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OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations) 2020
ik of o Fioumay > Do not enter sccial security numbers on this form as it may be made public. OpentoPuHic o
Internal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year begnninL , 2020, and ending , 20
B Check if applicable: C Name of organizatioWELLS FAMILY RESOURCE CENTER D Employer identification number
[J Address change Doing business as 88-0376097
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roam/suite E Telephone number
[ mitiat retum 261 1ST STREET {775) 752-2345
[ Finat retumpterminatea City or fown, state or province, country, and ZIP o foreign postal code & Gross receipts
[J Amended retum WELLS, NV 89835 $ 163,063
D Application pending F Name and address of principal officer: Hi{a} s this 2 group retum for subordinates? D Yes No
Hib) Are aff subordinates included? D Yes D No
Tex-exemptstatus:  [X] 501()3) || 501()( ) € Gnsertno) [ a0a7@tyor [ 527 i "No,” attach a fist. See instructions
Website: » N/A H{c) Group exemption number B
K Form of organization: . Corporation D Trust D Association D Other » lL Year of f 1999 lﬂ State of legal domicile: NV

[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: WELLS FAMILY RESOURCE CENTER OFFERS CHARITABLE
SERVICES TO THE PUBLIC, INCLUDING CHILD CARE SERCVICES, A& CHIIBr AND FAMILY ADVOCACY PROGRAM,
§ AND FACILITATING A LITERACY PROGRAM. k
3 2
o 3 Number of voting members of the governing body (Part Vi, linea) . . ... . 8
‘3 4 Number of independent voling members of the governing body (Part V1, line b 8
% 5 Total number of individuals employed in calendar year 2020 (Pari V, hne 23) 12
5 6 Total number of volunteers (estimate if necessary) . . . . . -
= 7a Total unrelated business revenue from Part Viil, column (C), lm 12 ... 0
b_Net unrelated business taxable income from Form 990-T, Part Liihe 11 . . . . o o ‘ 0
) " Prior Year Current Year
8 Contributions and grants (Part Vil fine 1th) . . . , R Qe - . 102,510 87,020
] 9 Program service revenue (Part Vill, line2g) . . . . V‘. “.v ... & S 87,379 76,009
§ 10 Invesiment income (Part Vill, column (A), lines 3, 4 and 7d) ................. 84 34
e |1 ' 0
12 189,973 163,063
13 0
14 0
15 113,609 129,837
g |16a 0
§- b : -
@ |17 Other expenses {Fart X, mhmn (ﬁ}‘imes 113-11d 11f S ) . 73,175 54,145
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A)line25) ......... 186,784 183,982
19 Revenue less expenses, Subtract fine 18 fomline12 . ... ........ s o6 w EE W 3,189 {20,919)
55 o Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 127,554 107,026
22 |21 Total liabilities (Part X, line 26) o i i e et e e e e et st e e e 4,515 4,906
;a 22 Net assets or fund balances. Subtractine 21 fomline20 . . « . v o o v o o v o v oo .. 123,039 102,120
(Partll [ Signature Block
Under penaities of perjury, | declare that i have examined this retum, including aooompanylng schedules and statements, and to the best of my knowledge and belief, it is
frue, corrsct, and complete. Declaration of preparer {other than officer) is based on aff inf which prep hias any k ige.
SPENCER EGBERT
Sign } Signature of officer Date
Here } SPENCER EGBERT, PRESIDENT
Type or print name and title
Print/Type preparer's name LPreparefs signature Date | Check D i# | PTIN
Paid Stefanie Covert tefanie Covert 10-06-2021 seitomployed P00987671
Preparer |fimsname » Covert Tax Services Inc Fim's EIN B
Use Only | fims address > 1250 Lamoille Hwy Unit 1045 Phone no.
Elko NV 89801 775-738-0035
May the IRS discuss this retum with the preparer shown above? (S€€INSIUCHONS) o o 4 o o o o o o o o o o o & o o o o o o n o o e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

EEA
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Form 990 (2020) WELLS FAMILY RESOURCE CENTER 88-0376097 Page 2

[Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartl . . . ... ... .. ‘s e s e s v s B B B 1

1

Briefly describe the organization's mission:
WELLS FAMILY RESOURCE CENTER OFFERS CHARITABLE SERVICES TO THE PUBLIC, INCLUDING CHILD CARE
SERCVICES, A CHILD AND FAMILY ADVOCACY PROGRAM, AND FACILITATING A LITERACY PROGRAM.

