Carson City |
| -~ City Manager’s Office - |
Cﬂmmunlﬂ Development Block Grant Program (CDBG)
- Fiscal Year 2007-2008

*#x%Request for Proposals¥*¥*

- An electronie version of this document is available From the Cw Ud?’i!u‘ﬂ'{?? 8 Oﬁ"ce :
Email Fequest fo; jrami Fes dICL CarsOR-CH V. IS

 WHERE.TO  CaRSON CITY

TURN:IN:- Ty MA&AGER”SOFFICE '

- 201 NORTH CARSON STREET, SUITE 2
ACARSON CITY, NEvaDa 89701

WHEN: FEBRUARY 2,2007,5:00 P>, -

DEADLINE: The date and hour deadline established is FIRM, Any proposal received AFTER
the deadiine WILL NOT be considered jor funding.

o

Ll

Fax: _'??5-835-1’5[}!]

APPLIC ATION C OVER SHEET

. \ame n:}l’ %Uen‘_w Community Pregnaney Center - _ L

. Project Title: Pregnancy Center Medical Transition

Mailing Address: P.O. Box 1176, Carson City, NV 89702

- Physical Address: 222 Fast Washington Street. Suite 5. Carson City, NV 89701

. Agency Director: Carllene Napolitano

Board Chairperson: Roger Churchill

Contact person {ses instructions): Carliens Napolitano

Phone number: 775-885-1700 E-Mail: cpe/minapa.ce

_W*ha is your funding n,qur.,st for FY 2007- "UﬂEj $ lﬂ I.}E'U f"‘\B

Type of Geant (Check Onz):

_ X PublicService - ' Commurity Facilities/Improvements
Economic Development o Housing Rehabilitation



_ Daﬁe of mcorpuratmn _ (04:29/83
o Date of [RS certification 01/17/84
| Tax exempt number RCE-004-410
10. DUNS Number: 07155580

_Pro_of -n:}t"non-profit status for private agencies (governmental entities and schools are exempt):

i~

: For mi’urmat:on on DUNS, go to: hitpriwww.cor.gov/pdiss DL\\GmueGm ‘» endﬁ rs. ot

1. Artat:h the foﬂmﬂng to each Co_p}f of the Proposal for Funding

{If you are a previous recipient of CDBG fimding omd have already submitied this mjormaﬁtm
and it Is still currens, you do not have to submit it again. Then check the box on

the rfghz‘_: 1 Previous rectpient / Information on file

'IRS Ta‘a Emmpt "SO{c)(3)" letter.

'b.:_' Proof of incorporation from Secretary of State (C ERTIFIC ATE DT\ LY)

‘. ‘Current organization chart with names of staff members. Staff members may not serve as a

. Board Member of the agency they work for.

o

" List of current Board of Directors and terms of office. Ha mcmber of vour Bnara of

Directors is in a position to obtain a financial benefit or interest from vour proposed

- project, you may be ineligible for CDBG funds (See 24 CFR 570.611). _ _
e. Forall 301{c)(3) now-profit organizations: a copy of the organization’s most 'récenﬂ'x .
- submitted Federal Tax Return {Form 990 or 990E X}, Governmental bodies and schcmlu are

_exempt from this reguirement.

12. Reqmred Cemrlcatmn (see instructions) ¥

ﬂx‘?plicant certifies that to the best of his/her knowledge, all information submitied as part of ©
this application is true. Applicant will comply with all grant and contract requirements if

fundmﬂ is approved.,

| Signature of Authorized Off‘mag

1-31-07
Diate

| Carliene WNapolitano, Executive Drirector

| Typed Name and Title of Authorized Official

| 775-885-1700

Phone Number

o
_ '_ ' ﬂgmtﬁendem of Board of Directors

j .T}-'ped Naine of President of Board of Directors

1-31-07
- Date
-Roger Churchill FIZ-BES-1700

Phone Number

© " Carson City Grant Draft =~ . .- .' Page 2of12
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~ Carson City
Clh Manager’s Office
Cnmmunm Bevelﬂpment Block Grant Program (CQBG) Apphcatmn |

"HUD has sutlined three ohjectives for'the CDBG Program with expected outcomes. When o
- developing your proposal, please adhere to the CDBG Objectives and Outcomes.

“Objectives
_ Outcomes _
1.+ Create suitable living environments 1 Maﬂabllm ac;ess;blim_i
2. Provide decent affordable housing 2, Affordability
3. Create economic opportunities 3. Sustainability

AL What i 15 the pmbsem ihr:: pmposed project is desmned to solve?

'The Cr:smmunm Preananc' Center {i.e. CPC) offers immediate prenatal educam}n and rop"tmn
o counseling to women experiencing an unplanned pregnancy. Women visit the CPC because
~ they have no insurance, doctor or money. OB/GYN and Medicaid appointments could take .-

from 43 to 60 days to obain. The Commurity Pregnancy Center helps a client immediately.
" The CPC nurse will help high risk clients who are dealing with addictions, uncertainty or other. -
problems that only a medical professional should address. The CPC is transitioning to medical

by purchasing an ultrasound, obtaining malpractice insurance, and hiring a nurse to address
- ‘medical issues.

B. Which CDBG objective (listed above) will you be meeting?

1. Create suitable living environments

C. Howisthe problem being dealt with at the present time?

' Peer counselors present options and education through videos and brochures. The CPC

encolrages clients to seek early prematal care with an OB/GYN. The CPC’s Medical Director S

' ofters very limited ultrasound services in h}s office.

D. What is the p'mj'éc{ or activit#‘ vou want to undertake to solve the pmbIEm‘?
The CPC is pianmn.q to hire a nurse {hopetuih bumgual } to conduct ultrasaunds provide
pregnancy confirmations and prenatal advice to clients in need of these services.

..'Carsm'C'tty_Gr&n{Dfaf& o . Pageloft12 o R December 2008 .



L. .I-I.-ﬁﬂ..m'_".'#'iﬂ the proposed ptoj;éct solve the problem?

With this medical transition, the CPC nurse would be able to address immediate medical -
conearns and risks for a woman facing the crisis of an unplanned pregrancy. The nurse can. -
conduct ultrasounds for high fisk clients for viability and accurate dating of pregnancy.

How wﬂi ¥l kow 1I vou have successtully solved the pmblem

- Over 3000 preanancv centers in the United States provide free pregnancy services to women -

who have no insurance, money or doctor so that they can receive important prenatal education.
immediately. Many of these centers have limited medical personnel providing their services.

- These centers, converting to medical, have increased and enhanced their care tremendously.

Clients are referred to physicians for prenatal care.

LW hat procedures will be put into effect to create, L{:mpﬂe emd maintain data to wrack

pr.,rfonnance measm'ement for this program/project?

The CPC alread}-' keeps accurate records on all of their clients: therefore the CPC would only

have to add medical information to client charts, tracking visits with the nurse for ultrasounds -
and/or prenatal education in our client statistics.

Carson City Grant Drat . - " Pagedoi1z -  February 10, 2005.




“H. How-will the CDBG funds be used on this project?
“The CPC would like to use CDBG funds fan.r.-dn'e.}.’ear of the nurse’s salary, as well as for fees
~and expenses for medical services offered. : "

project.

I. Where will the pirﬂj.ect' be located and what is the geographic target area that will be served by
this project? : '

‘[ Target Area (specify geographic area)

~ OR X Community-wide

For 'Cdpffm' (Puﬁﬁcj Tmprovement Projects aﬁfy N4

K. Is the proposed project part of a larger project or is it a stand-alone project?

2. Can this ﬁimject be done in different phases? | Yes No

If YES, explain.
"3.'.Hav'e._'EDBG funds been used for an -earlée’r'pﬁase? o Yes . No

L. Ownership Information _ _ _ .
1. Who currently holds title to the property involved?

2. In whom will title be vested upon completion?
- : R
3. 'Da'ﬁn}}' ﬁghts-a:rf-'wa}-', easements or other access rghts need to be ac.-qu;irf:d?z
Yes o Ne :

.- If the project requjrés water rights or well permits, have they been acquired?

Yes — No - '

Garson.{'-‘..i_ty_rs-i'ahi Draft -~ - - o F‘a‘geﬁoﬂ? o - - De’n’e'mbe:r';?oﬂé' o




I1. PROJECT MEASUREMENT

The Carson City CDBG Program, in compliance with Department of Housing & Urban
Development (HUD) directives, is implementing Performance Measures into the application and
.. grant’project administration process. When completing this section, keep in mind that ousputs are
the products or activities of program implementation {such as numbers of clients served) and
outcomes are the benefits or changes that result from the program (how well the service met the ™

USEr needs}.

Many of the CPC clients are low income and deal with addictions such as drinking, smoking, .

- drugs and life issues. Some ciients have prescribed medication and when they find out that

[N

Lid

they are pregnant an OB/GYN appointment may not be available for early prenatal advice. A .

nurse for medical and ultrasound services will help with prenatal care immediatelv..

Please quantify tha total number of persons intended to benefit from program/proj ect outpui

' _The CPC hﬂpe:: to provide services to 500 clients in 2007 of which apprﬁ.xlma'tel}":ﬂ[) high

risks clients will need immediate ultrasounds or prenatal education and counseling from the

- onurse. - _ L

Of the tmal number of PeTSONS In Questmn 2 a%)me how many of these are Jow-1o- moderatﬁ: o
1nc:0me {LMD“ '

'—*'leo:,t IUD 5 of all CPC chents are low income and come to the center bewuse they have no

insurance, no doctor of money. Those who can obtain any of the above have no need of thase
services. o

Please tdentm the quamlﬁable projected outcome of this pmgram pmject 1H0w wﬂl the -

- utautput:. benefit the total number of persons in Question 2, above?)

.u,

o 775-885-1700
. cpe@rupgee

W omen who recéive earh prenatal education and medical adx ice make better chmces for their

pregnancy and delivery. Care Net, a pregnancy center training organization, reports that 8§5% -
of pregnancy center clients will follow through with pregnancy, health, and doctor care due to

-early detection and counseling.

. _-Please list the namné, address, p‘hene number and e- maﬂ of the person responsible 1o track the S
: _permrmanue measurement on this program/project

Gail Rhodes

Carson City Grant Draft LT _ Page 5af 12 BT ' -D’écs}mbé;_ﬁﬂxﬂﬁ_ :




_ ﬂI‘E’QI’l&_‘ﬂC‘&-". .

11L. GOALS AND OBJECTIVES

A Ma‘rk'all of the following Carson City goals that apply to t'hisépmjéct:

1. iject hab been §dmﬂ’uimd as part of the local planning process. _
“‘{ 2, ijmt addresses a problem that poses a health or safety concern in the mmmunm .

CIf jfcam' pmjecﬁ is designed to serve a limited clientele] please Endécate the po-pulati@n you will be
serving with your project:

Abused Children lliterate Persons. "~ Homeless Persons

Battered Spouses : Elderly Severely Disabled Adults _
_ Migrant Farm Workers X Other (Please explain)___Women facing an unplanned =~

C. 'If your pmjeci will not be serving one of the above «.ateg{:rﬂes expiam faj) how vou mli .
~document client incorne and (b} how vou will document that at least 51% of vour clientele mli '

he iow t:} moderate income:

~The Commumh Pregnaricy Center will add the ° czue*:tlon of income™ to the ° ‘Request for -
‘Services” which all clients complere before they are seen.

D. How many unduplicated pe:r's'ons.fhdusem}ds will benefit from this project?

" 99% of CPC clients seeking ultrasound and medical services are first time clients. The CPC -
. _hﬁlps clients obtain Medicaid so that they can obtain a doctor’s services and no longer need our. -
- services. What level of benefit will each person receive? :

' Earh detectmn counseling and prenatal advice will help women make better r:hmces for the1r
- pregnancy and delivery.

F. For economic dev elopment prcr_]ecr:, - NA

- {a} identify-the proposed employers that will be assisted with this project; (b) descnbe hmx thev' _
_will comply with the requirement that at least 51% of the permanent full-time jobs created are

either held by or made available to LMI persons; and (¢} explain how they will document zh%: _ |
_]{'_'rbS created and the income levels of the per:,ons hired.

r

. Fc_}_r hﬂusmg pmjects, please indicate: NA
- The number of homes to be rehabilitated:

* The namber of persons to be benefited:

Carsan City G_raﬁﬁ Deaft - e s F’age?&? 12 - R -Dece.mber;'?{lﬂﬁ_




IV.CDBG PROJECT BUDGET

Ttemize ﬁni} those gjoi'tiuné of the project and administrative costs that will be paid from CDBG -
- funds as'shown on the Project Cost Schedule. The total for this budget schedule must equal the =

. total CDBG request for this project.

| Project Title: FY 2007-08 | FY2007-08 | FY 2007-08 |

Total Budget Proposed All Other |
_ ngl_'a'm_Ej(penses ._ o CDBG Reguest | Eﬂﬁgﬁf
| Salaries and Benefits $7800 57800 B
Rent and Utilities 2100 ! o 200
| Mortgage - -
Equipment

Equipment Maintenance & Repair

Office Supplies

Operating Supplies

Postage and Shipping .-

Printing and Publications

Advertising and Promotion

Subscriptions and Dues

Liability/Other Insurance

Professional Fees -

Other project costs: {Specify Below)

(roTtals | $21330.00 | S10.000.00

" CarsonCity GrantDraft . - PageBofi2 - December2006 . -




V. PROJECT A-M‘fNISTMTiON |

xia Prm ide the names, phcme numbers and e-mails of the mll{m ing p-E‘(}ple { There may be more
than one person responsible in each category. If the specific individual is not known, nlease -

E give a job title):

- Carllene Napolitano, Executive Director -

>

cpol@irupg.co

Ly

775-885-1700

. cpef@rupg.ce

- The person directly responsible for on-site supervision of the project, such as a project
manager: :

' Carllene Napolitano

T75-B83-1700

- The petson responsible for the financial management of the project, including preparation, -
review and approval of reimbursement requests:

Gail Rhodes, Center Administrative Director

- 775-885-1700
Cpoi@rupg.co

.Camonzﬂ.‘ity":tﬁranﬁ Draft T Page9ofiz o December 2006




 APPENDIX T

C ARSON.CITY '5?‘
CITY MANAGER’S OFFICE
CO“&IMLWITY DEVELOPMENT BLOCK GRANT PROGRAM

SUBRECIPIE\ T QUESTIONNAIRE

f"f— o he camp;ered only in cases where applicant will contract for services w Tfh ot ada’rfrana; p.i;rrn ,J o o

. SUBRECIPIENTNAME:

SUBRECIPIENT ADDRESS:

PROJECT NAME:

" CDBG CONTACT PERSON:

TITLE:

 PHONE NUMBER:

“YEARS IN CURRENT POSITION:

FISCAL CONTACT PERSON:

TITLE:

PHONE NUMBER: -

YEARS IN CURRENT POSITION:

AUDIT CONTACT PERSON (if different than fiscal contact person}:

- TFITLE:

" PHONE NUMBER: .

' YEARS IN CURRENT POSITION:

' SUBRECIPIENT FISCAL YEAR END:

* Carson City Grant Draft  Page 11013 . Décember2006




APPENDIX 1T

INDEX OF ATTACHMENTS

| Reqmred J!ﬁta«:hrnants. ThE‘ rnquu'ed attachments as described on Pam,
- list and reference any additional attachments you are providing with vour application. Do not
~include attachments unless they are needed to understand the project.

2 are hated belc»v. Pleaae'.'

Attachment | Attachment Description

| Application Page /

Attachi‘nent

| Number Section Referenced Included {v) = |
L [RS Tax Exempt “301{c¥3) letter Page 2
Proof of incorporation from Secretary | Page 2 o
2 | of State (Certificate Only) L
Current Organization Chart with names | Page
3 of staff members
Current Beard of Directors and terms Page 2
4 | of office -
i F0I{e)3) non-profits: Copy of the
z maost recent Federal Tax Return (Form | Page 2
i 994 or 990EX)
&
]
9 .
0
11
12
13
14
15

: Cérson_City Grant Braft

Fage 12 of 13-
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APPENDIX ITI
~ APPLICATION CHECKLIST
"This checklist should serve s a guide for the submission of 2 complete CDBG applitatibn.. o
Applications that contain all relevant information and required attachments will receive .
prompt review. -
 PLEASE H*ECLUD'EA COPY (OF THIS CHECKLIST W'[T.H ‘x"‘DIUIR APPLICATION. o
Grant Cover Sheet.

' —ﬁ— : Grant }"«'tppl'icatéon c.om.pleted and signed by Ag‘énﬁ-}" represe.ntativé.'. o o
_7&‘ | Séétii}n I. Project D'escriptio-n and Neéds-fﬁaﬁalysis. | : _ L

| Sec:tioﬁ IEI Goals and Objectives.

Section TV: CDBG Project Budget.

Section V: Project Administration. SRR o
Appendix I'.:.Su'breci'piem Questionnaire ({f”&ppé’z‘cabfe‘}. |

Appendix II: Index of Attachments. .

N

- Carson City Grant Draft © . Page13¢f13 . December2006




g ’J inieifiat-RE\[,:“‘{]JEFSewice e - Department of the Treasury .
» District Director A e -

i

 Date: Jﬂ!‘l 1 e o S . Employer ldentification Nuraber:
Accoua.'tt.in.g ngfo%%%ﬁ‘l%'ﬁ |
December 31

. Foundation Status Classification:

S S . S s03(aX(D) & 1?{}(5}{1}{&}(1“;;
> The Crisis Pregnancy Center of - - o o ~ Advance Ruling Period Ends: =

. Carson City o _ . ... December 31, 193?_ . j-'f
P.O. Box 1176 _ R o - - " Person to Contact: :
. Carson City, BV 83702 ' o o - Desk Officer
S L : : -Cuntact Te[ephnne Number:
- 556-5353

;_Deafnﬂpplicantf'

Based on informaticn supplied, and assuming your operatlons Wlll be as gtated -
in your-application for recegnition of exemption, we have determined you are exemnt
from Federal income tax under section 501{c¢) (3} of the Internal Revenue Code,

' Because you.are a newly created crganization, we are noi now making a final -
determination of your foundaticn staius under ssction 50%9(a) of ihe Code. However,
we have deterained ithat you can reascnably be expecied fto be a publicly sup“orted
organization described in section 509(a){10 & 170{b)(1)(a){vi)

Atbor‘dingly,' yoir. will be treated as a publicly supported tﬁrganizat'cn and not
as a private foundation, during an advance ruling period. This advance raling pEFlOd
- begins on the date of your inception and ends on the date shown above.

Within 90 days after the end of your advance ruling period, you must submit to
us information needed to determine whether you hawve met the reguiremsnts of the .
applicable suppert test during the advance ruling period. If you establish that you
. have been a publicly supported organization, you will be c¢lassified as a =section .
509{a} {1} or 509{a){2) organization as long as you continue to meet the requirements
-of the applicable support test. If you do noi mest the public support reqiirements
during the advance ruling perlod you will be classified as a private foundation- for )
future parlads Alse, if you are classified as a private foundaticen, you will e

. treated as a private foundation from the date of your incepiion for nurpnses of
, sectlons 5@7( } and 4840,

_Grantors and donors may rely on the determination that you are not a private .
foundation until 90 days after the end of your advance ruling pericd. If you submit
the reguired information within the 90 days, grantors and donors may continuee to
rely on the advance determination until the Service makes a final determination of
your foundation status. Hewever, if notice that you %ill no longer bé-treated as’ k2
section *l?ﬂ{b)(1){Aﬂ(v1}organlzat10n ig published in the Internal Revenue Bulletiin,
grantors and donors may not rely on this determination after the date of such
publication. Alsc, a grantor or donor mway not rely on this determination if he or

"she was in part: respensible for, or was aware of, the act or failure to act that

resulted in your loss of section *170{BJI(1)(A)(vildstatus, or acquired knowledge that
the Internal Revenus Service had given notice that you weuld be removed from-
classification as a section #170(b)} {1} (ad{vidorganization. 509{a) (1) and *.

P.O. Box 35&41} San Francssco, Calif. 941 02 fewer) e o g Letter 1045(I}U] {E—??}




bEQTI”ICHTZ GF AMMV“"ﬁVT'G“'
_____ "BRTICLES OF INCORPORATION OF
CRISIS PREGNANCY CENTER OF CARSON CLTY

STATE OF NEVADA )
- L i ss.
~ CARSON CITY )

COMES KOW the undmrsxgned original Trustees mf CRISLS

PREGNANCY CENTER OF CARbOW CITY, a Hewvada nonvprorlt corporatlon,
and do herewith ‘gertify that at a duly called: meetlng of tne
'Board of Trustess of said csrporatlon on the 28th day of Juner.

1983 that it was duly reseclved and authorized that Paragraph

'~GENTER OF CARSON CITY, which Articles were filed in the offiée”'
of ‘the Secretary of State on the 4th day of March, 1983, and

which were further amended by a first Certificate of Amendment

filed in the office of the Secretary of State on the 29th day

cof April, 1983, be amended to reas as follows:
CFOURTH: Said corporation shall hawve a Board of
' Trustees of no léss than three (3} mem-
bers, and nc more than nine (9} members.
Each Trustee shall serve until his gor
her resignation, death or removal in
. o accordance with the Bylaws of the corpo-
----- T - ration. Trustees other than those named
S - - in the original Articles of Incorpora- o
~tion shall be elected by a majority vote
of the Board of Trustees from time to
time as the Board shall deem necaessary.
A prospective member for the Board of
Trustees shall be nominated by a member
of the Board in good standing.

That other than stated herein all-of.thé:other'provisions:; 
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Community Pregnancy Center

LY "~ I L e e
Sledical Dot

MWartiew Barwlich, W

[ T

President: Roger Churchill .
Elementary Schocl Counselor

e

ﬁur-i oy "”‘h;ui

Vice President: Laura Garfin
Realtor

Medical Director: Matthew Barulich, M.D
OB/ GYN

Treasurer: Diane Baker
Consulting Librarian

Secretary: Bill Feltner
Radio Station ngram Dlrsr:tor

Member: Dave McCullough
Physical Therapist

Member: . Mark Prachf
Business Owrner, Pastorai Asmstant

Member: Ken Haskins
Pastor




S P - Short Ferm | e g :'éMamis#s-:'m:
. 990 vEZ - Retum of Organization Exempt From Income Tax 2@0 5

- Under ssction 501(g), 527, or 4547a)(1) of the Internal Revenua Code {sxcept hlack !ung
. enafit irust or private foundation)

_ " For orgarizations with oroas receipts less than $10C,00C and toral assets | ess o Open tU Fubilc
. Ciwe - trars 5250000 at the end of tha vear. .. )
stermal Fevetus Service | » ie srganization may have to Lse a copy of this refum to satisfy stafe reporting reguivsments. | ! L
A For the 2005 calendar year, or tax year beginning January 1, , 2005, and ending December 31 v 2005
B Creck if applicae: . Pleass | © Mame of crganization : F D Employer ndantkﬁcaﬂun number
; Address cange ,‘;ﬂﬁf Community Pragnancy Center of Carson City | 89412921838
o i ?:T::fr::::n@ B I:;"p": o Mumbar ang stegar {qr &0, box, f mail is not deliversd 1o street addresst Roomysuita| E Tel&pr‘lunﬂ numbey _
B se., 222 E, Washington Street - b FF5 yassAaTo00
W hmendad reim . m‘f City or tawn, state or sountry, and ZiP + 4 F Group Exemption
[ application pendirg -~ Ihens, | Carson City, NV 89704 o Mumbar | oW B
» Section S0Ncl3) organizations and 4947a)(1) nonexempt chartable trusts must attach '3 Acccunnng methed: ] Cask I___I -ﬁ.c:crual
S a completed Schedule A (Form 890 or 380-EZ). ~ Other {specify) » N
L1 Website: » WwWw.rupgce - i ghfgf r:qu.fﬁ tlgt:zafr?aﬂmm '
"J_Organization type {check oniy onet— 7] 5011 3 ) wiinsert noy [ 484761 oc [ 1827 | Scheduls B (Form 990, 980-EZ, or YH0-PF).

K Check » ] if the organizaticn’s gross receipts are normally not more than 325,000, The organization need oot file a returmn wnh ths IRS; but if the
urganlzatmn chooses 1o file a raturn, be sure to fils a complste raturn, Some states require 3 completa retirn, :

L add lines 5b, b, and Th, to line 9 to determine ghoss receipts;  $100,000 or mare, e Form 830 instead of Form $80-E7 | > %

Y] Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 38 of the instructions.} -
1 . Contributions, gifts, grants, and similar amounts received . . ., . . . . . . . . . . |1 . 62075.95
2 - Program service revenus including government fees and cantracts ] ' Q.
3  Membership dues and assassments 9
4 Investment incame e e e e e 0
' Ba Gross amaunt from sale of assets ether ‘har'r inventory . ., [ Ba Lo
b Less: cost or other basis and sales expenses | . . Sb L
| © Gainor{loss) from sale of assets other than inventory [Ime 5a Iess hne 5t {attach scheduls). -0
2| 8 Special everits and activities [sttach schedulel. If any amount is from gaming, check herse » ] N
- 2| a Gross revenue {not including $ of contributions L
& - reportedonline 1y . . . . . A R
' "b Less: direct expenses other than fundralsmg expeﬂsas C e . b -
c - Net income or (Juss} from special events and activities fline 6a less line 8t 8
- Ta ~Gross sales of inventory, less retums and allowarces . . . . | |72 '
b Less: costof goods sold | | . . . LB E: :
¢ Gross profit or floss) from sales of anuertor*; {I;Pa 'r'a iess I:ne ?D‘| C e e e E ic 0
& . Other revenue {describe » : _ . R
9 Total revenue jadd lines 1,2, 3,4, 5¢,Be, 7o, and 8. ., , . . ., . . . . . . . .»ig 6207595
10 Grants and simitar amounts paid [attach schedule) O I 5| : - , E‘
.t 11 Bensfits pmd to or for members . . . . Y I b I B
- @] 12 Salaries, other compensation, and employes henefnts N O s 1 - 30224.78
..... g 13 .. Professional fees and other payments to independent cc-mrar:tom O M £ DT -
S| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . .. . . .. |14 :  9578.11
W 15  Printing, publications, postage, and shipping. . . o |as 355.00
16 - Other expenses [describe » general operating expenses _ - _ » | 18 _ 191825.32
17 Total éxpenses (add lines 10through 16) . . . . . . . . . . . . . . .» |47 59344.13
| 18 Excess or [deficit] for the year (line 9 less line 17) . ., . | 18 , 2'?31‘52 :
E 19~ Net assets or fund balances at beginning of year.(from line 2? co!ut“r‘ IA‘} {thT agree Wlth A e
oo end-of-year figure reported on pricr year's returmy, |, e o '2542_-4"} i
Wi 20 - Other changes in net assets or fund balances jattach explanation% R Coe e 20 o 137564
C 2} 21 Net assets or fund balances at end of yaar [combine lines 18 through z,O‘I L. L2 » 2918, B«i.}:
Ealance Sheets—if Total assets on line 25, column (B} are $250,000 or mors, file Forrn EGD instead of Form 990-E7,.
. iSee page 41 of the instructions.} |14 Beginning of year | _ (B] End of year -f
22 Eash sawngs -and investments . . . . . L L L L, L, .' A 3646.04122 EEBQ.‘&E
23 land and buildings .. . | ' R Gl23 : SERIRTRL 5
24 ' Cihar assets [describe B Ut:izty Daposnt, nﬁice furnltum and equapment e 1 . 263.00/24| : 269.00
25 Total asséts. . . T 3918.04125 6649.8¢ -
25 . Totslliabilities {tlescr;be b- : [ N -1 L o
27 'Net ass&ts or fund balances [Ime 27 of column (B] must agree wnh Ime 21‘1 - 3918.04 127 6649.86°

For Pn\ranv Act ard Paperwur‘k H&ducnan Act Notice, see the separate instructions. - Cat. No. 106421 R Farm Q90-EZ 12005




 Form 990-£ 2005} . : : - _
. Statement of Program Service hccom;:llshments [See paga 32 of the mstrumwns}
VWhat is the organization’s S primary exempt purpose? Pregnancy Counseling Center

Pescrsa what wis azhizved in zarrsng out the organization’s ssempt puroosas. in 4 clear and concss

it L Sl

F‘agég.z :
-Expenses .
|Fleq1,|re—d for S eHa) -
and Ld‘a argamzahorss
candd SR Tan ousig
Laput..l_..c.l W0 DRSS, '

TRanner,
RV P H u—'lu, e LT 0 e SUE L, 0 RNET {EIEVALT INTGITIEIGN TUr g B GOS0 TTle,

. 28 All services provided free of charge, to include pregnancy tests, referral services, baby clothing,
bab;.r furmtura and drager dlstrlbut:un Pmnancy tests p&rfarmad 303 clients counseled an

.;G‘r:an-ts $ 0} f zhls amcunt mcludas foreu:m grants, check hnre

5934413

_ L'Srantsﬁ - N ”lfl'}“ﬁ this amount inclides forﬂmn cgrantswgzhl"‘é;:‘l:: here . . . PD l '293 g
______ Grants§ 0} If this amount includes forsign grants, check here .. . . . » L] |36al 0
31 Cher program services (attach schadule) - . . ; [
WGrants 8 G If this amount includes foranqn grants check here . » [ |81al 1]
32 Total prugram service expenses {add lines 28a through 31a) | > |32 | 55344 13

List of Officers, Directers, Trustees, and Key Employees (List each one even i mt f‘nmmnsated Sep ;:.age 42 of the ms’:rucncens)

Mo snd s e | e hf;’é@zn@zﬁs:.'s;‘faﬁga Boms
davoted lo position anter -0-4 ceierved compansation | -other allowances . C
Roger Churchlil _ ; . , . i
's?sg Hiliside, Carson City, NV 89705 T |president (2) . "Sg | 0 o
Laura Garfin - . ) b
1642 Gamille, Carson City, Ny gg7ai ) viee president {1) ° 0 o
Diane Baker: SR
"2018 Pinlon Hiuis'tir Carson City, NV 84701 [3ecretany 2) 0 o B
Mark Frad ‘ s
84 Silver L}:me Carson Gity, NV 89705 T |freasurer (3) { o L o
EEXE]  Other Information {Note the attachment requirement in General nstruction W, page 14. Yes| No -
33 Did the Drganmatmn engage in any activity not prewc-usly reported to the IRSY If "Yes," attach a detailed 5 . v
description of each activity L 133 o
34 Were any changes made to the organizing or governing documer*‘ts but not “EDO"EE-d 'to zhe IF"S’? If "r’es " '
Cattach g cunfurmed copy of the changes e
35 W the crgamz&nun had income from business activiies, such as those raperred on Jings 2, 6 ahd 7 famong o ers}, Buit not
reported on Form 990-T, attach 4 stafement explaining your reason for not reporting e income an Forn 950-T
a Did the organization have urretated buszress gross income of 1,000 or more or B0331e) na%n:e, aporting, and
prowy tas requirernents? . .
b |f *Yes," has it filed a tax return’on F{arm 99U~T for ths }rear? o
36  Was there a liguidation, dissoiution, terrrination, or substantial cont*a{:tlen durlng tha wedr? ?I‘ "Yes . attach a-
© statement) R
37a Enter amount of politicat exp»endnures ::Imﬁm or Endlrect as descrlbad in ihemstrucmﬂs‘ » [37a]
b Did the organization file Form 1120-POL for this year? | ol
38a Did the organization borrow from, ar make any leans to, any rn‘frcer d;rector tr“uf-*e-e or ke‘_-, r—*-mplc-yee or wme _
any such loans made in a prior year and stil unpaid at the stant of the period coverad by 1his retun?
b If *Yes,” attach the schedule spacified in the line 35 instructions and enter the armaunt
involved . N
38 501 e)T) urgamzatmns Enter
a Initiation fees and capital contributions included on line 9 e e .
_ b Gross recsipts, included on line 9, for public use of club facilities , : . (X
© 40a 501{c)3) organizations. Enter amount of tax imposed on the organization during thie year under:
section 4811 > ; section 4812 » 1 section 4855 » .
b s01{cif3l and (4) organizations. Did the organization engags in any section 4958 excess benefit transaction during the - o
year or did i become aware of an excess bensfit transaction from a prior year? If “Yes,” attach an explanation, R
¢ Enter-amount of tax imposed on arganization managers or disqualified parsons during the }fear uricer *:_' '
- gections 48912, 4985, and 4958 .. e e .. ¥ B
Cd Eptar amount of tax on line 40¢ reumbursed b~,r tine {:rgamzan{m . »> R

Farm Bgﬂ-_Ez ﬁEE:IIDZE
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Pag 3

41 tht the statés with which a capy of this return is filed, » - : N

sma T owlensksmee i gara of > Tammurity Pregrancy Coptar L Tl e e DT 13?—3_&_’510@.___-.
Logated at b 222E. Washington St;, Carsoneity . CZIP+4 » BETO1. oo

- b At any time dunng the calendar year, did the organ:zatton have an interest in or & ssgnature or othar authorty - e e
over a financial account in a foreugn country {such as a bank account, securities account, or other financial - e Yes ‘“Q

“account)?
if “Yes," enter the name af the forelgn cauntr}r >
- See the instructions for exceptions and fiing requirements for Form TD F 90-22.1. _
¢ Abany tme dunng the calendar year, did the organization rmaintain an office outsmda of the US?,
If "Yes," erter the name of the foreign country: »

43 Section 4947{@){1) nonexempt charitable trusts filing Form QQG~—'-Z in Nisis of Form 1041-—-*unec:k rera .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P | 43 ]

VUnder penattlas of parjury, §| daclara that t have axaminad this ratum, hnuludmg ar_:nornpanylr"g schedules and statarments, and to tha hast of iy knawsed»ge

R | and befief, it Is tree, comect, and cor*pla!-a Declaration of praparer joiher thar officar) is based on all infarmation of whish preparer has amy knowledge, -
~ Please :
' Sign ’ Bignature of officer {late

Here S

}Typeorpﬁn!meandmle. . T .

