EXTENDED TO NOVEMBER 15
Return of Organization Exempt From Income Tax

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

Form 990

2023

D t ial i i i i
e o not enter sf:cla security numbe.rs on th_ls form as it may b_e made Publlc. Open to Public
Internal Rovenue Sorvico Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning and ending
B chockif C Name of organization D Employer identification number
applicablo
fwnee | NEVADA RURAL COUNTIES RSVP, INC.
thimes | Doing business as 94-3164032
iz Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
feat, | PO BOX 1708 775-687-4680
g™ City or town, state or pravince, country, and ZIP or foreign postal code G Gossrecoipls § 1,718,955,
Amendot | CARSON CITY, NV 89702 H{a) Is this a group return
[ Jige=> | F Name and address of principal officer: MOLLY WALT for subordinates? ___[__]Yes No
pndng | cAME AS C ABOVE H(b) Ao all subordinates included? | Yes || No
| Tax-exempl stalus: 501(c)(3) [ 501(c) { ) (insertnoy [ ] 4947(a)tyor [ ] 527 If "No," attach a list. See instructions
J Website: NEVADARURALRSVP.ORG Hlc) Group exemption number

[ L Year of formation: 199 2| m State of legal domicile: NV

K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association [ ] Other
|Partl| Summary
1

Briefly describe the organization's mission or most significant activities: RSVP 'S MISSION IS TO PROVIDE

LIFESAVING VOLUNTEER PROGRAMS THAT HELP SENIORS AND PEQPLE WITH

[-1]
(Y]
c
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
:—: 4 Number of independent vating members of the governing body (Part VI, line 1b) 4 7
9| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 21
Ig 6 Total number of volunteers (estimate if necessary) ) — 6 0
"3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 880-T, Part |, line 11 si oo 7b Bis
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . 1,600,621. 1,609,257,
2| 9 Program service revenue (Part VI, line 2g) e 44,150. 33,222.
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . .. .. 0. 0.
N 11 Other revenue (Part VI, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11¢) 71 4 568. 47 " 510.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 1,716,339. 1,689,989.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) T 0. 0.
w| 15 Salaries, other compensatian, employee benefits (Part IX, column (A), lines §-10) . 530,213. 449,535.
§ 16a Professional fundraising fees (Part X, column (A), line 11e) L 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) 0.
W) 17 QOther expenses (Part IX, column (A), lines 11a-11d, 11-24¢) R 982,407. 1,091,799.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,512,620. 1,541,334.
19 Revenue less expenses. Subtract fine 18 from line 12 . ... ... 203,719. 148,655,
= Beginning of Current Year End of Year
?g 20 Totalassets (Part X, e 16) i 434,499, 618,118.
<% 21 Total liabilities (Part X, line 26) R —— 61,441, 96,406.
= Net assets or fund balances. Subtract line 21 from line20 ... ... 373,058. 521 ,712.

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
lrue, correct, and complete, Declaralion of preparer (ather than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here MOLLY WALT, CEOQO

Type or print name and litle

Print/Type preparer's name Preparer's signature Date Lheck 1] PN
Psid [LESLIE KIDD 11/14/23]ssenpers [PO08B06046
Preparer |Firm'sname CASEY NEILON INC. Firm'sEIN 20-5570744
Use Only |Firm's address 503 N DIVISION ST

CARSON CITY, NV 89703 Phoneno.775-283-5555
May the IRS discuss this return with the preparer shown above? See instructions [KL&; ] No
Form 990 (2022)

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 page?2
[ Part iii | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... e ieieiiiiiiisieiiieis E
1 Briefly describe the organization's mission:

RSVP'S MISSION IS TO PROVIDE LIFESAVING VOLUNTEER PROGRAMS THAT HELP
SENIORS AND PEOPLE WITH DISABILITIES MAINTAIN THEIR INDEPENDENCE WITH

DIGNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOMM 880 0 890-EZ2 | .. oo oo et et eeesniessieeeesi e 1 YeS [K]1NO
if "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. DYes |Z] 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){@) 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 r 037, 021. including grants of § ) (Revenue § 33,222, )
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 DISABLED PERSONS TO PROMOTE
INDEPENDENT LIVING AND PREVENT THEM FROM BEING INSTITUTIONALIZED.

4b  (code: ) (Expenses $ 2 04 v 6 29 » _ including grants of & ) (Ravenue$ )
PROVIDED APPROXIMATELY 68,000 VOLUNTEER SERVICE HOURS TO PUBLIC AND

NON-PROFIT COMMUNITY AGENCIES THROUGHOUT NEVADA.

4c (Cads: ) (Expsnsas S 3 5 ' 4 3 4 . including grants of $ ) (Flsvanus 5 )

PROVIDED APPROXIMATELY 1,375 HOURS OF LEGAL SERVICES FOR SENIORS
THROUGHOUT NORTHERN NEVADA.

4d  Other program services (Describe on Schedule O.)
Exponses § including ranis of § ) (Roveruas )
4e Total program service expenses 1,277,084.