2

3

4

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

priok FOrm Q0 ORO00-EZY & o vs o ws w56 & 56 R ES PSR B A E K@ 56 8 b m e - s e eeso...lYes KINo
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

e G6 S Bl & B S BB RS 6 R e e s S M e e [(dYes [lNo
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 70,319 including grantsof $ ) (Revenue § 75,919 )
WFRC PARTICIPATES IN SILVER STATE STARS NV, WHICH IS A QUALITY RAT NG AND IMPROVEMENT SYSTEM TO
IMPROVE AND ACCESS THE LEVEL OF QUALITY IN CHILD CARE CENTERS. WFRC LEOPARD PRE-SCHOOL,
PROVIDES CHILD CARE ON A SLIDING SCALE. EARLY STEPS TO LEARNI ., EARLY CHILDEOOD EDUCATION
CLASSROOM FOR CHILDREN AGES 2-3. IT ENCOURAGES PEER SOCIAILI IEPENDENCE FROM PARENTS, AND
DEVELOPMENT OF LANGUAGE AND COMMUNICATION SKILLS. BY ENGAGIM
APPROACH TO LEARNING, CHILDREN WILL BECOME INDEPENDENT
ENTHUSIASTIC IN LEARNING.

4b

46,680)

(Code:

) (Expenses $

STEPFAMILIES, BUDGETING, DEALIN
BULLYING AND INTERNET:SAFETY:

TRG;EGLES AND QUESTIONS ABOUT RAISING CHILDREN.

4c

{Code: i 23,014 including grantsof $ ) (Revenue $ 23,268 )
WFRC ALSO PROVIDES AFTER SCHOOL AND SUMMER PROGRAMS WITH A VARIETY OF ACTIVITIES, INCLUDING
LITERACY PROGRAMS FOR ALL AGES.

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e__Total program service expenses > 127,853
EEA Form 990 (2020)
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Form 990 (2020) WELLS FAMILY RESOURCE CENTER 88-0376097 Page 3