T [ Chech i : ” : v
Paid Preparér's g ..~ Date Che | Praparer’s SSH or FTIN fSee Gen. Inst, W)
p fs Signature _ o - ampicyed w D o o
reparers ~Firm's name [or yours SN » 4
Use Only | if self-employsd), ’ :
: Phaone no, | i

atidrass, and FIF » &

Form D90-EZ (2005;




SCHEDULE A |

Form 990 or $80-E7) |

Orgamzation Exempt Under Sectlun 501(c}{3)

- {Except Privata Feundatlon) and Saction 501(e}, S0, 501{k}, 501(n),
. or 4847} Monexampt Charitabile Trust

Sung:rlenwent;ﬂ'g.‘r Infurmatuon—-n:See separate mstructmns]

| OMS No, 15450047

2@05;”

Bl et O T
) o n |-—~~1 PRI a L Gl e e
Y ST P i FRE RN y e -r_p u < .,Juu-ru = \_.,-uu s u..u:u ulnu i u_u B T T i

Mama of the argamzatlon
'anlrnrﬂnumt:;qr Pregnancy Center of Carson City

Emplw;ar sdent;ﬂoamn mmher
94 2921836

Compensation of the Five Highest Paid Employees Other Than Officers, Directars, and Trustees

{See page 1 of the instructions. List each one. If there are

none, enter "Mone.™

] £} Contributions 1 [e) Expense
{a) Name and aﬁd"‘ﬁ“ of sach smplayes paid mare b} Title and avarage hours le} Compensation  [smgbeees benafit plans 8] account and offer
than $50,08K par week devoted lo positicn caterred compansation allwances

Tatal numnar of niher errployees paid over 350000 . ' -

Compensation of the Five Highest Paid Independent Gontracturs for Professmnai Services
_ {See page 2 of the instructions. List each one {whether individuals or firms). if there are none, enter."None.™}

{a) Mama and address of each independent cortractor paid mosa thar 350,000 E fb) Tyoe of service -t} Compensation
B P

Total ﬂumﬂe.r of others recaiving cver $50,000 for
proEesssorLal services . . . _ R -D-

 Part H-B Cnmpensatsnn of the Five Highest Paid independent Gontractors for Other Serwces
{List each contractor who performed services other than professional services, whether mdwaduais or
firms. 1 there are none, enter “Mone.” See page 2 of the instructions.}

&} Type of serice ¢} Compensaticn

~{a) Marme ard address of sach Indenendent contractor paid mara than 350,000
none .o '

T[}tal ﬂumber «of other contragtors receiving aver
$50.000 for cther sanvices |

- -0-

" For paparwark Reduclion Act Nolice, see the Instructions for Form 380 and Form 980-EZ.

Cat. No. 11285F Schedule A [Form 990 oF 990-EZ] 2005



Sc'}edulu A {Form 984 or 9a0- F.?_‘] 20135

Page 2

m Statements About Activities {See page 2 of the instructions.) _ e ol ¥es| Na .
T
1 Craring the yaar, Nds the ogaialion atenpied o influente natioom, swaie, o i0Ca legesiation, inciudirg any !_ :
artempt 10 N LSNoE PUDKC GEELon Or & IBgisialye mater o referancem? |1 “res,” enter tne otal expenses pad- o - (' -
ar incurred in connection with the lobbying activities » § iMust equal amourts on line 38, - -
Part VI-A, orineiof Pat V- . . . . : L1
Organizatians that made an electfon urder section 501 Lh} Dy f| ing Form 5f53 must aompleta Part ‘u’l & Other
organizations checking “fes" must comp ete Part VI-8 AND attach a statemert giving a detailed dﬁscnphon of -
- the lobbying activities.
2 During the year, has the arganization, altner directly or indirectly, engaged in any of the ﬁc-llo'smng acts with any -
substantial contributors, trustees, directars, officers, creators, key emptoyess, or members of their families, ar-
Towith any taxanie organization with which any such person is affiliated as an officer, director, frusies, majority
awrer, or principal bereficiary {If the answer to any question is “Yes, " aftach a detaiied statement explaining the
- frapsactions.) _
a Sale; sichange, or leasing of propery? . .28 | &
b Lending of money or other extension of ared#? e e e e T 2b =i
¢ Furnishing of goods, services, or faciliies? . . . RSP -5 A
- d Payment of compensation (or payment or -'elmbursament of BXDEMSES |f mare thaﬂ $1 UGG‘J’? . L Y
e Transfer of any part of s income orassets? . . . . . . . . | . . : 2e v
3a Do you make grants for scholarships, fellowships, student ioans, etc.? {if "Yes " aﬂ.ach an-expi anatlnn of how e
you determine that recipients gualify to receive payments) . . . . . - . . o L 4L e 3a, -
b Do you have a section 403(b) annuity plan for your employees? . . . . 1.3 v
& During the year, did the organization receive a centtibution of quakfied real p'a’.Jerl"-' m‘erest under section WC‘ﬁ'ﬁ” 4 3¢ v
4a Oicd you maintain any separate aceoaint for participating donors whers danors have the right ta provide advice on v
the use or distribution of funds? . . C e . 4a :
‘b Do you provide credid counseling, debt managam-ﬁnt “cradit repa r, ar dabt negat at on semces v ib v

Part W Heason for Non-Private Foundation Status {See pages 3 through B of the instructions))

The orgasization is not a private foundation bacause it is? (Piease check anly OMNE applicable box.)

o oo~ &

10

1Ha

11b
12

.13

mammm

BD K g

A church, convention of churches, or association of churches, Section 1TOENTIAN.
A schaol, Section 170EH1IANT. (Mso complate Part V)

A hospital or a cooperative hospital service organization. Section 1 TGER VAR

A Federal, state, or local government or governmental unit. Section $70(b)THANY).

A medical research organization operated in conjunction with a hospital. Section 1 FOM{ 1M AT Entar the hnspatal s name, Grtza’f
and state b,

An arganlzatmn nperaied forthe ben eﬁt ofa collnge O LIFfY ersm,r owned or operated by agavern mental Linit, Sectmn *?Eb{b"ii‘{m{l‘a’}
Alsa complete the Support Schedule in Part V-4

An organization that normally receives a substantial part of its support from a governmental unit or from the general ;Jublic. -Sectien '

T POMEN ANV (Alse complete the Support Schedule in Part [W-A}

A community trust. Section 1?[]!!:;{1er} wit, (Also complata the Support Schedule in Part IV-A] - S
An organization that noemally receives: 1} more than 33%3% of its support from cantributions, memhershlp fees, and qQross ret:elpts L
fram activities related 1o its charitabie, ete., functions——subject to certain exceptians, and {2) no more than 33%% of its support -
from gross investment income ard unrelated business taxable income fess sectior 511 tax) from businessas acquired by the

. arganization after June 30, 1975, See section S0HEIZ. (Also complete the Support Schedule in Part IV-A.)

O

&N crganization that is sot controlled by any disguatified persons (other than faundation mansgers] and supports cagamzatlonS--.-;.j
descrined in: (1} lines 5 through 12 above; or {2) sections 501{cii, (5 or {8), if they meet the test of section 508{zy(2y Chegk -
trie box that describes the type of supporting organization: » O] Fype 1 [ Type 2 L] Type 3

Provide the followmg information about the supported organizations. (See page § of the instructions.j

l b} Line nurﬁber
{a) Mame(s) of supported organizationis) _ : from abowe

14 [j ,tm orgamzanon organized and operated to test for public safety, Sectian 50941, {See page 6 of the instructions.)

Schedule A (Form 990 or 880- EZ} 2005




Scrwmwe A LFar"ﬂ A8 Gr QM—J 2!]05

2.3 Support Schedule [Complete anly i yau checked a box on fine 10, 11 or 12} Use cash method of accaun!mg. :

Mote: ¥ou may use the worksheet in the insfructions for converting from the sccrual to the cash method of accounting.

Calendar year-{or fiscal year beginningin) _ » | faj2004 | fpy2oo3_ | (e} 2002 (W ooet . | te) Tot
TSNt Ats RoteR i PN s Mt ' . E e
_____ not include unusual grants. See fine 28, 55518.38 52616.14. 50315.80 59558.85: - 218009.47 ..

16 Membership fees recelved |, . . . 1] e 0 ol g
17 Gross receipts from admissions, merchand:se o
sold of servicés performed, or furnishing of o
facilities i -any activity that is related to the o - o
_ _organization's charitable, efc., purpose ., - it 0 R 1) 0
" 18  Gross inceme  from interest,  dividends,
’ amounis raceived fram payments on securities
foans (section ST2{aN5R, rents, royaliies, and
uhrelated - business  taxable nogmse (less
o gection 511 taxes) frorm businesses acouived R _ ' - _
. by the organization after June 33, 1975 . R 0 1) ) 0. O
18 Net income from  unrelated - business S
activities not ineluded in tine 38, . . .. 1] Q 1] 0 .l
20 Tax revenuss levied for the organization's '
- penefit and either paid to it or expended on
. Its behalt. - : . 0 0 Ul 0 0
21 Tne vaie of sew.ces or fa-:almes fumished to
the organization by & govemmental unit
______ ~without. charge. Do not include the value of
- services or facilities generally furnished o the | ' L :
. public withoutcharge. . . . . . . o e I K U L R
|23 Other fncome. Attach a schedute. Do not _ . o
- include 'gain ordoss) from sale of capital assets ] o} L L B 1
23 Total-of fines 15 through 22 55518.38 52616.14 50315.80 53558.85; 24800947
24  LUne23 minus ne 17 . . - 55518.38 5261614 50315.80 58558.85 21800917
o5 Enter 19 of line 23, .. 555.18 526.16 503.15 : :
- 26 Orgamzahuns descnhed on lires W or 11: 8 Enter 2% of amount in columao e, tine 24 . . . >
) Pmpare a ligt for your records to show the name of and amount contributed by each person fother than a _
gavemmenta[ unit or publicly supported organization} whose total gifts for 2001 through 2004 exceeded the © & cEctGd
amount shown inline 26a. Do not file this list with your return, Enter the total of all these excess amounts b - 16097.72
¢ Total support for section 509{a)(1} test: Enter line 24, column (g} . N S I 218009.17
 d Add: Amounis from column {g) forfires: 18 8 43 0O . : e
: 22 D gy 16098772 | p i26d] 1609772
e Puhitc suppor‘t fine 26¢ minus line 260 total) . . . W . . .. | 26e 201911.45
" §  public support percentage (line 262 [numerator) c!mded by hne 25:: {danommatur]} . | of g2 U
27 Organizations described on line 12, a For amounts iciuded in lines 15, 18, and 17 that were received from a “disqualified -
persan.” prepare a list for your records to show the name of, and total amownts received in each year from, sach "‘dasqual:fe-::l prerson.”
" Do not file this Ilst with your retum. Enter the sum of such amounts for aach year .
(2004} . e e e, (2003 L0 N {2[]{]1-]:
b Forany ammnt mtluded in ling 1? that was recnwed from na._h person {othar than “d.squahfled persans”l, prepara a list for your records to
stow the name of, and armovnt recebred for each year, that was more than the larger of {1} the amount en fine 25 for the wear or $2) $5,000,
" [Inchade in the list organizations desaribed in knes & through 110, a5 well as individuals.) Do not file this st with your return. After computing .
. the difference between the amount received and the larger amount described in (1] of {2), enter the sum of these dlﬁerences ithe axcess . -
. amagunis) for sach year: :
[BO04Y oo R2003Y L EN02) e S (200 e
¢ - Add: Amounts from column fe) for lines: 15 16 _ : .
17 20 21 L s e 12T
d Add: e 27atotal, and ling 27h total | L e | 2vd )
e - Public support [line 2¥¢ total minus Ene 27d fotall, . . U
© t Totat sUpport | for section S09(E)KE) st Enter amount from ilne 23 column I.a} " |27f | : B
g Public support percentage {line 27e {numerator} divided by line 27¢ (daﬂamlnator}] .o > 27| Yoo
_h_Investment income percentage fline 18, column {e) (numerator) divided by Hne 271 ﬁdencnmmator}} > | 27h - %
28

Unusual ‘Grants: For an organization deseribed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, S
prepare a list for your records to show, for each ysar, the name of the contributar, the date and amount of the grant, and =X bnef r_ o
description of the nature of the grant. Do not flle this list with your return. Do not Includs these grants in line 15 S

Schedule A [Formy 990 or 930-EZ) 2005,




Scmdula A [Fcrm 980 ar 99{:! EZ] 2005

ey

32

35
. of Rew. Proc T5 50, 1875-2 C.B. 587, covering racial nondiscrimination? f *Mo,” attach an explanation . -

brochures, catalogues, and other written communications with the public dealing with student admissions,

i “¥es,” please describe; if “No.” please nxplam i7f you need more space, attach a separate statemer"} :

. Copies of al’ catalogues bmchures annogncerments, and cther written commumcatlons to the publsc deasmg

i yﬂu aﬂswéred "No" to any of the above, please explain. (I you need more space, attach a separate staternent)

'.S'thdents' rights or privileges? .

Schblarshi’ps or other financial assistance? . . . .

tsa of facilities?

. 1f yot answered "Yes” to any of the above, please explain. {Iif you need rora spacs, attach a separate statement.}

Has the: organlzatlcm 5 right %o such aid aver besn revoked or suspended? |

Faga 4.

Private School ﬂues‘tmnnawe [See pagse T of the mstmctlons]

" {To he completed ONLY by schools that checked the box on line 6 in ‘Part ]V}
Coees IRE oroanization have a rasialiy rondiscrminatony oolicy toweaard sticdens by statement ok charter, oviaws
other govermning instrument, or in a resolution of 4s gowerning body? ,

Does the organization include a statement of its racialy nondiscriminatory policy toward studsnts in sl its ]

programs, and scholafships? e e e e e e e e e e e e e e e
Has the organization publicized its racialiy nondiscriminatery policy through newspaper or broadceast media during
the period of solicitation for students, or during the registration period ¥ it has no soficitation program, in 4 way
that makes the policy known to alf parts of the general cormnmupity it sepses? |

Does 1he or‘gamzatlcn maintain the f:::llc}wmg
Fecords indicating the racial composition of the student body, fasulty, and administrative staff? .

PBecords documenting that schotarships and other financial assistance are awarded on a racialiy nond:scnmmatnry '
basis?. . .

- ’ v

with student admissions, programs, and scholarships? . .
Cog:es of alt material used by the organization or on its behaif to SO|ICIt -:;crrtnhutmns’} ;

Poes the ﬂrganhzateon da&cnmmate by race i any way with raspec: o

Admissions policies? |

Employment of faculty or adminisirative staff? |

Educational palicies? . .

Athletic programs?,

Cither extracurricutar activities? |

if you answered "Yes" to either 34a or b, please explain using an attached statemant.

Doas the organization certify that it has complied with the appiicable requirements o sectlnns 4.01 through 405

- Schadula A u{me 930 or 990- :-:z; 2ms i




Schedula A [Fcrm 490 or 9‘91} -EFY 2;)(]5

ZF'éagas

Lobbying Expendltures by Electsng Pubiuc Charities {See page 3 of the ms%ructrcms}
{To be completed ONLY by an eligible organization that filed Form 5"68} el
P | N [“i if iy organization Deiones o an abiligtas aranm Mhary w T ¥ W) r‘hé‘lr‘“‘" Ya' zed Mlimptad ~nntrol® oriciaeg a--r«#u ! '
PRI T E
s . . o R -
. Limits on Lobbying Expenditures - fetect
_ ¥ing Exp Af‘ﬁllstbedlgmup Egrb: Lf_n;gc ﬁ%i
_ .- £The term “expenditures" means armoues paid or incurred.} tetals ceganizations
35 Total lobbying expenditures to influence pubiic opinion (grassrocts lobbying)
37 - Tatal lobbying expenditures to influence a legislative Dody (direct lotbying) .
28  Total lobbying expenditeres {add fines 38 and 37
39 - Other exempt purposs expenditures |
40 . Total exempt purpose expenditures (add lines 38 and g&‘n .
41  Lobbying nentaxable amount. Enter the amcurt from the foflowing *anlr—u—-
~ i the amount on line 40 is— The lobbying nontaxable amount is— -
‘Not over $500,000 . . 20% of the amount on line 40 | -
Qwer 500,000 bt not-over 51 II]DE' GDD - $100,500 plus 15% of the excess over 3500, UGD
Crvar $1,000,000 but not ower $5,500,000 . $175,000 plus 10% of the axcess over $1,000,000
Qver $1,500,000 out rot over $17,000,000, - $225,003 plus 5% of the excess over $1,500,000
- Cwer $17,000,000, $1,000,000 |
- 42 Grassroots nontaxable amount [ent&r 2::% of ling 43]. .
43 Subtract line 42 from lirie 36. Enter -G~ if line 42 is mare than line 36
44 Subtract line 41 from ling 38. Enter -0- if ling 41 i3 more than line 38,
“Caution:  there is an amount on either fine 43 or Jine 44, you must file Farm 4720,
4-Year Averaging Period Under Secticn 501(h)
[Qame organlzahcns that made a section S01(h election do not have to complete all of the five columns below.,
See the instructicns for ines 45 through 50 on page 11 of the instructions.) _
Lobbying Expenditures During 4-Year Averaging Period
Calendar year [or {a} [{#]] fc) (i B
Hiscal year beginning in} » 2805 2004 2003 2002 - - Tokal:
45 Lobbiying nontaxable amount
45 Lobbyiﬁg ceiling amount {150% of line 458l ¥ : - I : St
47 Total lobbying expenditures |
48 Grassroots nontaxablée amount
48 Grassrodts ceiling amount 150% of Yine 481
Grassmots lobbying expenditures .

|

- Diring the wear, did the crganization atiempt fo influence naticnal, state or local tegislation, including any
attermpt to influence public apinion on a legistative matter or referendum, through the wse of.
Yalurtesrs
Paid ataff or management {Include cun'*pensahon i expewes reporleﬁ o I%ﬂes © thrﬂ'bgf‘ h}
kedia advertisements
Mailings to members, legislators, or the publlc
Publications; or published or broadcast statements
_Grams to ather organizations for loblying purposes | L
- Direct coritact with tegistators, their staffs, government nf'umals o a Ingmmtlue bl}d&‘

flallies, demonstrations, seminars, conventions, speechses, lecturss, or any other means
Tatal lobbying expenditures [Add lines ¢ through h.) . .
_ If 2es” to any of the abave, also attach a statement giving a detalled ﬁESm nptlon of the ¥ob{:\,r|r-g achwtles

Lobbying Activity byﬂanelectmg Public Charities
“{For reporting only by organizations that did not complete Part VI-A} (See page 11 of the mstructrcms}

Yes! Mo | ﬁmoun‘t .

..,;;,-g;_-:-*g-pn_n om

. Bohedube A [Form BEF or BQD—EZ] 2005




'Schcdweﬁ{?ormﬂ'aﬁnr%ﬂm%ﬂs. o : : : : S _ F'agaﬁ

~Information Regarding Transfers Ta and Transactmns and Relatmnshlps Wath Nnncharﬂahie
" Exempt Organizations {See page 12 of the instructions.} ' B

51 i d trhe réporting ﬁr-:]anr.!‘ahon diractly or |m:l|rw=*t:tn‘g' angage irn @y af the following ity amy cihar ongarization dnscrsbed m s%hon'-
: 5:1145).01 the Code jeiher than secion SUTCd) orgamizations] or N secten 527, relating @ polkical organizations?

a  Transfers from the reparting organization to a noncharitable sxempt organization of e =15"*‘-5-. Mo
) Cash . ... .. e sty
(0 Otherassets . © . . . %\ .o e e e Lefi)

b Other transactiens: o : : - ' . :

({1 Sales or axchanges of assets with a mnchantahle exermpt urgamza!mn O A
{0 Purchasss of assets from a noncharitable exempt organization . . .. . . . . ¢ . . . . . . (Dbl
fil) ‘Rental of facilities, equipment; or cther assats . . . . . . . . ... o ..l oo, .| by

) Reimbursement amangements . . . . . . . . . . . . . o< .o .o bl
i) Loans or lcan guarantees . . T 1
i) Performance of services or memharship or fumrausmeg snlmmatmns PP i .

¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employees . . . [ N+

‘o i the answer to any of the abova is "Yes.” complets the following schedule. Colurnn ) snm_vlvd alwuys shuw *‘xe fa.ir markeat walios of em T

goods, offer assets, or services given by the reporfing organization. i the organization received fess than fair market value in ary
transaction or sharing arangement, show in colurmn ) the valie of the goods, cther assets, or services receied;

@l (LS ted ] el
Line . { - Amount invelved ) ... Mame of rancharitable exemct crganization | Description af transfers, transactions, and shanng mangamenm

£2a s the {}rganlza‘tuon directly ar indirectly affifated with, or related to, cne or meore tax-exempt organizations

. described in section 501{c) of the Code (other thar section 501 {)(3]) or In section L N & 'L__l Yes [3 -!"'-Ic-' o
b "Yes," completa the fallowing schedule: - ) .
S el ' . o el S
‘Mame of organization ’ ~ Type of orgarizaticn . - Descrintion of relationship

Schedule A [Farm 990 or B90-E) 2005 ;




. WHERE TO - - CARSONTITY
- TURNIN: - CITY MANAGER'S OFFICE

Carson City
- ~ City Manager’s Office
Cﬂmmumh Development Block Grant Proaram {CDBG)

~Fisecal Year 2007-2008 o
wx+*Request for Proposals****

A elecironic version of this document s available from the City Manager's Office

Email request to: jramirez@ci cqrsgn-cily ny. us

201 NORTH CARSON STREET, SCITE 2 -
CARSON CITY, NEVADA 89701

WHEN: - | FEBRUARY 2, 2007, 3:00 p.v.

DEADLINE: The date and howr deadline estabiished is FIRM, Any proposal received AFTER TER
the deaafme WILL NOT be considered jor funding. _

It

L

. 3

', Agenc}' Director: Carllene Napolitano

. _' Tvpe @f Grant tCheck One) i

APPLICATION COVER SHEET

. '\Iame of Agency: Commupity Pregnancy Center

Project Title: _Pregnancy Center Medical Transition

‘Mailing Address: P.0. Box 1176. Carsen City, NV 89702

- Physical ‘Address: 222 East Washington Street, Suite 5, Carson City, NV 89701

- Board Ch&irperwn R{wer Chiurchilt

' Contam person {see 1r15tm.=:t1c|ns;: Carllene Mapolitano

" Phone number: 773-885-1700 E-Mail: cpefirupg.cc
_ F&\{:-’??S—ESS-]TG@

“What is vour funding request for FY 2007--20087 § 10, 000.00

. X - Public Service . L Commumity Facilities/Improvements
Economic Development ' Housing Rehabilitation




9. _Pr{mf of non-profit status for private agencies {gov emen@ai entities and achm}%s are e*{empt} o

| Date ﬂf incﬂm@ration . _ | [}4.-"29.-"'83
1 Date of IRS certification 0171784
| Tax exempt number RCE-004-410
10, DUNS Number: - 07155580 oo

For information on DUNS, go to: hitp:fwww.cor.gov/pdfs/DUNSGuideGov Vendors.pdf

11. i'ittach the followi mg to each u:mpt of the Proposal for F andmﬂ : o
(ff you are a previous recipient of CDBG funding and have already submitted this mmrmamn _
. and it is still curvent, you do not have lo submii it again. Then check the box on -
the vight: [ Prex-’imls recipient ¢ Information on file

i ' a | IRS Ta:{ Emmpi 'SOT{CHI)" letter.
b. Proofof incorporation from Secretary of Sta*e LCERTIFIC ATE DNLY}

¢, Current orgamzation chart with names of staff members. Staff members may not serve as g
Beard Member of the agency they work for.

| ~d. Listof current Board of Directors and terms of office. I a member of vour Board of
Darectors is in a position to obtain a financial benefit or interest from your proposed
“project, you may be ineligible for CDBG funds (See 24 CFR 5706110,

- e.” For all 501 {c)(3) non-profit organizations: a copy of the organization’s most recently
-submiited Federal Tax Return {Form 990 or 990EX). Governmental bodies and schools are _
exempt from this requirement.

12 Réquired Certification (see instructions):
~Applicant certifies that to the best of histher knowledge, all information submitted as part of

 this application is true. Applicant will comply with all grant and contract requirements if
- funding is approved.

: (}_Wﬂa@% 13107
| Signature of Authorized Officia Date

i Carllene Napolitano, Executive Director F75-882-1700
| Typed Name and Title of Authorized Official Phone Number
R 1-31-07
o _ Date
Roger Churchill S - | 7738851700
| Typed Name of President of Board of Directors | Phone Number o

'Carééﬁn_ C.it;_y" Gféﬂi Dréﬂ o : : P.age'j [}f"‘.]z . . . . . : :"Decembér zﬂﬂﬁ S




Carson Cih" :
 City Manager’s Office |
Cﬁmmunlh Dew elopment Block Grant Program {CDBG) Apphcatmn

L. PROJECT DESCRIPTION AND NEEDS ANALYSIS

HUD has outlined three .‘obj;ecti&-'es for the CDBG Program with eff;pécted outcomes. When -
developing your proposal, please adhere to the CDBG Objectives and Outcomes, o

{)h]ecm es5
Outcomes -
‘Create suitable living environments _ 1. Av auabllm accewbﬂm :
Provide decent affordable housing .2 Affordabality :
. Create economic opportunities o 3. Sustainabelity

b e

A. What is ihe problem the proposed pm;e»:.t is designed to ) solve?

" The Ciré:u’mmuhitj-* Pregnancy Center (i.e. CPC) offers immediate 'prena-tﬁl education and op'titm' »

counseling to women experiencing an unplanned pregnancy. Women visit the CPC because

~ they have no insurance, doctor or money. OB/GYN and Medicaid appointmenis could take
© from 43 to 60 days to obtain, The Community Pregnancy Center helps a client immediately.

The CPC nurse will help high risk clients who are dealing with addictions, uncertainty or other
p hig E ]

problems that only a medical professional should address. The CPC is transitioning 1o medical =

by purchasing an ultrasound, obtaining malpractice insurance, and hiring a nurse to address ..
medical issues. -

. ‘Which CDBG objective {listed above} will vou be meeting?

1. Create suitable living environments

. How is the problem being dealt with at the present time? |

' Peer counselors present options and education through videos and brochures. The CPC

encourages clients to seck early prenatal care with an OB/GYN. The CPCs ! ‘*«Iedlcal Director

' of“ fers very limated ultrasound services in hlS offtce.

The CPC is piannmg to hlre a nurse (hopefully bilingual} to conduct ultrawunds prov 1de

- pregnancy confirmations and prenatal advice to clients in need of these services.

~ Carson City Grant Draft ~ . Pagedof12 7 December2006



E H{m ‘Mil the propose& project solve th». pmbiem

Wlth thiS medical transition, the CPC nurse w ould bt": able E{:l addre:,s immediate medrcal
concerns and risks for 4 woman facing the crisis of an unplanned pregnancy. The nurse can

conduct ultrasounds for high risk clients for viability and accurate dating of pregnancy.

" How will you knmw if y you haﬁ.e successtully solved the problem?

. Ovér 3000 preghancy centers in the United States provide free pregnancy services to women
- who have no insurance, money or doctor so that they can receive important prenatal education

immediately. Many of these centers have limited medical personnel providing their services. .
These centers, converting to medical, have increased and enhanced their care tremendousb.

' 'Cherat:, are referred to phvsicians for prenatal care.

3. What procedures will be put into effect to create, compile and maintain data to track
- performance measurement for this program/praject?

 Thée CPC already keeps accurate records on all of their clients; therefore the CPC would only
have to add medical infosnation to client charts, tracking visits with the nurse for ultrab{}unda
' ami or prenatal education in our client statistics.

Carson City Grant Draft S  Pagedofi2 . - - February 10, 9005 o '




- "H. How will the CDBG funds be used on this praject?
.The:_CP_C would like to use CDBG funds for one vear of the nurse’s 'saléx}-', as well as for fees -
and expenses for medical services offered.

1. What will you do to soive 'ihe. problem if the proposed project is not funded bx CDBG?

. The CPC would apply for other crants and ask private donors for continuous | funding for this - |
project..

LW here will the pmj-s-:ct be located and what s the gengraphm I&IEE:E area that w 111 be served bv o
- this project? '

- Target Area {specify weu graphic arez)
OR X Community-wide

For Capital (Public) Imiprovement Projects only  NA
_ K I's the proposed project part of a larger project ot is it a stand-alone pm;ect"*‘ -. |

1. If partof a iarﬂer project, please describe the entire project.

Can this project be done in different phases? Yes No
If YES, explain.

=

Have CDBG funds been used for an earlier phase? _ Yes . 1\?"5_ o

o

L. Ownershlp Information
1. Who currently holds title to the property inv 01» ed?

!-..J .

In whom will title be vested upon completion?

Do any rights- of~wa'v easements or other access ri 1ghits need o bf: acqmred” .
"&‘ eS ND . . e e

Ly

.~ If the project requires warer rights or well permits, have they been acquired? .
o Yes No

Carshn'CﬁfGrarﬂ'Dmﬁ e _ | F’BQEEEI?“E. o o o Déoe‘mber?ﬂﬂﬁ.




1L PROJECT MEASUREMENT

. The Carsran Cm CDBG ngram in cormpliance with Department of Huusmg & Urban

= Development (HUD) directives, is implementing Performance Measures into the apphmtion and

. grant/project administration process. When completing this section, keep in mind that ourputs are”
the products or activities of program implementation {such as numbers of clients served) and -

-gutcomes are the benefits or changes that result from the program (how well the service met the o

user needs).