Form 980 (2022)
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Form 890 (2022) NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 Page 3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . = AT 11 X
2 s the organization required to complete Schedule E Schedule of Contnbutors" See |nstruct|on5 e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part | B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwntles or have a section 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Partll . ................ : 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part Il . R " 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a censervation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partl ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes," complete
Schedule D, Partlll ... 8 X
9 Did the organization report an amount in Part X l|ne 21 for escrow or custodlal account Ilablllty, serveasa custodlan for
amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . SR S 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor- restncted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V... ........ 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VlI VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes," complete Schedule D,
Y RS TP — e |12 X
b Did the organization report an amount for lnvestments other secuntres in Part X line 12 that is 5% or more of lts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... .. | A1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil .. ... s 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 . ... B e b [ | X
e Did the organization report an amount for other liabilities in Part X, line 25'7 /f U Yes U complete Schedule D Part x _________________ 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)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xiand Xil .......... .. e, | 122 ] X
b Was the organization |ncluded in consolldated |ndependent audrted flnancral statements for the tax year'7
If "Yes, " and if the organization answered "No" to line 12a, then completing Scheaule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(®)(1)AXi)? Iif "Yes," complete Schedule E ... 13 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts land IV . e e 14D 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 lland IV ... ... TR 2 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? Jf "Yes," complete Schedule F, Parts Il and IV ... S 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 11e? ff "Yes," complete Schedule G, Part |. See instructions e = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Ilnes
1c and Ba? /f "Yes, " complete Schedule G, Part il ... .. R 18 | X
19 Did the organization report more than $156,000 of gross income from gamlng activities on Part VlII Ilne Qa’7 /f "Yes
complete Schedule G, Part il ........... IR 19 X
20a Did the organization operate one or more hospltal fac|l|t|es'7 /f “Yes " complete Schedu/eH i | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? T o A 20b
21 Did the organization report more than $6,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 17 If "Yes * complete Schedule I Pars | and I TR - | X
232008 12-18-22 Form 990 (2022)
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Form 990 (2022) NEVADA RURAL COUNTIES RSVP, INC. 94-3164032  Page4
[Part IV | Checklist of Required Schedules onfinued)

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 I, Parts | and Il} I R X

23 Did the organization answer "Yes" to Part VI, Section A line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

Schedule J N w23 X
24a Did the organlzatlon have a tax exempt bond issue wnth an outstandlng pnnclpal amount of more than $100 000 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," GO 10 liN8 258 . ......oov..ooeooovoeoeoeooesisesesvieeniiins . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod 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? . .. i | 28c
d Did the organization act as an ”on behalf of" issuer for bonds outstandlng at any tlme durmg the year7 e 24d
253 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? |f "Yes," complete Schedule L, Part! ............. ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes,* complete
Schedule L, Part | ...c..c....... — 25b X

26 Did the organization report any amount on Palt X I|ne 5 or 22 for recewables 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? jf "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) ar family member of any of these persons? Jf "Yes, " complete Scheaule L, Partllf ... .... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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? jf
“Yes," complete Schedule L, Part IV . 5 TR sy 1283

b A family member of any individual descrlbed in line 2Ba? jf "Yes, " complete Schedule L Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

"Yes," cornplete Schedule L, Part IV . i

29 Did the organization receive more than $25 000 in non- cash contributions? /f "Yes," complete Schedule M -

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yes," complete Schedule M o

31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes," complete Schedule N pa,-”

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part il . TR IR

33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part |

34 Was the arganization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R Part // /// or /V and
Part V, line 1 i

35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b)(13)

b If "Yes" to line 353, 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," caomplete Schedule R, Part V, line 2 ..............

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'7
Jf “Yes," complete Schedule R, Part V, line 2 s

37 Did the organization conduct more than £% of |ts act|V|t|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jjf "Yes," complete Schedule A, Part VI | .................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11band 19?

Eo] LT ] T ] |

s B [Ble |8 o [2fe B B
e

Note: All Form 890 filers are required to complete Schedule O T ——— . 38| X
- Statements Regarding Other IRS Filings and Tax Compliance
Chaeck if Schedule O contains a response or note to any line in this Part V —— z ; S S e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ., ... E e 1a 90
b Enter the number of Forms W-2G included on line 1a. Enter -0- 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? . . .. . . P i e e SR A 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (confinueg)

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 this return _— 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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 tax year? .. L Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... . [ Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon SOIICIt
any contributions that were not tax deductible as charitable contributions? e | 6a X
b K "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? | 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c).
aDMMMmmmmmwwmwmmmm%mwﬁm“wMW%MmmwmmmemwwmmWmewMﬂMMmm? 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 disposs of tangible personal property for which it was reqmred
to file Form 82827 N e e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year R T | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? o L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring 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 '_gg
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _________ Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | e L11a
b Gross income from other sources. {Do not net amounts due or pald to other 50Urces agalnst
amounts due or received fromthem.) s o T — 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzallon filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | ; 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 health plans | ) . . 13b
¢ Enter the amount of reservesonhand | . ) . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year" s 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule o] 14b
15 |s the organizaticn 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? 15 X
If "Yes," see the 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.
17  Section 501(c)(21) arganizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 TR R 17
If "Yes,” complete Form 6069.
Form 990 (2022)
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Form 990 (2022) NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 Page 6
@J Governance, Management, and Disclosure. roeact "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 line in thisPart Wl G T R S s e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 7
|f there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included an line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? y 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect super\nslon
of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled‘7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? I T 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? T 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten acnons undertaken dunng the year by the followmg
a The governing body? ) L 8a | X |
b Each committee with authority to act on behalf of the governing body'7 g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at the

organization's mailing address? jf memwm_ T —— 9 X
Section B. Policies (7yis Section £ requests i ernal Revenue Code