[PartIV] Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f "Yes,”
complete Schedule A . . ... ....... e e et e e e e e N EEE SR @ e B . T X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . ... ........ 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule CPart! . ......... R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(¢h)
election in effect during the tax year? if "Yes, "complete Schedule C, Partlf . . . . ... ... .. ... ... ... ..., 4 X
§ Is the organization a section 501 {c)(4), 501{c)(5). or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 I "Yes," complete Schedule C, Partthf . . . .. .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which doriors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
"Yes,"complete Schedule D, Part! . . . .. ... ... i . m siie oSN SR e 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? i "Yes,"” complete Schedule D, Partil . . . . . . .. .. ..... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If "Yes,"”
complete Schedule D, Partill . . . . .. ............ R A 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve &g
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? if “Yes," complete Schedule D, Part IV . . . . .. ... ..., %0 b ... ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-resirict i
or in quasi endowments? If "Yes, " complete Schedule DPartV .. ... .. e S i 10 X
11 If the organization's answer to any of the following questions is "Yes" then complete Sched ' o] :
VIL, VL, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and eq
complete Schedule D, Part Vi . . . . . ... ... ...... ta | X
b Did the organization report an amount for investments - other secu
of its total assets reported in Part X, line 162 If "Yes," complete Sch 11b X
© Did the organization report an amount for investments - ) |
of its total assets reported in Part X, line 16? If "Yes," co e X
d Did the organization report an amount for other assets j
reported in Part X, line 167 if "Yes, " complete Sch 11d X
e Did the organization report an amount for other lia ite | X
f Did the organization's separate o
the organization's liability for un 11f X
12a Did the organization obtain
Schedule D, Parts Xi. 12a X
b Was the organizati t audited financial statements for the tax year? i
“Yes, " and if the o , then completing Schedule D, Paris Xl and Xl isoptional . . . . . . .. 12b X
13  iIs the organization a ction 470(b)(1)(A)ii)? If "Yes,” complete Schedule £ . . . . . v oo oo v o ... 13 X
14a Did the organization maintai S mp yees, or agents outside ofthe United States? . . . . ... ... ... ...... 14a X
b Did the organization have ues or expenses of more than $10,000 from grantmaking,
fundraising, business, inve: 'ogram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . .. ... e e o o s . o | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? If "Yes,” complete Schedule FPatslland V. . . . . .. . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Partsiliand IV . . . . . .o v e e o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 1187 i "Yes," complete Schedule G, Part{ Seeinstructions . . . . . .. ... .. ...... 17 X
18  Did the organization report more than $45,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? Iif "Yes," complete Schedule G, Partll . . . . .. .. ... ... ... ... 8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 937
If*Yes,” complete Schedule G, Partll. . . . . ... ... . 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H « . . . o . 2 n e .. 20a X
b If "Yes" fo line 20a, did the organization attach a copy of its audited financial siatements to thisretum? . . . . . . . . ... . _ . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Partslandll . . . ... .......... 21 X
EEA Form 990 (2020)
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Form 990 (2020) WELLS FAMILY RESOURCE CENTER 88-0376097 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part 1X, column (A), line 27 if “Yes,” complete Schedule I, Parts 1andfll . « . o v « v v v o o o o o e v o eenceenees.l 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . v v v e i o i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b
through 24d and complete Schedule K. Jf "ND,”gotoline 258. . . . v .« o o v ot e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?. . . » . . » . v . 0 . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . . . . L L L. e e e e e e e e e e e e e 24e
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe Year? . « « v v ¢ o v o« @ o o o . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part]. . . . = . o « o o o o o v o e e o s 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If 'Yes complete Schedule L, Part | X
26
X
27
persons’? If “Yes,” compiete Schedule L, Partlif . . . . . .. X
28 Was the organization a party to a business transaction with one
1V instructions, for applicable filing thresholds, conditions, and exce
a A current or former officer, director, trustee, key employee, creator
“Yes,” complete Schedule L, Part V. . . . ..... X
b A family member of any individual described in fine 28a? | X
c
X
29 Did the organization receive more than $25, 000 i X
30 Didthe organizatlon receive contri
X
31 X
32
X
as separate from the organization under Regulations
lete Schedule R, Part Rowmswomwanonss un s s eam s we o X
34
X
35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line 2. . . . . . . v v o« v . . 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization?If "Yes,” complete Schedule R, Part V, line 2 . . . . . v v o« v o ot o o e e oo nonscececesns 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complele Schedule R PartVi. . o v v o o o o v 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Past VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O, 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . ... .......... eee.. 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable. . . . . . . . . ... ... .. 1a [+)
b Enter the number of Form W-2G included in line 1a. Enter -O-ifnotapplicable . . . . . . . « - . o o o . . . ib 4]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINMBrS? . . « o v o« o o o e o o o o o v o o o oo u v v e % e e e e ) TG
EEA

Form 990 (2020)
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Form 990 (2020) WELLS FAMILY RESOURCE CENTER 88-0376097 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

Statements, filed for the calendar year ending with or within the year covered by thisretum . . . ... .. 2a 12
If at least one is reported on line 23, did the organization file all required federal employmenttaxretums? . . .. .. ... .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions). . . . . ... ... ...
Did the organzatton have unrelated busmas gross income of $1 000 or more during the YeH?. ¢ sn s 66805 &% 5 66 o e oo 3a X
cssveessccoao] 3D
Atany t|me dunng the calendar year, did the organzat:on have an mterest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank accownt, securities account, or other financialaccow®)? . . . . . . ... . 4a X

-3
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b If"Yes," enter the name of the foreign counfry b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any timeduingthetaxyear? . . . . ... ... ...... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . ... ... ...| 5b X
¢ If"Yes" toline 5a or 5b, did the organization file FOM 8886-T2 + « . . . . oo v v e et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ba | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifswere nottax deductible? . . . . .. ... L. e 6b
7  Organizations that may receive deductible contributions under section 170(c). 3 w
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgeods o n
and services provided tothe payor? . . . . . .. L.l e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goodsorservicesprovidgdZ . . Sk L L L oL L L ... .. 7b
¢ Did the organization sell, exchangs, or otherwise dispese of tangible personal property f
requiredtofleForm8282? . . . ... .. .. ......... - R 7c X
d I "Yes,” indicate the number of Forms 8282 filed during the year. !
e Did the organization receive any funds, directly or indirectly, to pay premi =Y ¢ A 7e X
f  Did the organization, during the year, pay premiums, directly or ind onfract? .= . . ... ... ... X
g Ifthe organization received a contribution of qualified intellectual pro : : X
h  if the organization received a contribution of cars, boats, airpla X