L

(]

Please idéﬁﬁf}# the q&antiﬁabléﬁ projected putpuis of this program/project.

- Many of the CPC clients are low income and deal with addictions such as drinking, smoking,

drugs and tife issues. Some clients have preseribed medication and when they find out that

‘they-are pregnant an OB/GYN appointment may ot be available for early prenatal advice, A
“nurse for medical and ultrasound services will help with prenatal care immediately.

Please quantify the total number of persons intended to benefit from program/project output.

The CPC hopes to provide services to 500 clients in 2007 of which approximately 300 high
risks clients will need immediate ultrasounds or prenatal education and counseling from the

nurse.

Lad’ .

Gail Rhodes - o ST
L TT5-BBI-1700 ' :
~ cpel@rupg.cc

- Of the total number of persons in Question 2, above, how many of these are low-to-moderate =

income {LME}?

: —"dmmt 1{}0 VG ﬂf all CPC chents are low income and come to tl*e center because they have no- :g
- imsurance, no doctor or money.  Those who can obtain any of the above have no need of thr::sa
SBrVICes. '

' Please 1dermﬁ the qu&nﬂﬁable projected outeome of this Program’ pl‘D_]ECT LHOW mll the '
—outpurs benefit the total number of persons in Question 2, above?) o

.....

E pret,nanc;. and delﬂ ery. Care ._\Jei., a pregnancy center érammg ﬂrgamzatwn, reports that S:a Yo

of pregnancy center clients will follow through with pregnancy, health, and doctor care due to -
early detection and counseling.

' "Pleaae list the naimie, address phene number and e-mail of the person rebp@nmhle to track the
performance measurement on this program/project. :

~Carson Git:.r_-é.rar&% Draft - . S . Pageof1z = L . December 2006 -



TIL GOALS AND OBJECTIVES

' rk \Iark ail \'Jf the f{) lmﬁ. ing Carson City goals that apply to thm project: | _

l Pm}ect has been identified as part of the local pﬁarmmg pmcess :
X iject addresses a problem that poses a health or safety concern in the Lt}mmumh

B. -'Ir vour ;)TD_]E‘Li is de:ﬂgned to serve a limited clientele, piease indicate the p@pulamon you mll be'- _ .

serving with your project:

B Abused Children Hliterate Persons Homelsss Persons

Battered Spouses - . Elderiy Severelv Disabled Adults
Migrant Farm Workers _X_ Other {Please explamj _ Women facing an unplaned

| pregnancy.

C. If ﬁ{)u‘t ﬁ'rﬁjﬂci will not be serving one of the above Lat'egories explain (a) how you will
. document client income and (b} how you will document that at least 51% of vour clientele will
be low-to-moderate income:

" The Community Pregnaﬁcy Center will add the “question of income” to the “Request for - -
- Services” which all clients complete before they are seen.

- D. How many unduplicated persons/households will benefit from this project?

99% of CPC clients seeking ultrasound and medical services ate first time clients. The CPC
helps clients obtain Medicaid so that they can obtain a doctor’s services and no longer need {mr :
services. What level of benefit will each person receive?

_ E_a.rlj"'détét:tiﬂn; counseling and prenatal advice will help women make better choices for their
pregnancy and delivery. :

F. For economic development pmjects: NA

(a) identify-the proposed employers that will be assisted with this project; {b) describe how they
will comply with the requirement that at least 51% of the permanent full-time jobs created are
-either held by or made available to LMI persons; and (¢} explain how they will document thv:,
Jjobs created and the income levels of the persens hired.

.

| G. For ht}usmg prDjE:C-'TS_,_. please indicate: NA
The number of homes to be rehabilitated:

The number of persons to be benefited:

- Carson City Grant Draft IR Page 7of12 - L .. December 2006




FY 2007-08

FY 200708

funds as shown on the Project Cost Schedule. The total for this budget schedule must equal the
‘total CDBG request for this project.

FY 2007-08

| Rent and Utilities

Projeet Title: ‘ :
— Total Budget | Proposed .| - All Other
: Prﬁgf'am .'E'xpenses.. CDBG Request| Fundmg
._ _ U o _ Sources
Salaries and Benefits $7800 $7800 o
2100 2100

Mortgage . . ..

' Equipment ..

6000

| Equipment Maintenance & Repair

Office Supplies

Operating Supplies -

Postage and Shipping -

Printing and Publications

| Advertising and Promotion

| Subscriptions and Dues

| Liability/Other Insurance -

Professional Fees

Other project costs: (Specify Below)

TOTALS

$21,330.00

$10.000.00

§1133000 |

' December2006



V. PROJECT ADMINISTRATION

AL Provide the narties, phone numbers and e-mails of the following people. {There may be more
than one person responsible in each category. If the specific individual is not known, please
- give a job title): 3

1. The person to whom all questions regarding the application should be directed:

C&rllen; Napolstamo Executive Director
 T75-885-1700
cpei@irupg.ce

mzmager
' Carllene Napolitano

775-885-1700
‘cpei@rupg.ce

| R

* The person responsxbée fu:}r the financial manavement of the E"J'I'D_] ect, including preparanon
. review and approval of reimbursement requests: S

' Gaﬂ Rhodes, Center Administrative Director
FT3-BB3- 1700
cpoi@rupg.co

Carson City Grant Drat -~ .~ Fage 9 of 12 . December2006.



SUBRECIPIENT NAME:

. TITLE:

PHONE NUMBER:

APPENDIX 1

CARSON CITY

w

: - _ CITY MANAGER’S OFFICE . e
COT\*I’\IUNITY DEVELOPMENT BLOCK GRANT PROGRAM

'SUBRECIPIENT QUESTIONNAIRE

. {To be completed only in cases where applicant will contract for services with an additional party)

”"SL"‘BRLCIPIE\T ADDRESS:

PROJECT NAME:

CDBG CONTACT PERSON:

TITLE

© PHONE NUMBER:

YEARSIN CURRENT POSITION:

' FISCJ&L CONTACT PERSON:

PHONE NUMBER:

YEARS IN CURRENT POSITION:

'AUDIT CONTACT PERSON (if different than fiscal contact person);

TITLE: -

YEARS IN CURRENT POSITION:

| SUBRECIPIENT FISCAL YEAR END:

" Carson City Grant Draft .

Page 11 of 13

ks Decerber 3008



APPENDIX 11 _
 INDEX OF ATTACHMENTS
Required -Aﬁachmehts: The r'eciﬁi.red attachnients as d;eécribed on 'Pa.ge ’lare listed bel_ﬁﬁ;v'. Please -

list and reference any additional attachments you are providing with vour application. Da not
include attachments unless they are needed o understand the project.

Dﬂtachment ~ Attachment ]jescrilitiun ' Application Page / Attachment o ) l
- Number - - S _ - Section Referenced Included (+)
| UIRS Tax Exermnpt “301(c¥3) letter | Page 2
Proof of incorporation from Secretary | Page 2
L2 of State (Certificate Only)
! Current Organization Chart with names | Page 2
3 i of staff members ‘
| S Current Board of Directors and terms Page 2
4 | of bffice '
301 {ciH3) non-profits: Copy of the
5 =~ [mostrecent Federal Tax Returmn {Form - Page 2
LT 990 or Y9BEX)
B
7.
8
9 !
11
12
I3
14
15 |

Carson City Grant Draft . Page 120f13 - . Decemberdoos



| "APPENDIX III _
 APPLICATION CHECKLIST
. This checklist should serve as a guide for the submission of a complete CDBG application. RIS
- Applications that contain all relevant information and required attachments will receive
prompt review.
* PLEASE INCLUDE A COPY OF THIS CHECKLIST WITH YOUR APPLICATION.
Grant Cover Sheet.

Grant Application completed and signed by Agency representative.

- Section H: Project Measurement.

: ir:_\ . Section I Projet.t Descriptinn and Needs Analysis,
Zi Section I11: Goals and Objectives.

- & Section IV: CDBG Project Budget.

Section V: Project Administration.

-Cars_i«an' City Grant Oraft . . o o F’égamoffa ' :'_ BNV 'éééem-be'r;?'ﬂﬂa_



__.  _44.:: _ e R ) o S
T internal Rev/-beBervice ‘Department of the Treasury .
- District Director- | - S T

'Da-ie& JQN 1 ¥ ‘QQ o o o ' _ Employei identification Mumber:
Accounting Peno%gl':zn |ng

December 31 -
Foundation Status Classification:

509(a)i1) & 1;0tb}t?)(AJ(v;35

b The Crisis 'Pregnancy Center of - - Advance Ruling Period Ends: .
Carson. City - .. Becember 31, 193?
?.0. Box 1176 - ' Person to Contact:

Carson City, BV - 89702 o ) _ . Desk Officer
' _ ' © Contact Telephone Number:
------- o . : 556-5353

MﬁDear ﬂpplicaﬁt:

Based on information suppl ed, - and assuming your aperatlans will be as stated
in your azpplicaticn for recognition of exemption, we have determined yOou are exempt -
from Federal income tax under section S01(¢}{3) of ihe Internal Revenus Code.

_ Because ¥you are a newly created organization, we are not now making a final .
determination of your foundation staius under section B09{a) of the Code. However,
we hawve determined that you can reascnably be expected to be a publicly zupported
organization described in section 509(al{10 & L70{b){1)({AY{vi)}

Acdordingly, you will be treated as a publicly supported organization, and not
.as & private foundation, during an advance ruling peried. This adwvance ruling per¢od
begins ot the date of your inception and ends on the date shown above,
‘Within 80 days after the end of your advanse ruling period, you must subtiit to
us information needed to determine whether you hawve mei the regquirementz of the. .
-applicable suppert test during the advance ruling period. If you establish that you
have been a publicly supported organizaticn, you will be classified as a section
C508{a){l) or 509{a)({2) organization as long as you continue to meet.the regquirements s
of the applicable support test. If you do not meet the public support reguiremenis -
during the advance ruling period, wou will be classified as a private foundation for
-future periods. Also, if you are classified as a private foundation, you will he
treated as a private foundation from the date of your inception for purposes of
sections 507(d) and 4940. '

"Grantors and doneors may rely on the determinmtion that you are not a private
foundation until 90 days after the end of your adwvancs raling pericd. If you submit
the regquired information within the 90 days, granters and donors may continue to

rely on the advances determination until thn Service makes a final determination of.
your foundation status. Howsver, if notice that you will-no longer be treated as “a
section *170(b}{1){A)(vidorganization is published in tne Internal Revenus Bulletin;
grantors and donors may not rely on this determination afier the date of such -
publication. Also, a grantor or doner mey not rely on this determination if he cr =

. she was in part responsible for, or was aware of, the act or failure to act that -
‘resulted in your loss of seciion *170(b}{1}(4&)(vilsiatus, or acquired knowledge that '
the Internal Revenue Service had given noiice that you would be removad from
‘classification as a section *170(5)(1} (A} (vi)organization.509{a){1} and *

Pﬂﬁm%%&&ﬂ%mmmmwﬂﬂw - faver) - : e mj Lﬁwmﬁwm$Jﬂ




CERTIFICATE OF AMENDMENT OF
- ARTICLES OF INCORPORATION OF |
CRISTIS PREGNANCY CENTER OF CARSON CITY

STATE OF NEVADA )

....... : i Ss8.

CCARSON CITY - 1

'COMES NOW the undersigned original Trustees of CRISIS .

' PREGNANCY CENTER OF CARSON CITY, a Nevada non-profit corporation,

' Board of Trustees of said corporation, on.the 28th day of June,

1983, that it waé.duly regolved and authorized that Paragraph .

" FOURTH of the Articles of Incorporation of CRISIS PREGNANCY
CENTER OF CARSON CITY, which Articles were filed in the office

of the Secretary of State on the 4th day of March,'1933}:ahd

which were further amended by a first Certificate of Amendment

" filed in: the office of the Sectetary of State on the 2%th day

FOURTH: - Said corporation shall have 'a Board of
Trustees of no less than three (3) mem-
bers, and nc more *han nine {5) members.
Fach Trustee shall serve until his or
her resignation, death or remowval in
accordance with the Bylaws of the corpo-
ration. Trustees other than those named

" in the original Articles of Incorpora- -
‘tion shall be elected by a majority vote
of the Board of Trustees from time to '
~time as the Board shall deem necessary. .

A prospective member for the Board of .
. Trustees shall be nominated by a member. - -
~of the Board in good standing.

That other than stated herein all of the other proviéiohs :” .
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Commumnity Pregnancy Center

Board of Director

Fresident

Vice President

Roger Churchill
Elementary School Counselor

Laura Garfin
Realtor

Medical Director: Matthew Barulich, M.D

Treasurer:

Secretary

Member:

Member

Member:

OB/GYN

Diane Baker
Consulting Librarian

Bill Feliner
Radio Station Program Daraa:izor

Dave McCullough

.. Physical Therapist

Mark Frady
Business Owner, ?astorai Assmtam

Ken Haskins
FPastor



7 - | . _ Short FO!’I‘!‘I ol !OMBP«E&15¢5115&
.. 9 QD-EZ Retum of Organ!zation Exempt From Income Tax 205 |

- Under sectlon 50tic], 527, or 49470211} of the Internaf Revenue Code {except black ung

benafit trust or private foundation}

. : © ™ For ongarizations with aross rncnfpts legs han $100.000 and tatal assars less - OpEﬂ to Public
T e ' tar 5250002 af 1be end of te vear R R
intema) Revanue Sonica | # Tr"E' urganrz&tr”ﬂ may hava fo Lsa a capy of this refurn (o satisfy state reporting raquiraments.
A For the 2008 calendar year, or tax year beginning January 1, . 2008, and ending Bacember 31 - N ]
B Check il apphcable: - Pleasa |12 Marme of crganization : D Empioyer identification number
[ Acdress thange - mﬁ Community Pregnancy Center of Carson City : o 94 2621836
' % PE’E’I_:I;?& SR %{TW Numier and street {or P.0. tiox, if mai is ot delivered o straet address], foomvsuite | B Telephone number
il . - 1 iype. :
(! Fingtratam = {5em 222 E. Washington Street ] , { TT5 18851700
[} Amended reter | Ism"m:f: Gty or tawn, state or country, and ZIP + & F Group Exempticn
I application pénding . Jtiens. | Carson City, NV BS701 o Mumber |, . W .. T
» Section S01fcl{3} organizations and 494Na){1) nonexempt charitabie trusts must attach G Acccunting methed: 5] Cash [T Acenyal
) a compleled Schedule A (Form 990 or §90-£2). Dther (specify} » _ :
o N : H Check » if] # the organization .
| ‘Wehsite: B WWW.rupg.cc : is not raquired to attach I
J_Organization type {check only onel— /] 801ic) [ 3 4 #finsert ro) ] 49471211 or  [1527 Schedula 8 [Form 990, 800-E7, or 99{3 F’Fl

K Check » [ if the organization's gross redeipts are normally not more than $23,008. The organization need not file a ratum with the BS: but if the :
organization chooses to file a return, be sure to file a complate retuin. Some states requirs a2 completa return.

kL Add lines Sb, Bh; ard Th, toline 9 to determing gross receipts, if $100,000 or rmore, file Form 990 instead of Form BO0-EZ | )- $.

~Revenue, Expenses, and Changes in Net Assets or Fund Baiances (See page 38 of the mstructrons} - :
1 Centributions, gifts, grants, and simifar amourts received. . . . . 0 . . . . . . .. o3 62075.85 -
2 Program service revenue including government fees and contracts e e 2 o 0.
3 Membership dues and assessmerts ., . . . . . . . . . . . . . . .. . ... L= g
4 . Investmerst income T 4 g
' 5a  Gross amount from sale of assets other than inventery . . . . . | 58 : =
b Less: cost or cther basis and sales expenses . . Sb BRI
» ¢ Gain or [loss) from sale of assets other than inventory {l;n.e Sa Iess lme 8hy |attach schedule}l 9
21 6 Special events and activities (attach schedule}). If any amount is from gaming, check here » [ :
21 a Gross revenue {not including % of contributions . o : :
& reported on dine 1Y ... . . L Ba] - g
b Less: direct expenses otherthan fundralsang expense& Coe . 6b 0 N e
"¢ Net income or {loss) from special evenis and activities {line 8a less fine by . . . . . . |8l o B
..... - Ta - Gross sales of inventory, less returns and aliowances . ., . . |8 0
b Less: cost of goods sold . . . . . L7k 05 : TS
¢ Gross profit or {loss) from sales of mventor}r n:E:re ?a Eess !me ?’bj e e e Fi-} i ' 0.
g Cther revenue {describe » . e i1 8 o
8  Total reverue [add lines 1,2 3,4, 5, 6, 7o,ard &, . . . . . . . . . . . . .»la 6207595 -
10 Grants and simitar amounts paid (attach schedule) . . . . . . . . . . .. L L 10 : ——— ﬂ
11 - Benefits paid to or for members . . . . Y O 1 S B .
E 12 Salaries, other compensation, and employes r:-en&f" ts o 12 30224.70
£l 13 Professional fees and other payments to independent contractors T e e 13 - , 9.
g| 14 Occupancy, rent, utilities, and mainterarce . . . . . . . . Lo ..o L |14 957811 -
Y1 15 Printing, publications, pastags, and shioping. O - N 355.00
16  Other expenses (describe W ‘general operating expenses. e LN 19186.32
17 Total expenses jadd ¥nes 10theough 16) . . . . . . % [47 | 5934413 -
| 18  Excess or {deficit) for the year (line 9 less ne 17) | . _2731.82.
ﬁ 19 Net assets or fund balances at beglnmng of year. {fromm lire 27, coiumn (Ajf erust agres wlth { T
< ‘end-of-year figure reported an prior year's return) e oA 254240
E 20~ Other changes in net assets or fund balanees (attach explanatlon} . Coe e e e R0 3T R
o 21 -Met assets or fund balances at end of vear {combine lines 18 through QD‘J RN 21| 3R (M o
_ alance Sheets—If Total assets on line 25, columnr (B) are $250,000 or more, file Form 990 instead of Form 9a0-E2,
[See page 41 of the instructions.) | {4} Beginring of year | _1B) End of year :
o0 Gash savings, and investments . . . . . . . . . . . . . . . . . . . 3646.04|22 . B380.86
23 Lard and buildings . . . ' ' o . Bi23 SR =
24 -(thet assets {describe B Utlilty Deposit, office furniture and eqmpment ¥ 269.00]24 . 269.00 -
| 95 Totalassets . . e 3918.04 25| 6684986 -
26 Totalliabilities [descnbe > : o ol26t . . O
27 Net assets or fund balances line 27 of solurrn 1B} must agree with ling 20 . Jssod(ovy . - BE49.86

For Privacy Act and Paperwork Beduction Azt Notice, ses the separate Instructions. Cat. Mo. $0842) ) g Form'g'gu"Ez-{"Eﬂﬂﬁ




- Farm 590- €7 [2005)

o | w2
_ Statement of Program Semce Accumpilshments (See page 42 of he mstmmons §  Expenses. ..
©What is the orgarization’s primary exempt ourpose? PFEQM“C‘} Counseling Center . ;iq“i‘;}e‘joi“;r;g;tﬂiﬂ"l '
©Qezerte vchat --..aa' cokiaved in UE:""-S out the ”'33ri¢.ut on's -:..-\-“F'"}.,i DUrpsses. In & clzar and conc.ss MEANSE, anc L_:,_‘”;g” ) f'JSf‘I:-.S
(SRt TN I R T NP H B SR | u-n...-:.'u Liver DL CF i Bl DR sed ) OF QUGS F2leyvant inTorimai I3 T Bden R TG il DS TEL i DUErs.)
28 ..ﬁ’!.?ﬂ(‘!!‘?ﬁ?.?ﬁ‘??{'ﬁ?ﬁ free of charge, to include pregnancy tests, referral services, baby clothing, ' |
[baby furniture, and diaper distribution. Prenancy tests performed 308. Clients counseled 871
. {Grants 3 0} i this amount includes -Ff'are:;gn qrar‘ts checkhere . . . . [Jlegal 5034413
prr: SRR e PO P T .
Grarts$ !J] I this amount includes fareian qrar*ts c-*;é&_f"era b[j 29a) o o
13 RO e e e e e | '
foapts S e . ) EJ) lf tst ;arnourz;hktr:n;:h)ééé forengn gram:s che;::l-; ﬁére > i:} J0al - - o 1] '_
31 Other pmgram services (attach schedule) .o e, _ N
iGrants $ . . 0} i this amount Includes foragm qrants check hee’ﬂ e e . W [liatal o w
32 Total program Senvice expenses {add lines 28a through 318t . . . . . T - 5324413
- Ligt of Officars, Directors, Trustees, and Key Employees (List 2ach one even m‘ no& “{Jmpensatec See page 42 of the instructions) -
. {8) Tithe and awerags | i€} Compensaton {0} Gontrizutions be {E} Experisa
- {A) Mame ard address haurs par week ) it ot paid, employes benefit pians & - . accountand o -
: ) devated o positien enter -0} deferred compensation | cthier allowances -
Raoger | Churchsli . EEE :
978 Hillside, Carson City, NV 89705 president { 2) | 8 % o 0
LawraGarfin : : i
1642 Camille, Carson City, NV 89701 vice president {1) . L ¢ 0 5 0
Diang Baker e . _ p
"2048 Pinion Hills Dr, Carson City, NV B9761 secratary (2} 0 0 e
Mark Frady L
‘84 Silver Lane, Carsnn Czt}r WV 89706 treasurer (3) 0 e L : :'D'__:
[EZEd . Other Information [Note the attachment requirement in General Tstruotion W, page 14.) Yes| No
33 Did the organization engage in ary acthvity not previously reported to the IRS? If “Yes,” attach a detailed v
gascription of each activity .

: .!34 Wers any changes made to the erganizing or governmg documewts but not repcrte-d to the IRS’«‘ 'Yes,"‘

85 If the ofoanization had income from business activities, such as those reporfed on lines 2, 6, anc’ 7 {among ofhers) blfnot. .

attach a conformed copy of the changss

~ reported on Form 9580-T, aftach & staternent explaining your reason for not reporting the incorre on Forn 880-T.

_ a Did the organization have unrelated business gross income of $1,000 or more or 60330} notice, reportmg,
- proxy tax requirements?

b i "Yes,” has it filed a tax return an Form QQG-T fﬂr thss year'?

36 . Was there a lguidation, dissoiution, termination, or substantéal coniractmn durmg tm‘—: }fﬁ‘ar’” Uf ”V@S v attach a

statement.) . .. . —
37a Enter amount of palitical expandztures, dlracmrmmrect asde&crloedmthe mstructmns » |37a]

and'_'-

b Did the organization file Form 1120-POL for this ysar? |

il

3Ba Did the organization bBorrow from, or make any loans to, any officer, n:hrer:tor truste ar key emgployee or wera

any such loans made in a prior year and stil unpaid at the start of the period cowered by this retm?

“h [FUYes" attach the scheduge speciii_ed irn the fine 38 instructions and entar the armount
L Inwvolved’ el -
39 BOTCKF orgar*rzanor*s Enter _
a Initiation fess and capital contributions included on line® . . . . . . . . L . iaﬂa
b (Gross receipts, included on line 8, for public use of club facilities . . . ... .. . |39
40a 5013} organizations, Enter amount of tax imposed on the organization during the year under:
saction 4911 : : section 4312 : saction 4855 w

b 507(e}dy and (4) organizations, Did tha organization engage in any section 4958 excess benefit transaction dunng the |

year or did it become aware of an excess benefit transaction from a prior year? If *Yes,” attach an explariation. -
¢ Enter amourt of tax imposed on organization managers or disqualified persons during the year under :

sections 4812, 4855, and 4958 . | |, »

. . . . . - . 3 - - " . 4

d Ender amount of tax on_line 40 reimbursed b*_,r the orgamzatmn R R L T .' T

 Form 890-EZ-poas




- Fom mez mﬂﬂﬁl

B m:_ther Informatmn {Nota the at%achment rsqmremem in Genaral instruction v, paga 14.) (Contmued}
Cd41 pist the states with which-a copy of this raturm is filed, »

Poge 3

oy T e el Frm i mara of % e hr Grnnﬂan.—-u Montar . , _,_‘JH_, ra e e ;_‘ TTE ‘|"?U- T?DD
' Located at & 222 E. Washington St;, Carsongity . zp.a p 89701
‘b At any time during the calendar year, did the orgamzanc-n have an interest in or a sngnature or ather autharity - -
over a financial account in a forsign country (such as a bank account, securities accourt, or other financial Yes.-No- :
account)? 1 .

i "¥as,” erter tha name oi the forelgn muntry P
Sea the instructions for exceptions and filing requirements for Form TD F 80-22.1.

& At any time during the calendar year, did the arganization maintain an office nutside of the U.S.7.
if "Yes," enter. the name of the foreign country. »

' 43 Section 4847(3){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form T041—Check I'1ersa e e
and enter thie amount of tax-exempt interest received or accrued during the fax year . . . . > | 43 ] '
. Under panal'tlras af perjury, 1 declare that § have examined this retum, including accarnparying schedutes and statements, and to the best of my lmo-.-dedge
: and belief, it is true, correct, and carmplete. Declaration of preparer (other than officer] 's based on all information of which preparer has any knowladge.
Please {, ' |
Sign 1 » Signatura of officer " Dats
Here v :
_ }.T:.rpa or print name and title, )
: Date Lheck if arer's S or FTIM (Ses Gan, Insd. &)
Paid _F'lmﬁarar’s. & | sett Prg . . Hes i
Prenarer' slgraturs . ; L ~ employed » [ 1] ' '
reparers . Firmn's rarmea for yours Eln > ;

Use Only | if self-employed),

adaress, and ZIP + 4 Fhone no. » &

Form B80-EX 2ons,




' SCHEDULEA | Organization Exempt Under sectinn*sni'{c}(a} | !Gmaw i U

[Form 990 or S80-EZ) [ -~ {Except Private Foundation) and Section 50t{s), 501(f}, 30104, 501(n],
‘ S - e or 4847{a)(1) Monexempt Charitable Trust ()
. i Suppiementary Infarmatmn—{See separate instructions.) L'BE
et e ) Sl By The Ahous Bodmcilions Sod alieehad 10 13 Tora 303 a0 8558 L
- MName of tha arganization Emgloyer :de-nt::l'lcahon numiar
Community Pragnancy Center of Carson City - i 942921836
P80  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "Nons,”) _
] &) Corrihitions te ItH Expessa .
{a} Hame and address of sach smployes paid marg b} Title and avarage hours {c} Compansation Ean"[' i : .
. B ! [ :emploves benafit lans &) account ard cthar
ihar §50,000 pir wael devoted o gositian i defeered compansation | a\\uwa;vcens '
nonea

Total rumber DE c:-thar employess paid over 350000 , P

ETed B Compensation of the Five Highest Paid Inﬁependent Contractors for Professional Services
{See page 2 of the instructions. List sach one {whether individuals or firms]. If there are none, enter “Nane. }
{al Mame ard address of sach independerit condractor paid mosa than $50,000 {b] Type af service (e} Compensation

nona

Totzh nomber of others receiving over 350,000 for
pmfessmnal services | » iy}

Part 11-B | Cumpensaﬁan of the Five Highest Paid independent Contractors for Gther Services
- {List each contractor who performed services other than professional services, whether mdw;duais or-
firms. If there dre none, enter “None.” See page 2 of the instructions.)

() Mame and sddress of each independant contractor paid mars than 350,000 b Typa of servica {e]. Compansation

none ..ol

Tatal number of other contractors receiving aver
$.50, 000 for other services

For Paparwork Reduction Act Motice, see the Instructions for Farm 300 arad Form $80-E2, Cat. Mo 11285F Scheduba A [Form 980 or 990-EZ} 2005



gcr-.aﬁ'ui}e A (Foem 090 urQBD-EEJED[‘»ﬁ

pige 2

F Part IH | Stétements Ahout Activities (Sea page 2 of the instructions.) o o o Yes) MNe .

1 D ng the yzar, nds the aganicabon allempied o influerse natioos
AltEmpl 10 INTUBNCE DUDIC ORIREN G & IBhSIEive Maiter oF referendum? Ir fes,” snler e ;
ar incurrad in connection with the fobbying activities » 3
Part Wi=&, o line | of Part VI-B.Y .

. Orgamzatmns that made an electioh under section 5mlh] by fi Img Fﬁm ﬁTﬁ-B rmust comple‘te Part Vi-A 'Dther

organizations checking "Yes" must cnmpaete Part WI-B AND attach 2 statemsnt giving & dJdetailed dascription of
 the loblbwing activities.

2 During the year, has aha 0rgamzeuon aither directly or indirsctly, engaged in any of the foliowing acts with any
substantiab cortributors, trustees, directors, officers, creators, key empioyees, or members of their families, or
_ with any taxable organization with which any such person is affiiated as an officer, director, trustee, majority

© awner, or principal beneficiary? (f the answer to any questian is “Yes,” attach a detafied sfaterment sxpiaining the -
transasctions.)

" Sale, exchange, or ieasing of property? |

a 2a | ¥
b Lending of money or other extension of cradit? 2o v
¢ Furnishirig of goods, services, or faciities? . . 2] - L
d Payment of compensation {or payment ar rmmbur%men& uf expenses f mare tﬁan 51 {JCIO]? . s L2 v _
e Transfer of any part of its income or assets? . . | . .. R : |.2e v

3z Do you make grants for scholarships, feliowships, student !-:uars etc, 7 [i*s‘ "Yes." attach an ﬂxpﬁar‘aﬂﬂﬂ Of bow e e

you detarmine that recipients qualify to receive payments}. . . . . - - - - o o Ja : o
b Do you have asection 403(0) annwity plan for your employees'? . : “1.3b L Y
o During the year, did the organization receive a contribution of gualified real {JFDDBFT‘_-." rnterest under sectmn 1Tﬂ{h]'? ] ALY
4a 0id you maintein any separats accont for participating deners where donors have the right to provide advice on I e .
the use or distribution of funds? . .- 1 o
Do you DFgvide credit counseling, debt rranagﬁment credit "E{Jalf ar debt negot ation services? . . .. ¢ 4h | v

¢, st of ocal eoislation, oluding soy | o o
ol expenses paad ) ; v o
viust equal amounts on line 38, '

Reason for Non-Private Foundation Status (See pages 3 through & of the instructions.}

The grrgamzatmﬁ is not a private foundation becagse it is: (Please check only ONE applicable box.}

5 [l

A church, corvention of churches, or association of churches. Section 170RN1IEAND.
A sthocl.- Section Y 70BN AN, [Also complate Part V)

A hospital or a cooperative hospital service organizatior. Section 170{pITHANID.
& Federal, state, or local government or governmental urit. Section 170N THANY).

A medical research organization: operated N conjunction with a hospital. Section 1700 1A, Enter ‘the hnsplta!‘s name, city, -
and state »_

fitel ofgamatzon nparated fnr the beneﬁt {:f a cotlege cr unzuersuty nwned ar operatecﬁ h},r a governmental unit, Section 1 ?EI b‘,l(‘l}lb"\}i*‘-"}
Also complets the Suppart Schedule in Part iv-A

An crganization that normally receives a substantial part of its suppert from a governmental unit ar frem the general pubilc SGC" ign -

170(bX 1AM, (Mso complete the Support Schedule inPart V-&)

A community trust. Section 170(bj(1 YAV, (Also complets the Suppeit Schedule in Part f-A : :
Anorganization that normaliy receives: (1} more than 331 % of its support from contributions, memhbérship fees, and grass ra::em!is

from activities related to its charitable, etc., functicns—subjsct to certain exceptions, and (2) no more than 334E% of its supoort -

e U
7 [
8 3
g O
10 O
11a ¥
18 3
12 [1
13 D

from gross nvestment income and unrelated tusiness taxzble income {less section 511 tax} from businesses acquired by the

" nrgamzatmfn after June 30, 1875, Ses section 50821, {alse complete the Support Schedule in Part W-A)

An orgamzatlan that is not controled by any disgualified persons [ether than foundation maragers) and supports organizations
described in: (1) nes & through 12 above; or {2) sactions 5014l 5), or &), if thay mmeet the test of saction S08(aK2). Check

. the box that describes the type of supporting organization: » [] Tyoe 1 E] Type 2 S Type 3
Provide the folivwing information about the supported orgarizations, iSee page & of the instructions.} .
-~ | (b} Line number . .7
{2} Nameis) of supportad arganization|s) _ rom above

14 O

An-organization Srganized and operated to test for pubiic safety, Section S5C9{alid}. {See page § of the instructions.) |

" Schedule A (Form 980 or G80-EZ) 2005 B




Sohegube A (Form 990 or 950-E2) 2005 _

:. ...Fag_a 3_

‘Part V-4 -Support Schedule [Complate only if you checked a box on line 10, 11, or 12) Use cash method of accaunting. .-

 Mote: Yoir may use the worksheet in the instructions far converting from the aecrual to the cash method of accounting.

