 16b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  « + « = « « « v v ot h i e e e r e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « « « « ¢ v« s s e e ke s e e 0w e e ke 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

E Own website [Z] Another's website Upon request D 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 >
The Organization (775)687-4680, 2621 Northgate Ln., Ste 6, Carson City, NV 89706

EEA

Form 990 (2019)




Form 990 (2019) Nevada Rural Counties RSVP Program, Inc. 94-3164032 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl -~ =+ v« v v s v v e v v a v 0w v a s

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

{a 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.

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

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

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

® | st 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.

® |ist 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.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Posttion’
F
@ ) (do not check more ) @ ®
Name and title Average box, unless person Reportable Reportable Estimated amount
hours officer and a direct tee) compensation compensation of other
per week ’ from the from related compensation
(iist any —T= organization organizations from the
hours for é‘ g Sl (W-2/1099-MISC) (W-2/1099-MiSC) organization and
o] 23 3 related organizations
related 31 % 2l e
organizations gl ® g
below 4 & 3
dotted line) &
&
(1) caroline Punches ____________
President 0 0
(2) Kevin Kirkeby
Treasurer 0 0 0
() Jerry Thurman _ _________
Past President 0 0 0
(4) Allan Ward ___ ___
Vice President 0 0 0
(5) stacey Giomi _ _______________
Secretary X X 0 0 0
(6) Nick Marano _ ________________{__1.00
Director X 0 0
() Abigail Wheeler __ ____________| __1.00
Director X 0 0 0
8) Susan Haas __ . ______‘ 40.00
Executive Director X 95,498 11,446
®) bl
a0 e
[ RIS SN
02 ol
[ U SR
[ D
EEA Form 990 (2019)




94-3164032 Page 8

Form 990 (2019) Nevada Rural Counties RSVP Program, Inc.
[ Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
Al B D E F
@ ) (do not check more than one ) o "
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
{iist any organization organizations from the
hours for 2‘ g g Ql & 3&| &) W-2/1009-MISC) | (W-2/1099-MISC) organization and
et & ﬁ g g ‘(;D Z; 5 % related organizations
- 5| § ol 85
organizations = g 5 8 S
below gl & 8 K
i g a 2
dotted line) [ 2
g

. Wi U GO U U U e

Total (add lines lband 1¢} - . . - 95,498 0

11,446

Total number of individuals (including bu i ose listed above) who received more than $100,000 of

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 individual ~— + « « « = v v v v v e s e s s e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

e e A T T L L R R R I
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,"” complete Schedule J for sSuch person — « « + + « « o s v v v 4 0 v 0 . s

Yes | No

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 (B)

Name and business address 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 >

EEA

Form 990 (2019)
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Form 990 (2019)

Nevada Rural Counties RSVP Program,

Inc.

[ Part VilI

Statement of Revenue

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

(A)

Total revenue

(8)
Related or exempt
function revenue

(©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under

sectlons 512-514

1a Federated campaigns « - - - - . . - 1a
20 b Membershipdues « « « « -+« . . . 1b
§ § ¢ Fundraisingevents =« « « « « « . .+ . ic 13,150
© E d Related organizations - « « « « « 2 1d
%E e Government grants (contributions) - - 1e 1,252,090
2‘_’&_ f  All other contributions, gifts, grants, :
%g and similar amounts not included above 1f 162,549
,gg g Noncash contributions included in
5o fines1a-1f  « » « v+ r v v 2 2w 0 1g | $ ;
o® h Total. Addlines1a-1f  « « » ¢ v« v v a v e v e w0 s > 1,427,789
Business Code
g 2a Life Line 624100 63,592 63,592
£s |
" E ¢
g e
a f All other program service revenue « - « = - + -
g Total. Addlines2a-2f « « « « v v v o i o
3 Investment income (including dividends, interest, and
other similaramounts) « « = « « v ¢ v oo 0000wk 70
4 Income from investment of tax-exempt bond proceeds
5 Royalties « « « « « v v v v o h s e e
6a Grossrents . - - « . . 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss)
7a Gross amount from (i) Other
sales of assets
other than invento . 7a
b Less: cost or other basis
8 and sales expenses - - [7b
§ ¢ Gainor(loss) - « - .« 7c
&’ d Netgainor(loss) « « « « « v« o5 Bae v v e 220/ v o o s »
g 8a Gross income from fundraising
o events (not including $ 13,150
of contributions reported on line
1c). See Part 1V, line 18+ « « + 2« v s 8a 87,328
b Less: directexpenses =+ + ¢« + v - . 8b 40,237 :
¢ Netincome or {loss) from fundraising events ~ « « « « « « « > 47,091 47,091
9a Gross income from gaming : '
activities, See Part IV, line19 . . « .« » 9a
b Less:directexpenses « « 2 = &+« 0« 9b
¢ Netincome or {loss) from gaming activites . - - « « . . « >
10a Gross sales of inventory, less
returns and allowances + « =+« ¢ 0 10a
b Less:costofgoodssold - » « « « . . - 10b)
¢ Netincome or (loss) from sales of inventory  « « = - « « « |
Business Code :
20 11a Miscellaneous Income 561499 4,457 4,457
g2 | ®
-0
83 ¢
oo d Allotherrevenue » » « « = + + o s+« + « & 7
= e Total. Addlines 11a-11d  « « « « c c v e o v v e erns > 4,457
12 Total revenue. Seeinstructions  + « ¢« o 0000w » 1,542,999 63,592 51,618
EEA Form 990 (2019)