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . R 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ; - 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllrng the form'? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 .............. e, | 122 X
b Were officers, directors, or trustses, and key employees required to disclose annually interests thal could glve rise to cnnfllcts7 e 132k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done . % 12¢ | X
13  Did the organization have a written whlstleblower pohcy’? R . e . 13| X
14  Did the organization have a written document retention and destructlon pohcy" R . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directar, or top management official ... .. . .. ... L X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a ar 15b, describe the process on Schedule O. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
16a X

taxable entity during the year? o s
b If “Yes," did the organization follow a wrltten pollcy ar procedure requmng the organlzatlon to evaluate |ts partlmpaﬂon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? - : iy . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [E Another's website Upon request |:] Other (explain on Schedule O)

19 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.

20 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

232008 12-13-22
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Form 990 (2022) NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 Page?
ompensat‘ton 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 — T . | |

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.
® |jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."
®© List 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst 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.
® Ljst 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 the instructions for the order in which to list the persons above.

I X I Check this box if neither the organization nor any related organization compensated any cunent officer, direclor, or trustee.

{A) (B) (C) (D) (E) (F)
Name and title Average | . ci S::ﬁlo?:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer sndl a dractor/irucioe) from from related other
(list any % the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC/ from the
related 2|8 & (W-2/1089-MISC/ 1098-NEC) organization
organizations _% —:;E ;i %‘ 'ﬁ.l 1098-NEG) and r_ela?ed
below HEENEEE organizations
o HHE
(1) MOLLY WALT 40.00
EXECUTIVE DIRECTOR X 98,006. 0. 0.
(2) CAROLINE PUNCHES 2.00
PRESIDENT X X 0. 0. 0.
(3) KEVIN KIRKEBY 2.00
TREASURER X X 0. 0. 0.
(4) JERRY THURMAN 1.00
PAST PRESIDENT X 0. 0. 0.
(5) ALLAN WARD 2.00
VICE PRESIDENT X X 0. 0. 0.
(6) STACY GIOMI 2.00
SECRETARY X X 0. 0. 0.
(7) TODD WESTERGARD 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
8
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Form 930 (2022) NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 Page8

! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinyed)
(A) (B) {C) (D) (E) (F)
Name and title Average | o FOSIION i one Reportable Reportable Estimated
hours per | box, untess person s bath an compensation compensation amount of
week officer and a direclor/trustes) from from related other
(istany | = the arganizations compensation
hours for | 5 5 organization (W-2/1099-MISG/ fram the
related | = | & g (W-2/1099-MISC/ 1099-NEC) organization
orga;neIIZ:xons % § E 1099-NEC) and related
ine) g § g :E;’ g_g E organizations
1b Subtotal . . . ) T 98,006. 0. 0.
c Total from contmuatlon sheets to Part Vll Sectlon A I ) 0. 0. 0.
d Totalfaddlinestbandfe) ... 98,006. 0. 0.
2 Total number of individuals (including but not Ilmlted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization 0
Yos | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual ... . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual ...............cc...ccocceviviurii... 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? if *Yes.* complela Schedule J for such person . U R I 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) (8) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
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Form 9%2022) NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 Paggg
| Part | Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIl L
A B) © D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
*3 1 a Federated campaigns ... .. |13
[ul b Membership dues . . l1b
o. ¢ Fundraisingevents | . . . .. . 1e
ng d Related organizations X 1id
i e Govemment grants (contributions) |1e| 1,285,683.
E £ All other contributions, gifts, grants, and
2 similar amounts not included above 1 323,574.
.‘E g Noncash conlabutions included in lines 1a-1f _19 8
h_Total. Add lines 1a-1f . 1,609,257.
Business Code
g | 2a LIFE LINE 624100 33,222. 33,222.
3 b
] c
£ d
4 e
a f All other program service revenue -
q Total. Addlines2a2t . . ... .. . 33,222,
3 Investment income (including dividends, interest, and
other similar amounts) O ) .
4  Income from investment of tax-exempt bond proceeds
5 Royalties .. .. il T i iali i
(i) Real (n) Personal
6 a Grossrents . . 6a
b Less: rental expenses 6b
¢ Rental income or (Joss) 6c
d Net rental income or (loss} e s L Do
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
=] and salesexpenses . |7b
§ ¢ Gain or (loss) o LTe
2 d Net gain or (loss) .....
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, ine 18 . ..  |sa]| 76,476.
b Less:directexpenses ... 8h| 28,966.
¢ Net income or {loss) from fundraising events 47,510. 47,510.
9 a Gross income from gaming activities. See
Part IV, line 19 o, | 9a
b Less: direct expenses O -
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances s G
b Less: cost of goods sold s 110
c_Net income or (loss) from sales of inventory
Business Code
% 11 a
5 b
3 c
2 d All otherrevenue
N e Total. Addlines11a-11d . . ... ... ...
12 Total revenue. See inslructions s ... l1,689,989. 33,222. 0.] 47,510.

