EXTENDED T0O MAY 15, 2020

990 Return of Organization Exempt From Income Tax ARl
Form Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations} 20 1 8
Depariment of the Freasary P Do not enter social security numbers on this form as it may be made public. Open to PUDIiG
internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspéction
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B g;;ﬁga'ém: C Name of organization D Employer identification number
dange | NORTHERN NEVADA LITERACY COUNCIL
3% | Doing business as 88-0208520
i Mumber and street (or P.0, box if mail is not delivered to streel address) Roorm/stite | E Telephone number
[ Jfeat, | 1400 WEDEKIND ROAD 775-356-1007
i Gity or town, state or province, country, and ZIP or foreign postal code G Grosszeceipts § 1 . 155,976,
gﬁ?ﬂded RENO, NV 835b 12 Hia} |Is this a group return
[ lferie= I'E Name and address of principal officer ADRTENNE SANTIAGO for subordinates? L |Yes No
Perihd 11400 WEDEKIND ROAD, RENO, NV 89512 H{b) v sl subordivates nctuea?l__1Yes [_INo
| Tax-exempt status: [X] AH01(cH3) (] 501(e) { yl (insert fio.) L 4947(a)(1) or [ Is5o7 If "No," attach a list. {(see instructions)
J Website: p» WWW. NNCL . ORG Hic) Group exemption number
K_Form of organization: [ %] Corporation [__J Trust [ ] Association [ | Other > [ L Year of formation: 19 8 0| M State of legal domicite: NV
| Part I} Summary
o | 1 Briefly describe the organization's mission or most significant activities: NORTHERN NEVADA LITERACY COUNCIL
% PROVIDES FREE ADULT EDUCATION CLASSES AND CAREER TRAINING.
g 2 Check this box P [ Jiftne organization discontinued its operations or disposed of more than 26% of its net assets.
2| 3 Number of voting members of the governing boedy (Part Vi, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
@ | 8 Total number of individuals employed in calendar year 2018 {Part V, line 2a} | . ... ... 5 42
‘g 6 Total number of volunteers (estimate if necessary) ._, e, ] 0
E 7 a Total unrelated business revenue from Part Vill, coiumn (G), line 12 i A 0.
b Met unrelated business taxable income from Form 990-T, ine 38 ... irsssinsies s casseeee, | TR 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI Bne TR} s 1,318,352, 1,108,780,
% 9 Program service revenue (Part VL e 20) e ] 48,2389, 46,051.
é 10 Investment income (Part VIII, column (&), lines 3, 4, and 7dY ... 549. 712,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. .. 25,860, 433.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line12) ... 1,394,000, 1,155,976,
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, linedy . ... 0. 0.
b 15 Salaries, other compensation, employee benefits {Part X, co%umn (A}, lines 5 10) ,,,,,,,,, 633,534. 645,145,
é’ 16a Professional fundraising fees (Part IX, column (A), line 118) . . ... 2,452, 3,337.
o b Total fundraising expenses (Part IX, column (D), fine 25} P 3,337.
W1 17 Other expenses (Part IX, column (A), fines 11a-11d, 11#248) ..., 637,543. 430,064,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), line25) ... 1,273,529. 1,078,546,
19 Raevenue less expenses. Subtract line 18 fromline 12 . ... 120,471, 77,430,
‘5§ Beginning of Current Year End of Year
8120 Total assets (Part X, N 16) .. ..oocooooeoovosossesossses oo 518,005. 526,304.
%3 21 Total liabifities Part X, ine 26) ..ol 136,118. 66,986.
§§ 22 Net assets or fund balances. Subtract line 21 from ||ne 20 .......................................... 381,887. 459,318.
{ Part ]l ‘| Signature Block
Under penalties of perjuey, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correet, and complete, Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.
Rl reanne Omgw [ 1/21/2020
Sign Signature of officer Date
Here ADRIENNE SANTIAGO, EXECUTIVE DIRECTOR
Type or print name and fitle .
Print/Type preparer's name Preparer's signature bate ceck ||| PTIN
Paid DAVID E. SILVA DAVID E. SILVA 01/16/20 Isle".emp,md P0435696
Preparer |Firm'sname p RIFE SILVA & Co, LLC Fim'sENp  81-0895382
Use Only | Firm's address , 2 2 STATE ROUTE 208
YERINGTON, NV 89447 Phoneno.775-624-9105
May the IRS discuss this return with the preparer shown above? (see instructions) ... [Xlves L_INo

sszool 12-34-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) NORTHERN NEVADA LITERACY COUNCIL 88~0208520 page?2

]'Part ill [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ..o

1

Briefly describe the organization’s mission:

NNLC HELPS ADULT LEARNERS COMPLETE AND ACHIEVE FURTHER GOALS IN
EDUCATION BY PROVIDING FREE CLASSES FOR HIGH SCHOOL EQUIVALENCY,
ENGLISH AS A SECOND LANGUAGE, CITIZENSHIP, AND CAREER TRAINING.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? .. [ Tves No
[f "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program Semvices? [:]Yes No
¥ "Yes," describe these changes on Schedule O,

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

4a (Cnde ) (Expens-s % 3 4 2 3 0 1 » Including grants of § ) {Havmue $ )
ADULT BASIC INSTRUCTION  -GRANT: THIS PROGRAM PROVIDES MONIES TO
ADMINISTER PROGRAMS OF ADULT EDUCATION. ADULT EDUCATION INCLUDES
READING, WRITING, AND MATH SKILLS AT A LEVEL BELOW HIGH SCHOOL
COMPLETLION. ADULT EDUCATION PROGRAMS ARE FEDERALLY FUNDED THROUGH THE
ADULT EDUCATION AND FAMILY LITERACY ACT.

4b (Con'- } (Expsnsas % 1 1 l 6 6 8 Including grants of § ) (Revenua §
INTEGRATED ENGLISH LITERACY AND CIVICS GRANT: THIS PROGRAM PROVIDES
THETRUCTION FOR ENGLISH LITERACY, CIVICS, AND RIGHTS AND
RESPONSIBILITIES OF CITIZENSHIP. IT ASSISTS STUDENTS TO IMPROVE
TTTERACY SKILL LEVELS IN READING, WRITING, AND SPEAKING THE ENGLISH
TANGUAGE, NUMERACY, PROBLEM SOLVING AND ENGLISH LANGUAGE ACQUISITION.
THIS INSTRUCTION ASSISTS THEM WITH POST SECONDARY EDUCATION, TRAINING,
EMPLOYMENT AND CAREER ADVANCEMENT.