.-
@t

Galendar year for fiscal year beginningin)__» | _a}2004 | ~bj2c03 | {e) 2002 td} 2001

[ fe) Total_

b

R S P at . o~
B L L R T e

16

not inctude unusual grants, See line 243, 55518.38]  52616.14 50315.80)  sossams| 24800047 |
Membership fees received . . ., ¥ 0 0 0 ' 0o

1T

" grganization's chartable, etc., pupose | 0 0 .0

- Gross receipts from admissions, merchandise

sold or services performned, or furnishing of
facilittas in ary- &ctivity that is related to the

18

loans igection 512{EN, rents, royalties, and
cunrelated C business  taxable inzome  (less

- by the organization after June 30,1875, | ¥ ' 0 g

Gross  income - from  interest, dividends,
amounts received from payments on securities

section 511 taxes! from businesses acouired

13

Met income from  unrelated  business
activities not-included in lne 18, . 0 .. ) 1] 0

Tax revenues levied for the organization's
benefit and either peid to it or expended on
its pehatf . o .

21

 without charge. D¢ not include the value of

The value of services or facilities fumishred fo
the organization by a govemmentad unit

services or facilities generally furnished Yo the

public without charge. . . . . . . - o ol o al ) -IJ”

22

{uher income. Attack a scheduls. Da not

inelrde gain or loss) from sale of capital assets 0 0] B o (] it

o

Jotai of lines 18 through 22, ., . R5518.38 52616.14 50315.80 58558.85) ¢ 21 8009.17

24

Line 23 minustine 17 . . . . . . 55518.18 52616.14! 50315.80 59558.85]

Enfer 1% ofline23 . . . . , . . 55518 526.18 503.15

26

Organizations described on lines 10 or 11:  a Enter 2% of amount in column {el, ine 24, . . _»

Prepars a list for your records ta show the name of and amount cordriputed by gach person {other than a’
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the.

1609772

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » S : o
Total support for section 508ig)(1) test: Enter line 24, columnigy . . . . . .« . . . . . . LW 26¢ | 21800847
Add: Amounts from colémn (el for lines: 18 @ 49 _ B

S o 22 . 0 ep__ 1609772 .. loeal 1608772
Public support (ine 26¢ minus fine 26d total) . . ...y |2ee| - 201311.45
Public support percentage {fine 26e (numerator] divided by line 26¢ ([denominator)) . .-, . . » | o5¢ 92 %

27

QOrganizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disquatified -
persen," prepare a list for your records to show the name of, and total amounts receivad in sach year from, each “disqualifed person.”
Do not fite this Hist with your retum. Enter the sum of such amounts for each year: . : :

(B004) oo 2002] e e (2002) e neeee e 2001} i

For any amount included in line 17 that was recaived from each persen fother than "disqualified persons™, prepare a list for your recards o
show the name of, and amoust received for each year, that was mere than the targer of {1) the amount on line 25 for the year or {2} $3,000.

- {Include in the kst organizations described in lines 3 through 11b, as weil as individuals.) Do not file this list with your returm. After cormputing’

*the difference between the amount received and the larger amaunt described in {1) or {2}, enter the sum of these differences ithe excess
- amounts} for ach year: '

[2004) ... s e BZBOBY e BBDODY e e s AROO)
e Add Amounts from colurmn fh for ress 15 oo R T .
| - 7 20 , 21 oy e
CdAdd: Une 2¥atetal, and fing 27btetal . o o P 2td
@  Public support line 272 total minus fine Z7d total), T » | 27e
t Total suppart for section 509(a)2) test: Enter amount from line 23, column (8] . . » L2zt -
' g Public support percentage {line 272 {numerator) divided by line 27f {denominatorl) . . . . .. B | 27g
_h investment income percentage {line 18, column (e} (numerator) divided by line 271 {denominator)), » [27h | .

28

Unusual Grants: For an erganization described in tine 10, 11, or 12 that received any unusual grants during 2001 through 2004, =
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of tha nature of the grant. Do not file this {ist with your retum. Do not include these grants i fine 15, S

. Schedule A (Form 990 or $90-E2) 2005




. Schedule .& [FDH‘I"I 090 or 98- E;.'j 2O0S.

39

sy

32

- brochures, catalogues, and other written commurications with the public dealing with student admissions, )

CAf “Yes," please describe; if "Me,” please explain. {If you need mora space, attach a sacarate sﬂaement]

- Dapies of all material used by the organization or on its behalf to scl cn cuntnbutanns‘? .

_ Duea the t}rgamzatmn discriminate hy race &N any way wut respect ta.

S%ud.ent:s’ rights or pﬁvilages‘? . . . .
Admlsslons polm:ieé‘? o . 33h |
' Em‘p‘toyment of faculty or administrative staff? 33(:
Scholarshlps or other financial assistance? . 33-¢:I
Educaﬁdgﬁl policies? . - o 23e
Use of fééiiiti-ag? 3t
Aihietic proﬁrams?. , . 33g
' {jt.h.er' eﬁrac.ﬁ't;riaamar. ac‘ti'vitieé? .

Does the arganization receive any financial aid or assistance from a governimental agency?
- If vou-answered "Yes" to either 34a or b, please explain using an attached statemsnt. .

~nf Hev Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation

Private School Quesﬂonnalre (See page ¥ of tha mstructmns] '
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Tooms e srgamzation

hawve a ragiaiy nondisgriminatasy palicy toward studens by staternent in its chacter, culaws,
other goveming instrument, or in a resoiution of its goveming body?

Does thé orgahization Include a statement of its racially rondiscriminatory pelicy toward students in ali its :

programs, and scholarships?

]

Has the organization pubhcszed its raciafly mnmscrlmmatory poticy through: newspaper or ?Jmadcast media during '
the perlod of solicitation for students, or during the registration period if #t has no soficitation prograrm, i a way -
that makes the policy known to all parts of the general community it serves? .

Does tha r::rgamzatlon maintain the fnﬁlqwmg o
Records indicating the raciat composition of the studert body, facuity, and sdministrative s'taff?

Records documenting that scholarships and other financial assistance are awarded on a racially nnndlscnminatnry
basis?.

Copies of ali catalugues bmchures anrounterments, and uthefr written commumcatmns ta the pubhc desiling :
with studert admissions, programs, and scholarships T

If you ariswered "No" to any of the above, plezse axpiain. {if you nesd mare space, attach a sepa'r*ate statament.)

Has the organizaticn's right to such aid ever been revoked or suspended? :

Does the organtzatmn certify that it hay complied with the appilcable requirements of sections 4.01 through 405 |

Schedule A Form 590 or s90-£2) 2005




SCheduleA L“arm 590 o S?S‘CI EZ} EDDG :

Pige 5
* Lobbying Expenditures bar Electing Public Charities {See page 9 of the mstn.chons] o
- {70 be completed ONLY Dy an efigible organization that filed Form 5768) -
r‘,hcr' ﬁ a | | -f *he croanization balenns tooan a5iizted e Chacle W I r1 i m ~Hp~m" “a¥ 2rd lhimitar] caotenl” ceaisines arphy

H
i

- Limits on Lobbying Expenditures assiany sicup

L] e
) To b campletad
. . N er ALL efectin
- {The term “expenditures” means amounts paid or incured.) . | fotals e

arganizations

36 Total lobbying sxpenditures to influence publdic opinien fgrassronts lobbying)
" 37 Total lobbying expenditures to influence a legislative body [direct Tobiying).
38 Total lobbyirg expenditures {add lines 38 and 37} |
39 Other exempt purpose expenditures |
40 Total exemict purpose sxpendituras [add lines aa aﬂd BQI ;
41 Lobhbying frortaxable amount. Enter the amount from the fcilawmg tabte-—w
-if the amount on line 40 is— The lobbying nontaxable amount is—
Mot aver &aG{} Coa. . © 0% of the amount on ling 40 .
- Cwer $500,000 but not aver $1.090, Dﬂt] $100,000 phus 15% of the excess over Snﬂﬁ Gﬂﬁ
Chwer $1,000,000 But not owver $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
- Owar 1,500,000 but not ower $17,006,200,  $225,000 pius 5% of the excess over $1 500,000
Cower BA7.000G0G, . L. $1,060,000 .
Grassroots nomaxahie amouni (enter 25% of tine 417,
Subtract fine 42 from fine 36. Enter -O- i fine 42 is more than line 38
Subtract fine 41 from ¥ne 38. Erter -0- ¥ line 41 is more than ling 38, -

£ 88

Caution: /f there is an amount on either ine 43 or ling 44, vou must fie Form 4720,

4-Year Averaging Period Under Section 501(h}
I,Sorne organizations that made a section B0 iR alection do not have to complets all of the five columns Delow.
: - Ses the instructions for lines 45 towough 50 on page 11 of the instructions.

Lobbying Expenditures During 4-Year Avaraging Period

Calendar year {or
- fiscal year beginning ind »

fay
2005

(b}
2004

=]
2003

{d}

2002 .

o) -
Toial

. 45 - Lobbying nontaxable amount

45 = Lobbying ceiling amount {150% of ne 45{=)) et % Hi

47  Total lobbying expenditures |

48 Grassroots nortaxatle amaount |

49 Grassroots ceiling emount (150% of line 48{e))

- B Grassroots lﬂbbyﬂr*g gipenditures .

N Part VI- B Lobbying Activity by None%ect:ng Public Charities
:  [For reporting only by organizations that did not complete Part VI-A} (See page 11 of the mstructlons}

Digring the vear, did the shganization attempt t influence naticnal, state or locat legislation, including any  jyas| Mg i Amouirt

attermipt o influence public opinion on a legisiative matter or referendum, through the use of:

. a Volunteers :
b Paid staff or management {rncluie campensat on i expnnses “eporled cn Ilnes c 'through h1
& Media advertisements, ;

- Malings to members, legislators, or the pubuc
g - Publlications, or publishad or broadeast statements
£ Grants to other organizations for lobbying purposes | :
g - Direct contact with legislators, their staffs, government c:-fflcxa(s or a egis'atwe %:-:jd‘:’
. h Railies, demonstrations, serrinars, conventions, speeches, lectures, or any other means
i

Total kubbymg expenditures {Add lines o through k) . .
i a5 1o any of the above, also attach a staterment giving a dem Ied des< rlmcn of the Iohb‘flng actw*tms

Schedute A {Foom 900 oy M-E.I} ?QB‘S




Schcduia A {Form E@G or 990—523 2005 - . . ) Fage E.':. B
Information Hegarcimg Transfers To and Transachcns and Flelatmnshups Wa*th Ncnchantable -
Exempt Organizations {See page 12 of the instructions.} o

51 Dig the réporiing c.»rganwahor- directty or indirgctly engage in any of the following with amy other organization descritied in Section
ad1ic) ot e Cade npti*a’ tran SECTON SU{CHSF crgamzations) or i seqtian 547, reiating o goiitical orgacizations? :

" & Transfers from the reporting organization to a noncharitabie exermpt organization of: . | Yes) HO. '
1 T 7 £SO O OO €15 11 '
L) Otherassets . . L .. .. . . e e e e e e e et
b Other transactions: . . . R
{i} Sales or exchariges of assets with a m:m-::hantable exempt organization . . . . .. ... . . . b
{ii} - Purchases of assets from a noncharitable exempt organization . . . v . . . . . . .. .. |l
{iifl Rental of fac¥ities, equipment, or otherassets . . . . . . . ... . - L DL b{ii}
fiv) - Beimblrsement amangements . . . . . . . L . . . . .. e e oL L. i bliv
(¢} Loans or loan guarantess , . L .\
wil- Performance of services or membershlp ar fundralslng sohcﬂahons T .. .1
""" ¢ Sharing of facilittes, equipment, maifing lists, other assets, or paid employees .- . . ' : L

o M the answer to any of the above is “Yas," complete the following schedule, Coturrn (B} shouid a?ways shnw tha falr market valug of the
goods, other assets, or services given by the reporting organization. i the organization received less than falr rmarket va[ue in Ay
" transaction or sharing arangement, show in column (d) the vaiue of the goods, cther assets, or senvices receivesd:

#ai : &} {c) ]

Line ra. | - Amaurt lvalved ~ .- Mame of noncharitable examp? argarézation Description of dransfers, transactions, and sharing .arrmgei'raehfs

i
523 Is the arganization directly or indirectly affifated with. or related to, cne or more tax-exempt organizations

~ deseribed in section 5071{c} of the Code {other than section S01[c)3)} or tn section 327% . . . . . . » [] ‘fes E} _-Nb: L
b B “Yes," complete the following schedule: g . :
(2 fo) : (el _ B
Mame of organization '_ S . Type of crgarization Deseriptan of relatership

. Btheduls A {Form 950 ar 990-E2) 2005




T Carsnn(hty o
Ecnnamlc Bevelﬂpment & Redevelopment Department
Cummumty Development Block Grant Program (CDBG)

_ Fiscal Year 2007—2008
****Request for Proposals***+

 WHERETO . CARSON CITY B R
TURNIN:  ECONOMIC nEmeMENT& REDEVELGPMENT DEPARTMENT ﬁ.- '

- 201 NORTH CARSON STREET, SUITE 2
 CARSON CITY, NEVADA 89701

WHEN: | FEBRUARY 2, 2007, 5:00 P.M.

"DEADLINE: . The date and hour. deadline established is FIRM. Am* pmpa.m-f recewea' AFTER

| the deadiine WILL NOT be considered Jor funding.

X

" APPLICATION COVER SHEET _

" Name of Agency: Rural Center for Independent Living -

. Prbjeét Title: Do Drop In Homeless Center

Contact person (see mstmctmns} Deg Dee Furamaster

- Phone number: 775 841-2580 E-Mail: Fearlessforemaster@earthhnk net’

Fax: 775 841-2580

. What is your funding request for FY Z{ID?~—2{}UE‘? $ 20,640
; _Type of Grant (Check One): _

Publzc Serwce o C-:}mmumty Facﬁltlesﬂmpr-:}vements
Eenﬁnmm Develnpment — Housing Rehabilitation




9. Proofof nﬁn-pfuﬁf’stﬁtﬁs for private agencies {govamméntai entities and schools are S
Coooexempty:

 Date of incorporation: 8/15/1998

- Date of IRS certification: May, 1999

- Tax exempt number: 88-0389130

- 10.DUNS Number: 130588655 | S
N - _-.F_c}r_ information on DUNS, 2o to: h_ttp:f}“www.ccr.Eovﬁpdfs#DUNSGtﬂdeGWV&ndﬂm.pdf L -

' lf.'Atiach.the:fullﬂwin'g to each copy of the Proposal for Funding I

- (i you are a previous recipient of CDBG funding and have afrea@jmbmiﬂed-this_;
information, and it is still current, you do not have to submit it again. Then check the box on o
the right: o

2. IRS Tax Exempt “S07(c)(3) letter.

b. Proofof incorporation from S&cretary of State (CERTIFICATE ONLY)
. - ¢ Current organization chart with names of staff members, Staff members niay not serve as
. aBoard Member of the agency they work for. e

d: List of current Board of Directors and terms of office. If a member of your Board of = -

Directors is in a position to obtain a financial benefit or interest from your proposed |

~ project, you may be ineligible for CDBG funds (See 24 CFR 570.611).

_ e.. For all 501 (c) f_?) non-profit arganizations: a copy of the :organizatiﬂn‘s mosf.recéniiy

- submitted Federal Tax Return (Form 990 or 990FX). Governmental bodies and schools

are exempt from this requirement.
12.Required Certification (see instructions): o
Applicant certifies that o the best of hig/her knowledge, all information submitted as part of
this application is true. Applicant will comply with all grant and contract requirenients if

. funding is approved.
| '-‘DLM %wmm/ /= /07'
- Signature of Authorized Official ‘Date |
- Diana Foremaster, Director 775 841-2580

. Typed Name and Title of Authorized Official  Phone Number
: Ll /T ddeiden /3 a7
Signature of President of Board of Directors - Date” |
Michelle Kassorla, PhD. . - 775 8412580

‘Typed Name of President of Board of Directors ~ Phone Number -




RIS ~ Carson City o R
| ~ Eeconomic Development & Redevelopment Department R
- Community Development Block Grant Program (CDBG) Application o

~ LPROJECT DESCRIPTION AND NEEDS ANALYSIS
' HUD'has..oﬁﬂined three objectives for the CDBGngram w.it']:l.e.ipected outcomes, When
developing your proposal, please adhere to the CDBG Objectives and Outcomes. - .

: ~ Objectives Outcomes _
1. Create suitable living environments 1. Availability/accessibility
2 Provide decent affordable housing 2. Affordability
3. 'Create economic opportunities . 3. Sustainability

A, What is the problem the proposed project is designed to solve? The problem the
project is designed to solve is to end homelessness by assisting homeless individuals in obtaining
. sustainable housing by utilizing existing housing and local, state and federal benefit programs.
. The Drop In Center also provides a safe, structured, respectful Day Shelter, which is a safe g
“harbor for individuals and their families, who have no shelter. o

" B. Which CDBG objective (listed above) will you be meeting? Providing decent affordable -
- housing. - N R

. C. How is the problem being dealt with at the present time? Since the Drop In Center opened
- it"s doors in August 2005, it has assisted in providing housing to 93 homeless individuals and _
_ helped 423 individuals with information on Jobs, housing, benefits and shelter from the
elements during the day. o B .

- D '%ai_ié the p_mjei::t br.actiﬁ.ty you want to undertake to solve the problém‘? We want to o
- . continue our successful project by receiving rental and telephone funds, in order to keep our
center functioning. o :

E. How will the proposed project solve the problem? With rental and telephone assistance, we

- eankeep our doars and call lines open and wiil continue to strive to end homelessness by

- assisting homeless individuals in obtaining sustainable housing by utilizing existing housing -

o aﬂﬁlocal,stamandfederalpmgrams. The ] P In Center also provides a safe, red,

- respectful Day Sheiter, which is a safe harbor for individuals and their families, who have no
shelter _ _

F. How will yon know if }mi have successfully solved the problem? We know we have some

- measure of success now, by tracking the clients that access our centers services. In a perfect SRR

; 'j' - world we would have no homeless individuals and could happily close our doors, if we -

- solved the problem. o
G, What procedures m]I be put into effect to create, compile and maintain data to frack S
- performance measurement for this program/project? We currently tzack clients by utilizing -




 intake forms for individuals who use our services to find housing and access job and berefit

- -assistance. “After we do an intake, we track the daily use of our day drop in center by .
- utilizing sign-in sheets, o

 H. How will the CDBG funds be used on this project? The funds will be used to pay the rent

- and telephone charges.

- 1. What will you do to solve the problem if the proposed project is not funded by CDBG? We

will continue to look for grant funding or donations to assist with keeping our doors open,

- J. Where will the project be located and what is the geographic target area that will be served
by this project? The project is located at 900 Mailory Way, Ste. 112, Carsoa City, Nevada. _

- The geographic target area served is the Carson City.
' For Capital (Public) Improvement Projecis oty
K. Is the proposed project part of larger project or is it a stand-alone project?

L. Hpartofa larger project, please describe the entire project. o

2. Can this project be done in different phases? _Yes  No If YES, explain,
3. Have CDBG funds been used for an earlier phase? Yes ‘No -

L. Ownership Iﬁfarmaﬁon |

- L _-Whﬂ- cﬂrrenﬁy hoids title to the prépen'jr .inmived'?

2. Tn ﬁ.vh’mﬁ will title be vested upon completion?

 _Yes_No

4 If'the“pmjéct'retjuires water rights or well permits, have they been acquired? S
" Yes ...No | | |




I1. PROJECT MEASUREMENT_ o

- The Carson City CDBG Program, in compliance with Department of Housing & Urban -~
" Development (HUD} directives, is implementing Performance Measures into the application and
grant/project administration process. When completing this section, keep in mind that oufpugs are
the products or activities of program implementation (such as numbers of clients served) and
oufcomes are the benefits or changes that result from the program (how well the service met the
userneeds).

1. Please identify the quantifiable, projected outputs of this program/project. We will assist 70
. homeless individuals in obtaining housing and assist 300 individuals in accessing jobs and <
benefit assistance. _ :

2. Please quantify the total number of persons intended to benefit from ﬁmgmhﬂpmject dﬁtput. '
- The total number will be 370. g

3. Ofthe total number of persons in Qﬁcstinn 2, above, how many of these are low-to-moderate
- income (LMD? 100% T

4. Please identify the quantifisble, projected outcome of this program/project. {(How will the
- . - outputs benefit the total number of persens in Question 2, above?) Seventy homeless
- individuals will obtain housing. Three hundred individuals will receive assistance in
obtaining local, state and federal benefits and job assistance. .
3. Please list the name, address, phone number and e-mail of the person responsible to track the
. performance measurement on this program/project. Dee Dee Foremaster, Director, 900
Maliory Way, Ste. 112, Carson City, Nevada 89701, . -




~ IIL. GOALS AND OBJECTIVES

1. Pr{:-jéct has been identified as part of the local planning process. .~~~

B - X_2. Project addresses a problem that poses a health or safety concern in the community. - _ )

B.If your project is designed to serve a limited clientele, please indicate the population }?ﬁu will
be serving with your project: '

.'__Ahlis.ﬂd Children: X Tllliterate Persons X Homeless Persdns .

- X Battered Spouses X Elderly X Severely Disabled Adults
- __.th.'l'igrant'Farm Workers —Other (Please explain) RN

- C. ¥your projeci will not be serving one of the above categories, explain {a) how you will

-document client income and (b) how you will docurnent that at least 57% of your clientele: o
- will be low-to-moderate income: L

F. What level of benefit will each person receive? Services are client centered and level of
- benefit varies based on client needs. _

- (a) identify the proposed employers that will be assisted with this project; (b) describe how
~ they will comply with the requirement that at least 51% of the permanent full-time jobs - :
created are either held by or made available to LMI persons; and (¢} explain how they will
- document the jobs created and the income levels of the persons hired. _ o

‘The number of homes to be rehabilitated:
" ‘The number of persons to be benefited: 370




TV. CDBG PROJECT BUDGET
ltemize only those portions of the project and administraive costs that will be paid from CDBG
funds as shown on the Project Cost Schedule. The total for this budget schedule must equal the
total CDBG request for this project. - S
Project Title: Do Drop In FY 2006-07  FY 2006-07 FY 2006-07
- - Homeless Center - Total Budget Proposed All Other

CDBG Request  Funding

PROGRAM EXPENSES Sources

Salaries and Benefits - $10800  $0 $10,800

Rent and Utilities 520640 $20600 . 80

Eqﬁipﬁlent : B | 0 0
EQuipmeni Maintenance & Repalr 0 - o 0

Office Supplies | §1.200 o $1.200
Operating Supplies 0 0 0
P‘ostag_e and Shipping | $600 0o $600
Printing and Publications $600 - 0 . $600
Advertising and Promotion 0 0 0
Subscriptions and Dues o 0 0
t-iaﬁilityfﬂther-!nsﬁranﬁg . $95-‘J. 0 ' o $950. _
Professional Fees | 0 o 0
Oth;ef pr:ojeé.t:cbéts.: {Si:eéiﬁf Below) 0 o L 0

TOTALS $34790  $20640  $34.790




V. PROJECT ADMINISTRATION
A, Provide the names, phone numbers and e-mails of the fhﬁewing peoplé. (There may bemmf:
- than one person responsible in each category. If the specific individual is not known, please
‘give a job title): o

I. The person to whom all questions regarding the application should be directed:
Dee Dee Foremaster, 775 841-2580, Fearlessforemaster@earthlink.net

2. The petson directly responsible for on-site .supenﬁsibn of the project, such as a 'pmjr:'ct
manager:. Dee Dee Foremaster, 775 841-2580, Fearlessforemaster@earthlink net

3. - The person .respbnsible for the financial mémagemeni of the ;}mjécﬁt', inciﬁﬂing Lo
preparation, review and approval of reimbursement requests: Sandra Coyle, 775-841-
2580, Sacoylef@clearwire.net :




 Corporation Details - Secretary of State, Nevada

Pﬂge i of 3

RURAL CENTER FOR INDEPENDENT LIVING INC

Busmess Ent;ty Enfnrmahon
= Status: |

Active on 1472002005

File Date:

871971998

T

o Domestic Mon-Profit
¥PE loorporation

Corp Mumber:

C19739-1958

t’Juahfwng State: | NV

List of Officers Due-

8/31/2007

~ Managed By: Expiration Date:
Resident Agent Information o N : o
Mame: | HANA FOREMASTER Address 1- 1411 HOTSPRINGS RD # 4
Address Z; City: | CARSON CITY
State: | NV Zip Code: | 89706
Phone: Fax;
Email; Mailing Address 1: | PO BOX 3177
Mamng Address 2: Maiilng City: | CARSCN CITY
~Mailing State: | NV Mailing Zip Code: | 89702

I'_i“irta-.ii.'u:i?‘al Infofnﬁat?on
~ i Mo Par Shara Count: | 0
|No stock reconds found for this company

Capital Amount: | § 6

| Officers L_iInclude inactive Officers

Treasurer - DAWN CLEVELAND
' Address 1: | PO BOX 3177 Address 2
ot Gy CARSON CITY State; [ NW
- &ip Code: | 89702 Country:
Status: | Active Email:
Director - DEE DEE FOREMASTER
Address 1: | PO BOX 3177 Adiress 2:
. Ty j CARSON CITY State: | NV
Zip Code: | 88702 Country: |
Status: | Active Emait:
President - MICHELLE ¥ASSORLA,
_Address 12 PO BOX 2177 Address 2; |
_ City: | CARSON CITY State: | NV
Zip Code: | 89702 Country:
Btatus: { Active Email:
Secretary - JULY WRIGHT -
Address 1: | PO BOX 20344 Address 2:
- City: | CARSOM CITY State: | NV
_ZipCode: | 897062 Country: :
Status: | Active Emaif: | _ :
%
Actions\Amendments
Action Type: | Initial |ist _
Document Number: | C1973%.1998-014 # of Panges: 11
. ... Fie Date: | 08M6/1901 Effective Date:
{No Notes for this action) -
< Action Type: | Articles of incorporation
F F

https:..ffesbs.méte'.ﬁv.usfS{}_SSé.wicﬁesznﬂnymtiﬁéAbﬁéséﬁCmpSearche’Print{lorp.agpx?lxﬁnﬁa,-.; 2;‘6;*2{3{}_’? L




~ Organizational Chart

.Dee Dee Foremaster, Director |
- Sandy Coyle, Grant Manager
- Andrea Johnson, Administrative Assistant

_ Board Members
| ) . | Terms of Office are one year, January 2007-December, 2007
Michelle Kassorla, Ph.D. President
.. .. Dawn Cleveland Treasurer
0 July Wright : " Secretary

. ShifleyMoriarity © Board Member
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- Carson Cm
Ecnnnmlc Dex elnpment & Redevel{}pment Department
Cﬂmmumty Development Block Grant Program (CBBG)

Fiscal Year 20072008

****Request for Proposals****

WHERE TO - "CaRsox CITY
TURN IN: . ECOoNOMIC DEVELOPMENT & REDEY ELOPME‘\'F DEPMITRIE‘\{T
201 NOoRTH CARSON STREET, SUITE 2
CARSON CITY, NEVADA 89701

WHEN: - - FEBRUARY 2, 20017, 5:00 r.M

DE ADLINE TFIe date and hour deadline established is FIRM. Any pmpmmf received AFTER TER
ﬁ:e deadline WILL NOT be considered for fundmg

APPLICATIOW COVER SHEET

1 I\fame (af *%gencv Nevada Hlspamc Services, Inc. {Carson City)

Pro;ect Title: Bmidmcr A Better Neighborhood Program

[~

Mmlmg Address: 637 South Stew art Street #B, Carson City, Nevada 89701

tad

4.  Physical Address: 637 South Stewart Street #B., Carson City, Nevada 89701

5 Agenm Director: Raquel Knecki, Executive Director NHS, Carson City

Contact person {see mstructmns] Y araseth Lugo, Youth ?uceess Leader, Rﬂque} Knecht E.D.

7. Phone number 775-885-1055 E- ‘\i&zl nhsee@ebis.net Fax: T75- 885 CE 9

8. What is your fundmg request for FY 2006-20077 § .
g,

10 T'» e of Grant (Check On:,}
Public Service Community Facilities/ Im;:rm ements

Economic Development ____ Housing Rehabilitation Fudal




o 9. Proof of .non'—p'roﬁ't' status for private agencies (governmental entities and schools are exempt): -

| Date of incorporation June 2 23" 1987
| Date of IRS certification 4-3-2000
' i|-. Tax exempt nunber 88-0137317

10 DU*\IS Number: 8{1-846 8268 R R ' ' R
For information on DUNS, go to: http:é/www cor,govipdfs/ DUNSGmdeGm Vendors. pdf _

" 11.-Attach the foﬂﬂwmg to each cop*, of the Proposal for Funding : :
 {Ifvou are a previous recipient of CDBG fimding and have already submitted this mjormarmn
- gnd it s still current, you do not have to submit it again. Then check the box on :
: rhe'rfgfzr: ] Previous recipient / Information on file

RS Tax Exemp‘t 1501 c}{:l} letter.
i:: Proof of incorporation from Secretary of State {(C ERTIFIC ATE ONLY) -

¢.. Current organization chart with names of staff members. Staff members may not serve as a. R

- Board Member of the agency they work for. -
d. List of current Board of Directors and terms of office. If a member of your Boardof -~~~
- Directors 1s in a position to obtain a financial benefit or interest from your proposed
-project, you may be ineligible for CDBG funds (See 24 CFR 570.611). e
“e. For ail 501(c}3) non-profit organizations: a copy of the organization’s most recently |
submitted Federal Tax Return (Form 990 or 990EX). Governmental bodies and schools dre
exempt from this requirement,

Apphcant certifies that to the best of his'her lm(m ledge, all anf@maatmn submitted as part of
this application is true. Applicant will comply with all grant and contract requirements if -+~

funding is approved.-

[ Heddat Foieae— ]
ot Signamre of Authorized O icial By Date February 2nd, 2007
| Raquel Knecht, Exef:.ume Director, Carson City T75-721-9484 W
| Typed Name and Title of Authorized Official | Phone Number
Slgnature of President of Board of Directors | Date February 2nd, 2007
Vice President: Mary Ann Robinson : 775-333-6088 W
| Typed Name of President of Board of Directors o Phone Number © L l .

cpoeG2007t L Page2ofts - January 31,2007




----- Carsnn Clt}
Econﬂmlc Development & Redevelopment Department
Community Development Block Grant Program (CDBG) Application

I. PROJECT DESCRIPTION AND NEEDS AN‘ALYSIS

HUD bas outfmed three Dbpecm es for the CDBG ngram %;th E\(peuted outcomes, W hen
developing yvour proposal, please adhere to the CDBG Objectives and Outcomes.