Form 990 (2022)
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Form 990 (2022) NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 10
[Part TX | Statement of Functional Expenses — Page ==

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 noteto any lineinthisPartIX .. ..o

Do not include amounts reported on lines 6b (A) B) (C) 3}
75, 8b, 9, and 10 of Part VIl ‘ estee— il R e Fé‘&‘é?.al’i‘;"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members ...,
5 Compensation of current officers, directors,
trustees, and key employees .. . ... ... 98,006. 98,006.
6 Compensation nat included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 261,778. 203,311. 58,467.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,775. 9,538. 2,237.
9 Other employee benefits 44,950. 39,627. 5,323.
10 Payrolltaxes ... ..o 33,026. 27,086. 5,940.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying -,
e Professional fundraising services. See Part [V, line 17
f Investment management fees o
g Other. (I line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch O.) 108,613. 47,050, 61,563.
12 Advertising and promotion s 10,711. 10,175. 536.
13 Office expenses o 181, 207. 153,164, 28,043.
14 Information technology
15 Royalties | R, P
16 Occupancy . e 973. 973.
17 Travel . ... R 142,021, 125,833. 16,188.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings |
20 Interest 656. 656.
21 Payments to affiliates _ T
22 Depreciation, depletion, and amortization | 52, 810. 52, 810.
23 Insurance 9,927. 5,098. 4,829.
24  Other expenses. ltemize expenses nol covered
above. {List miscellaneous expanses an line 24e. |
line 24e amounl exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a VOLUNTEER STIPENDS 378,215, 365,168. 13,047.
b VOLUNTEER EXPENSES 159,972, 149,520. 10,452.
¢ LIFE LINE PROGRAM EXPEN 23,414, 23,414.
d SENIORS FARMERS MARKET 23,280. 20,094. 3,186.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,541,334.| 1,277,084. 264,250. i
26  Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ i talloving SOF 95-2 (ASE 858-220)

232010 12-13-22 Form 990 (2022)
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Form 990 (2022) NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X et [ 1
(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing . ... ... . 128,770.( 1 346,054.
2 Savings and temporary cash investments 20,145, 2 20,145.
3 Pledges and grants receivable, net 109 ,072.] a 128 " 522.
4 Accounts receivable, net . 926.] 4 10,009.
5 Loans and other receivables from any currem or former offlcer. dltector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons s 5
6 Loans and other receivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4358(c)({3)(B) 6
a 7 Notes and loans receivable, net . | 7
a 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 11,247.] g 10,143.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... | 10a 568,455.
b Less: accumulated depreciation . ... |.10b 466,430. 154,835.] 10c 102,025.
11 Investments - publicly traded securities ) 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 9,504.| 15 1,220.
16 TmmasasNMHmsHNwdﬂS@mﬁem@hmam 434,499.| 16 618,118.
17  Accounts payable and accrued expenses 61,441.| 17 96,406.
1B Grants payable | 18
19 Deferred revenue @ 19
20 Taxexemptbondhabmhes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... . .. | 22
3|23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD | 25
___ | 26 Total liabilities. Add Ilnes 17 throuqh 25 " sans 61,441. 26 96,406.
Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions | o o 295 2 067.| 27 198 ’ 842.
& | 28 Net assets with donor restrictions T 77,991.| 28 322,870.
- Organizations that do not follow FASB ASC 958 check here [j
L?_ and complete lines 29 thraugh 33.
9 | 29  Gapital stock or trust principal, or current funds . 29
é 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
é": 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances T 373,058.] a2 521,712.
33  Total liabilities and net assets/fund balances 434,499.) a3 618,118.
Form 990 (2022)

232011 12-13-22

18341114

12
137139 21750.001

2022.05000 NEVADA RURAL COUNTIES RSV 21750.01



Form 980 (2022) NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 pagel2
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X1 .. .. ... .. ... i e Sl S EE_
1 Total revenue (must equal Part Vili, column (A), line 12) 1 1,689,989.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... . . 2 1,541 ,334.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 148, 655.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 373,058.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities [
7 Investment expenses | 7
8 Prior period adjustments ) B
9 Other changes in net assets or fund balances (explaln on Schedule 0) 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 32
column (B) 10 521,712.
nclaf Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl ek e e e o e e T R e i e P vy ada ik [:i
Yes | No
1 Accounting method used to prepare the Form 890: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . I 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Woere the organization's financial statements audited by an independent accountant? | . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
] Separate basis [ Consolidated basis [ Bath 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? i 2c

If the organization changed either its oversight process or selection process during the tax year, explain 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .. . . 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the requned aud|t
or audits, explain why on Schedule © and describe any steps taken toundergo suchaudits ... oo 3b
Form 990 (2022)
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E B . OMB No. 1545-0047
(S;z:igx e Public Charity Status and Public Support
Complete if the aorganization is a section 501(c){3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 980 ar Form 990-EZ. Opsn to Public
nlernal HevenusiBenvice Go to www.irs.gov/Form8990 for instructions and the latest information. inspection
Name of the organization Employer identification number
NEVADA RURAL COUNTIES RSVP, INC. 94-3164032

{Part] | Reason for Public Charity Status. (all arganizations 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 [:I A church, convention of churches, or assaciation of churches described in section 170(b){1)(A)(i).