4c (Cuda ) (Expenses § 2 2 8 7 7 .9 including grants of $ ) (Fle\renue $ }

NEVADAWORKS LEARN AND EARN GRANT: THIS PROGRAM IS USED TO ASSESS,
EDUCATE, TRAIN, AND SECURE EMPLOYMENT FOR OUT OF SCHOOL YOUTH.

4d Other program services (Describe In Schedule G.)

(ExPenses$ 2 1 6 r 3 6 2 « including grants of $ ) (Re\mnue $ )

4e Total program Service expenses b 899,110.

Form 990 (2018)
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Form 980 {2018) NORTHERN NEVADA LITERACY COUNCIL B8-0208520 page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cH3) or 4847{&)(1) {other than a private foundation)?
| If "Yes," complete Schedule A ST ORN H B I -
| 2 Isthe organization required to complete Schedule B Schedufe of ContrrbutorSJ _________________________________________________________________ 2 { X
| 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
‘ public office? /f "Yes," complele Schedule C, Part! . 3 X
§ 4  Section 501{c)(3) organizations. Did the organization engage in Eobbysng actlwtles or have a sectlon 501(h) electlon in effect
3 during the tax year? If "Yes," complete Schedule C, Partf | .. .. .14 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501((;)(6) orgamzatton that receives membershlp dues assessments or
E similar amounts as defined in Revenue Procedure 88107 If "Yes, " complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of ameounts in such funds or accounts? If "Yes," complste Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl || ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, ot other similar assets? /if "Yes," complete
Schedule D, Partii .18 X
9 Did the organization report an amount in Part X Ime 21 for £5Crow or custod:al account hablilty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yos," complete SChedIe D, PAEIV oot e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.| i 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, Vi, VIl IX, or X '
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes, " complete Schedule D,
PAIEVE oo oeeeeesoeee s sses e oemee e RAeree 1a| X
b Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl | ||| ... 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedula 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 If "Yes," complete Schedule D, Part IX ... . o 1d X
e Did the organization report an amount for other ilablhtzes in Part X, I|ne 25? If "Yes ! complete Schedufe 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 crganization's liahility for uncertain tax positions under FIN 48 {ASC 7402 ff "Yes," complete Schedule D, Part X | 11f X
: 92a Did the organization obtain separate, independent audited financial statemants for the tax year? If "Yas," complete
' Schedule D, Parts Xtand Xif o =a X
b Was the organization included in consoildated mciependent audlted flnanclal statements for the tax year?
If ®Yes," and if the organization answered "No" to line 12a, then completing Schedulfe D, Parts Xl and Xifisoptional | | 12b X
; 13 s the organization a school desctibed In section 170(b)T)AN)? if "Yes," complete Schedule & ... 118 X
g 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts 1and IV | e 14b X
15 Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of grants or other assistance to or for any
foreign erganization? /f "Yes, " complete Schedule F, Parts lland IV ||| 15 X
16 Did the organization Feport on Part [X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule £, Parts land IV | 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If "Yes, " complete Schettle G, Part | __.......c.ccomwererscuriresveresomessiessise s sisissssns 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes, " complete SCheaUle G, PAIEI | ____.......ucvummrressseessesseenesstcssesssser s smess s s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIN, line 9a? /f "Yes,"
COMPlete SCHETUIE G, PRI ettt ee et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | ....ccciiiiievienen, 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20h
21  Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), ling 17./f "Yes," complete Schedule |, Parts tand il | e 21 X
832003 12-31-18 Form 990 (2018)




Form 890 (2018) NORTHERN NEVADA LITERACY COUNCIL 88-0208520 page4d
[ Part IV | Checklist of Required Schedules continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columa (A), ine 27 /f "Yes, " complete Schedule |, Parts fand Il ... .. 22 1
23 Did the organization answer "Yes" to Part VI1, Section A, line 3, 4, or 5 about compensation of the organization's cutrent
and former officers, directors, tustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE oo oo e oo ee e et eee et er et s e oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $300,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"gotoline25a .. .. 24a X
b Did the organization invest any proceeds of tax exempt bonds beyoncf a ternporary perlod exceptson’? s | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year’? i L 24d
25a Section 501(c)(3), 501{c}{4), and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Scheaule L, Part | i 1252 X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified perscm ina pr|or year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£77 If "Yes, " complete
SOREAUIE L, P T | ooooeoeeeeees e e e e 25h X
26 Did the organization report any amount en Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChEaUIR L, PArtIT || e et R e e et 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part lIf . 27 X
28 Was the organization a party to a business transaction with one of the followmg partaes (see Scheduie L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... | 28Ba X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L Part IV .. |28p X
¢ An entity of which a cutrent or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV || . 28c X
20 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedute M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMIIBULONS? I "Yes," COMPIEIe SCHBTIE M |||\ oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f "Yos," COmplate SCHEAUIE Ny PAM ||\ \\ooseooveoeooeo oo eee oo e s 811 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part il 32 X
33 Didthe orgamzatzon own 160% of an entlty dlsregarded as separate from the orgamzatlon under Regula’nons
sections 301.77012 and 301.7701-37 /f "Yas," complete Schedule B, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? I "Yes," compfete Schedufe R F'art H HI or IV and
PAIEV, B8 T oo eeeeesesoeeoeeoeeeseeesseaesses o et 34 X
a5a Did the organization have a controltad entity within the meaning of section 512(B)(13)7 ... 35a X
b If "Yes* to ine 85a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)}{13)? /f 'Yes," complete Schedule B, Part VL e 2 ..o 35b
36  Section 501{c)(2) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete Schedule B, Part V, fine 2 . ... 36 X
37 Did the organization conduct mote than 5% of its aotlwhes through an enttty that is rsot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Al Form 990 filers are required to complete Schedule O i e g | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any Bne M RIS Part Y e [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -O-if notapplicable ... 1a 11 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1B 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINMBIS? Lo s s ic

832004 12-31-18

Form 990 (2018)




Form 990 (2018) NORTHERN NEVADA LITERACY COUNCIL 88-0208520 page5
[Part Vi Statements Regarding Other IRS Filings and Tax Compliance {continued)
: Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1
fited for the calendar year ending with or within the year covered by thisreturn . ... 2a 42
b If at least one is reported on line 2a, did the organization file afl required federal employment tax returmns? 2n | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ..o '

3a Did the organization have unrelated business gross income of $1,000 or more dwring the year? ... |38 X
b If "Yes," has it filed a Form 990-T for this year? If "No™ to fine 3b, provide an explanation in Schedule O R

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorsty aver, a

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

Ba Was the organization a party to a prohibited tax shefter transaction at any time during thetax year? ..., |08 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5B X
¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... .. |.5c