Objectives ~ Outcomes

Create sultable living environments 1. Awailability/accessibility
Provide decent affordable housing 2. Affordability
Create economic opportunities _ 3. Sustainability

What is the problem the proposed project is des:gned to solve?
Mevada: Hispamc Services provides services and support for Youth who desperatety need family values and character

budding guidance. These Youth! need o be shown atternative options o gangs, alcohol, drigs and be invohved in

programs that ean occupy their non-school time with purposeful and enjoyable activities

Carson Gity has seén a rise in youth gang activity in recent vears. As par of the effort to provide alternative options for
youth ages 11-18, the Mavada Hispanic Services is proposing the Building Better Meighborhoods Program. L is
dasigned to directly address the gap in redirecting vulnerable vouth to developing praciical skills that enable them o
procuctively contribute to the betterment of their neighborhicods, in suppert of the Carson City Community Coalition
who continue to search for creative and practical programs for Youth, MHSCC is offering a creative solufion that
expands fis existing Youth Success Program with a Community Development focus. The results of the program are
wisible improvernents in targeted low-income neighborhoods as well as proud and skiled Youth whe have demonstrabed

achievernent in their own community, .

Throwgh Building a Better Neighborhood, NHBCC will organize and supervise Youth ina partnership with eligible
hameowners in distressed neighborhoods to improve the front facades and landscape of their properiies,  In doing so
the Youth are exposed to front end aspects of the project such as scund planning, scope control, assessment
budgeting and material acquisition. Through hands on experience and instruction they leam many skills refated to
renowating building facades, hardscape and landscape, such as horticulture, landscape design, irmgation, presensation,
recycling, and so on. They also strengthen their life skills such as responsibility, team work, and leadership. Most
""" imprrtanily they enderstand the profound contribution they individuaily make to their community and to thefr
neighborhood property values, The results of this partnership worl with homeownears is a very visible, symbalic

improvernent in the neighborhoods they live in

For thie purpase of this document, Youth refers to eligible youth, dges 11 o 18 of all nationaliies. The majorily of the Yeath in the
program is likely to be Hispanic but NHSOC would like to aoen the program to all
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* This community tie-véldpme'n! program is a valuable public service. 1t is'a ﬁrﬁﬂuctive alternative to sﬁcc‘um;bing to the -

_ _' pressuras of gangs. The program is based cn a *Building and Strengthening” concept. While the Youth learm abowst _
the importance of "building” rather than "destroying™, they also "rebuild™ their neighborhood environment. . Building
neighborhoods tranaform at-risk Youth to promising young citizens, with good skills and character, NHSCC belisves
that others in the target neighborhoods will show inferest in participating and cleaning their own front vards., These - -

"+ heighbors will be able to see the investrment Carson City and MH3CC is making in Youth and their awn blocks. The | _
project "n;fili apen the program to neighboring Homeowners who express inferest in: instruction, hands on workshops, S

- excess materials, and use of equipment.
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- B. Which CDBG objective (listed above) will you be meeting?

Suitable Living Environments. The Building a Belter Neighborhaod Program focuses on the improvemant of residential

dwellings in low income neighborhoods. The subject properties are in disrepair, some being arguably unsuitable and

- unsafe.  The program will meet these objectives by looking at the safety, cleanlingss, and maintainability of properties -

selected for the program. I is particutarly impartand to locate the program in neighborhoods where street gangs have

marked thesr temicury This serves to address the issus of boundaries and rid the area of gang markings.

Emném'ét:' Opportunity. Ibedded in'the educaticnal and skill development aspects of the program are important

- developmental plateaus for Youth, While it important to meet basic instrustional milesfones, demonstrating the use of -

the skills provides the mos! promising step to sreating economic opporiunities for these vulnerable Youth, They will be
introduced to building trades which encourages them 1o then proceed in careers in the building industry. 8z the

- program develops and repeats, NHSCC will enhance the program to devise pathways to obtaining specific trade skills.
. Youth are incented to remain in the program as well as complete High School, which for Hispanic Youth in our
: communih-‘ is p dismal estimated 63% graduation rate. it will create apprentica or internship opportunities from local

-businesses who need a constant replenishment of entry level workers.  After the initial wedr, MHSCC will sesk other

- fuﬁ-ding and sponsorship to sustain and expand the program.

issueﬁ the Pragram Addresses:

_The orogram is designed to address ahese pricrty issues in the community;

'« Unsafe and distressed neighborhonds:

» '_ Lack of divirsion from Youth Street Gangs

«  [nadequate Jeadership oppontunities for Youwth
s Insufficient skilf building options for Youwth

« - Limited job opportunity for Youth

" The underserved are charactefized by below é{:nepfable a5 approved standards of living. The Buiii:ﬁhg A Better _
* Neighborhood Program will help to elevate their iving environments ty directly changing the neighborhood fandscape. .

C. How is the Pr‘uhiem being dealt with at the presenf time?

Impmwng Nerghbnrhoods There us no prograr pfmrrdmg project, labor and materials to improve pmperhes for

homemmers.. _ . IR e

Youth'Gal_‘lg'. There are a humber of programs to divert Youth from gang involvemant: however Hese programs have |
not slowed the increase in Youth Gang aciivity, Those programs include community led efforts such as the Estilo Car
Club, Little Dreamers Dancers, and the various Youth Sports Programs via the recreation center and regional leagues.

For our community. these eptions are simply not enough.

D. What is thé'prﬁjeéi'ur a’ct’ii-'it}' vou want to undertake to solve the prnblmﬁ?'
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THe‘ Building a Better Neighborficod ngrém i designed to enable the at-risk Hispanic & Native American Youth o SR
pammpafe actively in improving the conditions of distressed neighborhoods in Carson City. Thus, the parmershup
batwesn Homeowners, NHSCC and Youth all cortribute to the bettermeant of the Community. h
1, . Devefop Build A Better Nelghborhuud Program '
NHSCC will devetop the program in collabgration with University nf Nevada Cnoperatwe Extensmn {UNGE}
' ~ - and other Youth agencies to inspire and groom Youth to huild their skitls, while they help build their
. neighborhoods. Program Development includes the prototype traming ohiectives, exercises, assembly &nd.-"':dr ' _
creation of educational materials. H defines the means to evaluate the progress and development of each
" program participant. 1t describes the recuirements and activity coordination of organizations, spansors and
- community professionals who can provide inspiration to Youth. |t also provides the structure for scheduling
. and planning the lectures and on-site work activities, and coordinating and qualifying the participating - '
Homeowners.
2. Advertise, Promote and Select Eilglble Youth & Pmpertres in Target Neighborhoods - _
- NHSCC will obtain recommendations for Youth to enter this program from sources such as: schonf cuunselnrs.'

' non-profit Youth agencies, Juveniie Probation, parenfs and the Sheriff's office. Four (4] target neighborhoods . e

~will be selected based on criteria such as the condition of property and tevel of gang activity, Homeowners wil
bz invited to participate and their eligibility will be based on criteria such as their income level, their labor
cantribution, and safety condition of the property. Hameowner eligititity will also include lagal proof m‘
. gifizenship, documentation, and validated S5#. :
. 3. Educate Youth & Meighborhood Homeowners on Benefits of Improving thelr Pmperty

- WHSCO will work with UNDCE to provide an educational pragram for the Youth and nmghhorhﬂnd Homem-mers.. _ [

. The main focus wilf be on "how creating clean. safe, inviting frant yards can increase property values and unite
~ the neighborhood”. The educational aspects of the project function to brng togsther peopie, and i msplre them -
o help one another improve their neighborhoods, environmentally and sacially, -
4. Train Youth in Project Planning, Design and Trade Skills _ . _ _
Youth Training s the underlying foundation of the program. Integrated with pradﬁcal skill training, this portion
of the program focuses on core skills such as planning, budgeting, designing, estimating, and coordinating the
-work team. 1 also pravides hands on trade skilis in horticuiture. land scape, hard scape, and frigation. f
~ provides a workshop on good design as well as understanding how city code requirements affect design. '
..~ Other related topics will be discussed suth a8 sanitation, mainienance, and properly appreciation.
5. ~ Train Youth in Community Development : : SR
- Through UNCE and NHSCC, the Youth will bave exposure o how the cammumw WOTks artd relies an pubim . .
~services and facifittes. The importance of this practicum is how it efevates their opinion of the available gssets _
" of the Cily to help them wltimately succead. |
6. Provide Hands on skills training and implementation on site, ~ N _ .
' ”Dependiﬂg on the budget, 16 subject progseties will be worked on in partnership with willing Homeewners 'ﬁ.riho
- provide some partial funding and labor. The Youth Crews will work with them in several stages to properly
 plari their project, agree on what can be done within budget, and schedule the work weskend. Youth Crews &
 Homeowners will be responsible for the acquisition and delivary of materials to the site. Supervision will be '_ .
_ provided to Youth Crews as they implement their designs and take hold of Bieir aceomplishrients, .
7. -Eﬁélu'a'ié & Quaniify property and Neighborhood Improvemants, Before and After
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This exarcise proves with certainty that their work contributes o the value of the individual properties. i shows
that by Homeowners and Youth making visible properly improvements, they also influence the valee of
surrountding properties. We will enlist Real Estate professionals to tour areas of the city whers the pmpemf
valtes are higher because of how their front facades reflect maintenance and good care.

8, Provide epporiunities for apprenticeship and intemships with local Businesses
Finally, as Youth graduate from this program, they are counseled in carsers that are related to the projest. A,
sampling of thesa are landscape design, building and construction, real estate, city public works. & numbier of
apprenticeship and internships will be arranged to furthar expose the Youth to simifar professional projects.
¥outh completing the program will be puafeally recognized and earm a Building A Better Neighborhood Merit

Recognition from the paricipating agencies and spensors

E. How will the proposed project solve the problem?
" Abrisk Youth can easily fall into gang activity. Thera are many reasons;, but the ones that seem to surface

frecuently are:

e

Baredem and nothing to do;

No worieahile job opporfunities;

Mo presence of parents during non-school hioues;
Feeling neglected and bom into that way of life

th B Won

No sense of family or anyone that cares

2

Feeling worthless and unwanied;
Feeling that they have NO chance to suctesd

» . Preoccupation and Diversion. The program spans 4 menths. There is a great deal of fime required to fuflfil
the raquirements and complate the project, Thus “outh will be involved with the program and wn!l s:gnn’icantly
tessen thelr unsupervised time on the sireets.

»  Supervision. The program will provide a counselor, coach, instructor or a mentor. All aspects of the program
will have a responsibie leader connecting with the Youth. Youth will not feel neglected when there is presence
of a dependable supportive leader in the program, There are specific aspecis of the program that will reqt.nre
parents to participate with their child. We will draw from existing mentor programs in the area as well as
pmwde thase resources throtgh NHSCC, Youth agencies, and the Carson City Cﬂrrm‘lunm.r Coalition.

s . Proof of Value to Community & to Self. The program will demonstrate accomplishment and direct value, Tn
Youth who ara vulnerable to ] foining gangs, this project is proof positive that they are important and valuahle 1o
the community, [t dilutes the stigma that these vulnerable Youth are destructive and can naver be rehabilitasd;
It solves community problems by providing a public service to both prevent and suppress gang activity. [t is a
welcemed program for parents who have few alfernatives, and to many agencies who spand a great deal of
time reacting to and rehabilitating froubled Youth, It improves neighborhoods, making them more Tiveatls and
focused on community

«  Increase Chance to Succeed. The program focuses on equipping Youth with useful knowledge. It provides
stpervision am:l incentivas to take ownership of a project and see it to completion. They will acquire skills that
they can dtrectly develop into careers from and be given the opporunity to apply for intemships,
appl’eml{:eshlps and schoEapsmps Other incentives will be provided to encourage these Youth to remain in
'me pmgram
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Youth The miast dramatic change will be evident in ‘f’uum in the program whn choise not fo join sireet gangs,
and alternatively further their interest in the Construction or Landscape Design or ather related frades that are
introduced in the program. The high school graduation rate of these Youth will exceed the current percentage
for Hispanics from Carson High School or other secondary education schools in the area, . Youth shiowing
leadership »ifl ba directly piaced with local businesses as intarns or apprentices. Others will be eligible to

apply for educationat scholarships,
Keighborhood Change. There will be a noticable diference in the landscape of the four target nelghborhoods.
This initial change should infleence others Homeowners and Renters to also take advantage of the program.

The property vahies of the target properties will likety increase.

G. What pmcedures will be put into effect to create, mmpile smd mamtam data to track
performance measurement for this program/project?
Each project will be evaluated based on the classic elements of a project. Each partlctpant will be suweyed

based on what skills they have entering the orogram. At the conclusion of the program, they will be -
reevaluated for the skills they acquire during the program. Placement siatistics with 1ocal businesses and
scholarship eligibility will alsc be tracked.

Project Evaluation Plan
Project success matrics wilk be def nad using the Plans, Desrgns and Budgets as the E:uenchmark

+  Onor below budget

+ - Ontme

+ . \Work estimales
+  Conlingency
!ndrwdua! Contribution to a Project
+ Training objectves met
+ - Demonstration of skills
+ - Individual responsibility
+ Demonstrafion of Leadership
Taam Evafuatmn
+ Demonsirated work ska?ls ag team member
+ Supportiveness and back up
Cross training! skills transfar

H. How will the CDBG funds be used on this project?
- The COBG funds will be used:
+ to develop the Building & Batter Neighborhoad Prngram
+ {0 provide Youth Crew supenvision
+ to provide hands-on practice, specHic instruction
+ - to fund on-sile project work ko improve 16 subject properties
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. '5{ Target Area {'sﬁ.eciff gébgr'aphic area)

+  to diveit 48 Youths from gang activity
# m recognize Youth who complete the program

I ‘What will 301: do to solve the problem if the prnpused prﬂgect is not fun(ied h}
- CDBG? _

"NHSCC will simply continue to support the Community Coalition on Youth and Carson Ciby :

Community Coalition with its existing endeavars,

~J. Where will the project be located and what is the geographic target area that will be :

- served by this project?

The prograrm witl be held in various Iocatlﬂns specifically .
+ 4 targeted low income neighborhoods, where territorial gang activity has been reuurded Eqg Lumpa Street B

Gang.

-. X Cﬂmmumw Wide

. % UNCE Officas and NHSCC agency office - 50{ plannlngl educattonal mstrucimn
* Building Equipment Supply Centers — such as Lowas and Home Depot
e ‘Landscape Supply Canters ~ Greenhouse Sarden Center o _
+ Sample Meighborhoods- various, to demonstrate good design and maintenance practices.

For -Ca_ﬁffaf {Public) Improvement Projects only (NOT APPLICA BLE) |

K. Is the proposed project part of a Iarger project or is it a stand-alone p'rnje's:-t?' '

L. If part of a larger project, please describe the entire project. : _
2. Can this project be done in different phases? Yes X No

_ IfYES, explain. :
3 Have CDBG funds been used for an earlier phase? ._Yes- X No

' L anershlp Inforatation

1. Who currently holds title to the property involved?
P_rupert} Homeowners, Qualifying with citizenship, SS#

2. In whom will title be vested ﬁp@n completion?
- Property Homeowners

L)

Do any rights-of-way, easements or other access rights need to be acquired?
Yes - X No NA

- If the pmject qumres water rights or well permits, have they been &cqmred"’

CYes X MNo NA
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" IL. PROJECT MEASUREMENT

The Cﬂl'bﬂﬂ City CDBG Program, in camphan\,e with Department of Housing & Urban
Development (HUD) directives, is implementing Performance Measures into the application and” _
grant/project administration process. When completing this section, keep in mind that outputs are’

- the products or activities of program implementation (such as numbers of clients served)and =~

oufcomes are the benefits or changes that result from the program (how well the service met the

user needs).. o .

iject Evafuatlon Plah: A pre—program evaluation will be mnducted and at the conclusion of the program, -
a post program evaluation will also be conducted. The recommednations and results will determing drive the .-
future improvemerits of Building A Better Neighborhood. The Initial Program Evaluation will consist of tactical

. -accomplishments as well as quantitatively and qualiatively maasure the results as follows:

Murnber of skills Acquired by Youth partisioant "% of total objectve |
Attendance and fevel of pariicipation in program % of seasions é
-Mumber of demonstrated skills in On site Project % of skills demo
-Mumber of Youth surveyed whe avoided Gang actvity &/ totat paricipants

dudng e program
rumitter of Youth surveyed who converled away from Gang | # of total participanis

Mumber of ¥oulh who remaintgraduate fram school # of folal participants
Mumber of Youth wha plan fo continue on with refated skiils | # of Iotal participants

leamed from the program

Nurmber of subject properies improved as a resuli of the # of planned projecis
prograrm. : o completed
Melghtorhood Influence- number of other projects started # of unplannsd projects in
‘a8 a result of the Prograr sugpart and neighbarhood surrounding target
[ imobvement : . neighborhood

2 Please guantify the total nmmher of persons intended to benefit frum prugramfpra]ect
output. ... L

- Homeowners 16
Surrounding Homeowners =~ 32

Youth Crews |  djerew
'Youths- _ . - 48
{)f the tﬂtal number of persnm in Question 21, above, how many nf these are low -tﬂ-
mud_ﬂ‘afﬂ income (LMI)? o
e 100% : — : o
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4. P]ease uient!f} the quantnﬁahle, pt’ﬂ]EEtEd outcome of this program;’pm]ect {Huw w:ll
the uutputs benefit the total number of persons in Question 2, ahove?)

: "Each' of the homeawriers will be given the opportunity to 'impr'm-'e their living environment
through this project. The program will evaluate the increase in property value as a result of
. this project by RE professionals or appraisers. :
- Each Youth parl:mpant will be given muitiple opportuntties to acquire and demanatraie sktli
~Each will be assigned to 1-4 projects. The program will measure whether the combination of
- supervision, incentives, program materials, practical skills and experiences will inspire them
- to a) graduate (> 80%); b) stay in the pmgram (>80 %a); c) seek jobs as a result of the program
- (>50%); d) proceed on to college (>25%), '

5, Please list t!ae name, address, phone number and e-mail (af the person responmble tﬁ
track the performance measnrement on this program/project.

N Y araseth Lugn Youth Success Program Managef NHSCC @gbis.net
. 775-BB5-1055

£37 South Stewart Strest #8

Carson City, Nawvada BO70t

o E _Raquel Knecht, Director NHSCC, Carson C.ity.
----- . 7758851055 -

. 837 South Stewart Street #8

© Carson City, Nevada 89701
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" JIL. GOALS AND OBJECTIVES

1. Project has been identified as part of the local planning pmcess L
__ X - 2. Project addresses a problem that poses a health or safety concern in the community.

B I your project is designed to serve a limited clientele, please indicate the population you |
-~ will be serving with your project:

MK;_ Abused Children _ Miterate Persons .. Homeless Persons

Battered Spouses -~ Elderly Severely Disabled Adults .~

o | Migrant Farm Workers X Other (Please exp mnllnlnﬂablalﬂmhﬁang,_al
_ Risk Youth : SR _

G It your prn]ect w11! not be sery ing one of the above categurles, explain {a) h-:m you w:ﬂ
document client income and (b) how you will document that at leasé 51% of vour clientele

- will be low-to-moderate income: :
_ Each Homeowner will be required to supply income eligibility. Al Youth entering the program will fail in the Lt categery..

NHSCC tracks all typas of requests, and profies each case accordingly, nating economic level, age; and, ather

" Bmitations.

. D. How many unduplicated persons/households wilf benefit from this project?
48 Youths in one year or program cycle.

: 'E What Ievel of henef’ £ will each person receive?
' " There are 3 major benefits for sach at-risk Youth: diversion from gang activity, educatmn and pracncal skllls

- F.- Far economic dm elupment prulects' {a) 1dennfv the proposed emplm*ers Ehai W 1}1 be- asmsted'. -
with this project; (b} describe how they will {:omply with the requirement that at least-51% of
the permanent full-time jobs created are either held by or made available to LMI persons; and
() explain how they will document the jobs created and the income levels of the persons hired.

Related Banefit. When successfully graduated from the program, each Yousth will be placsd with intemship
apportunities andfor work options with several local businesses, teaching institutions, or other volunteer -
'_ -opportinities to further advance their skills and experisnces, If they are graduaiing, the program will assist with
- job placement.

'G. For housing projects, please indicate:

The number of homes to be rehiabilitated: 16 o |
The number of persons to be benefited: 48, assuring 3 per household
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IV. CDBG PROJECT BUDGET

- 'Ite’rﬁizé only those portions of the project and administrative costs that will be paid from CDBG

funds as shown on the Project Cost Schedule, The total for this budget schedule must equa} the
total CDBG request for this project. .

’\Tel ! hurh{)ﬂd Prﬂ ect Total Budget C‘[}BG Reguest _ Other Funding
. - ' . Sources
Instriction, Supervisionf $16.080 16,080 In Kind -Horticalturel
Salaries and Benefiisl ] Education UNC
. WCF | R
Rent and Utlities 1aoo 0 NHSCCand UNCE, n
] Elind
Mortgagf i & ]
Equiprent 1,300 L5004 Builder's Associationl
Eguipment Makntenance & Repais 2 ! T SR | .
Office Supplic§ 400} 200 UNCE Matchl -
Operating Supplies 400 400 " UNCE Match
Postage and Shippingl Bk 0 L
Printing and Publications 00 300 UNCE Matcl _
Advertising and Promotion il o UNCE Matchy-
Subscripiions and Dossl g _ g
LJaanln' Cther Insuranced E500 0
_ _ £23,080.00 $18,830)
Other project costs: (Specify Below | ;
Program Training Course Development 300 JEH0
- Field Content PDevelopmentg
_ Site Work Practicu
Transtation {bi-lingual) (2
Y outh Incentive Materials, Equipment] [ SO0 . . . SO0 In-kind f;mm Localf -
e Businesseq
Equipment and ese of Youlk Transportation ar) 1 54K 15
" Material Allowance 16 properties 10,500 1080 3000 In kindl|
Train the Voluntzers and Community Agencies Lo 300 . .‘[,“NC j |
and Leaderg .
$20,500 520,000
TOTALJ 543,580,060 £38, SS-I} {Iﬂ _ 4,700

" Translation is a required element for certain compenerts, espeualh fiar Homammers whir are not bi-lingnal.

* Each subject property will be given $625 of material aliowance; the Youth are encouraged to negotiate with Supphers

for materials at cost, The aﬂowanﬂe for materials is mtf:zmcmaih small to allow the profects to be pnrformed overd

single weekend and keep a tight scope.
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. Budget Explanahun. Buildmg A Better Neaghborhood Program
. Lead Agency: Nevada Hispanic Services Carson City

- Year 2{':!0?
: Instruchen & Supemsmn
7488 " On Site Supervision- 16 Projects X 18 hours/project X $18/hr E5184]
.+ Assistant @ 12 hrs X 16 X $12/hr [2304] R
. B¥#6 .  Instruction Prep. & Homeowner/Supply Center Coordination, 2 hours X 16 Pm]ects X $18 -
1500 . Program Director/Manager — Management, Evaluation, Counseling, PR - § hrsfproject X $25 .
3536 . Professional Consultant, Speakers — 4 hrs X $50/hour X 16 Projects + Expenses ($336)
2880 Leadership/Instruction Classes, Workshops, Neighborhood Tours
S —[12 Topics X 3 hrs X $20/hour] 4 groups with 12 Youthfgroup
- $16,080 B | o
Pro'gram' 'Traifiing Material Development:
1200 Program Course Deveiopment: 12 topics, syllabus
-850 . Fieki Content Development: 10 skill objectives, criteria,
. 350 . - Site Work Practicum- Bamples and Demonstration o _
500 . Homeowner Workbook ~ Eligibility, Preparation, Commitment, Schedule
300 - Translation — Spanish Workbook
$3000 -
- Youth Incentive Matesials: A

$5,000"48- Youth parﬁdganis X $104

. $10, 000$625 per eingrbée Homeowner for property rmﬂmw.ment mateﬂals

© NHS Final CDBG+2007 . . . Pagsi4of19.




': 637 South Stewart Street #8
Carson City, Nevada BU7014

review and approval of reimbursement requests:

Ranuel Kriecht, Executive Director NHSCC, Carson City,

V. PROJECT ABMINiST-RATmN |

A Pr{w;de the names, Ehune numhers and e-mails of the fnliﬂﬁ ing peup]e. fT heré mm be

more than one person responsible in each category. If the specific individual is not knowﬁ, '_
please give a job title): L :

1 The person to whom all quiestions regarding the application should be directed:

. .H'ﬂtmél Knechf, Executive Director MHSCC, Carzon City,

775-885-1055

837 South Stewart Street #8
- Carson City, Mevada 89701

manaﬁer

“Yaraseth Lugo, Youth Success Program Leader

FT5-885-1055

Thra person responmhfa for the financial management of the project, mcfudmg prepa;ratmn

773-885-1065

" B37 South Steveart Street #8

Carson City, Nevada 83701
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: _'SUBRECH’IENT NAME:

" SUBRECIPIENT ADDRESS:

'PROJECT NAME: -
~ CDBG CONTACT PERSON:
TITLE:

PHONE NUMBER:

- PHONE NUMBER:

CTTLE:

 PHONE NUMBER:

APPENDIXI

C ARSON CITY

OFFICE OF ECO\OI\ﬂC DEVELOPMENT & REDEVELOPMEN T o
- COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

SUBRECIPIENT QUESTIONNAIRE

r”T el be completed anh in cases where applicant will contract for services wiil an aa’cfmﬂnaf artvl
HEn F _

 YEARS IN CURRENT POSITION:

FISCAL CONTACT PERSON:

TITLE:

YEARS IN CURRENT POSITION:

 YEARS IN CURRENT POSITION:

" SUBRECIPIENT FISCAL YEAR END:
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 APPENDIX II

- INDEX OF ATTACHMENTS

* Required Attachments: The required attachments as described on Page 2 are listed below. Please -

- list and reference any additional attachments vou are providing with vour application. Do not
include attachmenis unless they are needed to undersiand the project. :

Att.ach_.mem ; Aitacﬁméﬁt Desc-ripﬁ:un | Application ?age ! ! Attachment
Number - . o Section Referenced | Included (v)
1 IRS Tax Exernpt “300{cH3) letter - Page 2
Proof of incorporation from Secretary | Page 2
2 of State {Certificate Onhy) '
Current Organization Chart with names | Page 2
3 of staff members
. | Current Board of Directors and terms | Page 2
4 o ofoffice
301 (c)(3) non-prafits: Copy of the _
5 | most recent Federal Tax Return {Form | Page 2
! 990 or 990EX)
6 |
""" 7 o
8 .
9.
w0 .
I
12
13
" y
5 e
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Department of the Treasury

‘Internal Revenue Service

P.O. on 2508
Cincinnati, CH 45201

- Date: April 3, 2000 LT Person to Contact: _
U : Ms. Regina Parker 31-03074 =
- Customer Service Representative
o Toli Free Telephone Number:
S o ETTOURR T _ _ £8:88 a.m. lo 5:30 pom, EST
Nevada Hispanic Services, Inc. -  B77-829-5500

. 3905 Neil Rd. . " Fax Number:
Reno, NV 89502-6808 ... SR ' 513-263-3756 _
: ' Federal ldentification Mumber:
BR-0137317

Dear Sir or Madam:
This Ietter is in response to your request for a copy of your organization's determination leﬁer Thls Iettar Wlll
take the place of the copy you requested. :

~Ouwr recerﬁs mciicate that a determination letter issued in February 1977 granted your orgamzahon exemptmn' :
from federal | mccme tax under section 501{c}(3) of the Internal Revenue Code. That letter is still in effect.

_ ' Based on information subsequenﬂy submitted, we classified your orgahizatioh as one that is not 'a'pfwate
. foundation within the meaning of section 509(a} of the Code because it is an organization descrtbed in
sections 509{a)(1) and 170{bj{1}ANvi}.

This classification was based on the assumption that your orgamzattcn s operatsons would commue as stated_“ 5

~in the application. If your organization's sources of suppon, or its character, method of operations, or -
- purposes have changed, please let us know so we can consider the effect of the change on the exempt )
status and mundatlcn status of your organization, _

Your crga‘mzatmn i$ required to file Form 990, Return of Crganization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth manth after the end of the organization's annual accounting period. The law imposes a -
penaEty of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable’
cause for the delay.

Al exempt argamzatlons' {unless spedﬂcﬂll’y’ excluded) are liable for taxes under the Federal Insurance
- Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee duringa -
. calendar year. . Your organization is not liable for the tax imposed under the Federal Unemployment Tax ﬂct -
O FUTAY. o _ _

- 'Orgamzatmns that are not pfwate foundatlons are rot subgect to the excise taxes under Chapter 42 ofthe

- Code. Howaver, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate ant’

B ; glft tax purposas If they meet the appl;cable provisions of sections 2055, 2108, and 2522 oﬁhe Code




Nevada Hispanic Se-rﬁa:ea;. Ine. -
88-0137317" .

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an - -
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated tradeor
business as defined in section 513 of the Code. _ T

The law requires you to make your organization's annual return available for public inspection without charge
for three years after the due date of the return. If your organization had 3 copy of its application for. _ _
recognition of exemption on July 15, 1987, itis also required to make available for public inspection‘a copy of
your organization's exemption application, any supporting documents and the exemption letter to any
individual who requests such documents in person or in writing. You can charge only a reasonable fee for
reproduction and actual postage costs for the copied materials. The law does not require you {o provide
copies of public inspection documents that are widely available, such as by posting them on the internet
{World Wide Web). You may be liable for a penalty of $20 a day for each day you do not make these _
documents avaitable for public inspection (up to a maximum of $10,000 in the case of an annual retum),

Becéuse tms letter coutd help resolve any questions about your nrganizatébh's éﬁ:émpt siat'US and foundation
status, you should keep it with the organization's permanent records. -

If you have any questions, please call us at the telephone number shown in the heading of this latter.
This letter affirms your organization's exempt status.

Sincerely, B

Robert C. Padira -

Manager, Customer Service




: ._ SECRET“FSTATE - ' )

. _t'/ h‘L E}F -1."':-.,_ .

. CERTIFICATE OF EXISTENCE
~ WITH STATUS IN GOOD STANDING

1, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings

- by corporations, fimited-liability companies, limited parnerships, and limited-iability. - .

~ partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either-

.. presently in a status of good standing or were in good standing for a time period

~ subsequent of 1978 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this -
- certificate, evidence, NEVADA HISPANIC SERVICES, INCORPORATED  as a R
-non profit corporation duly organized under the laws of Nevada and existing under and

. by virtue of the laws of the State of Nevada since November 28, 1975, and is in good
standing in this state.

IN WITNESS WHEREOF, | have hereunto setmy hand

and affixed the Great Seal of State, at my office, in -
Carscn City, Nevada, on January 6, 1997.

Secretary cf State .
R N S
: r =

LCertification Clerk




_ STATEOFNEVADA
DEPARTMENT OF TAXATION
1550 E. College Parkway '
....... Suite 115 :
_ Carson Clty, Mevada 85708-7937
Phone: {775) 687-4820 Fax: {7751 6875081
In-State Toll Free: 800-392-0900

KEMMY O, SN
Gavernor

_ o Web Site: hitp:fitax. state.nv.us
CHARLES E, CHINNOCK ' '
Exverutive Direstar

‘September 30, 2002

NEVADA HISPANIC SERVICES INC
| 3905 NEIL ROAD #2
- RENONV 89502

LAS WELLS CFFICE.
Grdrd Saw yar Officg Biilding
. Suite 1300 -
555 E Washingten Avenie
Lar Vegas, Mevada 5101
. Psne; [702) £86-2300
Fax: 702y ang-2373

FENO opEcE
4300 Khet e Lane
Buikding 0, Sufts 263
Pena, MNevada 85502
Paone: (775} 638-1205
Fax: (T¥5) 688-1303

Account Number: RCE‘-00.3%.2'3? '

Fxp date:

-

- September 30, 2007

Pursuant to NRS 372,326 and related statutes, NEVADA HISPANIC SERVICES INC has been granted sales/iise

tax exempt status as an educational organization.