2 [:] A school described in section 170(b)({1)(A){ii}. (Attach Schedule E (Form 990).)

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

4 |:] 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:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b}{(1}{A)(iv). (Complete Part Il.)

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

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

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

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:

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 mare 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 lil.)

11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. 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 D Type Il. A supporting arganization 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

0 00 80O

organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |::] Type Ml non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, 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 |I, Type Iil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . B — T e e | I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization m[“’!‘f:"”ﬁ::m ’“"‘mi’ ﬁ;ﬁ’ (v} Amount of monetary (vi) Amount of other

(described on lines 1-10

above (see instructions))

organization Yes No support (see instructions) | support (see instructions)

Tatal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedule A (Form 980) 2022



Schedule A (Form 990) 2022 NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 page2
[Partli| Support Schedule for Organizations Described in Sections 1?0[b}{1 )Y(AY(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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1337732.| 1427789.| 1469250.| 1600621.| 1609257.| 7444649.

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 through3 | 1337732.] 1427789.| 1469250.| 1600621.| 1609257.| 7444649.

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

coumn (®
6 Public suppart. Subiact line 5 from lins 4. 7444649.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total
7 Amounts fromline 4 ) 1337732.| 1427789.| 1469250.| 1600621.| 1609257.| 7444649.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 53. 70. 28. 151.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 7444800.
12 Gross receipts from related activities, etc. (see instructions) s 12 |
13 First 5 years. If the Form 9390 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stophere .. ... e e e e e e e A S S i i i iaes i b s bR R e T . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) O I [ ) 100.00 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 100.00 %
16a 33 1/3% support test - 2022. If the organization did not check the box on llne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization SO e B e D_(—_I

b 33 1/3% support test - 2021. 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 . . i [:J

17a 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on Ilne 13 16a or 16b and Ilne 14is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . [:]
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173 and Ilne 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 ... ... T L—]
18 _Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see msttuctlcans . [
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 page3
Support Schedule for Organizations Described In Section 509(aﬂ2‘!)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {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-
farmed, 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 tc
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 recaived
from othar than disqualified persons lhat
axcead the grealer of $5,000 or 1% of the
amount on line 13 tor tha year

¢ Add lines 7a and 7b

8 Public support. (Subuecibns 2ctiom bng 8
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total

9 Amounts fromline6 .. . . .
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 on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part V1) -

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 _ P X slia ST e TP e O Ty PP Ry D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) e i 15 %
16 _Public support percentage from 2021 Schedule A, Part lll, line 15 . y [ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (®) . ... . [17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2022, |f the organization did not check the box on Ime 14 and I|ne 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 R |:]

b 33 1/3% support tests - 2021. [f 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 . I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... i D
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 paged
- Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. if you checked box 12a, Part |, complete Sections A
and B. |f 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? jf “No," describe in Part VI haw 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 508(a)(1) or (2)? /f "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)@), (8), or (6)? Jf "Yes," answer
lines 3b and 3c below. 3a
b Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 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 Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
pUurposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, inciuding (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each suich action;
(iii) 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). | 5a
b Type | 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? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "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% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If “Yes," complete Part | of Schedule L (Form 950). 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(za)(1) or (2))? Jf "Yes," provide detail in Part Vl. 9a
b Did one or mare disqualified persons (as defined on line 9a) hold a controlling intetest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit r—
from, assets in which the supporting organization also had an interest? (f “Yes," provide detail in Part V1. |_Sc
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 IIl non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheaule C, Form 4720, to
____determine whether the organizalion had excess busingss holdings.) i0b
232024 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 pages
[Part IV] 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 cantrols, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? jr "Yes" to line 11a, 11b, or 11c, provide

delail in Part V1. 11c
Section B. Type | Supporting Organizations

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 arganizations 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,

__ supervised. or coplrolled the supporting organization
Section C. Type |l 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

zationt
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of natification, 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 (i) serving on the governing body of a supported organization? |f "Ng," 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 on 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? jf "Yes," describe in Part VI the role the organization's

—__suoporied organizations plaved in Ihis regard
Section E. Type Ill 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 [1The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VIl how you supported a governmental entity (see instructiong).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activitiss during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "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 on 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. | _2h
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 supperted organizations? i “Yes" or "No" provide details in Part VL. 3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported arganizations? Jjf “yes * i Part Vi ization in thi 1) 3b

232025 12-09-22 Schedule A (Form 990) 2022
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INC.

Schedule A (Form 890) 2022 NEVADA RURAL COUNTIES RSVP,

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

94-3164032 Pages

1 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 Jil nonunctionally integrated supporting organizations must complete Sections A through E.