Ba Poes the organization have annual gross receipts that are norma!ly greater than $1 OD OGG and d;d the orgamzatlon so]|c|t

any contributions that were not tax deductibie as charitable contributions? ... ] B2 X
b if "Yes," did the organization include with every soficitation an express statement that such contnbutlons or glﬁs
were not tax deductible? . OSSOSO U ST O TP RROUUUOOPRT I ..
7 Organizations that may receive deductlble contrlbutlons under sectlon 170{c)
a Did the organlzation receive a payment in excess of $75 mads party as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... i 1LTh
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ............. O OO UOUUUOTOUOTV SRR N L - X
d If "Yes," indicate the number of Forms 8282 fl[ed durlng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... i
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as requlred'? . 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088- G? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? | . 9b
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIE line 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities __............ 10b
11 Section 501(c){12)} organizations. Enter.
a Grossincome from Members OF SRarEnOldEIS et s e s e re e aan e a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e s 1ib
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization fillng Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501{c)(29) qualified nonprofit health insurance Issuers.
a ls the organization licensed to issue qualified health plans in more than one state? || i 1B
Note. See the instructions for additicnal information the organization must repott on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans || . ..., 13b
¢ Enter the amount of reservesonhand . ... 1 18e
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year? ,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
i5 Is the organization subject to the section 4960 tax on paymenit{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?, | .. . .. ... ... et 15 X
I "Yes," see instructions and fite Form 4720, Schedule M. _
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O,
Form 990 (2018)
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Form 990 {2018} NORTHERN NEVADA LITERACY COUNCIL 88-0208520

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and fora "No" response

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

Check if Schedule © contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

[43]

Ta

b
9

Eniter the number of voting members of the governing body at the end of the tax year ... { 12 5

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commaittes or similar committee, explain in Schedule C.

Enter the number of voting members included in line 1a, above, who are independent . __.............. 1b 5

Did any officer, director, trustes, or key employee have a family refationship or a busmess reiatlonshlp with any cther

officer, director, trustee, or key employee?
Did the organization delegate control over management dutles customar:ly performed by or underthe dtrect superwsxon

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ...
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
Did the organization have members of SWGKNOIEIST || ..o e
Did the organization have members, stockhalders, or other persens who had the power to elect or appoint one or

more members of the QOVEIMING BOUY? i s es s ers e s emere et e e ese st et e ees bbb ran e
Are any governance decisions of the organization reserved te {or subject to approval by) members, stockholders, or

persons other than the governing body?

Did the erganization contemporaneously dacument the meetlngs held or wrltten actlons undertaken dunng the year by the followmg

The governing body?
Each commitiee with authority to act on behalf of ihe govemmg body'? .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reache{f at the
organization's mailing address? I "Yes, " provide the names and addresses in Schedule O ...

Yes

@ jth |8 W

LT - B B e o e B

B

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or afflBtesT | .. ..o ee e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? | . ...
Has the organtzation provided a complete copy of this Form 990 to all members of its goveraing body before filing the form?
Describe in Schedule O the process, if any, used by the erganization to review this Form 990,

Did the organization have a written conflict of interest policy? #f "No," go fo ine 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that cmzld give nse to conﬂlcts‘? __________________
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

In Schedule O HoW tISWAS 0N oottt
Did the erganization have a written whistleblower policy? .. ...
Did the erganization have a written document retention and destructlon poilcy‘?
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparahility data, and contemperaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officlal ...
Other officers or key employees of the organization ...

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

taxable entily dUNG TNB YBAMT o s et s e s eaemtre b e e b sesetea s aae s e b b eRE R s eanreb e ek R
If "Yes," did the organization follow a written policy or procadure requiring the organization to evakuate its participation

in joint venture arrangements under applicabte federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... s

Yes

10a

10b

11a

12a

12b

12¢

13

bl bl b B

14

15a

B

15b

16a

16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed # NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 880, and $90-T (Section 501(c)(@)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Qwn website L1 Another's website Upan request [ other (explain in Scheduie O)

Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records B

DEBORAH WEST, ACCOUNTING - 775-356-1007

1400 WEDEKIND ROAD, RENO, NV 88512

832006 12-31-18
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Form 590 (2018) NORTHERN NEVADA LITERACY COUNCIL 88-0208520 page?
{Pait VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line In this Part Vet e sieeeiittts sareeiareseane
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.

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

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

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

# List afl of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) B) (C) > (E) {F)
Name and Title Average | g, ot cf;(gl?glggtha o Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
flistany | & the organizations compensation
hours for % g organization (W-2/1098-MISC} from the
related 2 % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g2 and related
betlow |21, T8 s organizations
ine) (2125|5855
{1) MARY ANN MCCAULEY 4.00
CHATRMAN X X 0. 0. 0.
{2) MARK GLENN 4.00
VICE CHAYRMAN X X 0. 0. 0.
(3) DEBBRA KING 4.00
TREASURER X X 0. 0. 0.
(4) WENDY BOSZAK 4,00
SECRETARY X X 0. 0. 0.
{5) SANDRA BORRELL/T 4.00
IMMEDEATE PAST CHATRMAN X 0. 0. 0.

832007 12-81-18 Form 990 (2018)




Form 990 (2018) NORTHERN NEVADA LITERACY COUNCIL B8-0208520 Page8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

A {B) < D) (E) (F)
; Position ;
Name and title _ Average 1o ot check more than one Heportablle Reportab?le Estimated
hours per | box, unless person Is bath an compensation compensation amount of
waek officer and a directar/trustea} from from related other
(list any g the organizations compensation
hoursfor |= 5 organization {W-2/1099-MISC) from the
refated | g | & z (W-2/1098-MISC) organization
organizations| g _E g |E and related
below 12181, 1% 158 5 organizations
fine) £|2|E |5 |58 &
E|E (S |2 [Ta] &

b Sub-total s P 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . P 0. 0. 0.
d Total(addlines thand 1c) ..., > 0. 9. 0.