Direct purchases of tangible personal property made by

NEVADA HISPANIC SERVICES INC are exempt from sales/use tax. . Fraudulent use of this exemption letter is

a violation of Nevada law.

Vendors .5e§!ing EangibIe personal property to NEVADA

HISPANIC SERVICES INC are anthorized to sell to

them tax exempt, The vendor shall account for the exempt sale on its salés/use tax return under exemptions, For
audil purposes; a vendor must have a copy of this letter in order to document the transaction WS tax exempt,

This letter only applies to Nevada sales/use tax and does not provide exemption from any other tax.

This ax-émpiiun applies only to the above named organization and
lessars to or for such organizarions. .

is not extended 1o individuals, or contractors o

Any vendor having questions concerning the use of this sales/use tax exemption letter may contact the

Department at one of the district offices listed abave, '

If, upon further or furure review by the Department, it is determined the above named organization does not meet

or no longer meets the criteria outlined in NRS 372.343,

Stacerel ]{.,

Richard Reed, Tax Administrator I
Compliance Division, Carson City District

this letter of exemption will be revoked.




sECRETA

‘1 a

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby =
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability =~
- partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either .
presently in a status of good standing or were in good standing for a time period LT
subsequent of 1976 and am the proper officer to execute this cer_tificate. -

I further certify that the records of the Nevada Secretary of State, at the date of this
‘certificate, evidence, NEVADA HISPANIC SERVICES, INCORPORATED, as a _ _
non profit corporation duly organized under the laws of Nevada and existing under and - -

- by virtue of the laws of the State of Nevada since November 26, 1875, and is in good.

- standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand ©
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on January 6, 1997,

]

Secretary of State p

e 4 5
hof y &} “ K [

Gy




N - .STATEOFNE‘MDA . o L ke
- DEPARTMENT OF TAXATION =~ oo

1550 E. College Parkway B s Ve ngnon Avtnue
Suite 115 R _ " Froes 702) amg-2300
_ ...~ Carson City, Nevada 89706-7937 T P ORARg-23TY
‘Phone: (775)687-4820 - Fax: (775) 687-5981 SRR R
In-State Toll Free: 800-392-0900 o | 4500 Kisizwe Loy
: : _ Web Site: hitp:itax.state. nv.us : " Renm, :.33';9222 :
CHARLES B o - Prona: [F75) §£8-1295
CHaRLEs E. cHmnocK | | - ‘ o - raors E,,.,‘aﬁa. s
~ September 30, 2002 _ o : - Account Number: RCE-{]'{BA-ZJ?': .

: o o  Expdate: - Séptember 30,2007
'NEVADA HISPANIC SERVICES INC o e
3905 NEIL ROAD #2

RENONY 89502

Pursuant io NRS 372.32§ and related statutes, NEVADA HISPANIC SERVICES INC has been eranted salesfuse
- lax exempt status as an educational organization. Direct purchases of tangible personal property mude by -
. NEVADA HISPANIE SERVICES INC are exempt frorm sales/use tax. Fraudulent use of this exemption letfer is
- aviolation of Nevada law. - - : - _ o - e

v.:ndqrs-selxﬁn,g tangible personal property to NEVADA HISPANIC SERVICES INC are authorized 10 sell to L

them tax exempt, The vendor shal) account for the exempt sale on its sales/use tax return under exemptions. For -

- audit purposes, a vendor must have o copy of this letter in order to document the transaction was tax exempl.

Any vendor having questions concerning the use of this salesfuee x exemption letier may contact the

Department at one of the distics offices listed abave,

I£, upon further or future review by the Department, it is determined the above ramed organization does not meet
or no longer meets the criteria cutlined in NRS 372.343, this Jetter of exemption wil] be revoked, . o

' Sincéi"aly, o . o .
‘E_It' _:"‘ ! iy A | '
Richard Reed,;{ax Admimsg;ﬂm ;(? ' ]

Compliance Division, Carson City District
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_ . " Estela LeVario “
T Consuitant!
1 Marketing i

Board of
Directors

B
Jesus Gutiarrez
Executive Dmﬂm&oﬂ.

Carmen Millg
Admin Assistant

_ !
_ Dina Hunshurger

Grant no:ﬁ_ tant

! i
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| ; Directs s Oirecior]  [BADA Directo fmmigration Client P L b MYl S0n Laly
Sarg McConnell .~ Ire oﬂ woes [ .:wﬂ.“. Adyocate . Iw.mM i ! Director :
! Grant Conaultant _ H i - 1 i
] gmmm_aww {Michelle Nino De| - _ Richard S
- : Guzman Hermandez _,mm:,m ._.:mha. .
fo—m e _ : Peer Assistant & Point of Ent HYiC w Translation Specialist
; Douglas ?._mﬁcu_: | Amy Brinkerhoff ) Recentionist Q . . n.Emmm or ; e —
L TNN Pear | JTNN & BADA Peer Assistant _ . : =
: Counselor ! : . : Yaraseth Lugo-Yarseth
L, pounsek . Jose Lopez : . L : mﬁaﬁwmzo: Coordinator
JTHN & BADA Peer Assistant . : . : S : : .

Gabriela Lopez : : . . . I ‘
. . : : . : i i uﬂ Bauer
JTNN & BADA Peer Assistant . - . . : : . 1 Glerical Assistant
“Efrain Godinez : . : - : ) i L —
JTNN & BADA Peer Assistant : . : . : _umn:_m OBaa
: L S . . Family Strengthening
Coordinator
_ !
. Maria Sils -
Family Strengthening
_Assistant :

P

- Marilu Hadera
- Youth ﬂooﬁiﬂnﬂ .
N B
“Ne iser Torres
. Assistant Youth
__Coordinator

Grace Fautz
Receptionist
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- Leading - Haiping « Caring

3905 MNeil Foad, Sujte 2
Aeno, NV 89502

Phone: F75.826.1818
Fax: 775.826.1819

NEVADA HISPANIC SERVICES

BOARD MEMBERS
President: : Isahel Bamgaiupl {*Term ends 98-2(11}8)
Eloy Ituarte, MLD.  (Term ends 08-2008) American Family Insurance
. Veterans’ Hospital 175 Demonte, Grand Parkway
.P.O. Box 5421 Reno, NV 89502
Reno, NV 89513 (775) B27-9654 H

(775) 560-1844 C
(775) 747-1820 H

(775) 853-6583 W
{775} 853-6584 C

{775) 786-7200 W ibacigal@amfam.com
ceimbi@intercomm.com -

S _ Paul Dugan, Supmntendent :

~ Vice President: (Term ends s-zmm

‘Mary Ann Robinson  (Term ends 08-2007)

- ESL/FL Coordinator

" Washoe County School District

Washoe Ce. School District
425 East Ninth Street
P.O. Box 30425

' 3894 Vistacrest Dr, Reno, NV 89520-3425
 Reno, NV 80509 T (775) 348-0374 W
- (775)322-9071 H _ {(775) 853-9242 H

 {775) 333-6088

(775)2242953C ..
mrobinson@washoe k12 nv.us

‘Secretary: - o

pdugan@washoe k]2 nvus

Kevin Quint (Term ends I}B-Eﬂl]S)

_ Join Together Noithern Nevada
- Brenda Carrera (Term ends us-zima 1325 Airmotive Way # 325
"""  Washoe County Juvenile Services Reno NV 89502

- Sparks, NV 89431

- Nestor Santamaria

1758 “C" Street

(775) 848-6563 Cell/Home
(775) 325-7844 W -

bearrerafmail.co washoe nv us

Treasurer - - o
(Term ends 08-2008)

' 'Wells Fargo Mortgage

6152 MaeAnne Ave # 2,

 Reno NV 89523 -
~ {775)351-9799 Cell/Home

(775 326-9520 W

_neimr santamanaia wellsfaroo, com

(775)423-3023 H SR
(775) 324-7557 (775) 324-6991 Fax
kquint@jtonore _

" The Hearbesl of the His'naﬁic.-.’;pﬁ%munﬁy

_ UNITED WAY
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Leading - Helping ‘Cal"""g

305 Nel Hoad Silite 2
Feno, NV 8902 .

Phone: 775 828 TR
Fax: 775.826.1819 Nevada Hispanic
Services Board of
Directors (continued)

Maury Centenn {Term ends 08-2008)
US Bank

301 Vassar Street

Reno NV 89502

(775) 848-4092 C

{775)688-3575 W

(775) 786-4100H - - - -
maurycenteno{@charter net.

Eduardo Reyes {T erm ends ﬁ&-iﬁ!}ﬁ)
Microsoft Licensing, GP

(775).823-5697 W
6100 Neil Road

Reno, NV 89502
edreves(@microsoft.com

Blegu fJames) Martin (Term ends 08-2008)
Retired USA - State of Nevada

Civil Rights LULAC

PO.Boxs?y
Sparks, NV 89432-0057

(775) 324-5533 CELL/HOME/WORK

|mtt[a,att et

Jﬂwe} C Laguerre Ph.D.

(Terms ends 02-2009)
Truckee Meadows Community College
7000 Dandini BLVD Reno NV
Reno Nevada 89512
175-673-7090 OFFICE
775-624-6930 HOME
laguerrel@tmec. edu

Linda JOJO ﬁ.rmqu {Terms ends 02- 2099}
Federal Government Office of
Congressman Jim Gibbons
Congressional Office

400 S Virginia

Unit 502

Reno Nevada 89501
775-825-0123

775-762-1156

¥75-853-1311
jojo.armijo@house.mail. gmr

Liz F]urez _ {Terms ends a’?-zunsr)
Washoe County Dept of Juvenile Semces
650 Ferrari-Mclead

PO Box 11130

Renc NV 89520

775-325-7918 O

775-787-8367 H

eﬂor-ezr”‘iwashoecnun-ty us

Vito de la Cruz (Term Ends 02-201}9}
Federal Public Defender, D:stru:t of Nevada
201 W, Liberty St. #102

Reno, NV, 89501

775-784-5626

e-mail vito_de la cruz@fd. org:

The Heartbeat of fhe Hisnaric CopmiT Leriigy

UNITED WAY
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. ‘?“'?CES \\l'. S o o . .- .....
Leading - Heloing - C.urngr
3905 Mei! Road, Suite 2 :
Heng, MV 89502 '
- Pheooe: ¥75 828 1818
Fax: 775,626 1818

' NEVADA HISPANIC SERVICES

BOARD MEMBERS
- President: o Isabel Bacigalupi (*Term caids 98«-2!]08}
Eloy Ituarte, M.D. - (Term ends 08-2008) American Family Insurance
- Veterans’ Hospital 175 Demonte, Grand Parkway
- P.O. Box 5421 Reno, NV 89502 -
~ Reno, NV 89513 = {775)827-9654 H -
_____ . {775) 560-1844 C (7753 B33-6583 W
______ (775) 747-1820 H - (775) 853-6584 C
(775) 786-7200 W ibacigali@amfam.com
- gimb(@intercomm, com .
_ Paul Dugan, Supenntmdem :
: Vme Premdem _ _ (Term ends us-zl}m)
- Mary Ann Rohmson {Term ends 08-2007y Washoe Co. School District
. ESL/FL Coerdinator ST : 425 East Ninth Street
Washoe County School District P.O. Box 30425
3804 VistacrestDr. .Reno, NV BD320-3425
- Reno, NV 88309 - (775) 348-0374 W

| Secretary

) '_-'.Tréa.s'urér: _ B
Nestor Sanfamaria
- 'Wells Fargo Mortgage

(775)322-0071H

. (775)333-6088
(775) 224-2953C

mrobinsongwashoe k12 nv.us

Brenda Carrera -
Washoe County Juvenile Services
1758 “C” Street -
Sparks, NV 89431

(775) 848-6563 Cell/Home
- (775)325-7844 W

bearreraf@mail. co.washoenv,ug

(Term ends 08-2008)

6152 MaeAnne Ave #2.

"RenoNV.89523 =
(775)351-9799 Cell/Home

(775)326-9520 W U
nestorsantamariaf@wellsfareo com

- (Term ends 08-2008)

- (775)853-9242H N
pdugan@washoe k12 nvus .

Kevin Quint {'Ierm ends 08- 28&8}
Join Together Northern Nevada -

- 1325 Airmotive Way # 325 B

Reno NV 89502

(775) 423-3023 H

(775) 324-7557 (775) 3246991 Fax

kouint@itinn ore

TEo Fazrbast ol lre Limea i e, -




B H!s
P‘O aﬁ_q

N B 7
.§’ ‘% R

P | ${J..
ices."
. Leaoing - Helping - Caring '

3905 Meil Aoad, Su[taz . o :
© Reno, MV B9S02

Phone: 775.826.1818 ‘ 3 >
Fax: /75.826.1819 _ New.uia Hispanic
_ ~ Services Board of
. Directors {continued)

Maury Centene (Term ends 08-2008)
US Bank o _
301 Vassar Street
. Reno NV 89502
(775) 848-4092 C
- {775) 6883575 W
- (775)786-4100H
" maurycenteno@charter.net.

Edusrdo Reyes : (Term ends 08-2008)
Microsoft Licensing, GP
(775) 823-5697 W
6100NeilRoad
Reno, NV 89S0z
- edreyesf@microsoft. com

" Diego (James} Martin {Term ends 08-2008)
~ Retired USA — State of Nevada
- Civil Rights LULAC
- P.O:Box 57
~ Sparks, NV 89432-0057
- {775) 324-5533 CELL/HOME/WORK
jmttiZatt.net U

Jowel C Laguerre Ph.D.
-~ (Terms ends 02-2009)
.- Truckee Meadows Community College
* 7000 Dandini BLVD Reno NV
- Reno Nevada 89512
775-673-7090 OFFICE
- 775-624-6930 HOME
taguerre@tmecedu R

Linda JOJO Armijo (Terms ends 02-2009)
Federal Government Office of N

- Congressman Jim Gibbons

Congressional Office

.. 400 S Virginia

o Unit 502
- Reno Nevada 89501
- 775-825-0123
175-762-1156

775-853-1311

~ jojo.armijo@house. mail.gov

Liz Florez {Terms emis 0’?-—20{}9)
Washoe County Dept of J uvemle Semces

650 Ferrari-Mclead

PO Box 11130

Reno NV 88520
775-325-7918 O
F75-787-8367 H

eflorezi@washoecounty us

Vito de la Cruz (Term Ends 02- 291}9}
- Federal Public Defender, District of Nevada. )
- 201 W Liberty 8t. #102 '

Reno, NV. 89501
775-784-5626 _ o
e-mail ¥ito_de_la_cruz(@fd.org

: Tl Hezihea® of tha Fisnsme Crem e e
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Mevada H'ispan'ic Services Budger -
By Location

For the year ended Tune 30, 2007

NHS Tatal

5 64,000 Board Approved 101912008

_ L Fena Budgay  Cargon Tig!
- H000  Anmmad Corporate Sponsorships LR i) 19,200
41200 - Grans _ ERN ¥ 97,844 675,303
41400 | Fee for Serviee 37150 18,080 15410
o A0aD0 - Scholarship [ncome - Resteieted - 4500
< AIBGE Even Spansorship [ecome 2,500 £32 504
HE3) - Event Booth Incoime 4 GGG 3140
42050 Miscellaneaus Tneeme - - -
CA2500 T Tnterest Tneome - -
43000 - Dther Inecme - - -
Totel Revenie 843,707 | 59,405 1,063,313
Tovad Gther Expense -
TT500 . Wages Expense - 357240 19523 7247
Pavroll Benefits Expense 23233 9,272 3508
Foral Pervonnel Expenses 392473 114,503 06,5705
62500 Accounting Feey 53,000 - 33,000
CE2500 . [epgal Fees _ - - -
BTG . Program Consyltant 141,838 40 [42 878
B2800 " Computer Consultant Fees 6y - 3484
B2900 | Legal Program Consultant 3%, 882 T 188 AT.069
63008 - Other Professional Fees 5,000 438 5438
Total Consuliand 233,294 VT AhE 248 95t
CAMHOY - Grant and Adlocatinn Expense - -
BOSGH . Assistance o Individugls . - - -
66000 Supplies Expense 14,560 - 14,560
Giffice Supplics 2400 R 4,360
66100 . . Incentives Expense 2600 1,308 KR
©H0200 - Nugritiomal Snacks Expense 3,482 TE5 4,407
BOID0 - Ciher Program Expenses oo N [.665 15,757
G000 Printing Expense 13523 1.4a0 14,923
Tatid OQperating & Supplies 30,857 7050 3V O0T
000 Travel Expense - 3,256 164 142
TO500 - Conferences Expense [,530 1221 2851
. 500 Meetings Expense . - - -
Training 4,886 1,385 6271
F1000  Local Travel Expense 10,453 1.4 [2.103
Torq! Trave! 10433 £, 13103
BOI0G " - Graat and Allovdtion Expense ] - [x
S64000  Eicemses & Permits - -
&F000  Postape Expenss Cam - FiHE
68000 - Equipment Rental Fxpense - ER 2,556 I35 5
TISOY . Deprecaticn Expense - -
3000 Bank Charges - .
| TISO0 Insurance Expense a7 250 CRIAT
74004 - Finanrce charges - - -
a0 - OMfice Rene Expenze 11,583 2400 13 585
. FTB0Y . Telephone Expense 4,200 200 5,000
BILOO - Otkier Expense 00 313 o n2g
Toral fielirece Cosr AT 6,544 18,410
A6400  Evenr Expense 23 00 21,540 114,600
Fovad Event Expenses 2,000 2EA00 [NENIEX
. BOE0L  Schotarshin Expense T & 00 - BLOO
Taral Sehalurships B0 5,000
- Total Cost CEGEM 163,397 53,237

et Ineioame

31387748 8§ (3ol g

L0386, 25
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HE'UADA HiSPAHiG SERVIGES EﬂﬂGE‘T

FY 07-01-05 - DEFBB-*DE

, _ . TOTAL
NHS Reno | NHS Carson NHS, Inc.
INCOME _ B
- |Urrestricted Donations 7,802 13,885 81,797
. |Restricted Donations 84398 | 63,603 148,001
Scholarship Donations 17579 17,579 |
Event lncome 134,350 - 134,350
" |Feas for Senigce - 49 860 22,088 71,928,
Grants , 369,549 62,021 431,970 |
in-Kind Gontributions 62,150 | 62,150 |
Interest income 18| - 18
Total Income 786,206 161,587 947 793
EXPENSES _ i
Advertising/Marketing - 500 | 500
Advertising/Marketing {In-Kind) 30,000 - 30,000
Conference 5,485 | 5,212 11,897
Confributions - - -
Dues & Fees - - - |
- Event Expense N 79,959 7.208 87 168
- {Event Expense (In-Kind) 12,150 . 12150} .
-] Equipment Lease BA8S & 2510 5, 880 | 2,510 83881
" | Equipment Purchase _ - - B
| MaintenancefRepairs - 2,000 2,000
Rent 7471 2,700 10,171
1 Telephone 4,609 3,844 8,453
"1 indirect; Other 33,412 100 33213%
~ -Hnsurance 16,187 100 18,287
40ffice Supplies 3,800 1,200 5,000
.JPayroll Expense 364,541 103,105 457 646
 Payroll Taxes. 31,222 8519 40,141
Fringe 23,075 - f 23075
TProfessional Fees 51,487 6,559 58,036
- JProgram Expense 42174 13,222 55,306
—teholarship 17,579 00 18079
~4local Trave! 7,123 3,225 | 10,350
Allocated Indirect - - -
. |Total Expenses 736 8486 161,915 898 751
lIncome over{under) expenses 48 360 f328) 49,032
Transfers _ (328} 328 -
Net Income 49,032 - 49,032




- 990

[ " Return of Organization Exempt From Income Tax ~|owwisewn

i _ Under sacilon 501{c), 527, or 4947(al(1) of Ine intarnai Reverue Cote {execept Blatkiung = . | - 2 n 04 o
i l o benefit irust or private fcundation) : Tk e
i:l”rf:.” ;?S.ﬁu':"sﬁ;”“ [ - . The frpanization may have to use a Copy of this retum to satisfy state repting ramisements. : H5E A
A Fortha 2004 ealendar year, or fax year baginning JUL 1, 2004 andending  JUN 30, 2005 _
8 E;‘;fé‘ Egla__ u]':::Tng!C N.ama of erganization T Employer Itrmli'ﬂcatiu.n n.umlfer
o |omwNEVADA HISPANIC SERVICES, INC. 88-0137317
[ e, ] ¥ | Nmber and strest far PO, box if rail s not dalivered to strast address) Roomysuite | E Taieghona number :
i Jsein3905 NEITL ROAD ' 715-826-1818 S
T N g Gity o1 town, state or country, and ZIP + 4 F accomntog oot | casn Bl L
[ Jmemded RENO, NV B9502 ey =

' i:jgggg;;?cﬂ @ Section 501{e)(3) arganizations and 4947(a)(1) nanexampl charifable rusts W oo ) are net aeplicable te section 527 urgm&aﬁmﬁs.

©. . Must atiach 3 sompieted Scheduie A {Form 030 or S90-EZ).

G Websile: PN/A -

Hia) 1s this a group setum for affiliztes >

N - . ' ' Hi) If "Yes," enter number of aftiliates > - : L e
Organizalion type iteck onyen P 50tie 3 ) fsertno) | ] 49474} or L] 527] Kie) Are al sfiates includad? N/A [ Yes ] No-

Clves (Xwe

d
K Check hare 1] ifthe organization's gross receipks ase normally not mare thar $25.000. The Htd) ift::ga itet;g':a?e!?:im filad by an or- T o
_____ crganization naad not it a return with the FRE; but # the organization raceivad a Ferm 950 Package ganization coverad by 3 group rling? [ 7 yeg N
in $he raail, i should file a raturn without financiat dats. Some slates raquire a complete raturn, 1 Group Exgmplion Nembar D

M Sheck B [ 2] ifthe organizatian is mot nequired to aftagh

L_Gross receipts: Add lines B, Bb, B, and 10 ko ling 12 B 1,208,181. Sch. B {Fonm 990, $90-EZ, or 990-PF).
. ]

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Costeibations; gifts, grants, and similas ameunts seceivad:
@ Oictpubliosupport ..o 241,095,
b Indirect public suppert e , 240,830,
¢ Goverament contributions (grants) R B I I 727,227, o RERE T
o . Total (add lines 12 through 12} cash § 1,184,072, mencash § 25,080, 1,209,152,
2 Program sanice revenye ingluding govermment fees ang contracks (from Part VO, line 33y R o
3. Wembershit dues and assessmments SR
4 Interest on savings and tamporary cash investments 28,
5 .Dividends and interest from securties ... e TTIT TP RT e,
B8 Grosseenls | 6a |
b Less:reatalawpenses . ... ... 7 -.I_ﬁb rl
G Net rantalincome or {loss) fsubtract five 6 fromy P8 B3] o
g | 7 Utherineestment income [describe e
E 82 Gross amount from sales of assets obker [A] Securitias ! {B) SOther
3| than faventery e, Ba
CE b tessicoster ofter basis and sales expenses a8
b Gain or {loss) dattach schedul) U g
“d  Nakgain a-r{lass:u(cam;bmelineEc..a:n!umns{h) and {BJ}
& Special svents and activities fattach schedule). B any amount is from gaming, check hers r:J
a. Gross rguenye fnot inzluding § of contribufons
mportsdonlineta) B . |L0a !
b Less: direct expenses other than fundralsing expenses e o { _Gh
¢ Nl ineoma or {less) from speciai evants (sublracttine b from bne 82 . .
10 & Gress sales ofinventory, fess retums amd allowances 18a
b Less costoipeodssed et e 10k
¢ Gross profit or loss} from sales of imventory (attach schedula) [sebiract line 304 fomdime 108} T qme
- 11 Other revenua (from Part 1, fine 03 T T ) ) 1 : .
12 Total revenue odd lines 18t 2, 3, 4,5, 6¢, 7, 89, 9¢, 10c,and 11) ... e 12 | 1,209,181,
| 13 Piogram sarvices (from ling 44, colemn (B} o ] qg ] 1,003,673, =
§]14 Managamentand gensl from fin 44, comn ¢y e | 14 207,762, .
&) 5 Funduising {irom lina 4, colymn (DY) e |18 ' -
ol | 16 Payments to affliatas (attach schadule} T T - i
11 Total expenses {sdd fines 16 and 4d,commn gy .. ... e e e |17 1,211,435,
. o s orfufltfor e oar fsubtact e 17 omna 127 s 18 <2,;254.> .
‘Eﬁ 19 et assts ar tund batasces at beginning of year ffrom line 73, cotomagayy 1% <9,007.> -
_ zg 20 Otherchanges ix nel assets or fund bafances fattach Bxplanation) o) Bm . D,
21 Met aseels of fend Dalances 3t eng of year {combing lines 13, 19, and 20) P <11,261.5
3?95 305 - LHA - For Privacy Ack and Paperwork Reduction Azt Notice, see the separaty instragtions, Form 280 [2004).
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_NEVADA HISPANIC SERVICES, INC.

- BB-D137317

§tatenwm of

it "r’es.“_e-nter {) the zggregate amount of these joint costs %
L '

i} the armount allocated ko Program services §

sand tiv) the amownt allocated to Fundraising %

. All arganizations must complete column {AY. Golumns {B), {C], and (D) are raquired for section 504 (¢i{3) Page @
! Functional Expenses . and (4! organizations and seetion 4947l 1} nonexempt charitable trusts but optional for others. .- - o
Bl oy T e (A} Tolal B g O o | @ Fwnorising
- 22 Granis and allocations (attach scheduls)
_ feash $.12 ;000 + roncash s 22 12,000. 12, 000 .;
23 "Specific agsistance b individals {aftach sched ule] | 23
- 24 Banafits paid to ar for members {attach schadisla) (24
_ 25 Compensation of officers, directors ate. |25 58,781. 0. 58,781, 0.
26 Cthersalaries.and wages 25 455,275, 452,107, 3,168,
27 Pension plan contfiutions 21
28 Otheremployes benefhts . 28 10,941. 6,567, 4,374,

.29 Payeolitaxes - . lag 52,186, 35,252, 16,934, -
30 Professional fundraising fees . [ap '
3 Accountingtees g 30,029, 30,029.

32 Legabfess az

33 Supplles . ..o 33 141,822, 133,739, 8,083.

34 Tephore o 3 9,726. 4,168, 3,558,
~ 35 Postageand shipping .. 35 2,694. 2,123, 571

36 Deeupancy o 36 12,928, 7,294, 3,634 .|
37 Equiproent rental and maintenance 37 11,233. 120. 11,113,

- 38 Printing and publications.. 38

9 Fravel oo oo 38 15,230. 14,189, 1,041,

40 Confeeences, comventions, and meetings 40 27,249, 26,034, 1,215,
4 dntarest 41 173. 173.
42 Deprecialion, deplation, etc. {attach scheduie) _ | 42 1,266, 1,266,
43 Other expensas riot coverad abows (itemize):
P . . o 43 -y
i3 e 43h
b = |43e
¢ T 434 )
e SEE STATEMENT 1 - 43¢ 369,902. 310,080. 59,822, SR
B O o e e A T sa| 1,211,435.] 1,003,673. 207,762, DL
 Joim Goss: Chack ™ [ i you are following SOP 98-2. N '
Are any Jaint costs from a combined educational campaign and tundralsing solicitation reposted in [B) Program samises? - e U wes (X We

| Statement of Fmﬁram Service Accomplishments

Wat is the organization’s primary exempt purposs? ™ SEE STATEMENT 2

- T
s oty s e, B GO o e e T T S o S 557 v
dliatations to others b ) . Trusts; but opllonat far others 3
a SAMSHA-PROVIDE EFFECTIVE SUBSTANCE ABUSE PREVENTION S
FRACTICES **0 THE COMMUNITY AND HELP ENSURE REDUCTIONS IM
.. SUBSTANCE . ABUSE THROUGEH EDUCATION. T
- - [Grants and alincations $ 342,839, 349,842
b FAMILY EFFECTIVE TRAINING~BRING FAMILIES TOGETER TO
PREVENT  ENFORCE POSITIVE FAMILY RELATIONSHIPS IN TODAY'S
SOCIETY. S
S i o (Grants and allocations § 40,000, - 44,767,
¢ POINT OF ENTRY-PROVIDING ACCESS TO SERVICES , INTERPRETE\TIGN,
AND . TRANSLATION.
. ‘ 5 {Brants and alincations & 59,972,y - 53 , 743,
. d_SEE STATEMENT 3 _ :
R Y [Grants and allocations $ 41,943.,] 53,884, o
© . & Other program sarvioes {attach scheduls) STATEMENT 5 {Grants and aliocations § 635,503.4] 501,417,
_f Total of Progtam Serviee Expensas {should squal lina 44, cotumn 4B}, Program serviges) e o 1,003,653, g '
Gi-abs L e T - Form990{2004) -

SR i : o - 2 L
17230403 131511 NVHISPANIC ~ '2004.08010 NEVADA HISPANIC
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Fome@oM)  NEVADA HISPANIC SERVICES, INC. = 88-0137317  rage3 -
| ‘| Balance Sheets s

NMate: Where required, aftached schedies and amcuts wWithin the description column ’ A ! ! 8y
showd be for end-of-year amounts onfy. Beginning of yegr - _7 End of year,
4 Cash-non-nlerestbearing . 31,497, . 6,765,

4B..  Savings and temporany cash investments

47 2 Accdunts raceivable U I v 4,980,
b Less: allowance for doubtiul accaunts R

4,980

182 Plogesreceable
& Less: allowance for doubtiul acoounts L

49 - Grants recelvable ... ...

80 Recelvablos fram officers, dirsctors, trustees,

C and key amployess e e et

£ | 512 Othernotes and ia hvab | 512 |

I ] #Fnoles and doans receivable & aj

2 b - Less: allowance for doubttl accounts | 51h | - A1g

S2 . lnventories farsale orwse .o
| 53 Prepald expenses and defarred BRAFGRS
84 - imstments - securities .. e L st L] nae
55 a - lnvestmenks - Tand, buildings, znd _
Bquipmerit:basis .. gEg

i,428.

b Less:accumulated deprociation 550 . .| B5¢
58 . dmvestments - other .

572 Land, bubdings, and equipment: basis 572 28,565, . L
_ B Less: accumulated depreciation [ 6. ism| 26,481. 3,350. 510 2,084,
‘58 Other assels (describe P 3 T 58 s
|58 Yotal assets (add lines 45 thrauigh 58| (st eau b T4 . 64,682. 5 . 75,718,
60 Accounts payabla and accrued expenses 73,68%.] s 81,256,
6T Gramtspayable 61 '
“ §2 - Daferad rgvenue e, e 52
: ﬁ 63 - Loans from officers, directors, trusteas, and key ermployees B3
E |84 a Tax-exemptbend labifties SO 43
g b Mortgages and other noles payatle ... . B4h
BS  Other diabilities (describe W ] 65
~— 88 _ Total Nabilities jadd linés 60 throughs] . e e 73,689. 65| - 81,256.

Organizaticns that follow SFAS 117, chack here ™ | % | and complete lines 67 throwgh
6% and lingg 73 ang 74.
BF  Unesstricted it et e
B Temporarity restricted
80 . Permanently restricted BT
Organizations that do rot 1ol low SFAS 11 7. checkhere [ | ang camplate lines
Mthrough 74,
70 Capital stock, trust principal, orcurrentfonds . e e e
n Paéd-inmcapit_ajsimpius,nrland.buﬂding.andequipmenffund_____\_,,____,____A,,____,_A,,,___
72 Retained parnings, endowmert, aceumulated incame, or otherfonds
73 . - Totai net zsgels or lund balancas {add dines 7 through £9 of lines 70 Breough 72: s
cofuren (A} must aqual line 19; coluran {B) must equal fine 3 <3,007. <5;538.>
74 Tatal Habilities and net assels / fund balances (add lines &6 and [ 64,682, 75,718,
Form 99015 avaiabke for public inspection and, for some paOplz, serves as the primary or $ole source of tnfermation about a particutar arganization. How the public .~
- perceives an sroanization in sch cases may be determined by the information presented on its return. Therefors, please make sure the return is compleke ang acourats
and fully dascribes, in Part 41, ihe organization’s pregrams and accomphshments, : - . .