Form 990 (2019)

Nevada Rural Counties RSVP Program,

Inc. 94-3164032

Page 10

[PartIX| Statement of Functional Expenses

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

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

..............................

Do not include amounts reported on lines 6b, 7b, (Y (8) (€} (D)
Total expenses Program service Management and Fundralsing
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, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, fine22 . . . .. .. .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, fines 15 and 16
4  Benefits paid toor formembers  + + » + ¢ o000 o
5  Compensation of current officers, directors,
trustees, and key employees  « - « + « . . .o . .. 95,498 82,585 12,913
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .« - - - - -
7  Othersalariessand wages — « « =+« v v v v 0 oo 378,920 303,058 72,654 3,208
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,135 2,656
9  Other employee benefits - « =« =« « « v o 0 2w .. 60,526 11,966
10 Payrolitaxes « + = = s s s v e s o i s e e e e 75,720 7,826 320
11  Fees for services (nonemployees):
a Management « « « « v o s o oo s e e s
b Legals » e v v v v v nan e s
c Accounting « » « ¢« v v n s s e e e s e e e
d Lobbying = » v =« v v 0 e a e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . « + -« ¢« « v 00
g Other. (If line 11g amount exceeds 10% of line 25, colu
(A) amount, list line 11g expenses on Schedule O.) 19,068 11,333 3,636
12  Advertising and promotion  « « -+ v o 4 0 a4 40,846 319 5,174
13 Officeexpenses « « « « = « ¢« v v« v 2 s 54,598 22,155 8,735
14  Information technology - » = » « «
15 Royaities ............... | BRI
16 OCoUpancy « » » « =+« 2 s 0 - a s 21,962 11,577
17 Travel « » =« v o v v oo o i u s ek 112,030 95,178 16,820 32
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « + «
19 Conferences, conventions, and meetings  « « « + « « -
20 Interest » « = & = ¢ v & & 2 4wk e v a e e a s s 1,091 1,091
21 Paymentstoaffiliates « - » -+ v v v oo oo
22  Depreciation, depletion, and amortizaton .+ - « - - . - 46,496 46,496
23 INSUraNCe  « » » & & = = = 2 s &« 2 x « 2 s = s 5= & « » 8,418 8,418
24  Other expenses. ltemize expenses not covered ‘ :
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Seniors Farmers Market 123,456 123,456
b Life Line Program Expenses 47,513 47,513
¢ Volunteer Stipends 220,991 220,470 521
d Volunteer Expenses 164,742 160,301 4,441
e All other expenses
25  Total functional expenses. Add lines 1 through 24e- - - 1,572,707 1,375,330 176,272 21,105
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p if
following SOP 98-2 (ASC 958-720) + « « = = « « « - -
EEA Form 990 (2019)