2 Total number of individuals (including but net limited to those listed above} who received more than $100,000 of reportable

compensation from the organization - 0

) Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :

line 1a? if *Yes, " complete Schedule J for such indidual oo eeser oo |8 X
4 For any individual listed on line 1a, is the sum of 'repon{able compensation and other compensation from the organization ' )

and refated organizations greater than $150,0007 If "Yes, " complete Schedule J for such individval | ... 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," complete Schadile J for SUCR DOISON i e iiie e ieeieizeinis 5 X

Section B, Independent Contractors

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

(A (B} {C)
Name and business address NONE Dascription of services Compensation

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

Form 990 (2018)
832008 i2-31-18



Form 990 (2018) NORTHERN NEVADA LITERACY COUNCIL B8-0208520 pPage9
[ Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI i [j
" ® © Revenul thciyded
Total revenue Related or Unrelated ?ygrrrliuia)? u%g B?
o exampt function husiness seclions
L revenue revenue 519 - 514
2 £| 1a Federated campaigns 1a
5 E b Membership dues 1h
dd ¢ Fundraisingevents ... ... 1c
%E d Related organizations ... 1d
2‘ E e Government grants {contributions) ie 874,980.
gg f Al other contribulions, gifts, granis, and
a5 similar amousts not Included above 1#] 233,800.
Jf:'% g Noneash contributions included in lines 1a-1f: §
S&] b Total AdINes 181F oo » (1,108,780,
Business Codg
] 2a
.g . b
45
52| o
E =]
o f Al other program service revenue ... . 611600 46,051. 46 ’ 0b1.
g Total. Add lines 2a2f ..o > 46,051,
3  Investment income (including dividends, interest, and
other sitllar aMOUNS).______........ooocrseoorreeerererss P 712. 112.
4  Income from investment of tax-exempt bond proceeds P
5 RovallieS ... e »
(i} Real (i Personal
6a Grossrents ...
b Less:rentalexpenses ..
¢ Rental income or (loss} ...
d Netrental income or (058} oo re e »
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory
b less: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
o Net gain of §OSS) .....cccerivre oo e e |
o | 8 a Gross income from fundraising events (not
E including $ of
o contributions reparted on line 1¢). See
. )
5 Part IV, e 18 ____.._....oooceoromscrrrsn @ 433.
= b lLess:directexpenses .. ... b 0. o
© ¢ Netincome or (loss) from fundraising events L » 433. 433.
9 a Gross income from gaming activities. See
Part, line 19 ............... 8
b Less:directexpenses o, b
¢ Netincome or {loss) from gaming activites  .................. >
10 a Gross sales of inventory, less returns
and allowances . e a
i Less: cost of goods sold b
c Net income or {loss) from sales of inventery ........... P
Miscellaneous Revenue Business Codet
11 a
b
c
d Albotherrevenue ...
e Total. Addlines 11a-11d .. ... P
12 Total revenue.Seeinstructions .. ... » 1,155,876, 46,763, 0. 433.
R32009 12-31-1B Form 990 (2018)




Form 980 {2018)

NORTHERN NEVADA LITERACY COUNCIL

88-0208520 page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complate all columns, Al other organizations must complete column (A}.

Check if Schedule O contains a response or note;(; any line in this Part I)(( )(C} ]
Do not include amounts reported on lines 6b, B .
7b, 8,9, and 100 of Part VIl Total expenses Proganso®® | Semords expenses F:Sééﬁ?é’ég
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals, See Part IV, iine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines i5and 16
4 Benefits paid to or formembers ...
5 Compensation of current oﬁlcers d:rectors
| trustees, and key employses . ...
} 6 Compensation not included abave, to disquatified
| persons (as defined under section 4958(f)(1)) and
persoas described in section 4958(c)(3)(B) .. ..
7 Othersalaries and wages . 581,622, 471,445. 80 ,177.
8 Pension plar accruals and eontrsbutwns (znclude
section 401{k) and 403(b) employer cantributions)
9 Other employee benefits 42,164, 38,592, 3,572.
10 Payrolltaxes ... 51,359, 44,465, 6,894.
11 Fees for services (non- emp[oyees}
a Management | . ...
B Legal e e
¢ Accounting 8;250- 8;250-
d Lobbying .,
e Professional fundralsmg services. See Part IV line 17 3,337, 3,337,
f Investment managementfees . ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch G.)
12 Advertising and promotion ... 10,264, 6,839. 3,425,
13 Office eXPENSeS, ............c.ooocoooreereroorsoroe 19,939, 15,509. 4,430.
14 Information technology | . ..o 41,002. 41,002.
15 Rovalties ...
16 OCGUPENCY | e 93,807, 69,027. 24,780,
17  Travel 6,212- 4,134- 2,078.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and mestings .
20 Interest e
21 Payments {o affiliates
22 Depreciation, depletion, and amortization 12,783. 12,783.
23 Insurance .. 2, §45. 2, 845.
24  Other expenses. ltemlze expenses not covered ' R
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, cofuma (A) . s :
amoznt, list line 248 expenses on Sehedule 0). o . B :
a TRAINING AND SUPPORT 118,023. 118,023,
p OTHER PROFESSIONAL SERV 76,3980, 51,768, 24,622,
¢ INSTRUCTIONAL MATERIATL 22,142, 22,142.
4 GENERAIL SUPPLIES 18,407, 16,164. 2,243,
e All other expenses .
o5 Tofal functional expenses. Add lines 1 through 24e 1,078,546, 899,1710. 176,099, 3,337,

26 Joint costs. Complete this lina only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [::l If following SOP 98-2 (ASC 858-720)

832010 12-3t-18
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NORTHERN NEVADA LITERACY COUNCIL

88-0208520 Paqe‘”

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...,

L]

832011

12-31-18

(A} {B8)
Beginning of year End of year
1 Cash-nONNEOStBEANING | ___......ouveoseosersoeeorcernr s rnrsnsnrscrnee 118,594.] 1 48,885.
2 Savings and temporary cash investments 227,446, 2 283,128,
3 Pledges and grants 1eceivable, NEE ... ._............ooooooovoooerorooereroeesese e 91,885. 3 143,784,
4  Accounts receivable, net ... 4
5 loans and other receivables from cuzrrent and former offxcers d srectors
trustees, key employees, and highest compensated employees. Complete
Part li of Schedwle L ... 5
6 loans and other receivables from other dlsquallfxed persons (as deflned under
section 4958(1)(1)), persons described in section 4958(c){3)(B), and conttibuting
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees' beneficiary organizations (see instt). Complete Part 1 of SchL | [¢]
& | 7 Notesand loans recelvable, Net ... 7
< | 8 Inventories forSale OFUSE e 8
9  Prepaid expenses and deferred charges 33,600.0 o 16,810.
10a Land, buildings, and equipment: cost or other ' O
basis. Complete Part VI of Schedule D . 10a 132,918. -
b Less: accumulated depreciation ... 10b 99,221. 46,480, 10c 33,697.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line t1 . ... . 13
14 Intangibleassets . . 14
15  Other assets. See Part IV, I|ne ‘E1 15
16  Total assets, Add lines 1 through 15 (must equal Ixne 34) .............................. 518,005.] 16 h26,304.
17 Accounts payable and acerued expenses ... 83,504. 17 52,465,
18 Grants payable | . ... e e 18
19 DEfOIred MEVENUE . ...\ _\\oooooocoeooooeooeoooee s eeessss s 52,614.] 10 14,521,
20 Tax-exempt bond liabilities I 20
21  Escrow or custodial account hablllty Comp?ete Part lV of Schedule D 21
9 22 | oans and other payables to current and former officers, directors, frustees,
*'_'_‘:" key employess, highest compensated employees, and disqualified persons,
:@ Complete Part |l of Schedule L 22
- 128 Secured mortgages and notes payable to unreiated thxrd partles __________________ 23
24  Unsecured notes and loans payable to unvelated third parties || .. ... 24
25  Other kabifities {including federal income tax, payables to related third
parties, and other labifities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 Total liabilities. Add i)nes 17 through 25 ...................................................... 136,1 18.} 26 66,986,
Organizations that follow SFAS 117 (ASC 958}, check here b {X] and s .' :
@ complete lines 27 through 29, and lines 33 and 34. S o
S |27 Unrostiotod et aSS6tS ... 359,224.] 27 294,457,
g 28 Temporatily restricted net assels | e 22,663, 28 64,861,
i 20 Permanently restricted net assets s 29 100,000.
iz Organizations that do not follow SFAS 117 (ASC 958}, check here » D LT
o] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcugrentfunds 30
§ 31 Paid-in or capital surpius, or land, building, or equipment fund ________________________ 31
4 132 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnet assets or fund balances .o 381,887.| 33 459,318,
34  Total liabilities and net assets/fund balances 518,005.1 34 526,304,
Form 990 (2018)