<11,735.be7 | <14,535.>
2,718. 8,997.

Net Aés&t's or Fund Ealanées

AB3021
a1-13-05
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_NEVADA HISPANIC SERVICES
‘Reconciliation of Revenue per Audited i

INC. gg_gi37a17  Paged
1 Reconciliation of Expenses E;):(er Avidited
pe

. Financial Statements with avenue per Financial Statements with nses per .
_____ . Retum ] Return '
o 4 Total revenue, gaing, and athar SUDRGTE 8 Total axpenses and losses per

audiad financhal stafaments . P
B Amounts included on fime 2 bt not on

limg 17, Form 990:
i1} Denated sanvices

and uss of faciliies  $
2} Prior vear adfustments

rapertad on dine 20,

FormQ3g o
(3} Losses reported on

fng 20, Form 990 &

par sudited financial staterments o

B Amounts inchyded oo ting 2 but not o
[ine 12, Form 200k .

1) Metwnrealizad gains
~oh investmants
(2} Donated sanices _

and wse of facilties . §
13} Recoverles of prioy
yeargmnts . §

{4) Other (speciy): 4} Dther (specity): |
. % o % . :
Add amaunts on lines {1} through {4) > b . Add amovnts on lines {1) through 14) »ia 5 0.
€ Lineaminusimed plel 1,209,181, Ungaminustingy > 1,205,712, o

i Amounts included on fine 7, Form
350 but mot on dine a:

g Amounts included o line 12, Farm
940 but not on line 2:
{1} Investment expanses
not incleded on
- line Bb, Form 980 - %

{1} Investment expanges
not included o
fing B, Form 990 %

{2} Other [specifyy; {2} Cher (spacify):
k3 % T
Add amounts on lines (1) and §2) Add ampunts enlines [Ty andi2) . P 0.
g Tolal revenug per ling 12, Form 090 2 Total expenses per ing 17, Form 590 _ = i
{ine e plustined) ... e 1,20%,181. (dne ¢ pluslined} o oo el 1,205,712, e

List of Officers, Directors, Trustees, and Key Emplovees List sach one even If nat compeesated.} o

{B) Tit%a and average howrs {€) Compansatiny [{D)Contrbutions Jol |} Expense

+ {A)} Name and addsess per week devoted o | {If gt pﬂaltg,-anmr pis b et | accountand -
" BOsition -fi-. cormpensaien | Other alfowancas

- SEE STATEMENT 7 o e o,

...___.._—---...__.___.—__.,_.-n—m-.._m-..-_—..._,__,....‘........_-_

95 Did any officer, dirsetor, trustee, or key employes recefva ggregate compansation of mose fhan $100,000 from your organizafion and ah related
__.trganizations, of which riiore than $10,000 was provided Bty the related erganizations? It "Yes," attach schadute, B LT ves [X] Mo
CUAnOH pa0s e S

e RO ) o e F
7230403 131511 NVHISPANIC  2004.08010 NEVADA HISPANIC SERVICHS. 1 wuRTeoAT
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C Form9%0(2004) . NEVADA HISPANIC SERVICES, INC. 889137317 Page§

1 ¥ Other Information _ _|¥es| No ..
75 Did the orgenization engage i any activity mot previcusly reported to the RS T i "fes," altack a detatled description of e3ch activly | ?H X
T Ware any changes made in the rgarizing or goveming dacuments But not seposted o the IRS? e e L TT X
i If "Yes.” attach 2 conformed copy of the changes. _ . :
& Did the organization have unrelated business gross incema of $1,000 or more during the year covered by this return? i vBal. | X
b 1 Yes, Nas Kfled a toc etum on Form 980- foethis year? S . F - S
~ 78 Was thare a quidation, disselution, termination, o5 substantial contraction durieg the vaar? X

. ¥ "Yes," attach a statement o

80 a Isthe organization related {othar than by association with 2 statewide or aatiomwide organization} theough comenen membe rship,
goverming bodies, triestees, officers, ekc_, to any other gxermpt or nonexempt organization? USRS
b 1t*¥as " enter tha name of the arganizaion

S s artd check whathar it is :} axempt ar [:j nonexerrpk.
81 a  Enters direct o indireet political expanditeres, See fine 8 instrections [813 | 0. ;

b Did the organization fls Form 1120-POL forthis year? B e e 81b X
B2 3 Did the organ 'lzati'ian raceive dunaled services orthe use of materials, equiprrent, or faciiitles 2t no chame or at skshstantially fess than

Tair rental valwe? :
b 1 "es,” vou may indicats the vatue of thesa fterns here. Do not includs this amaunt as revenue in Far I oras an
Bxpense ia Part It (See instructions in Pastid) TR e i 82b |
. 838 Didthe erganization comply with he public inspection requiserments for returns and exemplion applications? X
. b Did the organization compky with the disclosure raquirements selating to quid pro quo costribuliong? e e | B3R X
B4 a  Did the arganization solicit any contritistions or gifts that were net tax dedectinle? I U e B X
b HUYes" did the organization include with ueny sodiciation an express stalernent that such contributions or gifts wese not
| UOROCDIGY . N/A - lam
BS  501{c)4). (B} or () organizations. 3 Wera subrstantially all dues nondeductible by merbers?
b Did the organizalion make eniy in-howse lebbying expenditures of $2000 orless? N/h

¥ "Yes" was answared b either B5a o7 BSh, do nat complete 85c through 85k helfow wnless the organization raceived 3 waiver for proxy kax

- owed for the prior year, o
25¢ - N/A

¢ Dues, assessments, and similar amounts from mambers e e et
@ Section 162(e} fobbying and poitical expendfures .., T 354 N/A
e Aagiegals nondeductible amount of section 6033(s)(1)A) dues motices . | BSe N/A
P Taxabla amount of fsbipying and pofitical axpendibiees {lina 854 less L \jﬁ‘! i N/
g Das tha organization elact to pay the section 6033(s} tax on the amount on fine 85¢7 e N/A
b If section B033{&)14A) dues notices were Sent, does e organization agres to add fre amount an fine B5f B4 ifs reasonable estimate of duss
) allocable bo nondeductibte Fobbrying and poiiticad expanditures for the felfowing tax year? N a."fr A
86 - SCTiCHT) orgarizations. Entar 2 initiation faes ared capital contributions included oa line 12 N/A
b Gross ragaipts, inchudad on line 12, for pubfic use of club facilies MN/A
87 E0Tick12) organiations, Enter: 2 Gross ncome from mgmbers or shareholders N/A
b Gross incomne frém other sources. (Do not nat ameunts due ar paid by pther souspes
against amounts due of vecaived fromthemy e e N/A

C BB Abany time duing the vaar, did the onyanization cwre 2 S0% or greater interast in 3 tasable carperation or partnership,
or an entity disregasded as separate frorm the rganization under Repulations sections 301 7701-2 and 301.7704-37
A7¥es, comprete Patix e e e e A RS
B9 507l onganizations. Enter: Amownt of tax Irposed on the organization durierg Bee year under;
section 4911 » ; section 4312 P 0 .+ ; saction 4055 B
b S07(c)(3t and 507¢c)f4) arganizations. Bid the erganizaffor engage i any section 4952 axcass benefit
transaction durien the vear or did it becama swars of an excess benefit fransaction from 2 prior yeary ) . I
¥ Yes. altach 2 statement explaning sach tansaction . . e, ] e | B8R ] X
¢ Enter Armount of tax imposed gn the organization managers or disgualified parsens during the year wder

secions 4912, 4955, and 4958 e e, e N 0.
o Enter; Amount of kax on fine Bc, abowe, reimbursed by the ospanization .. T > Q.
803 Listthe states with which a copy of this relumn is fied » NONE
. b Number of emplnyass smployed in the pay perlod that includes March 12, 004 L oon | 24
81 Thebooks arein cara of - NEVADA HISPANIC SER?ICES, INC. Talephone ng. P {775 jB26--1818
tocatedat 3305 NEIL, ROAD, RENO, NV ZP+a B 89502

82 Section 4947(5)(1) nonesempt charitable trusts fiing Form 890 fn fiew of Farm 1041~ Check hare - e L]

____and anter the amount of tax-gxampt interest recaived of accrued diring the tax year » gl N/A o
w23 o . o Form 980 (2004
S 7230403 131511 NVHISPANIC | 2004.08010 NEVADA HISPANIC SERVICES. T NVHTSDA1




- Tomd%0014) ____ NEVADA HISPANIC SERVICES, INC. = ____8B-0137317 _ rages

YPant V i Analysis of Income-Producing Activities iSee page 33 of the instruckions | _ _
~ Mote: Enter gross amounts unless othenwise o mu)nmlaieﬁhumnass Incoms ___J E;'“”""b”w“"m‘ PResi oy _
indjeated. - | Busingss Arve | Eneu- 'Ar!talg{mt | Related or exemot
93 Program servica reuenua; o o cada iy ' . - tunction income .
] '
h
¢ -
4
-8
! MedicareMadicatd payments R
9 Fees and contracts from goveramaent agencies

84 Mambership dues and essessmants
95 Interest on savings and temporary cash isvestments [ 29, 14
96 Dividends and interast fror sacurities o
BY Nat rental income or (foss) from real pstate:

a debt-financed property .

b not debl-financed property
G5 Met rental incomia or floss) trom personal prope ity
98 Otherinvestmentincowe

100 Gain or {loss) from: salas of assals

T sk ncome -nf{}nss} from specialevents
182 Gross profit or {loss) from sales of inventory
103 Other revenus:

a MISCELLANEQOUS INCOME ' 14
h .
'{: -
o -
3 .
104 Subtotal (add cofumas (B), (D), and (B} 29, . 0.
- 105 Total {add ling 104, columns (B), (D}, and {E}) et e 29.
Nole: Line 105 pius fine 1d, Part ), showld equal the amount on fine 12 Part f : _
i Relationship of Activities fo the Accomplishment of Exempt Purposes (35 page 34 of the instructions )
Explain kow sach activity for which income is reported in calumn /B of Part VI contribeted Brpartantly b the accomplishment of the organization's
¥ exampt purposas {other than by providing funds for such parposas),
Information Reparding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
Marre, addregs,.arES?EJN of comaoration, Psmairt?age of | =r-laaturegu:ﬁ]asr:tts‘wt‘xiws Total ncome ‘ Enﬂ’-&rﬁf}-year
parnershin oy disregarded entity [ pwnership iderest . assefs
£
N/h %
%
% %
Transfers Associated with Personal Benefit Contracts [Sea page 34 of the instruckions.) _
{a) Did the orpanization, during the year, receive any funds, divaetly arindirectly, ko pay premiums om 3 possanal benetit confract? Ej Yes . o -
{b) Did the organization, during the ¥Bar. pay premiurns, directly or indirectly, on 4 personal benafit eomeact? D Yas - IE Hg -
- _Nate: if “ves” to [h), file Form 8870 and Farm 2720 {see instrections). - L R
~ Plaase ﬁwﬁﬁﬁ@&mﬁmmmﬁﬁﬁ%ﬁmxmwmmmﬁmmmmﬂmmmﬁ?mmwmﬂ%ﬂ%&MMa o
Herg - - - Signature of officer . Date ’ Type 01 print name ang btls. ' R
- Preparar’s | o , . T ,fl g 5 | Cratg IChECﬂf | Prapane’s 58N or PTIN R .
ald slgnakere ’ {{«ML/‘E(“’ r/{ (l/&_,/ i{}{h’ 03/06 e [E.! ' 5[1?0 -
Praparers S0 T 4 & A fﬁ,i_,, _ | employed e 579 a?{}—— 7
oy e FORB s?ya ASSOCIATES [
o | ey W 1155 W,/ FOURTH STREET, SUITE 210 _ - T -
& _|zeea - VRENO, fiv 89503 — o o i Phoneng. ® (775) 337-6001
SRRTRRE : p o L Form9an (aao4y
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SCHEDULE A

ORI No. 15450047

| O'rga.niz'atiun Exempt Under Section 501{(:}(3’} _

{Form 980 or 950-E2} | {Except Private Fauncation) and Section 501(g), 50141}, 5071x),

o S21{n}, or Saction 494 7{z)(1} Monexempt Gharitahie Trust
. Bupplementary Information-{See separate instructions.)
I MUST be completed by the above arganizations and alizehed to \hglr Form 599 or 890-EF

Dapaitrani o? I:he'Tmashw :
Intzmal Fgvenue Seivice

2004

Name of the drganization I Empioyer ldamification number . - -

NEVADA HISPANIC SERVICES, INC. | 88 0137317

{588 pags 1 of the instructions. List exch one. If there ara none, enter Mone."}y

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{8} Nzme and address of aach empHayee paid ! {b} Title and a':&raPe houirs i Contributions ta [ o] Expansg

per woek devo
rnre fhan $50,000 position comoensation

edte . {c) Compensation | Sriblogee benofit |y biint and other g

alfowances

JESUS GUTIERREZ

3321 SARATOGA COURT, SPARKS, NV 8943140

LAURA TELLEZ

BOG1 DIXION LANE, RENO, NV 89511 40

_.._._....-.--——-—--.-—-u—-.__.._.___,..._____.__m..___.m._

' Votal numiber of other empioyess praid ;
CDer 80000 . » 0

{e page 2 of the instruckons. List each ane fwtether indbyiduals or firms). Jf thera are Beng, enter "None."

Compensation of the Five Highest Paid independent Contractors for Professional Services o

{a) Name and addrass of each independent contrackor paid more thas B50.000 1) Type of sensica _

(c) Compensation .~

....._.._......._.-..._...........-_..........—-..._..........._._-‘..........._.......__.........._...,.._..._.._......____......._......_._.

~ Total number of othars receiving dver
- 350000 for professiomal servieas . > | g

C4230r1-240d  LHA For Papatwork Reduttion At Netice, ses Ine Insiruckions for Form 930 and Form 985-E.

Schedule A (Form 990 or 990-E2) 2004 =
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ezt

-'&Manme%ﬁﬁ§W{ﬂ2m4NEvﬁDA'HISPA&IC SERVICES, INC.
© EParE ] ._Sﬁate'ments About Activities (Sze paga 2 ot the instructions.)

| 88-0137317 pugez
- lYes| Ne :

© 1 Dunag the year, has e urgapization attempted b0 infleence ratienat, stata, or local legislation, imcluding any atterept bo inflwence

pubdic opinian on a tegisiativa matter ar raterendum? H "Yas," entor the fokal expanses pard or incurmad in connaction with tha
lobbying activities > ¢ L {hust equat ameusts on ting 3B Pan WA,

~orling i of Part I-8.)
* Drganizatiens that made an afection under section S01R) By filing Foron 5768 must comprete Part VE-4. Other arganizaticn
"¥es," must complete Part VI-8 AND attach # staternent Jiviag a detailed description of the fobibying activitias,
2 Durimg the vear, has the organization, either directly or indirectly, engaged in any of the Tolowing acts with any substantial

trustees, cirectars, officars, creaty rs, key employaas, or members of Sieir faenilies, or with any taabie organization with which any such -
person.is affikatad as an officer, director, trustes, majority owner. or principat baneficiary? 7 the answer to an ¥ question js “ves,"

aftach a detailed statement explaining the trensactions,)
---- # Sale, exchange. of fsasing of propery?

b Lending of mbney or other extension of eradil?

¢ Famishing ﬁfgu&ds;sewfws.ur'fac:ils'ties?

o Paymient of compensation {ar payment or selmbursament of axpanses i more Hhan §1 ROOY?
@ Transtarofany part offs oo orassets? L0
3 a Doyou maks g‘:an'-'w for schota rsiips, fallpwships, student Joans, atg.? {It "Yes," attach an explanation of hiw
yalr dake rrine that racipiants quakify to ritela PRYMBNES § oo
b fto vl hava  sackon 403{b} annuity plan for your ermployaas ?

4 & Did you muinteie any séparate acconn
om the use ar distrlbution of fupds 2

_ b Do you provide cradit sosnseling, de dit zapajr or deb napotistion senviges?

s checking

congributors,

22

i

bi-d
I LI P I [V (R N

“Reason for Non-Private Foundation Status (5es pages 3 through 6 of the instrusctions.)

- Tha grganization is aot 2 private foundation because it is: [Please check oaly ONE applicatile box, )

5 D A chursh, cosvention of churchas, gr essociafon of churchas. Saction AFBI TR ).
R |::| Aschoul, Sechion 170 THANEY. (Aso complets Pan A
7 D A hospitat or 2 cooperative hospitaf service orgamization. Section LN TR REATH S
8 ] a Fedaral, state, or local gevernment or guvammental unit. Section 17BN 1){Adf). o ST
e [_J a medical research grganization operated In conjenstion with a hospital. Section 17O VH AN Evter the hospital's name, ¢ity,
: ang state > . e
10 E Ar organization operated for the benatht of a callage or unversity swnad ur pperatad by & gavernmental usit. Section 170N T AN Iv].
_ . Msocomplete the Support Scheduls in Past -a) _ .
“ta LXT an erganizalion that normally receivas 2 substantiat part of B8 suppont from » gevernmental anit or from the general pubfic. ...
) Section 170(b) 1AW, {Als0 complete the Support Schedule in Part V-A.)
11k [j A commiunity trest. Section EPOREH ) AN, [Alsg complate the Suppon Sehadule in Part =A% . _
12 [:l An arganization Hhat normatly raceives: {1} more than 33 /A% of its suppont from centributions, membership faes, and grass - '

- receipls from activities rafated ko its charitable, efe., fenctions - subject to certain exceptions, and {2) no mere than 33 1/3% of
Its support from gross investment income and unrelated business taxable income {tass sention 511 tax) from dusinesses soqufred
by tha grganization affer fune 30, 1975. Ses section 508(aW2). {Also comphate the Sugpart Scheduls in Part P04

13- :] A1 arganization that is nbt contralled by any disqualified persons rother thas trsndation managers) asd s'u;mmts &rgdnizatim!s described in:
[} dines 5 throzgh 17 abova; or (2) section 501jc)i4Y, i5) or (8}, if they mast the tast of section 5091z 2. /See section IETENRINE

Provide the following information about the suppertad nrganizationg. (588 page 5 of the Instrections.)

ta} Namais) of supported orgasizations)

{) Ling nrmber
Tram above

5.} .

14 [:| _An nraanization organized ang eperated to test for public safety. Section SOR(aibEL (See pare 5 of fhe instruckiol
423111 . R .
12-03-04

e _ s E B
7230403 131511 NVHISPANIC -2004.08010 NEVADA HISPANIC SE
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- BB-0137317

" Pagad’ :_' -

- Supiport Schedule

weling fro

- Schedul A (Form 980 or S90-E7) 2004 NEVADA HISPANTC SERVICES, INC.
= ! {Complete only if you checked a box on fing 103, 14,

Note: Yow may use the workshest in the instrictions far con

or 124 Use gash metiihc‘l of accountin ) .
m the gecrual fo the cash method of accolnting,

" Calendar year {or fiscal year

ning ln} s e ee »

fa} 2003 th) 2002

fe} 20m

{d) 2000

15

Gifts, grants, and contritions
receivad. (o not inchude wmnsual
grants. See ding 38.)

223

986,

- &) Total-

223,986,

" 15

Membership fées raceivad

17

Gross receipts from admissions,
merchandise sold or services

- parfarmed, or fumishing of

. facilitfas in any activiby that is
related bo the arganization's
charitable, ete., purpose -

81

£250.

18

i3ross income from interest,
dividends, amaunts sacahied from
pRYMEents an secusities leans [sec-

“tiom ST2{EHE, rents, royalties, and
unrelated business taxable incarme
{lass section 511 tanes) fram
businesses acquired by the -

* organization aftar Jena 39, 1875

18

blek income from unrelated business
activities not included indine 18

963,

20

Tax revenues levied forthe
organization’s henaflt and sither
paid to it or expandad on its Behalf

x|

Tha valee 0f services or facilities
tumished to the organization by a
gougrnmentat unit withouk charge.
Do o include the valte of sarvices |
or tacitities generatly fernished Lo
the public without charge

22

Cther income. Aftach a schadyde.
Do nof inclwde gain or {foss) fram
sale pfcapital assets

-

Total of lines 15 through 232

O.

0.

305,499,

T

Ling 23 minus line 17

224,249,

305,499, =
224,249,

%

Enter 1% of line 23

3

, 055,

T

Crganizabons described on lines 10 or 11: a Enter 2% of arvowent in column {ej, 24
Prepare 4 lst for your recards be show the name of and arncunt comtributed B
unit or publicly supported organization) whose tolal Qifts fior 2000 throy
o ot lila this dist whth your refern. Enter the total of all these excess amounts
Total suppairt for sectisn 50%(a)1) tast: Enter line 24, column fe) _

4 Add: Armownts from columa el for fings:

Public support {fine 26¢ minds Jine 264 totaly
Publle supper percentage {line 25e tnemerator) divided by ne 26g {denaminatos})

15

¥ 2ach persan {olher than 2 goversmenta)
gy 2003 excesded the armount shown in line 263

22

»

P> | 262

Uu
224,249,

263.
223,986. .
99.887 7%

"280
» |26 |

27

A23

Urganizations described on line 12: a For amounts included in lines 15,

1

records {o shaw Y mama of, and tokat ameunts recelved in aach year from, each "disqualitied person.” De mot flhe this lst with your return. Entar the sum of

such arrnents for sach vear:
(2003}

(2003

17

For any amount ingluded in fing 17 that wes recaiy
and armount recsived for sack vear, that was mare than the larger of (1) the amount gn fine 2
- tescribed in fines 5 Wrough 11, as well as individuals.} Do mot flla this tigt with your retura,
the larger armownt dascribad in {1} or {2}, enter tha sum of these diffa

¢ Add: Armounts from colams (e} for tinas:

{2002}

{200t
el from each person (other thas “disgualifiag s

d Add:Ling #Fatotal-

8 Public support {lime 27¢ betal minus Ene 27d total)
- Tatal suppoet tor section SO%{a)2) test: Enter amount an fine 23, cofusnn (&)
g Public support percentage {fine 27e fnumerator) divided by line 2

- h _investment income percentage {line 18, column te} Inumerat

28 Unusual Grants: For n o .
to- show; Far ach year, the mame of the contributor, the dake and 3
yout refuen. Do not imclude These grants in line 15,

1ET S3-00i04

ONs"Y, prapare a list for your records bo show the mame of,
& far tha year or (2) $5.000. finclude in the Hst Drganiations
Aftar computing the differsrce betvesn the amoent received and

rences jthe excess ameunts) for sach vear MN/A
020020 L
15 8
a0 2t
end fime Fbtotat
..................................................................................................... >
......... » o N/A e
Tfidenominator)) T plazg N/A o
ot} divided by line 271 {denominator)) ... »| 2 N/A o
rganization descritied in line #0, 11, or 12 that received any gausual grants during 2009 through 2003, prepare a list far vour racneds

mount of the geant, and 3 brist desceiption of the nature of the grant. o not file this Tist with o :

7230403 131511 NVHISPANIC

_Schedule A {Farm 990 o 830-£7 2004 .
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- Schaduls A (Form 990 07 990-£2) 2004 NEVADA HTSPANTC SERVICES; INC.
Padi V] Private School Questionnalre {Bee pags 7 of the instructions }

_{To be completed ONLY by schools that checked the box an line 6inPart v} -

. BB-0137317 Ppigss

T N/A

2 Daés the rrrg&njzahim have a iabiaﬁy n‘nnd'is'cfimiﬁamry poliey Eward studerits by staternent in its cha rter, bylaws, other governing

insteumant, or i & resolution of its Aowattirg body?

W ¥es,” please describe; if "Mo,” please explzin. {If you meed maes space, attach & separate slalement )

30 - Does the organization inchude a stetarment of its racialy nondiscriminatery pofiey toward studants in 3l ibs brochures, catalog
—-and other written communications with the pertlic ifealing with studeny admissinns. programs, and schelarships? L
| Has e oroanization publicizad is racialty sgndiscrirsnatory poticy through newspaper ar broadcast media dufirg the period of
soficitation for stedents, or during the registratfon pariod it hag no soficitation PrOQFarn, in & way that makes the policy known
to all paits of the general community #t sarves? e e e et e

4

. "I’as' No

32 Doss the organization maintain the follpwing:
. A Records indicating the raciat cempositon of the student body, facully, and administralivg staff?

b Beconds docurnenting that schofa rsiips and sther financial assistance are awarded oa a raciafly nondiscriminatory basis?
.t Copies of 4l catalogees, brochures, anngurcernents, and other wiitten commynications to the pultlic dealing with student

- adenissions, programs, and scholarshing ?

icit conteibutions?

- Hyou answered "No' to any of the above, please explain. {Fyow nasd mare spaca, attach a separate statement.)

33 Does the arganizalion disgriminate by eace In any way with respect fo:

- Students’ rights or privilegas?
Adrmissions policies?

- Emplaymant of faculby or administeativa staft?
Schalarships oF sther financial assistance?
Educationat pelicies 7
Use of facifities?

TE o~ moa s oo

A3e

34 2 Does the organization recefve any fimarcial ald or assiskance from a govemmental agency?®
b Has the oiganization's right 0 such aid ever beer ravoked ar suspended?
' Fyou answered "Yes' ko wither 34a of b, please explain using an atached statermant.

35 Doss tha arganization cartify that it has complied with the appiicabls reguiraments of sections 4.01 through 4.05 of Aev. Proc. 75-50, . _
........................ Bl |

1975-2 C.B. 587, Covering racial noadiserienination? If ‘No " attach an explanation

. 423191
RIREE-TE A

10

7230403 131511 NVHISPANIC 2004.08010 NEVADA HISPANTC SERVICES,
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Schoduls A (Fon 990 0 $90-67) 2004 NEVADA HISPANIC SERVICES, INC.  88-0137317 rages

Pa | Lobbying Expenditures by Electing Public Charities (5e page 8 of tne insteuctions | N/A
_ {To be completed ONLY by an sligibhe organization that flad Form 5768) R :
- Gheck | E:{ it the trganization brelongs te an affikated gropp. Chack » n I:] H you checked "a" and "limited comtrog pravisions apply.
. L . {aj {h} _
- Limits on Lobbying Expenditures Aftiisted grooy | To be completad for ALL -
- iThe term "axpenditures’ means amounts paid of incurred.) - - - lotals EiRCting Diganizations
N/A

36 Total lokbying ex‘pé’nditures te influgnca public opinien fyrassroots dokbying)

37 Total lobbying expasditures to influence a legislative body (direct fobbying) .
. 38 Totafiobhying expenditures {add lines 36 and 37}

39 Otfier sxempt purpose expenditures ...

40 Total exampt purpose axpenditures (add lines 38 and 38y e

8 Lobibying nontaxssle amoust, Enter the amount from the folfowing tatle -

if the amounl on flne 48 is - The lobbying nortaxable amount iz -
* WotoverSSOOG00 L 30% o the mmauinton e 40
Ovoer BEC, 000 put nat over $1,000,000 e, 31000 plus 155 af e wxoess cver $500,500
Cever $1,000 030 but not cver $1,505000 ... 575,000 pius 10% of the excess oves §1000,00%

Oiver 51550 GO bat reg? over SERC00.00
Cowar $17, 003,000

. 4-Year Averaging Period Under Section 501(h) o
{Some organizations that made a sastion S0/ elizction de mat have to complete all of tre fe cnkurmng
betow. See the instructions for nes 45 through 50 o9 page 11 of the instructions.

¥

o : _ Lotrying Expenditures During 4-Year Pvaraging Period N/A
Calendar yearfor _ o 13| 5 [#4] (d} fey
fiscal year heginning in} . 2004 | 2003 20028 2001 - Tokat

- 48 Lobibying nontaxable

: amosnt
456 Lobbying ceiling amount

© 47 Total bokhbying
expendiures )
48 Grassroods nontaxahia
49 Grassreots ceiling amount
{150% of line 48fail.........
. B0 Grassrooks fokbyling .

L expenditures . i ;
0o “Lobbying Activity by Nonelecting Public Charities o
{Far rapdrting onby by organizations that did ot corplete Part Vi-A) {Gee page 11 of the nstructions. ) e N/A
During the year, did the grganization atternpt to inflzence natienal, state or local legislation, in clrding any atternpt to

inflvence public epinion on a lagisiative matter or rafe renduny, through the use o,
A VORRIS e e,
Faid staff or rmznagemant {Includa compensation in expanses reported on liees £ throy
Media advertisersents B e
Matlings o membars, fagistators, or Bre public
Pssbrications, or published or broadeast statarnents o
Grants fo other organizations for iobtiying purposes ... T
Cirgct vostact with tegistators, their staffs, goversment officials, or 2 fegislative body
Aallies, damenstrations, seminars, conventigns, speachas, lacturas, or zny other mezns

¥es | Mp Amount -

P Totat fobbying expenidituras (Add lines ¢ through h.} , 0. -
18 "¥es" o any of the dboie, alse aach 4 statemant fiving a detaifed description of the o - o
H2ihs L - _ Schedula A (Form 98¢ or 930-E2) 2004 -

7230403 131511 NVHISPANIC  2004.08010 NEVADA HISPANIC SERVICES, I NVHISPAl




Schedule A (Form 890 or 990-E7) 2004 NEVADA HISPANIC SERVICES, INC. o BB-0137317 Pags b
P Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exemy izati See page 11 of the instructiong | . ' _ L
51 Déd the regioting erganization directly or indirectly engaga in any 0f the following with any athar omanization described in seckon
_ 501{c} of the Cods (other thas sectien S04c}3) organizations) or in sectien S27, relating to political organizations? ) i o
-4 Transters from the reporting organization i 2 mancharitabla exempt orpanization of S L Yes |
'wmmmmmewwMWWWMWMWMWMMWmmMWWmmmMMWwww_ﬂl
b Other transactions: .
{1) Sales or exchanges of assets with a nancharitable exempt prganization SO T OO U i |
tH) Purchasss of assts from a noncharitable exempt organizaion .U S—— . 11 F
{All} Rental of facilities, squipment, or other assets e )
EMMMmmmmmm“memmmwmmemWMWWWWWMMMMWMmW.WJ
{v) Loans or loan guarantess biv}
{vl) Perfarmance of servives o membarship o tundealsng salieations. .. T biwi}
t. Sharing of facilities, equiprnent, mailing fists, olher assets, or paid Bmployess o s e [ B
If ¥e answer to any of the above is "Yes," comphets the tollawing schadule. Solumn (b} should always show the fair marke! vahue of the
- goods, other assets, or services given by the raporting aroanization. I e organization received loss than Tair market valug in any _ o
_transaction orsharing arrangement, show in calurmn {d) the value of the goods, other assats, or services racgived: ' _ ' N/&
S (b} L o . _ {0} o
- Ling rwg. Amount tnvelved: . Mame of noncharitabie exempt organization Description of tansters, fransackons, and shariry arrangemants

i E

kmmxmmx ’ ; o

52 a Isthe organization directly o ndieactly affifiated with, or selated to, ona or mars Tax-exempl organizations dascribed In saction e} of the . :
cmEmmmmmmmmsmmwnwmmwmsw?mwmmmmmmemmmmMNWNWMMNNMWmmmmMWWWM» [ ves (X ho
b I "Yes," complate e following schadule: N/h o

. (&) (b} fc}
“Nama of prparization . Tvpe of organization Bescription of refationship

- ] R _ : 12 . Scheduie A {Form 990 nrggn-EI}.éum
(-7230403 131511 NVHISPANIC  2002.08010 NEVADA HISPANIC SERVICES, I NVHISPA1
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NEVADA HISPANIC SERVICES, INC.. ST . 88-0137317

FORM 990 . | _ OTHER EXPENSES o . STATEMENT 1
g (B) (B) () D)
: o e PROGRAM _ MANAGEMENT - o :
' DESCRIPTION . . . ~ TOTAL SERVICES =~ AND GENERAL = FUNDRAISING
BANK CHARGES ' 4,090. 0. 4,090.
 DUES & SUBSCRIPTIONS : 2,550, S 1,200.  1,350.
- INSURANCE | 20,641, 167. 20,474,
CONTRACTORS & OTHER: : ' - .
.. PROFESSIONAL FEES N 253,063 223,664, 29,399, .
MISCELLANECUS e _ a27. 818, C <491.>
EVENT EXPENSE L B9,231, B4,231. : 5,000,
TOTAL TO FM 990, LN 43 369,902. 310,080. 59,822.
3 - . _ o RN
FORM 99{ . STATEMEHT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
o _ PART IIT ' TR
EXPLANATION . . . oo

'TO ADDRESS AND MEET THE NEEDS {}F THE HISPANIC CGMHHI*IITY THRUUGH DIRECT L RN
" BERVICES, EDUCATIDN, ADVOCACY AND COMMUNITY INVOLVEMENT. o

: L 5 . 14 - - STATEMENT{S} 1
17230403 131511 NVHISPANIC 2094 Dﬂﬂlﬁ NEVADA HISPANIC SERvICEs T NvHIspal




 NEVADA HISPANIC SERVICES, INC.