Form 890 (2019) Nevada Rural Counties RSVP Program, Inc. 94-3164032 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note foanylineinthisPart X = <« « o o v v 0 v v v v v v v v i s v ot e s v e e I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  + « « + « = v v o v v i v e e e e 24,783 1 46,142
2  Savings and temporary cash investments  « + « « + ¢ v v v v s e 0 s e e 0 50,372 | 2 20,167
3 Pledgesand grantsreceivable,net  « « « + « s s s o v v e v d o 0 e e 34,498 3 79,884
4 Accounisreceivable,net + « v s s v e v s d a s s v e s s e e s s e e e e 12,477 | 4 5,751
5 Loans and other receivables from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons =~ « +» « « « ¢ v ¢ v o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . - - - - 6
7 Notesandloansreceivable,net  « « « « v « v v v s e s e e e v e e s 7
é 8 Inventories forsale oruse  + « « « « v « o v x4 & 4 2 8 4w v v x o fw e e 8
£ 9 Prepaid expenses and deferred charges  « = « « v v o v v oo v e a0 e 5,431} 9 20,019
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D« - « « - « 10a 500,708
b Less: accumulated depreciation « « « « + -+« ¢« o 10b 375,286 118,223 | 10¢c 125,422
1" Investments - publicly fraded securities  « « o+ s r 0 e e s s 0 e 0 e 0w 1
12 Investments - other securities. See Part IV, line 11 : 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See PartIV,line 11+« v« v v o v v v v v v 1,658 15 839
16  Total assets. Add lines 1 through 15 (must equal line 33) 247,442 | 186 298,224
17  Accounts payable and accrued expenses 91,933]| 17 124,802
18  Grants payable 18
19 Deferred revenue 39,590 19 47,211
20 Tax-exemptbond liabilites « « « < 4 2 o o0 20
21  Escrow or custodial account liability. Complete / 21
@ 22 Loans and other payables to any current or for;
8 22
-] 23 23
24 24 40,000
25 bles to related third
7-24). Complete Part X
................ 25
26  Total liabilities. Add lines 17 through 25 ¢ -« v « « v v v v v v v 0 v 0 w0 e h 131,523 26 212,013
Organizations that follow FASB ASC 958, check here » ;
2 and complete lines 27, 28, 32, and 33. B
% 27  Net assets without donor restrictions = =« « « v« v v v v e e i e e 47,395 | 27 21,018
E 28  Netassets with donorrestrictions  + + + + v v o v v o v d e e s e e e e 68,524 | 28 65,193 ;
'g Organizations that do not follow FASB ASC 958, check here » D .
& and complete lines 29 through 33.
6 29  Capital stock or trust principal, or currentfunds =~ » « + « = ¢ o o o oo e e 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund ~ « + +» « « s 00 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds - « « « « + M
% | 32 Totalnetassetsorfundbalances « « « =+ v v o v v v n i e e e 115,919 | 32 86,211
z 33 Total liabilities and net assets/fund balances ~ « « = « « ¢ 0 00 e e a 247,442 | 33 298,224

EEA

Form 990 (2019)




Form 990 (2019) Nevada Rural Counties RSVP Program, Inc. 94-3164032 Page 12
{PartXl| Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany fineinthisPart XI. <+ v o s o v v 0 0 0 v 0w w0 v 00 v 0 v @ x v v v D
1 Total revenue (must equal Part VIII, column (A), lin@ 12)  + « « = v v o o v v v e v v v v v s s e e 1 1,542,999
2 Total expenses (must equal Part IX, column (A), [IN@25)  + « = v« v v s v v e e s e e e e e e e 2 1,572,707
3 Revenue less expenses. Subtractline 2 fromline 1« « « v v+ v v v v v e e s e s e e 3 (29,708)
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column {A))  « « « + « « v« s v v o s 4 115,919
5 Netunrealized gains (losses) oninvestments  « « + v« v« v v v s w e e s e s e e e s e e e 5
8 Donated servicesand use of faciliies  + « ¢ « v & 4 x v e 4 e w0 w s e s e s s a e e e e s e e e s e 6
7 INVESIMENtEXPENSES =« « = = + + « + s s s+ s st o n ma nr e e s aa e e 7
8 Priorperiod adjUstments « = « s s s v v s v n e v v e e e e e e s e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O)  « = + v v v v o v 0w v om0 v v e w e s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) ................................................. 10 86,211
l Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part XIl. <« & v v s 0 v v 0 v a0 00 v 00 v 0 v 0000 - D
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual E] 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? =~ + « « « v 0 s e e e e e 2a X
If "Yes," check a box below to indicate whether the financial statements for the yeag"‘ ere compiled or ‘
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountar 2b | X
If "Yes," check a box below to indicate whether the financial statements for the“y
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis
¢ f"Yes" to line 2a or 2b, does the organization have a commitiee
the audit, review, or compilation of its financial statements and selec 2c X
If the organization changed either its oversight process or sslettiol
Schedule O. ‘
3a As aresult of a federal award, was the organization r
Single Audit Act and OMB Circular A-1337? 3a X
b If"Yes," did the organization undergo the required.audit or audits? If th 6rganization did not undergo the
required audit or audits, explain why on Schedule O'and de y steps taken to undergo suchaudits ~~ « = s« s s o 0w e e 3b
EEA . Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

Nevada Rural Counties RSVP Program, Inc. 94-3164032

[Partl] 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 I:] A hospital or a cooperative hospital service organization described in section 170(b)}(1)(A)(iii).