Form 990 (2018) NORTHERN NEVADA LITERACY COUNCIL BB-0208520 pagel2

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contalns a response or note to any fine in this Part XI

L1

Total revenue {must equal Part VI, column (A}, BRe 12) | e

1l,155,976.

Total expenses (must equal Part X, column (A}, lIne 25) | .

1,078,546,

Revenue less expenses. Subtract line 2 from line 1

77,430,

Net assets or fund balances at beginning of year {must equal Part X Ime 33 co]umn {A))

381,887,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O o~ 0N
O~ O [ (0N -

Other changes in net assets or fund balances (explaun in Schedule O)

0.

-
-]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(oo (T I =) U OO OO U D PO SO YUYV YOO TP PP OF PP PP I VOPURPPOP PP PO PP PeOes! 10

459 ,317.

Part Xli| Financial Statements and Reporting

Check if Schedule O contains 2 response or note to any fine inthis Part XiL oo e

1 Accounting method used to prepare the Form 890: E:I Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box helow to indicate whether the financial statements for the year were compiled of rewewed ona

separate basis, consolidated basis, or both:
Separate basis [ 1 Consolidated basis [ Roth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, or both:
Separate basis [ ] consoligated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterents and selection of an independent accountant? | ...

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b I *Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo,

et 3B

Yes | No

2a] | X

2hi X

2c| X

Ja X

832012 12-31-18
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ifr:}igouj;igﬁ{z, Public Charity Status and Public Support OMZBNGiiS'Gg

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Dapartmant of the Treasury P Attach to Forin 990 or Form 990-EZ. Open to Public
Inletnal Revenus Service P Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection -
Name of the organization Employer identification number

NORTHERN NEVADA LITERACY COUNCIL 88-0208520
{Part 1| Reason for Public Charity Status (All organizations must complete this part) See instructions.

* The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.}
1] A church, convention of churches, or association of churches described in section 170{b)( 1A

2 A school described in section 170{k}{1}{A){ii). (Attach Schedule E {Form 980 or 990-E7))

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

4 A medical research organization operated in conjunction with a hospital described in sectton 170(b){1}{A)iii). Enter the haspital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1}{AHv). (Complete Part IL.)
A federal, state, or locai government or governmenital 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 general public described in
section 170{b){ D{A){(vi}. (Complete Part iL.)
A community trust described in section 170{b){1}{AHvi). (Complete Part |1}
An agricultural research organization described In section 170{b)(1)(A)ix) operated in conjunction with a fand-grant college
or university or a nondand-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 83 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
. See section 509(a){2}. (Complete Part 111.)
11 l:| An organization organized and operated exclusively to test for public safety, See section 502{a}(4).
12 L1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509(a){2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supparting organizatian and complete lines 12e, 12§, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulatly 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 organization supervised ot controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization{s). You must complete Part 1V, Sections A and C,
c I:j Type Il functionally integrated. A supporting organization operated in conniection with, and functionally integrated with,
its supported organization(s} (see instructions}. You must complete Part IV, Sections A, D, and E.
d |:| Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e [ 1 Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type |li
functionally integrated, ot Type [l nonfunctionally integrated supporting arganization.

0 00 B0 O

10

f Enter the number of supported organiZations |, ... ..ot s e l |
g Provide the following information about the supported organization(s}.
(i} Name of supporied (i} EIN (iii} Type of organizaticn T el ”'91" Iﬁﬁ"!‘ |sief? (v} Amount of monetary {viy Amount of other
organization (described on fines 110 TN Etel suppart (see instructions) {support (ses instructions)
above (gee instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. 832021 10-11-18 Schedule A [Form 980 or 990-EZ) 2018



Schedule A (Form 890 or 9907) 2018 NORTHERN NEVADA LITERACY COUNCIL B88-0208520 page2
Partll| Support Schedule for Organizations Described in Sections T70(b){T){A)(iv} and 170{(b){1}{A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 11k If the organization
falts to qualify under the tests listed befow, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning i) p- {a) 2014 {b) 2015 {c) 20186 {d) 20117 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 917,290.] 993,366.) 1,126,420.] 1,319 352, 1,108,780, 5,465,208,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3
5 The portion of tofal contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on fine 11,

917,290.F 993,366.] 1,126,420 1,319,352.| 1,108,780.] 5 465,208,

column () e : : 296,485.
6 Public support. Subtract line & from line 4. ' 5,168 723,
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2014 {h) 2015 {c] 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromined4 | 917,290.] 993,366.] 1,126,420 1,319,352, 1,108,780.f 5, 465,208,

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royaities,
and incorme from similar sources __ 70. 193. 313. 549, 712. 1,837.