8  Sponsoring organizations maintaining donor advise
sponsoring organization have excess business holding

»

™

Initiation fees and capital
b Gross receipts, includi

b Gross income from of
against amounts due
12a  Section 4947(a)(1) non-ex: .1 12a

13 Section 501(c)(29) qualified nonp  heaith insurance issuers.
a s the organization licensed to issue gualified health plansinmorethanonestate? . .. ... .. ... .. ...t .un.. 13a
Note: See the instructions for additional information the organization must report on Schedule O. :

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... .. .. ... . _ . _..... 13k
¢ Enterthe amountofreservesonhand . . .. _ . ... ......... 2 R SR SR eSS e 13c
14a Did the organization receive any payments for indoor tanning servicesduringthetaxyear? . . .. . ... . .. o s .o ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationon Schedule Q . . . . . . .. .... 14b
15 s the organization subject to the section 4950 tax on paymeny(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duingtheyear? . . . ... . . ... ... ... L i 15 X

16 Isthe orgamzatxon an educational mshtut:on subject to the section 4968 excise tax on net investmentincome? . . . . . ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 {2020)
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Form 990 (2020) WELLS FAMILY RESOURCE CENTER 88-0376097

Page 6

[Part vi ]

Governance, Management, and Disclostire Foreach “Yes® response to lines 2 through 7b below, and for a "No®

response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . B e BLUsE s ls e 56 % pi6 B Se B 50 b e v e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe endof thefaxyear. . . . o - o o o o . . . 1a 8f
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. :
b Enter the number of voting members included in line 1a, above,who areindependent. . . . . . . ... ... ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . v ¢ ¢ v i v i it et e e e e e e e e e e e oo e s oo 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . « . « « « « « « « .1 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organizationsassets? . . . . . . . . ... .. 5 X
6  Did the organization have members or stockholders? . ... .. . S R R B s ke e | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members ofthegoverningbody? . . . . . . . . . . . ... ... ... ..., R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, '
stockholders, or persons other than the governing body? . . . . « &« v v v v e v v v v v v .o .Y 7b X
8  Did the organization contemporaneously document the meetings held or written actions undértaken dumg :
the year by the following: | W
a Thegovemingbody? . . . . . .. . i it ittt e e et et e s e et e e a e e e e e 8 | X
b Each committee with authority to act on behalf of the governing body?. . ... 8t dhn . cli ik o e s ke e ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part\i‘ﬁ Set:ﬁan A, :
the organization's mailing address? If "Yes,” provide the names and addresses on. Si:hedule Q B 9 X
Section B. Policies (This Section B requests information about pohcies not requrred ﬁythe Internal Revsnue Code.)
g i Yes No
10a Did the organization have local chapters, branches, or a i0a X
b If"Yes," did the organization have written policies and proc
affiliates, and branches to ensure their operations are 10b
11a Has the organization provided a complete copy of 1la | X
b Describe in Schedule O the process, if any, used |
12a Did the organization have a written conflict 12a X
b ' ; 12b
c
12¢
13 13 X
14 > 14 X
15  Did the process for d ini ipensation of the following persons include a review and approval by
independent persons, com ‘cantemporaneous substantiation of the deliberation and decision? !
a The organization's CEO, i ,ortopmanagementofficial . . . . ... ... ... ...t ennn. 15a| X
b Other officers or key employeeS 0 the Organization . . . « v « « o ¢« o o o « o o o o o o e s o o o e o ooooosonoenses 15b X
If "Yes" to line 15a or 15b, describ rocess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
witha taxable enfity during the year? . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectfosuchamangementS? . .« . . o c o 4 o 4t e e e m e mo e e meeaaeaaa 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [ Anothers website B uponrequest [] Other (exptain on Schedule O)

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

20 Stete the name, address, and telephone number of the person who possesses the organization's books and records >

ARTAL HOWELL (775)275-0319, 261 FIRST STREET, WELLS, NV 89835
EEA

Form 998 (2020)
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Form 990 izozo; WELLS FAMILY RESOURCE CENTER 88-0376097 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . . e o s e o o s s s e e e e s s w6 s e 5 s D
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.