{(A) Prior Year

(B) Cutrent Year

Section A - Adjusted Net Income (optional)
1 Nel short-term capital gain 1
2 _ Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and deplation 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income o for management, conservation, or

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

Section B - Minimum Asset Amount (A) Prior Year ® %:)rtrizr;ta?)(ear

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 manthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blackage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B) 8

Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line B, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposad in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

instructions).

232026 12-08-22
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Schadule A (Form 990) 2022 NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 Page?7
| Part V ] Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 __Amounis paid to supporied organizalions lo accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid o acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5

6 _Other distributions (gescribe in Part V). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported arganizations to which the crganization is responsive
__ (grovide details in Part V). See instructions. a

9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distribulions carryover, if any, to 2022

a_From 2017

b From 2018

¢ From 20189

From 2020

d
e From 2021
{ Total of lines 3a through 3e

g Applied to underdistnbutions of prior years

h_Applied to 2022 distributable amount

i__Carryover from 2017 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b_Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b {rom line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expfain in Part V. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2018

Excess from 2021

a
b
¢ Excess from 2020
d
¢

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 NEVADA RURAL COQUNTIES RSVP, INC. 94-3164032 Pages
a Supplemental Information. Provide the explanations required by Part I, line 10; Part {l, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 950) Attach to Form 990 or Form 990-PF.
o Go to www.irs.gov/Form990 for the latest information. 2022
apartment of the Traasury

Internal Revenue Servica

Name of the organization Employer identification number

NEVADA RURAL COUNTIES RSVP, INC. 94-3164032

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nanexempt charitable trust not treated as a private foundation
527 political organization

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

Form 990-PF [:] 501(c)(3) exempt private foundation

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) arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ 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

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), Part Il, 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 () Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts  and Il.

I_} For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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), ll, and fil.

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

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990), 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 centify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 980-EZ, or 890-PF. Schedule B (Form 980) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

NEVADA RURAL COUNTIES RSVP, INC. 94-3164032
Part | 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
1l | WILLIAM N PENNINGTON FOUNDATION Person X]
Payroll |:|
PO BOX 7290 $ 98,400. Noncash [ ]

RENO, NV 89510

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 | MAY & STANLEY SMITH CHARITABLE TRUST

770 TAMALPAIS DRIVE, SUITE 309 $

60,000.

CORTE MADERA, CA 94925

Person
Payroll l:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person L]
Payroll |:|
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 |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

NEVADA RURAL COUNTIES RSVP, INC. 94-3164032
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.

m::“ D iotion of (b) h ) FMV (or estimate) D (d wed
i escription of noncash property given (See instructions.) ate receive
$

{a)

(c)
f:,; Descrintion of () . ) FMV (or estimate) e -
= escription of noncash property given (See instructions.) ate received
$
(@
(c)

. s () R FMV (or estimate) {d) i
from Description of noncash property given ) . Date received
Part | (See instructions.)

$
(a)
(c)
fNo. & e i (b) h . FMV (or estimate) 5t (d wved
PI::I escription of noncash property given (See instructions.) ate receive
$
(a)
()
fNo. L (b) " i FMV (or estimate) ot (d) wved
Prortl'lI Description of noncash property given (See instructions.) ate receive
ar
$
(a)
(c)

Sy i ) . FMV (or estimate) () .
|l;rortnl Description of noncash property given (See instructions.) Date received

ar

$

220453 11-15-22
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
NEVADA RURAL COUNTIES RSVP, INC. 94-3164032
“Part T 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 ll}, enler tha total of exclusively religious, charitable, elc,, coniribulions ot $1,000 or less for tha year. (Enter this info. once)) $
Use duplicate copies of Part |l if additional space is needed.
{a) No.
;'l'ortl"lI {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
(a) Ne.
"I;rortl'll {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
(a) No.
gﬂrl'il‘ll {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. . .
Fl;rorTl {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

223454 11-15-22 Schedule B (Form 980) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deparlment of the Treasury Attach to Form 990. Open to Public
It nal Favenue Swvica Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEVADA RURAL COUNTIES RSVP, INC. 94-3164032

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(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 2

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 contral? ) L D Yes I:] No
6 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 danor or donor advisor, or for any other purpose conferring

A b WN =

|m ermissible private benefit? ... ; ;. T ]:j Yes D No
l Part |l | Conservation Easements. Comp!ete |f the nrgamzatmn answered "Yes" on Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (for example, recreation or education) D Preservation of a histarically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete 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
a Total number of conservation easements . e e e 122
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e aaT : 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
histaric structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released extlngunshed or termlnated by the organlzatlon during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ‘ v ) D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170M@@H? .. R [ dves [INo
9 In Part Xlll, describe how the organization 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.
zaﬂcns 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 ASC 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 Xlll the text of the faotnote 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,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 FE [ $

(i) Assets included in Form 990, PartX . . . $
2 (f the organization received or held works of art, hlstorlcal treasures or other SImllar assets for flnanclal gam provnde

the following amounts required to be reparted under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, linet I B %
b _Assets included in Form 990, Part X . e e $
LHA For Paperwork Reduction Act Notice, see the Instructlons 1or Form 990. Schedule D (Farm 990) 2022
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Sahadula D (Form 990) 2022 NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 page?2
[ Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (confinued)
3 Uslng 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 [___] Public exhibition d [_JLloanor exchange program
b L—__] Scholarly research e |:| Other
c i:] 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 soficit or receive donations of art, historical treasures, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? = : |:] 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? . . USRI B - A 7
b If "Yes," explain the arrangement in Part Xl and complete the followmg tab|e

Amount
¢ Beginning balance s g ; : T i 1c
d Additions during the YEar . e e e [ id
e Distributions during the year S R . R le
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X, Ilne 21 for escrow or custodlal account I|ab|||ty? [:] Yes I:] No

b If “Yes," explain the arrangement In Part Xlll. Check here if the explanation has been providedon Part X1l . . [:]
Part V | Endowment Funds. Complste if the organization answered "Yes" on Form 880, Part IV, line 10.