4 D 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 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D 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 II.}

8 D A community trust described in section 170({b)(1)(A){(vi). (Complete Part I1.)

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

10 D 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 excep § and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabledncom s section 511 tax) from businesses

1 [

12 []

Check the box in lines 12a through 12d that describes the type of su

D Typel. A supportmg orgamzahon operated, supervis

D Type lll functionally integrated. A supporting orgé zation operated in connection with, and functionally integrated with,
its supported organization(s) (see'instructions). Y must complete Part IV, Sections A, D, and E.

D Type Hl 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.

D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of SUpPorted Organizations = « « = « « + + « ¢ 4« o 4 s e a e e a e e ]

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support {see other support {see
above (see instructions)) document? instructions) instructions)

Yes No

A

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 890-E2) 2019 Nevada Rural Counties RSVP Program, Inc. 94-3164032 Page 2
Part Il 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 l1]. If the organization fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . - . . . . 1,122,671] 1,041,333 1,115,718 1,337,732] 1,427,789 6,045,243
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . - . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 .. ... .. 1,122,671 1,041,333] 1,115,718] 1,337,732 1,427,789 6,045,243
5 The portion of total contributions by ,
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) » . « . . . . ;
6 Public support. Subtract line 5 from line 4 . : i 6,045,243
Section B. Total Support -
Calendar year (or fiscal year beginning in) » (a) 2015
7 Amounts fromline4 . .. .« .. o0 . 1,122,671
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources - -+« v oo , 14 53 70 184
9 Net income from unrelated business ’ ’
activities, whether or not the business
is regularly carriedon « « + « « . < 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) « . « ... ...

[ 017 (d) 2018 (e) 2019 (f) Total
1,115,718| 1,337,732| 1,427,789 6,045,243

11 Total support. Add lines 7 through 10 6,045,427
12 Gross receipts from related activities,
13 First five years. If the Form 990 is for th

organization, check thisbox and stophere - « « « « o« v oo it h i e e e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) « - . . .+ . - . 14 100.00 %
15 Public support percentage from 2018 Schedule A, Partll, line14 . . . .« o v oo v i s o v v v v 15 99,82 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . v v v e v e v e v v e e » [x

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. « « « « « « « v v v v v o s o v v oot » [

17a 10%-facts-and-circumstances test - 2019. 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
Organization -+« « v v o v i e e e e e e e et e e e e s e s » D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or 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

SUPPOItEd OFGANIZALON + « « « + 4 v+ o v e v v e e et n e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS & v & v et e v v s e w e ks s e n a s s e e e e e n e e a o aar e s s v e x s > |:]

EEA Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 980 or 990-EZ) 2019 Nevada Rural Counties RSVP Program,

Inc.

94-3164032

Page 3

Part Il |

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 qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(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 performed, or facilities
furnished 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 business under section 513 .

4 Tax revenues levied for the
organization'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 onlines 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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (c) 2017

(d) 2018

(e) 2019

(f) Total

9 Amounts from line 6

10a Gross income from interest, 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

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

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

14 First five 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

.............................................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) - . . . . . . .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . « . . .« v o o v v v v s v e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) - . - . . . 17 %
18 Investmentincome percentage from 2018 Schedule A, Partlll,line17 . « + o v v v v o o v v o v v a s 18 Y%
19a 33 1/3% support tests - 2019, 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 organization . . » [

b 33 1/3% support tests - 2018. 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 » U

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .

» (]
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PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

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)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) be/ovggl

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

Did the organization support any foreign supported organizati at does nat: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 organiz ion w 1s bsed exclusively for section 170(c)(2)(B)
purposes. . ‘
Did the organization add, substitute, or remove any suppo
answer (b) and (c) below (if applicable). Also, provide al

rganizations during the tax year? If "Yes,"
i in P: ‘r( VI Includ/ng (i) the names and EIN

designated in the organization's org
Substltutlons only Was the substi

by one or more of |ts supported organizations; or’ ‘(|||) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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% controlled entity
with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a [oan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 VI,

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? If "Yes, " provide detail in Part VI.