9 Net income from unrelated business
acHvities, whether or not the
business is regutarly caried on

10 Other income. Do not include gain
ot loss from the sale of capital
agsets (Explainin Part VLY ...

11 Total support. Add lines 7 through 10 ) 5,467,045,

12 Gross receipts from related activities, etc. {see instructions) | ... 12 l

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

" organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (7} divided by line 11, column ) ........ccoovveecerieerecrenn 14 94.54 g
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 93.68 g
16a 33 1/3% support test - 2018, f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgamization ... s
h 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ___________......_....veeeurrereceeenereemeeesisssensssesnssssserensessernne P
17a 10% -facts-and-circumstances test - 2018. If the arganization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...,
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not checlc a box on ling 13, 163, 16b, 17a, or 17b, check this box and see instructions _........ B D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 NORTHERN NEVADA LITERACY COUNCIL B88-0208520 pages
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complate only if you checked the box on line 10 of Part i or if the organization failed to qualify under Partil. If the arganization fails to
gualify under the tests listed below, please complete Part It}
Section A. Public Support
Calendar year (or fiscal year beginning in) 3 {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "upusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization'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 argan-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts inciudad on tines 2 and 3 received
fram othar than disqualified persons that
axcead the grealer of $5,000 of 1% of the
amount on Hine 13 for the year
cAdd lines Taand 7b ...l
8 Public support. (sublrctfine 7¢ fomling 6
Section B. Total Support

Calendar year (ot fiscal year beginring in) b (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
sacurties loans, rents, royalties,
and income from similar sources | |
b Unrefated business faxable income
{less section 511 taxes) from businesses

acquired after June 3G, 1975

¢ Add lines 10aand 10b .

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

12 Other income. Do not include galn
or loss from the sale of capital
agsets (Explainin Part V1) oo

43 Total support. (add lines 9, 106, 11, and 12}

14 First five years. If the Form 980 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 ... Pl:]
Section C. Computation of Publsc Support Percentage
15 Public support percentage for 208 (ine 8, column (f), divided by fine 13, column (f) ... 15 %
16 Public support percentage from 2017 Schedule A, Part i line 18 ..o, | 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part il fine 17 s 18 %

192 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b
b 33 1/3% support tests - 2017. If the organization did not check a hox 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 andstop here. The organization qualifies as a publicly supported organization .. |- I:I
50 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instuctions ... oo - IZI

832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 NORTHERN NEVADA LITERACY COUNCIL
[Part V| Supporting Organizations

88-0208520 page4

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12h of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Qrganizations

3a

4a

Ba

Qa

10a

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

Did the organization have any supported organization that dees not have an IRS determination of status
under section 500(@)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

Fid the organization have a suppotted organization described in section 5071(c){4), (5), or (8)7 if "Yes," answer
{b) and {c) below.

Did the organization confirm that each supported organization quaiified under section 501(c)(4), {5), or () and
satisfied the public support tests under section 508(a){2)? /f *Yes," describe in Part V| when and how the
organization made the defermination.

Did the otganization ensure that all support to such organizations was used exclusively for section 170{c){2)(B}
purposes? If "Yes,® explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? if
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part Vi how the organization had such confrol and discretion
despite being controlled or suparvised by or in connection with its supported organizations.

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)7 /f "Yes," explain in Part VI what controfs the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(iii} the authority undler the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as hy amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

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, {ij) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, lean, compensatien, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, ora 35% conirolled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedufe L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described In line 77
If "Yes,* complete Part | of Schedule L (Form 990 or 990-F2),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2))7 /f "Yes," provide detail in Part VI.

Did one or mere disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() {regarding certain Type ll supporting organizations, and all Type Il non{functionally integrated
supporting organizations)? f "Yes, " answer 70b below.

Did the organization have any excess business haldings in the tax year? (/se Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

3a

3b

Jc

4a

4b

4c

Ba

5b

5¢

Sa

9b

Sc

10a

10b
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Schedule A (Form 990 or 990-E7) 2018 NORTHERN NEVADA LITERACY COUNCIL

88-0208B520 pages

[Part V] Supporting Organizations consined)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectiy controls, either alone or together with persons described in (b) and {c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in () or (b) above?/f "Yes" o a, b, or ¢, provide detall in Part V1.

Yes

No

11a

11b

11ic

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at feast a majotity of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) efr’ectr’v?ly operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustses were alfocated among the supporled
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, 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 controfled the supporting organization.

Yes

No

Section C. Type If Supporting Organizations

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 controf
or management of the supporting organization was vested in the same persons thal controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide 1o 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 890 that was most recently filed as of the date of notification, and (jii} coples of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the refationship desctibed in (2), 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 duzing the tax year? If "Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Suppaorting Organizations

1 Check the box next to the method that the organization used to safisfy the infegral Part Test during the yea(see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b [_]the organization is the parent of each of its supported organizations, Complete line 3 below.

¢ []he organization supported z govemnmental entity. Describe in Part VI how you supported a government entity (see insfructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supportad organization(s} would have been engaged in? if "Yos, " 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 involvermnent.

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

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

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

Yes

Mo

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 920-EZ) 2018




Schedula A (Form 990 or 990-E2) 2018 NORTHERN NEVADA LITERACY COUNCIIL 880208520 pages
fPart V'] Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part V) See instructions. Ali
other Type Il nenfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net [ncome {A) Prior Year ® gl;rtriga’;)(ear
1 Net 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 depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for managemert, conservation, or
maintenance of property held for production of income (see instructions) 8
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 ®} %é%ﬁi?g){ear
1 Aggregate falr market value of alf non-exermptuse assets (see )
instriretions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id ) 3
4 Cash deemed hetd for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions} 4
5 Net value of non-exempt-use assets (subtract ine 4 from iine 3) 5
6 Multiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section 8, line 8, Column A) 3
4 Enter greater of ine 2 orline 3 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 L_I Gheck here if the current year is the organization's first as a non{functionally integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 980 or 990-EZ) 2018
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Schedule A {Form 990 or 990-£7) 2018 NORTHERN NEVADA LITERACY COUNCIL 88-0208520 page7
{Part V| Type lll Non-Functionally integrated 509(a){3) Supporting Organizations pontinjed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approvai required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations te which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

I~ w0

(i) (i : {iii)
Section E - Distribution Allocations {see instructions Ex Distributi Underdistributions Distributable
ion istribution Allocations { ) cess Distributions o018 Amoant Tor 2018

1 Distributable amount for 2618 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1}. See instructions.
Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied ta 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section B,

line 7: $
a Applied to underdistributions of ptior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Fxcess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Mo

4]

T ™o |0 {Tgim

@ o |6 |T

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 900-E7) 2018 NORTHERN NEVADA LITERACY COUNCIL

88—0208520 Page 8

[Part VI Supplemental Information. Provide the explanations required by Part II, tine 10; Part [I, line 17a or 17b; Part I, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also camplete this part for any additional information.