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

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

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

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

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any curent officer, difector, or frustee.

©
Positi
) ®) (do not check more than one ®
Name and title Average i Estimated amount
hours of other
per week compensation
(listany fmm ﬁ\e
hours for ‘t= organization and
retated g related organizations
. I. B \
below g
dotted line) 2
(1) JOHN GOOLSBY
0 0 0
0 0 0
] 0 0
(4) CANDY WELSH -
TREASURER = e T ™ : 0 0 0
0 ¢ 0
0 0 0

EEA Form 980 (2020)
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Form 990 (2020) WELLS FAMILY RESOURCE CENTER 88-0376097 Page 8
{Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positi
Y (8) LA Wi thar s ®) E )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a di f ) cx ion comp ion of other
per week from the from related compensation
(st any od = 23 o fzation gty e
s Tor a3 2 % g 33§ ¢ (W-2/1099-MISC) | (W-2/1099-MISC] organization and
e §: g 9 o 53 3 related organizations
g8 3 g g9
organizations T B g g
= @
I: EIU " 7 g k=i
dotted fine) %5 2
g
2] 4
Total number of individuals (i
reportable compensation from the 0
3 Did the organization fist any former ofﬁéen’difedor, trustee, key employee, or highest compensated
employee on line 1a?#f "Yes,” complete Schedule J for such individual . . . . . . . . . . . ...t 3 X
4 Forany individual listed on line 1a, is fie sum of reportable compensation and other compensation from the
organization and related org
individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual g
for services rendered to the organization? I "Yes, " complete Schedule J for such POISOIN & wiv o6 & 565 55 5 &/ o am 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A {8} €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  » :
EEA Form 990 (2020)
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Form 990 (2020) WELLS FAMILY RESOURCE CENTER 88-0376097 Page
{ Part Vi | Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart vilt . . . . . R . v 58w e e E]
. (A} B) © (0}
Total revenue Related or exempt Unrelated Revenue excluded
function busi from tax under
sections 512-514
12 Federatedcampaigns . . ... ... 1a Lo
P b Membershipdues . ......... ib
§§ ¢ Fundraisingevents ., ........ ic 17,073
og d Related organizations . . ... ... 1d
g.“’fi e Government grants (contributions) . . | fe 64,214
g‘E f Al other contributions, gifts, grants,
g‘{_j and similar amounts not included above | 4f 5,733
2£ | g Noncash contributions included in
'g'g linesta-1f . ......... c.. | 1918 s
©® | h Total Addlinestatf . ........ ... .. ... . > 87,020
2a CHILD CARE PRESCHOOL 624100 76,009 76,009
g b CHILD CARE PRESCHOOL 24100
82| ¢
£ d
§% | .
,,E_ f All other program service revenue . . . . . . .
g Total. Addlines2a2f . . .................
3 Investment income (including dividends, interest, and
othersimilaramounts) . ..........._.....
4 Incomefmminvesh!entoﬂax—exemptbondproweds
5 Royalies. . .. ..................
(i) Real
6a Grossrents ... ...
b Less: rental expenses . .
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from
sales of assets
other than inventory
b Less: costor other basis™ |
2 and sales expenses
§ ¢ Gain or (loss)
3 = 2% B N T e >
s 8a Gross income from fundraising .
§ events (notincluding $ 17,073
of contributions reported online,
ic). SeePartIV,line18 . ....... |sa
b Less: directexpenses . .. ... ... 8b
¢ Netincome or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . | 8a
b Less:directexpenses . ........ b
¢ Net income or (loss) from gaming activities . . ... . .. b
10a Gross sales of inventory, less
retumsand allowances .. ....... 10a
b Less: costofgoodssald . . ... ... 10b]
¢ Net incomeor(loss)fmmsalesofinvemory ........ B
Business Code
[} 11a
2 |
32 c
B d Alfotherrevenue . . ............
= e Total. Addiines 11a-11d . ........ ... ... .. > Ao SR e
12 Total revenue. See instructions . . ... ......... B> 163,063 76,043 [ 0