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? If "Yes," provide detail in Part VI.

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)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

EEA
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[PartlV]| Supporting Organizations (continued)
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 (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes| No
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) 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 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? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Y Yes| No
1  Were a majority of the organization's directors or trustees during the tax'year also a majority of the directors ;
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 -
1
2
3 2
significant voice in the organlzatlon
income or assets at all imes during t
supported organizations played in thi 3

Section E. Type Ill Functionally Integrated Supportmg 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 [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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? If "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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "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.

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

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

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

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N LW N| -

ONHIWN|->

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

(2]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line
see instructions).

ter amount,

5 Net value of non-exempt-use assets (subtract line 4 fron

Multiply line 5 by .035,

6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6

VN[O |~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b W=

DI W|N| =

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).

EEA
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O N AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2019

(i)

Excess Distributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 ... ... ..

From2015 .. ... ...

From2016 .. ... ...

From2017 . ... ...

From2018 .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instruct

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

Bl il |0 oo |o|w ¥

Distributions for 2019 from
Section D, line 7:

Applied to underdistributions of prior|

T

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b fr«

Remaining underdistributions for years pr % rt6:2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

[BE-REsRE-uE]

Excess from 2019

EEA
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Part VI] Supplemental Information. Provide the explanations required by Part I, line 10; Part If, line 17a or 17b; Part

Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, 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.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Nevada Rural Counties RSVP Program, Inc. 94-3164032

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear « « « « ¢« « v« 0 0w w s

Aggregate value of contributions to (during year) + » - « »

Aggregate value of grants from (duringyear) » « « « . .

Aggregate value atend of year - -« « 2 v 0 0000w

(3

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

funds are the organization's property, subject to the organization's exclusive legal control? =~ « « « « + v o 0 v v v v 00wy E] Yes D No
6  Did the organization inform ali 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?  + » ¢« 0 v o v i oo e s e e e e e e e s e e e e e ke e ey D Yes D No

Partll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apﬁly).
D Preservation of land for public use (e.g., recreation or education)
D Protection of natural habitat
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified cons

D Preservation of a historically important land area
D Preservation of a certified historic structure

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements  + - « + + « .«

Total acreage restricted by conservation easements

o o T »

historic structure listed in the National Register

3 Number of conservation easements modified, trans
tax year »
4 Number of states where property subject to ¢

onitoring, inspection, handling of
violations, and enforcement of the conse. ation easements itholds?  « « v« v s v v e i e s e e D Yes D No
. handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspect andling of violations, and enforcing conservation easements during the year
»s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(R)(A)(BYH)?  + « + + v e w e e e e e e e [yes [InNo

9 InPart XliI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a Ifthe organization elected, as permitted under FASB ASC 958, not fo 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 Xll] the text of the footnote to its financial statements that describes these items.

b 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,
pravide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl fine 1« « « v v v v s oo o v v v m e i e e >$

(i) Assetsincludedin Form 990, PartX — « « v v« v o v w et o i h s e s e e e e | 2

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

a Revenueincluded on Form 990, Part VIl line 1« - « « v v v o v s 0 o v v v n n e e s e e e |
b Asseisinciuded in Form 990, Part X  « « ¢ ¢ ¢ c v v s 0 s v e w v s s c e e e kst ke e @ sk w8 e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2019

EEA



Schedule D (Form 990) 2019 Nevada Rural Counties RSVP Program, Inc, 94-3164032 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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
IR
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? .+ + + « « « « + « s o+« & D Yes I:I No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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, Part X7  « « ¢ & ¢+ & w v 0 s & 4w s 2 s 4 a e w e v s e e e s a s e e e s e sk n s D Yes [:] No
b if"Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginningbalance  « = <+ ¢ v« v s s v e n e v v e e e e e n e e ic

Additions duringthe year — « « « « « « o v o v v e v s e u e e e e e e e e x ek s e 1d

Distributions duringthe YEar — « « = « « e v« s v v o s st s n i e e s 1e

Endingbalance « « + v v ¢ v v s v v e e s e e s e e ey s e s e e e e 1f

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow custodial account liability? « « « o o 0 v D Yes D No
b If"Yes," explain the arrangement in Part Xlil. Check here if the explananon has beepprovidedonPart Xl « « « v v v v v 0 00 o . s E]