(See instructions.)
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Schedule A {Form 990 or 990-EZ) 2018




NORTHERN NEVADA LITERACY COUNCIL 88-0208520
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2018
** Do Not File **
**+* Not Open to Public Inspection ***
" , Total Excess
Contributor’s Name Contributions Contrici:)eustions
UNITED WAY OF NORTHERN NEVADA 393,760, 284,409,
PENNINGTON FOUNDATION 121,417. 12,076,
Totat Excess Contributions o Schedute A, Part 1l Line 5 296,485,

823171 04-0%-18




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, B Attach to Form 990, Form 930-EZ, or Form 990-PF. 20 1 8

or 990-PF} . . .
Department of the Treastry P Go to www.irs.gov/Form990 for the latest information.

Infernal Revenue Service

Name of the organization Employer identification number

NORTHERN NEVADA LITERACY COUNCIL 88-0208520

Organization type (check one}:

Filers of: Section:

Form 990 or 890-EZ 501 {c)( 3 } (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 880-PF 501(c)(3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

0 ooodnd

501(c){3) taxahie private foundation

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

General Rule

L__l For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or mote (i money or
property) from any one contributor. Complete Parts 1 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 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(t) and 170(b)(1)(A(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, fine 13, 16a, or 16h, and that received from
any one contributor, duting the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on ()} Form 980, Part V|, fine th;
ar (i) Form 89G-FZ, line 1. Complete Parts 1 and |1

|::] For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 890-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),
I, and i,

{1 Foran organization described in section 501{c)(7), (8), or {10} filing Form 880 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charftable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year B %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 9g0-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 930-PF. Schedule B {Forim 990, 990-EZ, or 980-PF) (2018}

az3dst 13-08-18



Schedule B {Form 990, 990-EZ, or 990-PF) (2018} Page 2

Name of organization Employer identification number
NORTHERN NEVADA LIWERACY COUNCIL 88-0208520
"Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} ] {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STATE OF NEVADA DEPT OF ED Person
Payroli (:}
700 E FIFTH ST $ 621,201, Noncash [ |
{Complste Part Il for
CARSON CITY, NV 89701 noncash contributions.)
(@) {b) {c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NEVADA WORKS Person [ X]
Payroll [:]
6490 S MCCARRAN BLVD _ $ 253,779, Noncash [ |
{Complete Part i for
RENO, NV 853509 noncash contributions.)
{a} {b} (c) {d}
No. MName, address, and ZIP + 4 Tota! contributions Type of contribution
3 | STERRA NEVADA JOURNEY Person  LX]
Payrofl E:]
190 EAST LIBERTY STREET $ 44,700. Noncash [ |
(Complete Part Il for
RENO, NV 89501 noncash contributions.)
{a) {b} (e) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHN AND KAREN JELAVICH person [ X|
payoll [
1835 CAUGHLIN CREEK ROAD $ 100,000. Noncash [ ]
(Complete Part Il for
RENO, NV 838519 noncash contributions.)
(a} ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribulion
Payroll D
1755 E. PLUMB LANE, SUITE 212 $ - 25,000. Noncash
{Complete Part Il for
RENO, NV 88502 rnoncash contributions.)
(a) {b} {c) {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VIRAGH FAMILY FOUNDATION Person
Payroll I:]
10211 WINCOPIN CIRCLE, SUITE 150 % 50,000, | Noncash
{Complete Part ll for
COLUMBITA, MD 21044 noncash contributions.)

823452 11-08-18 Schedule B {Form 990, 980-EZ, or 980-PF) (2018}



Schedule B (Form 990, 980-EZ, or 990-PF} (2018)

Page 3

Name of organization

Employer identification number

NORTHERN NEVADA LITERACY COUNCIL 880208520
' Part I Noncash Property (see instiuctions). Use duplicate copies of Part 1l if additional space is needed.
{a)

No. {c)

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

{a)

No. {c)

° . (k) . FMV {or estimate) (c) .
from Description of noncash property given . . Date received
Part1 (Ses instructions.)

(a)

{c)

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

{a)

(c)

No. L. b} . FMV {or estimate} (c) .
from Description of noncash property given . . Date received
Parti (See instructions)

(@)

(c)

o - (b) ) FMV {or estimate) (d
from Description of noncash properiy given . . Date received
Part | (See instructions )

{a)

(c)

No. L (b) . FMV {or estimate} (c) .
from Description of noncash property given N . Date received
Part | (See instructions}

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or $80-PF) (2018)

Page 4

Name of organization

NORTHERN NEVADA LITERACY COUNCIL

Employer identification number

88-0208520

Pairt I Exclusively religious, charitable, ete., contributions to organizations described in section 504(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 lll, enter tha total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter fils Info. oaca.) >‘ $

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

{a) No.
l!'m;:nl {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
l!_‘,f Ortnl {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.
gOT; {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.
gﬂr?; {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
=]

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

Relationship of transferor to transferee

823454 11-08-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes* on Form 980, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open .
Depariment of the Treasury > Aﬁac“ to Form 990 . pen tq Pl_.lbfl(:
Internal Revenue Service p-Go 1o www.irs.gov/Form990 for instructions and the latest information. ; Inspection
Name of the organization Employer identification number
NORTHERN NEVADA LITERACY COUNCIL 88-0208520

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered *Yes" on Form 980, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate vatue of contributions to (dunng year)
Aggregate vatue of grants from {during vear)
Aggregate valueatend of year | ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive fegal COMrOIT s m Yes I:l 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 donor or donor advisor, or for any other purpose confering

impermissible private benefit? ... g |::| Yes L_—.J No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 996, Part IV, line 7.

Lo - I

| 1  Purpose{s) of conservation easements held by the organization (check all that apply}.
| Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

‘ I:l Protection of natural habitat Preservation of a certified histotic structure

l 1 Preservation of open space

E 2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservatlon ESEMENES ...\ oo st |20
b Total acreage restricted by conservalion @asemMents ... e 2b
¢ Number of conservation easements on a certified historic structure included in {8) ... | 2c
d Number of conservation sasements included in (¢) acguired after 7/25/06, and not on & hlstorlc structure
listed in the National REgISIBE ||| ...t re et e e e emsesen e 2d
2 Number of conservation sasements modified, transterred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states whare property subject to conservation easement is located b
5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemerts iLholdS? ..o |:| Yes ‘:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year .
| 8]
8 Does each conservation easement reported on [ine 2{d) above satisfy the requirements of section 170(h)4)(B)()
A0 SEGHON TTOMYANBNINT ... eeeeee et oot e e Clves  [lno

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

Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a K the organization elected, as permitted under SFAS 116 {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 XHII,
the text of the footnote to its financial statements that desciibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to reportin its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubic 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, fine 1
(if) Assets includedin Form 990, PartX || e