EEA Form 990 (2020)
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Form 990 (2020) WELLS FAMILY RESOURCE CENTER 88-0376097 Page 16
|PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein thisPartIX . . ... . T e e e
Do not include amounts reported on lines 6b, 7b, Tota ef(:l -~ Pmm(‘zw e " {€) tand Fun dr(giing
8b, 9b, and 10b of Part VIil. D P expenses
1  Grants and other assistance to domestic organizations L
and domesiic governments. See Part IV, line 21 s W i
2 Grants and other assistance to domestic
individuals. SeePartiV,line22 .. ... ..... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15and 16 . . . .
4 Benefitspaidtoorformembers . . ..........
§  Compensation of cument officers, directors,
trustees,and keyemployees . ............ 42,382 25,738 16,294 350
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... . .
7 Othersalariesandwages ... ........... 77,446 49,961 26,584 201
8  Pension plan accruals and contributions (include L
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits .. .............
10 Payrolitaxes . . .. ... .00 i, 3,476 101
11 Fees for services (nonemployees):
a Management . . ... ................
b Llegal. . c o v s 560 o5 v o0 0menmna
¢ Accounfing . . ...... 1,566
d Llobbying.............000iiiu....
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagement fees i
g Other. (If line 11g amount exceeds 10% of line 25, columnf 4
(A) amount, list line 11g expenses on Schedule 0.) ...
12 Advertisingandpromotion . ........... 29 29
13 Officeexpenses . . .............
14  Informationtechnology . . .
15
16 7,667 6,527 240 900
17 207 907
18
19
20
21  Payments to affiliates . .
22 Depreciation, depletion, and ameértization” . . . . . . . 549 221 328
23 Insurance 3,507 2,839 668
24  Other expenses. ltemize expenses not covered
above (List miscellaneots expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.) o =
a OFFICE 8,174 5,167 954 2,053
b TRAINING 48 48
¢ LICENSES 2,234 1,966 268
d SUPPLIES 7,862 6,445 398 1,019
e All other expenses 21,533 21,533
25 Total functional expenses. Add lines 1 through 24e. . 183,982 127,853 50,137 5,992
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720) + v v o v o v o . .
EEA Form 990 (2020)
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Form 890 (2020) WELLS FAMILY RESOURCE CENTER 88-0376097 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . v v oo ot ittt s s D
) ®)
Beginning of year End of year
1 Cash- nor-interest-bearing . ...... sme we w8 e e s s e s aacsna 35,041 1 5,550
2 Savings and temporary cashinvestments . .. ... ............... 66,177 2 70,961
3 Pledgesand grantsreceivable,net . . . . ... ... ... ... ... ..., 3
4 Accountsreceivable,net . . ... ........ .. ... ... 16,517 4 21,245
5 Loans and other receivables from any cument or former officer, director, = . L
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ...l ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4058(c)3)B) ..... [
7  Notes and loans receivable,net . . ........... ¢ WWE B G T eE 6 e 7
% 8 Invenoriesforsaleoruse .. ............. . ..., 8
é’ 9  Prepaid expensesand deferredcharges . . . . .. .. ... ... ... .. .. 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . ... ... 10a 48,907 ; e
b Less: accumulated depreciation . . . . ... .. .. 10b 39,637 sl 9,819 10¢c 9,270
11 Investments - publicly traded securiies . . . ... ... ............. . s 11
12 Investments - other securities. SeePartIV,line 11 . . . .. .. ......... %5 12
13 Investments - program-related. SeePartiV,line11 . . ..... ... .. 13
14 Intangibleassefs . .. . ... ... ..t ur e e o 14
15 K 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 16 107,026
17 Accounts payable and accrued expenses . . . . . . . ; 17
18  Grantspayable . . . ... .............. o 18
19 Deferredrevenue ... ............... S .. .. 19
20 Tax-exemptbond liabilities . . . . ... ......... ‘ . 20
21 Escrow or custodial account liability. Complete Part V. of Schedu!e D . i% - 21
@ 22  Loans and other payables to any curent or former{qﬁ'figer drector, G
2 A 22
- 23 Secured mortgages and notes payable to uafelated third paties > .. ..... ¢ @ 23
24 Unsecuted notes and loans payablet&unrelated hird parhes S 24
25
of Schedule D- 4,515| 25 4,906
26 Total liabilities. : 5 < 4,515 26 4,906
Organizations that follow FASB ASC‘QSB checkhere » K] ’ ,
o and complete fines 27, 28, 32, and 33.
€ | 27 Netassets withoutdonor restictions: % . . . ... .... S N B EE B E S e 123,039 27 102,120
£ | 28 Netassets with domofrestictions . ... .................... 28
é Organizations that do not follow FASB ASC 958, checkhere  p [ ]
é and complete lines 28 through 33.
5 29  Capital stock or trust principal, or cumenifunds . . . . . . ... ... ...... 23
€ | 30 Paid-in or capital surlus, or fand, building, or equipmentfund . . .. . ... .. 30
&? 31 Retained earnings, endowment, accumulated income, orotherfunds . ...... 31
- 32 Totalnetassetsorfundbalances . . . . ... .. ... ... ... ....... 123,039 32 102,120
= 33 Total liabilities and net assefs/fund balances . . . . . ... ........... 127,554 33 107,026
EEA Form 998 (2020)
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Form 990 (2020 WELLS FAMILY RESOURCE CENTER
|PartXI|  Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . . . . ..o cu i v,