== O o 0

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 10.
“(c) Two years back (d) Three years back {e) Four years back

{a) Current year

1a Beginning of yearbalance  « . . . . .
Contributions  + + + + v o s v 4w sk
Net investment earnings, gains, and
JOSSES + & * ¢ & @ 54w v s 4w aw

Grants or scholarships =~ + =+« » « « &

Other expenditures for facilities and
programs  » « s s 2 s v v s v w0 ox s
f Adminisirative expenses ~ « « « « .
g Endofyearbalance .« .-« « .
2 Provide the estimated percentage of the,
a Board designated or quasi-endowment 5
Permanent endowment »
Term endowment W
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations — « + « =« + v v s s s vt i s e i e e e e e e s e e 3a(i)
(i) Related organizations  » « « « « s s 4 s v e e n e e e e e o e e e e s e s e e 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? '« « + « « o v v v v v v v e e e v a e e 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
|PartV Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

da Land - - v x o o i i e e s e s e e s e s
b Builldings « « « s v v it v s e e e e
¢ Leasehold improvements = « + « « o 2 4 ..

d Equipment « « « s e e h e o s e e 500,708 375,286 125,422
e Other » « « = ¢« s v v s v kw0 @ 0 e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) « « « « « s « « v « « « « « « » 125,422

EEA Schedule D {Form 990) 2019




Schedule D (Form 990) 2019 Nevada Rural Counties RSVP Program, Inc. 94-3164032 Page 3

'Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descriptlon of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « o s o v 4 o v o v s u s u s s e s

(2) Closely-held equityinterests  « « = « = v v o v o v v a s e e e e

(3) Other

)

(B)

(€)

D)

(E)

(F)

@)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .+ - + « « - »

'Part VIll] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valualion:
Cost or end-of-year market value

(1)

2
G3)
(4

(5)

(6)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line

TPartIX Other Assets.
Complete if the organization an

n Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

; (b) Book value

(1CARE Law Program Funds 839
2)
()
(4)
(8)
(6)
)
(8)
(9)

Total, (Column (b) must equal Form 990, Part X, col. (B} line 15.) + «+ « « « x v « « s v w v s 0 0 v v 0 0 0 v v ¢« »> 839

'Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, 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
@)

(3)
{4)
{6)
(6)
)
(8)
©)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25,) - »

2. Liability for uncertain tax positions. In Part XII1, provide the text of the footnote to the organization's financial 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 Xilt . . . » » . D

EEA Schedule D (Form 990) 2019




Schedule D {Form 990) 2019 Nevada Rural Counties RSVP Program, Inc. 94-3164032

Page 4

Part Xl |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements - « « « = =« v« v v e 0 1 2,095,799
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments - « = =« « « « 4 v v 0w e v 2a
b Donated services and use of facilites  « » + + = ¢« « v v o v v s e 2b 512,563
c Recoveriesofprioryeargrants « « « « s v 0 0 s o v s s e e e e e e 0w v e s 2c
d Other(DescribeinPart XHL) + + « o v v v v v s v v v e i e e 2d 40,237
e Addiines2athrough2d ¢ « + ¢ ¢ & v v o v v n e e b e s s s e e e e e P 2e 552,800
3 Subtractline2efromlinel  + + ¢« 4 v v b a e d d e d e e s e s s s e e e e e e e e e ey e e e e 3 1,542,999
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses notincluded on Form 990, Part Vill, line7b -« « « « «+ « « 4a
Other (Describe inPart XHE)  « « v v v v v v v v o v v i i e v i v e e 4b
Addlinesd4aand 4 - + = = ¢ s v k4 s w w e a ke e s s e sk k n arrw s e ek s e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) « « « « v s« v v v v v v 4 0 0 5 s 5 1,542,999
PartXll | 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  « « <+ « v v v v v e e s e e e e 1 2,125,507
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  + « » + « v o v o i s e e 2a 512,563
b Prioryearadjustments « » « + v v 0 v v v s e i e v s e v e e 2b
C Otherlosses s » = » & = & = s & v ¢« ¢ o v = 0 5 31 &« & 5 3 8 x 2 v 8 w4 oa 2c
d Other (Describe in Part XIIl.) 40,237
e Addlines2athrough2d « « « « =« s s v v v v s o v v s s E P 2e 552,800
3 Subtractline2e fromline1 « . « ¢« v v v v v v o w00 e Ser v n a wx e a e s 3 1,572,707
4  Amounts included on Form 990, Part X, line 25, but not on line 1: ‘
Investment expenses not included on Form 980, Part VIII, line 7| 4a
Other (Describe inPart XIIL)  « + « ¢« « o v v v o o v s 4b
Addlinesd4aanddb - « « = ¢ vk x  w x n s e e e a e s N 4c
5  Total expenses. Add lines 3 and 4c. (This must equal 19 T8) « v v o v i e e e e e 5 1,572,707
[PartXlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and.