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

1a Beginning of year balance

Contributions ... ...

Net investment earnings, gains, and Iosses
Grants or scholarships

Other expenditures for facilities

o a0 T

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 %

b Parmanent endowment %

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

Yes | No

organization by:
(i) Unrelated organizations |
(i) Related organizations _ .. .
b If "Yes" on line 3a(i), are the related organlzatlons listed as requlred on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Description of property {a) Cost or othar {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buxldlngs —
¢ Leasehold |mprovements :
d Equipment . ... ... o 568 ,455. 466,430. 102,025.
¢ Other . ...
Total, Addlnnes1amruuqh TEMWWMW 10¢.) 102,025,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NEVADA_ RURAL COUNTIES RSVP, INC. 94-3164032 Page 3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, 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)

(8)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
wments - Program Related.

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

{1)
(2)

5

(4)

= = s
:“.#E‘.

EE

—

otal. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.

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

(1)
2
3

{4)

(5)

(6)

(7)

—18)

—9)
Total. (Column (b) must equal Form 990, Part X, col, (B) ling 15.)

ﬂ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

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

55

(1) Federal income taxes

%ES@E@EE

Total. (Column (b) must equal Form 990, Part X, col @I line28) oo oovooer i

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s f nancml statements that reports the

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

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 Page4
| Part XI | Recongiliation 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 revenus, gains, and other support per audited financial statements | 4 2,015,780.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments .. . v |20

b Donated services and use aof facilities [ 2b 296,825.

¢ Recoveries of prioryeargrants . ... .. [ 2c

d Other (Describe in Part XIIl) e L , 2d 28,966.

e Addlines 2athrough 2d . L B 2e 325,791.
3 Subtract line 2e fromline1 . ; e 3 1,689,989.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b o 4a

b Other (Describe in Part XIIl) L e . 4b

¢ Add lines 4a and 4b A S ) 4c 0.

Total revenue. Add lines 3 and 4c. (7] 5 1,689,989.

his must equal Form 990, Part [ Jine 12.)
oncrliatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses par audited financial statements I . T 1 1,867,125,
2  Amounts included on line 1 but not on Foarm 990, Part X, line 25:

a Donated services and use of facilities L L ) | 2a | 296,825.

b Prior year adjustments S IO 2b

¢ Otherlosses I A : A 2c

d Other (Describe in Part Xlil.) . GG 5 T mm—— . 2d 28, 966.

e Addlines 2athrough2d [ _ I 325,791.
3 Subtract line 2e fromline1 ... ... .. . T e - 3 1,541,334.
4 Amounts included on Form 980, Part IX, line 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIli, line 7b : 4a

b Other (Describe inPart XIL) . . T L 4b

¢ Add lines 4a and 4b _ . . . - . |4 0.

Total expenses. Addhnesaandd-c 18] R 5 1,541 ,334.
[ Part X[ Supplemental Information

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 28,966.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 28,966.

232054 09-01-22 Schedule D {Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Department af s Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go ta www.irs.gov/Form980 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
NEVADA RURAL CQUNTIES RSVP, INC. 94-3164032

| Eart I | 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 |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f [:] Soligitation of government grants
c D Phone solicitations g D 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 VI or entity in connection with professional fundraising services? r__] Yes I:I 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.

iiii) Did v) Amount paid i i
(i) Name and address of individual " - fyn raisor | (iv) Gross receipts t!, 20, ,etaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i Activity e comorof from activity fundraiser to (o retained by)
r con . .
conirbutians? listed in co. (i) organization
Yes | No
Total a3ivisd T :
3 List all states in which the organization is registered or licensed to salicit 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) 2022
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Schedule G (Form 990) 2022 NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 Page2
| Part ll | 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.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
FFOURTH OF
TULY EVgNT NONE (add col. (a) through
.
{event type) (event type) {total number) col. (c))
é 1 Grossreceipts . T . 76,476, 76.,476.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 76 ,476. 76.,476.
4 Cash prizes
5 Noncash prizes
“
@ N
S| 6 Rent/facility costs
&
it}
g 7 Food and beverages
£
8 Entertainment
g Other direct expenses . . 28,966. 28,966.
10 Direct expense summary. Add Imes4through9 incolumn (@) L 28,966.
Net income summary. Subtract line 10 from line 3, column (d) i ; 47 2 510.
—_— e -

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

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Gther gaming | /" =) through col. (c)