2 |f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating o these items:

a Revenue included on Form 990, Part Vi, line 1 P 3
b Assetsincluded in Form 890, Part X o e P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NORTHERN NEVADA LITERACY COUNCIL 88-0208520 page2
iPart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the foflowing that are a significant use of its collection items
(check all that apply):
a [""_“] Public exhibition d |:| Loan or exchange programs
b L] Schaolatly research e [_lother.
c E:] 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 X311,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be majntained as part of the organization’s collection? ..., |:I Yes [:j No
Pait IV l Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reportedt an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for ontributions or other assets not included
on Form 990, Part X? |::| Yes |:| No

b if "Yes," explain the arrangement in Part XIli and complete the following table:

Amount
€ BBGINNING BAIANCE | ettt | 1C
d Adions dUrNG te VBRI | it irsm s e etsesaese e e e e e e et et mrs e b eme et et s s b s 1d
e Distributions dUrinG ENe YEAE . ..o e e e le
FOENRUING DAIANCE | oot eee ettt tetes s e aee e e ettt ee e e esS R R TR 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [ {ves [__I No

b_If "Yes," explain the arrangerment in Part Xill. Check here if the exptanation has been providedon Part XIH .o
[Part V | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a} Current year (b} Prior year {c) Two years back | {d) Three years back | () Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance ..o
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment P~ %

b Permanent endowment p~ %

¢ Temporarily restricted 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 organization

[ I = M ¢ B =

by: Yes [ No
(i) unrelated OTGANIZANONS | . e eeen s bass s nnee s siisecnscs | OO
(i1} TeIBted OFQANTZATIONS | .. .. oot eeeeeeetea s s esebatsteseses e s anmsssesesaae s aseeem b eeeae s E s mne oo e e s e eseaearssen e enar s smts s 3alit)
b [f "Yes" on line 3a(ij, are the related organizations listed as required on Schedule B? .. ... |90
4  Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Completa if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (¢} Accumulated (d) Book valug
hasis (investment) basis (other) depreciation
1 LANG s .
b Buldings | ..
¢ lLeasehold improvements |, ...
o EQUIPMENE s 132,918. 99.,221. 33,697.
0 Other ... s
Total. Add lings 1a through 1e. (Column (o) must squal Form 990, Part X, column (8), ine 106} i, » 33,697.

Schedule D (Form 9820} 2018
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[ Part VH| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,
{a} Dascription of security oF categoTy (netuding name of security) {b) Book value (¢} Method of valuation: Gost or end-of-year market value

(1) Financial derivatives .. . .
(2) Closely-held equity interests
(3) Other

&)

{8)

<)

0

(2]

(F]

(G)

()
Total. (Col. {b) rust equal Form 890, Part X, col. (B) ling 12.)
Part VIIl| Investments - Program Related.

Completz if the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13,
{a} Description of investmeant {b) Book value (c) Method of valuation: Cost or end-of-year market value

L))
(2
(3)
4
{5}
{6}
{7}
{8
(9}
Total. {Got. (b) must equal Form 990, Part X, col. (B) ling 13.) B>
Part IX ' Other Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
)]
2}
(3)
4
{5
{6}
{7)
{8}
9
z Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ....vovioinioioi ez »-

Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1, {a) Description of liabitity {b} Book value
(1} Federalincome taxes
)
3)
)
{5)
(6
{7}
{8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25,) .. . P

2. Liability for uncertain tax positions. in Part XlI, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for unceriain tax positions undet FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part XIEH E::l
Schedule D (Form 990) 2018
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]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilste if the organization answered “Yes* on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial staternents
2 Amounts included on line 1 but not on Form 980, Part VIN, line 12:

1 1,313,484.

Ze 157,508.

3 1,155,876,

a Net unrealized gains (losses) oninvestments ..., | 28

b Donated services and use offacilities i |20 157,508.

© Recoveries of prior year grants || ... 2c

d Other (Describein Part XILY s 2d

e AddIines 2athroUGN 20 | ettt e
3 Subtract line 2e fromline 1 | .
4  Amounts included on Form 990 Part V!il ilne 12 but not on I;ne‘l

a Investment expenses not inciuded on Form 990, Part VIR, line Vb ... da

b Other (Describe in PartXIIL) ..o 4b

€ AAAINES AR ANA AD e ee ettt et e e
5 Total revenue. Add lines 3 and 4, (This must equal Form 8990, Part [, ine@ 12.) i

40 . Oo

5 1,155,976,

‘Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial SEIEMENS | ... ..o s
Amounts included on fine 1 but not on Form 990, Part X, line 25:

1 1,236,054,

a Donated services and use of facifities | . 2a 157 r 508.
b Prior year adiusinents . e 2h

€ OTNBIIOSSES | ..ioiiiiieeieeeeecieesere s seece s eee e s e cree s s b e s e 2c

d Other (Describe in PAEXILY oo eme e e s e erssinniee 20

o Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part §X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ne7b ... | 42

e 157,508.

3 1,078,546,

b Cther {Describe in Part Xil1.) 4h

C ADDENES 48 anT 4D e e e
Total expenses. Add lines 3 and dg, (This must equal Form 990, Part |, line 18, J

4c 0.

5 1,078,546,

]T’art XHI] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1p and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b: and Part Xil, lines 2d and 4b., Also complete this part to provide any additional information,

232064 10-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 18

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-E2 or to provide any additional information. ) i
Department of the Treasury »’ Attach to Form 890 or 990-EZ., Opeén to Public
internal Revenus Service P Go to www.irs.gow/Form980 for the latest information. Inspection
Name of the organization Employer identification number
NORTHERN NEVADA LITERACY COUNCIL 88-0208520

-

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER EDUCATIONAL PROGRAMS FOR ADULTS AND FAMILIES.

EXPENSES & 216,362. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

EXPLANATION: THE FORM 990 WAS PROVIDED TO THE ORGANIZATION'S TREASURER AND

OTHER BOARD MEMBERS FOR THEIR REVIEW.

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

BOARD MEMBERS AND KEY EMPLOYEES PROVIDE A WRITTEN STATEMENT EACH YEAR

DISCLOSING ANY INTERESTS THAT MIGHT GIVE RISE TO A CONFLICT OF INTEREST.

STATEMENTS ARE REVIEWED BY BOARD AND MAINTAINED ON FILE.

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

THE BOARD OF DIRECTORS UTILIZES THE AFFILIATION WITH ALLIANCE FOR NEVADA

NONPROFITS (ANN) AS AN INDEPENDENT RESOURCE FOR COMPARABILITY DATA IN

DETERMINING THE SALARY OF THE EXECUTIVE DIRECTOR. THE PROCESS TS

DOCUMENTED IN BOARD COMMUNICATION AND MINUTES.

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

NORTHERN NEVADA LITERACY COUNCIL MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO

THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 9890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018}
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