88-0376097 Page 12

© 0O ~NOOGLEA WN =

-h
(-]

Total revenue (must equal Part Vi, column (A), line 12) G 55 0m ewmsomas e GRS S Sl e o] Y

163,063

Total expenses (must equal Part IX, column (Ayline25) ............. ®EE NG e B e e e e 2

183,982

Revenue less expenses. Sublractiine2fomline ! . . ... ... ... ... ...\ 3

(20,919)

Net assets or fund balances at beginning of year {mustequal Part X, line32,column(A)) . ............. 4

123,039

Net unrealized gains (losses) oninvestments . . . . . . ... ...t 5

Donated services and use of facilies . . . ....... BRSO e e e e S WS SR S el 6

InvesImentexpenses . . . . .. L. e e e e 7

Priorpericd adjustments . . . ........ .

32,column(B)) ...

102,120

| Part Xii | Financial Statements and Reporting

Check if Schedule O contains a response or note fo anylineinthisPartXll . . ............ .o

1

b

c

Accounting method used to prepare the Form 990: [ ] Cash ® Accrua [ other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

...........

If "Yes,” check a box below to indicate whether the financial statements for the year were compiléd.
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consdlidated and separa
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statemen the ye;
separate basis, consolidated basis, or both:
[ separatebasis [] Consolidated basis [0 Both consalicated and

the audit, review, or oorrp»latton of its financial statements and selec

If the organization changed either its oversight process orselectxon pi
Schedule O.

Form 990 (2020}
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) ty PP 2020
Complete if the organization is a section 504(c)(3) organization or a section 4947(a)(1) nonexempt charitable

Depertment of he Trogsixy »> Attach to Form 990 or Form 990-EZ. Open to Public .

Internal Revenue Service > _Go o www.irs.gov/Form990 for instructions and the latest information. _Inspection

Name of the organization Employer identification number

WELLS FAMILY RESQURCE CENTER 88-0376097

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

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

2
3
4

0
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A){v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part Ii.)
D A community trust described in section 170(b){1}{A)(vi). (Complete Part i)

[] An agricultural research organization described in section 170(b){1){A)(ix) operated in conju
or university or a non-land-grant college of agriculture (see instructions). Ender the name, city, and
university:

1 with a land-grant college
the college or

10 El An organization that normally receives: (1) more than 33 1/3% of its support from
receipts from activities related to its exempt functions - subject fo certain exceptions
support from gross investment income and unrelated business taxable income (less
acquired by the organization after June 30, 1975. See section S
An organization organized and operated exclusively to test f
An organization organized and operated exclusively for the b
of one or more publicly supported organizations described in
Check the box in lmas 12a th'ough 12d that descnbe the type

11
12

35

o
El
=y
°
o
>
2
S
3
=
=3
L. @
o
. &
]
3.
5
&
=3
°)
?
g
4
2

the supported organization(s) the power to regu
supporting organization. You must complete Pal

control or management of the supporting
organization(s). You must compl

its supported organiz
d [ Type lil non-funeti

functionally inte
f Enter the number of su
g Provide the following mformatkm abeut the supported organization(s).

{i) Name of supported organization (i) EIN (iii) Type of organization {iv) is the organization {v) Amount of monetary
{described on lines 1-10 fisted in your govemning ipport (see
above (see instructions)) document? instructions)

Yes No

{vi) Amount of
other support (see
nsinycions)

GV

)

©

(D)

(E)

Total

gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 880 or 990-EZ) 2020