(a) Bingo

I Revenue

| 1_Gross revenue

2 (Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

D Yes % D Yes % El Yes %

6 Volunteer labor l_] No D No m No

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

8 Net gaming income summary. Subtract line 7 from line 1, colurnn (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? ... . ... ... ) I___| Yes !:l No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [:l Yes [:] No
b If "Yes," explain:

232082 10-27-22 Schedule G {Form 990) 2022
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Schedule G (Form 990) 2022 NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 Pages
11 Does the organization conduct gaming activities with nonmembers? N N |:i Yes D No
12 s the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? . . . " L R LA RN A R D Yes :I No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . ... ... . . e e s 13a %
b An outside facility 13b Y%

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/specml events books and records

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . (CJves [ INo

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

—_—

Name

Address

16 Gaming managet information:

Name

Gaming manager compensation  §

Description of services provided

|:| Directar/officer |:| Employee r_—l Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? - —— o |:| Yes D No
b Enter the amount of distributions required under state Iaw to ba d|str|buted to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year B
|Pﬂrt Wl Supplemental Information. provide the explanations required by Part |, line 2b, columns jii) and (v); and Part I, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G {Form 990) NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 Pages
| Part IV | Supplemental Information (continueq)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OB No, 1545-0047

(FOrm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of ths Treasury Attach to Form 990, Open to Public
Intenal Revenua Servico Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
NEVADA RURAL COUNTIES RSVP, INC. 94-3164032
[Part1 | Questions Regarding Compensation
Yes| No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|_—_] First-class or charter travel L___J Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization fallow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ; 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? [ 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee l___J Written employment contract
|:| Independent compensation consultant [:I Compensation survey or study
:] Form 990 aof other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . S 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7 N R R 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? | . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl
Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OFGANIZALON? e et ettt T 5a X
b Any related organization? .. F 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persans listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | 6a X
b Any related organization? .. .. ... 6b X
It "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part [l . TP . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pu rsuant toa contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parti T T 8 X
9 |f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? PTITITTE . RN 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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chudule J (Form 930} 2022 NEVADA RURAL COUNTIES RSVP, INC. 94-3164032 Pagu2
h Ofl'inau; l:llﬂwlou; 'l'l‘l.llllll; )(E EmplE oos, and E ghost l:nmE ensated Employ Use duplicale copies If ndd ional space is necded.
For each individuai whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizatians, described in the inslructions, on raw ().
Do not list any individuals that aren't listed on Form 890, Part VI

Nate: The sum of columns (B)(i)-{iil) tor each listed individual must equal the total amount of Form 930, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for 1hat individual

(B) Breakdown of W-2 and/or 1088:MISG and/or 1089.NEC | (C) Retirement and (D) Nontaxable |{E) Total of columns | {F) Compensalian
compensatian other deferred benefits B)()-(O) in columin (B)
(i) Other compensation repongd as delerred
on prior Form 990

{A) Name and Title {l) Base {il) Bonus &
compensation incentive reportable
compensation compensalion

(1) MOLLY WALT (i) 98,006. 0. 0. 0. 0. 98,006. 0.
EXECUTIVE DIRECTOR {n 0. 0. 0. 0. 0. 0. 0.

fi)

E

E

E

E

E

Schedule J (Form 860] 2022
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Schodulo J (Foim 980) 2022 NEVADA RURAL COUNTIES RSVE, INC. 94-3164032 Page 3

| Part l1l | Supplomental Intormation
Provide the information, explanation, or descriptions required for Part |, lines 18, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Ii. Also complete this part for any additional Information.

Scheduls J {Form 880} 2022
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OMB No. 15150047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 202
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Publlc
Intornal Rovonue Seevico Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEVADA RURAL COUNTIES RSVP, INC. 94-3164032

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

DISABILITIES MAINTAIN THEIR INDEPENDENCE WITH DIGNITY.

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

THE FORM 990 IS PROVIDED TO THE BOARD EACH YEAR FOR APPROVAL ALONG WITH

AUDITED FINANCIAL STATEMENTS.

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

EMPLOYEES AND MEMBERS OF THE GOVERNING BOARD ARE REQUIRED TQ REVIEW THE

CONFILCT OF INTEREST POLICY AND SIGN A STATEMENT DISCLOSING ANY CONFLICTS

OF INTEREST ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE

GOVERNING BOARD. COMPENSATION IS COMPARED TO INDUSTRY STANDARDS DETERMINED

BY THE AMERICAN SOCIETY OF ASSOCIATION EXECUTIVE SURVEY AND IS BASED ON

PERFORMANCE.

COMPENSATION OF KEY EMPLOYEES IS BASED ON AN ANNUAL PERFORMANCE REVIEW,

RECOMMENDATIONS OF THE EXECUTIVE DIRECTOR, AND APPROVED BY THE GOVERNING

BOARD.

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

GOVERNING DOCUMENTS, THE CONFILCT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MAINTAINED AT THE ORGANIZATION'S PHYSICAL LOCATION AND ARE

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 980) 2022 Page 2

Name of the organization Employer identification number

NEVADA RURAL COUNTIES RSVP, INC. 94-3164032

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

MISC ROUNDING ADJUSTMENT =1.

232212 10-28-22 Schedule O (Form 990) 2022
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