nd 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
it to provide any additional information.
, line 2d)

Direct fundraising expenses netted again:

revenue

EEA
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Schedule D (Form 990) 2019 Nevada Rural Counties RSVP Program, Inc.

94-3164032 Page 5

{PartXlll |  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

Direct fundraising expenses netted against revenue

EEA

Schedule D (Form 990) 2019




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 201 9

organization entered more than $15,000 on Form 990-EZ, line 6a. §
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nevada Rural Counties RSVP Program, Inc. 94-3164032

Partl] 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 D Mail solicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f [] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d L—_] In-person solicitations
2a 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.

(v} Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

{vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(if) Activity custody or controf of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes

10

Total « « « « «+ « ¢ =« &« = 5 » P P &
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 980 or 990-EZ) 2019
EEA



Schedule G (Form 990 or 990-EZ) 2019

Nevada Rural Counties RSVP Program,

Inc.

94-3164032 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 9890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
Spring Fair

(b) Event #2
4th of July

(c) Other events

None

{d) Total events
(add col. (a) through

col. (c))

(event type) (event type) (total number)
2
8| 1 Grossreceipts -« « o0 et 79,828 20,650 100,478
12
2 Less: Contributions  « » « « « « 13,150 13,150
3  Gross income (line 1 minus
"I’leZ) ............. 79,828 7[500 87,328
4 Cashprizes -+« .« v o
5 Noncashprizes « « « « « » « «
¢! 6 Rentfaciltycosts » » « « « v vt 38,524 1,713 40,237
2
]
u% 7 Food and beverages - . - - . -
g
4 .
5| 8 Entetainment . ... ...
9 Otherdirect expenses - - + - «
10 Direct expense summary. Add lines 4 through 9 in column (d) 40,237
11 Netincome summary. Subtract line 10 from line 3, column (g 47,001

|Part lll

Gaming. Complete if the organization answere
$15,000 on Form 990-EZ, line 6a.

ull tabs/instant

(d) Total gaming (add

gé progressive bingo (e) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue - = « « « « « o«
2 Cashprizes =« «» v+ s v v o
3
2
21 3 Noncashprizes + « » « « + o
@
8| 4 Rentffacility costs  + + + + .« - -
=
5 Other direct expenses  « « « « «
D Yes % D Yes % E] Yes %
6 Volunteeriabor . . ..« . D No D No E] No
7 Direct expense summary. Add lines 2 through Sincolumn (d)  « =« « =« o o o v v v v v o e e e e »
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) = + « + « & ¢ s c v 0 v o v v 0 v a o »
9 Enter the state(s) in which the organization conducts gaming activities:
a lIs the organization licensed to conduct gaming activities in each of these states? ~ « « « « « « v v o v v v v o s e D Yes E] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? =~ « = « « v o v v« D Yes D No
b If"Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2019




SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) NI . i .
Complete to provide information for responses to specific questions on 2 0 1 9

Form 990 or 990-EZ or to provide any additional information. .
Departraent of the Treastry » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspect|on
Name of the organization Employer Identification number
Nevada Rural Counties RSVP Program, Inc. 94-3164032

0l. Form 990 governing body review (Part VI, line 11)

The Form 990 is provided to the Board each vyear.

02. Conflict of interest policy compliance (Part VI, line 12¢)

Employees and members of the governing board are required to review the conflict of

interest policy and sign a statement disclosing any conflicts of interest annually,

04. Other officer or key employee compensation rt VI, line 15b

Compensation of key emplovees isubased< an annual performance review, recommendations of

.the governing board.

the Executive Director, and approved b
2

05. Governing documents, etc, available to public (Part VI, line 19)

Governing documents, the conflict of interest policy, and financial statements are

maintained at the Organization's physical location and are made available to the public

upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2019)
EEA