88-0137317

e ot ettt ke e e bbb s

FORM 990

.'STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

. STATEMENT 3 -

'DESCRIPTION OF PROGRAM SERVICE FOUR

JTNN-PROVIDING PROGRAMS TO DIRECT MANY BESIEGED _
AND DIVIDED FAMILIES TOWARDS HEALING AND UNIFICATION TO A
COMMON GOAL-THAT OF APPROPRIATE AND POSITIVE RELATIONSHIP
~WITHIN SELF AND FAMILES IN TODAY’S SOCIETY.

...... GR_ANT-S

EXPENSES

. TO FORM 990, PART III, LINE D

41,943,

53,884..

FORM 950 CASH GRANTS AND ALLOCATIONS

STATEMENT ~ 4

- CLASSIFICATION DONEE'S NAME DONEE’S ADDRESS

DONEE’S 3
RELATIONSHIP

AMOUNT

EDUCATION 1607 AMBASSADOR . HNONE
DRIVE, RENO, NV

B9523

AUSTIN J. ARANDA

123 KNICKER BACKER NONE .
DRIVE, DAYTON, NV :
895403

. EDUCATION 'MARIO AVILA

EDUCATION = SARA ESCOBEDO
ROAD #70, CARSON
CITY, NV 89706

1849 FRAZEER NONE
AVENUE, SPARKS, NV
89431 '

- EDUCATION . STLVIA ESTRADA

EDUCATION = - 471 GOLDEN VISTA  NONE
- _AVENUE, RENO, NV

89506 -

VICTOR GAMEOA

2412 EASTWOOD NONE
DRIVE, CARSON
CITY, NV 89702

" EDUCATION. ~ ILIANA M. JUAREZ

EDUCATION EMA LOPEZ
S - S SPARKS, NV 89434
4050 GARDELLA . NONE
AVENUE APT#412, '
" RENO, NV 895172

EDGCATIGN'_f: - ANGELICA MORALES |

15

600 HOT SPRING = NONE

1900 FARGO WAY, ~ NONE

:;3 i;?ﬂD€; ff
';i;baﬁf}f f
L ifﬁﬂQ’3  i

,l;ﬂﬁoL:
._%,G§D;  f”V
 1;335:
.1f6d§f;j.f 

1,600,

' STATEMENT(S) 3, 4

7230403 131511 NVHISPANIC = 2004.08010 NEVADA HTSPANIC SERVICES, I NVHISPAL ~




R N TRt S
NE?RDA_HISPQNIE SERVICES,

. geo139a19

EDUCATION - = PATRICTA NOVAL 'P.D.-BGX'lazéSk.'_ NONE -

RENO, NV 89507 'y gop,

 EDUCATION ~ NATALTE RODRIGUEZ 1742 GAULT WAY,  NONE

'EDUCATION - CESAR SLIVA

SPARKS, NV 89431 - 1,000,

1736 NOREEN DRIVE, NONE Co e
 SPARKS, NV 89424 1000,

EDUCATION CLARIBEL ZECENA 1205 SOUTH MEADOWS - NONE

 TOTAL INCLUDED ON FORM 990,

PARKWAY APT G1050, e
RENGC, NV B9521 ' S 14000

PART TI, LINE 22 IR 12,000,

- FORM 990

 OTHER PROGREM SERVICES  STATEMENT 5

'DESCRIPTION

' VOCES |
- RENDEZVOUS
HISPANIC HERITAGE DAY

CINCO DE MAYO

ADELANTE =
'SALSA Y SALSA
CDC PCM |

. CDBG

- OTHERS
. SCHOLARSHIF

TOTAL TO FORM 990, PART ITI,

~ GRANTS AaND .
________ . ALLOCATIONS EXPENSES.

700, 501,
15,018, - - g918, -

54,125. 31,081,

88,055, - 46,138,
19,261. L 8,417,

31,998, - 34,016.

34,210, - 29,837,

248,824, - 213 504.
18,079. - 12,000.

LINE E . 635,503. 501,417,

—— ittt " i,

- FORM 580 = . DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6 ;_':

- DESCRIPTION

FURNITURE & FIXTURES

- CEASEHOLD IMPROVEMENTS

LAPTOP COMPUTER

1P PRINTER S

- TELEPHONE SYSTEM
AMERA EQUIPMENT
"OMPUTERS

COST OR ACCUMULATED T
OTHER BASIS ° DEPRECIATION BOOK VALUE

18,580, 18,580. N |

1,480. 1,480. | 0. ..

200, - 1,012, . .188.
245. 207, _ S - 38.
447, 29g, 157,

1,021. S 862. . 359,

5,592, 4,250, 1,342,

‘TOTAL TO FORM 990, PART IV, LN 57 28,565. 26,481. 2,084,

7230403 131511 NVHISPANIC

2004 08010 NEVADA HISPANIC SERVICES, I NVHISPAI
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- NEVADA Hiségmxc SERVICES, INC. | S | . 880137317

FORM 990 .  PART V - LIST OF OFFICERS, DIRECTCRS, = = STATEMENT 7
. L TRUSTEES AND KEY EMPLOYEES : . L

........ - e EMPLGYEE
- L : _ TITLE AND - COMPEN- . BEN PLAN EXPENSE N
NAME AND ADDRESS : AVRG HRS/WK SATION . CONTRIB ACCOUNT -

ELOY ITUARTE, M.D. B PRESIDENT o | IR
P.O. BOX 5421 | . PT S O PO S
RENO, NV 89513 . R

 MARY ANN ROBINSON - VICE PERSIDENT o | e
3894 VISTACREST DRIVE . - pr . Y 0.
RENO, NV 89509 o | T S

'BRENDA CARRERA =~ SERECRETARY | o AR
1758 "C" STREET . - PT - 0. 0. 0.
SPARKS, NV 89431 - - o B

NESTOR SANTAMARIA o  TREASURER R R o
2673 CHAUCER STREET = . o PT o T P PR 0.
SPARKS, NV 89436 | - .

 ISABEL BACIGALUPT BOARD MEMBER s | L 3
' 201 HOGE ROAD . o PT - 0. 0. 0.
'RENO, NV 89506 R R . - |

'GEROLD DERMID, JR. . BOARD MEMBER : o :
716 HELVETIA AVE S PT AR ¢ P 0. D,
'RENO, NV 89502 B ' :

PAUL DUGAN, SUPERINDENDENT BOARD MEMBER o . L
425 EAST NINTH STREET PT : L 0.. 0. . p,
RENQ, NV 89520 . ' L

ELZA M. MAJOR R BOARD MEMBER

1575 HAVENCREST DRIVE p7 B TR R

 RENO, NV 89533

KEVIN QUINT BOARD MEMBER . oo
2077 BLUES €T. o PT | 0. 0. o,
FALLON, NV 89406 . e

. MAURY CENTENG - BOARD MEMBER . . -
451 EAGLE STATION LANE PT | 0. 0. . Q.
CARSON CITY, NV 89701 | - | - ST

- EDUARDO REYES . BOARD MEMBER e SR | _
5100 NEIL ROAD o PT S T 0. - g,
RENC, NV 89502 : S : ' S .

L 17 - B STATEMENT(S} 7
7230403 131511 NVHISPANIC . 2004.08010 NEVADA HISPANTC SERVICES, I NVHISPAL




NEVADA HISPANTC SERVICES, INC. . e8-0137317

'DIEGO MARTIN - pospe wmwmen | - T
PIGD Bﬂ};5? . o R . : . . PT o o ﬂ.- o {}a .. . 0. L
' SPARKS, NV 89432 | e

* TOTALS INCLUDED ON FORM 990, PART v | 0. 6. 0.

R ST . B 8 STATEMENT(S) 7 =
7230403 131511 NVHISPANIC ~ 2004.08010 NEVADA HISPANIC SERVICES, T NVHISPA]




Farm 456 2 ’
Departreert of the Treasury
fatpsmai Reverue Sarvice B

| - - Depreciation and Amortization 990 ;l
| . - {including information on Listed Property} R
] P See separate instructions. P Attach to your tax retum, . o

OB M 1545.017

: :211£h4  i££

. CAdtachirnent - - -
Sequence Mo, BF

Mame{s) shown ca retam

[ Business or activity 1o shich fhis farrm refgtes

CORM 990 PAGE 2

I ldentitying narrber

'NEVADA HISPANIC SERVICES, INC.
[

- Reduction in imitation. Subtrast line 3 from line 2, i zero or less, entar 0. —

£lscHon To Expanse Carlafn Preparty Under Seclion 179 Mota: Hyou have any listad propsrty, complate Part v trﬁfure yoeE COrmpdet

g Part 1.

-La~ﬂ13?31?;-

Maximum amount. Ses instructions for a highaer limit for certain businesses [ 1

Total cost of section 179 property placed in service jsee fnstructions) e

162,000,

Threshold cast of section 179 property befors reduction in fimitation e e e

410,000,

hidmlealng

Detiar Eritabion for tae year. Subtmact like £ farn e 1 F #em of less, enter -0-. If raried filing weparetely, soeinstuchicrs

L I AR K

I8} Desceiption of progarhy ) Dot {busiaess ase angy) fel Electes cogt

7
B
8
10
H
12

Listad property. Ender the ameunt from line 29
Total elected cost of section 170 Property. Add amounts in column (=), lines 8 and 7

Tentative deduction, Enter the smaller of ine 5 of fine 8

Carryovet of disaliowed deduction from Ine 13 of your 2003 Form 4562

Business income limitation. Entsr the smaller of business income {not less than zerol or line 5

Bection 178 expense deduction. Add lines 9 and 10, but do not enter more than fine 11

13 Camyover of disallowed deduction to 2005. Add lines 9 and 10, less fins 12 »| 13|
" Mote: Do not use Parf if or Part f below for iisted property, Instead, use Part

s A Ak Special Depreciation Allowance and Other Depreciation (Do not include listed propery.)
" 14 Special depreciation alowace for qualified prapesty jother than listed property) plgced in servics duing the tax year [ee inslrustions)

.................... 14
18 Property subject to sestion 168(f){1} election isee Instruetions .. 15
18_Other reciation (incliding ACHS) (see INSUCHONS) v 16

o Section A
- 47 MACRS deductions for assets placed in gervice in tax years beginning before2004
18 If you are electing under section TEE{H4) to group any assets placed in service during the tax
year infe one or more general asset accounts, check hare
Section B - Assets Placed in Service

1,266

17 |

Dyring 2004 Tax Year Using the Ganeral Depreciation Systermn
3k Marih asd y5| Basis for depreciatian: ) . . .
2] Cilasslcation af poperty year placed jbusinessinvesirent use I Festvany ik Gerrvartion | 7 Metkad it Deprecistion ceduction - :
_ in servica anly - sez instmctions) pedod L
1%a 3-year property
b Syear propeity
& Tvesd propery.
d 10-year propery .
e 15vear property
| 20-year property
LB 25-vear properdy 25 yrs. S/
_ £ 27.5 wrs, i S0
- h Residerstial rental property ; 27.5 yrs. e Sl
. - £ A9wrs, 1 MM 8L
i Monrasidential real propery ] ; | Nt S
] ~_Section C - Assets Placed in Service During 2004 Tax Year Using the Afternative Depreciation System:
208 Class life [ SiL
b 1Z-year ] 12 vrs. B
40year | / 40 yrs, MM | s1

21 Listed property, Enter amount from lina 28

22 Total Add amiounits from

___portion of the basis attributable to section 2834 costs

line 12, lines 14 thecugh 17, fines 19 and 20 in solumn (g), and fine 21,
_ Enter here and an the appropriate Ines of your return, Partnerships.and 8 cerporations - see instr.
23 For ass:ets'sha’nm.am-._re and placed in service dufing the currant year, enter the ’

41281

153504

LHA For nggmom Reduction Act Notice,

see separate instructions.,

7230403 131511 NVHISPANIC
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Fnrm4562(2l}n41 B S : g : S e Page2
- Listed Property llnctude auiormbﬂes cerain other vehiclas, cellular telephcmes oeﬁaln COomputers, and pmpert}.f used for entea'tammvent.. R

- recreation, of ampsemert.} .

. Mote: For any vehicle for which yoir are using the standard mileage rate or deducting jease expense cormplete nnly 24a, 24b mu‘umns {a}
itrough (ol of Section A, all of Saction B, and Section © FF auplicabia, -

- Bection A - Depreciation and Other Information {Caution: See instructions for fnits for passenger auternobiles.} . _ .
24a_Do you have evidesics bo support Bhe businass.investment use ciaimed? L | Yes E: No !2% # "Yes " i the evidence written? E Yes l::| Mo

fa) b B () Lo W ) e
Type ofproperty Bl  pusingss, ost or Basis for depreciation | pop o ppy Meth ndy Depreciation fected .
placed in ivestment | Ibasinesafriestmert 4 _ " : } saction 179
ist sices o ) service | use percentage|  OIMer basis s oriy) period | Convention Geduction cost
25 Specsal depreciation allowance for qualified listed property placed in service diring the tax

year and Used more than 50% in a gualified business uas ... . e ... | BB l )
25 Property used mare than 50% in a qualified businass use:
i %%
% T
SR % l
27 Property used 50% or lsss it a qualified business use:
2% SA -
i
i % j
28 Addamountsm column [h]l, ImesES through 27, Enter here and on line 21, page 1
28 dd amounts in column §, line 26, Enter here and online 7.paget . T e

Section B - information on Use of ‘h"ehrcles

Complete this sactltm fnr vehicies used by & scla proprietor, partner, or other "more than 5% owner,” or related persor.
- yon provided 1..'el‘uczllas. to your employees, first answer the questions in Section C to ses if you mest an exception to completlng tms section for
those wehicles.

I (o) e i) (e} 0

30 Total business/imvestment mites deiven during the - Yghice Wirhicle Vehicle Wehicle Wahicle ~ Vahicla.
year (do mot include commuting milesy .
31 Total commuting miles driven during the year
32 Total other parsonat {noncommutmg} mites
B 1 T
33 Tetal rmites dr:ven durmg the year.
 Add lines 30 through 32 TN L
""" 34 Was the vehicls available for pesrsona.l Lse Yes Mo | Yes Ho : Yes ; Mo | Yes | Mo ! Yes Mo | Yes | Mo
during offduty hours?
35 Was the vehicle used primarily by a more
than 5% cwner or related person® .
36 | ancther vehicke available for personal ;
use? e s e peesnas s i i
. Section C - Questions for Employers Who Provide Yehicles for Use by Their Employecs :
Answer these questrons to determine if you meet an exception to carmpleting Section B for vehicles wsed by smployess who are not 'mom than 5%
cWnars o related persons, L ) .
37 Do you maintain a writken policy staternent that prohibits all personal use of vehicles, including comrmiding, by YOUr . _ Yes [ Mo
employess? | .

38 Do you maintain a written policy statemen! that prohibits persnnal use of vehicles, except commusting, by WL
employees? Ses instructions for vehicles used by corporate officers, directors, or 1% or more owners
89 Do you treat alluse of vehicies by employees as personal use? ... ... .. CTUTUemees
40 Dp you provide more than five wehicles to your emplovees, chiain information fm\m your employeas about
the Use of ihe vehicles, and retain the information received? ...
41 Do you meet the requirements cencerming qualified automobile céemmsﬁamn ume?
Mote: If vour answier o 37, 38, 39, 40, or 41 fs "Yeg," do nat cornplate Section B for the covered veficles,
Amonrtization

T +

) ) fe) ! {c} fe) {h
Dmnptnm of gosts ) | Tk armr!aticn Asartizabie i Tode Arorizaton .- Arrarization
----- aroLnt i seston pericd r pererdays Far thig year

- 42 Amortization a! costs that beging during your 2&04 tax year:

43 Amartization of costs that began befors yalr 20{]4 VO VB
£4 Total Add armeumts in cc:-lumn ifl. Sea Instructions for where to report

11825317 25-04 ' - 20 o _ :'. "meﬁa\z(zuﬁa;
1?239&D3.131511-HVHISPENIC ' 12004.08010 NEVADA HISPANIC SERVICES, T NVHISPal




- Deparirent of the Tresasry

kenetil trust o privale foendation)

{except black fung -~

' Return of Organization Exempt From Income Tax
- Under section 501ic), 527, ar 4847\a)1} ol the Internaf Revenua Cade

CMB Mo. 1548-0047

2004

- Internal Aevenue Servics . . _ ' B The organization My Nave to use 4 copy of this retusn te safisty state repouting réquir’eme-nz's, _
A ForIhe 2004 calendar year, or tax year haginning JUL 1, 2004 indending JUN 30, 2005 .
B Gneck)r 2 C Mame of organization {0 Empdoyer identifization number
appllcable: Ease . )

ugs [R5

(I35 | NEVADA HISPANIC SERVICES, INC.

88-0137317

[_Io%ngs | e | Wumber and street (or P.0. box If mall is ot dalivered ta strast adress)
mhm - |specnd3505 NEIL ROAD

Roomisuite

E Telephong number

7¥5-826-1818

I L o | Gty or town, state orcourtry, and 7P + 4
[__Janended RENO, NV 89502 e

F Poccontng rethod [j Caste @ A:.cn:lal _. :
[ 1 B » : '

Appscation Sa:!iim B01{e}(3} orpanizalipng znd 4947 a}{1) nonexempl charitable trusts H and | a f ane ; ' rar S
pRnting ; » ! , _ and | are not appiicable to section 527 arganizations, }
_ ) musl attash a compiated Sehadwie A {Form 990 or 990-EZ). Hia) Is this 2 group retum for afiiates? ] Yos No
G Website: N/ A BT R [ by iF"Yes," enter numiber of ablifiates B . N
4 Organizallon. type icheck antyons B S500ck! 3 vl ginsertnsy |:| 4847 {al{1) ot D 5271 Hig) Are il gméiat;s ir:;_tlurf&d? N/A (] Yes [3 No
K Chock herg P_D ifthe organization's gross receipks are narmalty not mors than $25,000. The Hid) L!f!;;gg'a asgii m?ai?éit m filed by an or- o B
urganization mead not fila 2 return swith e (AS; But f the organization rageived a Form: 290 Package ganaation: covared by a group eufing? : Yes No

in the rmail, it should file a raturn witheu! financial data. Seme slates require a completa return. | Groug Exsrmplion Numbar b

M Check > { X1 it tne organizabion ks not requlred to attach

Revenue, Expenses, and Changes in Net Assets or Fund Balances

L Gross vecalpis: Add fines 80, 8h, Bb. and Wbktoline 120 1,209,181, §¢h. B {Form 990, 380-E2, o 990-PF).

Conkributiens, gifts, grants, and simikar armounts recetved:

Frr

. @ Met gain oy fless) {combing Sne e, eolumns {A) 2nd (B)}

-9 Special events and activifies {attach scheduls}. If any ameunt is Erom gaming, check herg ]
a Gross revenus (ot lncluding § at centribitizns

raporied on dne 1a}

8 Directpublic support 12 241,095
b indirect public suppert e, T 240,830
£ Goverament contributions (grants) . " L 1e 727,227 SRV '
t Tota) {add lines t2 Bwough 1c) {cash § 1,184,072, noscashs 25,080, | 19 1,209,152,
2 Program service revenue including government fess and cantracts ffram Past WIi, line 93) 2
3 . Mombarship duss and assessments S 3
4 Intarest on saviegs and temporary cash investments 4
§ . Dividends and interest from securities
B BMOSSIBNIS
b Lessientafexpamses .o
& Neak rental income os {loss} {subtract ling Bb from ling BRE e
" {tiher invastmant incoma (descrite M- ¥
: E 8 & Gross amount from sales 0¥ 3ssets oler i A} Securitias [BY Gther
5 than Inventery e e, v Ba
= b Less: cost or other basis and sales expenses A
€ Galn or {boss) {attach schedwle) i

Hir

€ Gross profit or (f0ss} from sales of fnuzatary {attach scheduta) {subtract lime 10 fro
T Othersavenue ffrom Past Vi, ling w03y .. 11 . ' .
12 Totalrevenun {a0d lines 1d,2, 3,4, 5, 65,7, 80, 9c, 10c, and 1) 12 1,209,181.
p | 13 Program servicss {from line &4, colurn gy 13 1,003,673.
Cg | M Managsmentand genstal (tromtine 44, coloron {0f) e 14 207,762,
(RIS g fromine g coumnqoyy | 15
G| 15 Payments toaflistes {atach sohaduley ... e 1] :
17 __Yotal expenses {add lines 16 and 44, colemn {AY) 17 1,211,435,
o 18 Excess or (deficit] for the year fsublsact line 17 from ling 2 N 18 <2,254.>
gl 19 Metassals or fund balances a beginning of year {from line 73, colums Y 18 <3,007.:>
23 20 Other chaniges in net assets or fand balances {attach EXPIAMALONY | L 70 G
€1, Mt assets ot fund balances af end of year {cormbine lings 18, Vhand 2 21 <11,261:>"
éﬁﬂs LHA - Far Privaty Acl and Paperwork Reduction &g Nollee, see the separate Instrucdlans,

2

- Farm90 (20045
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__NEVADA HISPANIC SERVICES, INC. . §8-0137317

' §t§‘ta:ment of ' Alt arganizalions must complats clurnn (A). Celumng {BY, (G}, and (D) are required for sacticn 501{c)(3) Pags 7
i Functional Expenses .- and {4} organizations and section 4347 (331} nonexempd charitable Erusts but optienal for pihses. - o

Dol rloch s Fpeted e o Bipogen | Vel | () unsiong
22 Gramts gnd altocations fattach scheduls) :
teasn 12, 000, noncasn s 22 12,000, 12,000,
23 Specific assistance o individuals (attach schedule) | 23 ]
24 Benefits pald to or for membears [aMach schedule) | 24
- 25 Compensation of oMicers, directars, ehe. 26 58,781, 0.
28 Cthersalarlesandwages . . 25 455,275, 452,107. 3,168,
2¥ Pension plan contributions e, 27
28 Ctheremployes bensfits {28 10,941. 6,367, 4,374,
20 Payroltaxes . .. 29 52,186. 35,252, 16,934.
3 Peofessional fundraising fess n :
31 Accountingfoes e |31 30,029, 30,029,
32 tegalfees . ... N 32
33 Bupplies .. e et et ... |88 141,822 . 133,739, B,083.
© B4 Telephona 34 ' 9,726, 4,168. 5,558,
© 35 Postageandshipphng et 35 2,694, 2,123, 571.
© 38 Ocoupamey o e oot 36 12,528. 7,294, 5,634.
37 Equlpment rental and maintenanes . 147 11,233. 120. 11,113,
38 FPrinting and publications .- . s B[ .
39 Teavel 39 15,230. 14,1835, 1,041,
40 Conferences, conventions, and mestings . 140 27,2459, 26,034, 1,215,
4 nterest e ety L. |81 173. 173..
42 Depreciation, depletion, ete, {altach schedula) |42 1,266, 1,268,
43 Other expenses nof covered abowe {ifamiza): - :
a : 434
b 43h
St 435
o 434 _ _
g SEE STATEMENT 1 438 369,502, 310,080, 58,822.| _ -
- e B e b B erere (4| 1,211, 435.] 1,003 €73 207,762. 0.,
- Jolm Costs. Check B [ ifyou ars following SOP 98-2, o
Arg any |oint costs from a combined sducalional campaign and fundraising soficitation reported in (B} Frogram sarvipes? [j Yas i:'v.l'n__
I “¥es.* anter {iy the aggrepats amount of thesa jolnt costs §  {id} the amount aliocated o Program sesvices § oy
 J1H) the amount alivcated to Managsmenk and general $ (and [iv) the amownt allocated to Fundraising §
-[Part fif | Statement of Program Service Accomplishments _
. Whatis the orgarlzation's primary sxernpt purpose? ™ SEE STATEMENT 2 —
o = ’ : P.rngEram_S Brvige -
* Al arganizations must describe thelr sempd purmoss achieverrents n & cear and concise framner, State the numiser of sllents served, putiications lssued, ate. Discuss. mujmﬁfgﬁ,‘%}'am :

. schievarmants that arm not msasureicia [Seciion S0RCHY and 4] organizations and 48473l 1] nonesemo charitable frusts must slsa anter fhe ameurt of grards and
allvcations to athers | -

[4] cirga., and 434 Tait1]
Lusts; ik ophonal for akhess |

a SAMSHA-PROVIDE EFFECTIVE SUBSTANCE ABUSE PREVENTION
- PRACTICES TO THE COMMUNITY AND HELP ENSURE REDUCTIONS IN
- SUBSTANCE ABUSE THROUGH EDUCATION.

349,847,

L . . {Grants and allocations $ 342,839,y
b FAMILY EFFECTIVE TRAINING-BRING FAMILIES TOGETER TO
: PREVENT ENFORCE POSITIVE FAMILY RELATIONSHIPS IN TODAY'S
. BOCIETY. | SR
L _ {Grants asd alfocatigns & 40,000, - 44,967,
¢ POINT OF ENTRY-PROVIDING ACCESS TQ SERVICES, INTERFPRETATION,
~ . AND TRANSLATION.
- {Girants and allacations $ 59,9724 5 3 . ?.4 3.'. '
" 'd _BEE _STATEMENT 3 _ -
o . _ {Grants and aliocations § 4 1'_r 943 .4} o 53,884,
e_Othar program senzes Lattach scheduls) _STATEMENT 5 {Grants and allocations § 635,503.4] 501,417,
{ Total ol Program Servics Expenses {should equal line 44, column {B) Prograrnservices) .. N » 1,003,653,
L A230H
©01-43-05
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. Fomowpoy  NEVADA HISPANIC SERVICES, INC. . 88-0137317  page3

Balance Sheets _ L B |
Note: Where required, attached scheciiles and amaunts within the Sescription column -[A} ) _ . ;) I
. should b for. end-of-year gmounts caly. | Baginming of year - - Erid of year
45 {:aish'-nnn-ihterest'be&ﬁnij e SRR B . . 31,497, 6,765, .
458 - Sawings and bmporany cash invastments o
a7 3 - Accousts segehvatile o Lo
b Less: alowance for doubthul accoun _ 4% _4,980. -
483 Pledgssrecelvable . - gg, _
b Lessiallowancas for dowbtful acoounts | 48n _ o 488 : - NN _'
49 - Gramts receivable e e, e e e 29,835, 4 . 60,461, L
50 Receivables from officars, directors, trustees, ' ' G
'“ | andkeyemployees .. ... . S e |
E 512 Offver notes and foans receivatle . [ E1a |
& .| b Lessallowance for doubttl acceunts 5th
B2 . Inventoriss for sale or use —_
53 1,428,
G4 levestments - securities e e e » L] cost C e
55 & fovestrants - and, beitdings, and
equipment:basls e, i 58a |
b Less: aceumutated depreciation . | 58k o C | sBe
86 - Investmenls-other . ... b e bt
57 a- Land, bulidings, and squipment: basis 572 28,565, _ o BEEE T
b Less: accumulated depreciation . STMT & |57 26,481, 3,350, 87| 2,084,
58 - Ctherassets {describe . 56 . ;
59 Total assels {add lines 45 rough 58} {mst aqual lise 740 .. .. 64,682, 5 |. ¥5,718.
B0  Accgunts payable and acorsed sxpenses 73,689, g B1,256.
B1  Brants payable .. | A1
o 82 - Deferredrevenue ... . e, B2
& [ 63 - Loans from officers, diractors, trustees, and heyemployees %)
% B4 & Yax-guampt bond labitties ..., ... B4z
5 b Morlgages and other notes payable . ... f4h
i 65 Cther liabilties {describg P> ) 85 |
|88 Total ahisitias fadd lines 60 Wheapgh 85 . o N 73,689, 81,256. -
: Orpanizations thel tollow SFAS 117, chaek herg @ and compiatg lEnes 67 through
- &89 and fines 73 and 74, - SERTTRRER R
g 167 . Unwestricted | oo ..<11,725.] <14,535.> .
"8 {88 Temporarity restricted 2,718, B,997. -
A Pexmanently restricted S
£ | Organizations Ihat da ot foftow SFAS 117, chack her
wo 70 thongh 74,
E | 70 Copital stock, tust peincipal, or currentfungs B
. % T1 - Paid-in- er cagital surples, or land, bukding, and eqvlpmant fund
5 72 . 'Retained earnings, anduowment, accumuiated income, or otreer funds L _
£ |73 Tolal net assels o tund balances (add ines 67 through 6% or lines 70 through 72; | e
- column (&) must egual line 19; column (B) must equalline 21y =9, 007 .73 . <5,538.>
74 TYolatliabililes and net assets / fund balances (add lines 65ang 73) 64,682 . n 75,718,

Form $80 5 available for public inspaction and, for some peopla, servas as the primary orsof seurce of infarmation abg Ut & particular organization, How tha pullic
© pEdcaieas an onganizalien.in such cases may ba determineg oy tha information presentsd oo its returs. Th eratore, please make sura the returs is complete and acoyrate
© end fully dessnibes, in Pat 11, the arpanization’s pregrams and aceompds hinents. : . :

ML - B R
g
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B

8-0137317 Paged

' Farm EEU_{__M} NEV}‘&DA HISPAN IC SER‘U‘ICES . _ _
: Hec&nmllaﬂun of Revenue er Audited Reconciliation of Expenses per Audited
- -Financial Statements with Revenue per Financial Statements with Expenses ner
Retum- . i _Return _ _
P
! lSiiTJS‘&:ﬁ”&?ﬁé?j e o sopart 1,209,181, * quited mancicitomente ... B
S T Amaunts includad on fing & but noton
b - Ameunts includad on ling a but not on kine 17, Farm $90:
: e 12 Form 884 1 Donaled services
{1y et unzealized gains and use of facilities . §
aninvestments . 0% Pricr year adjustrments
{2} Donated services reported on lise 20,
and use of facilties . § FormB8G . . %
' (3} -Raceveries of prior l.osses raposted on
yeargaanis . 8 . fine 20, Foem 999 %
- [4) Other {specify): ) Cher [specify):
. $ . $ .
Add ameurts on fines (1) throegh (43 Add amocents o fines (1) threugh (4}
¢ Lineaminusknab . e Lineaminuesbioe B, ...
- Amoints included ending 12, Forem -8 . Amaonts Included an ling 17, Form
L9 But nob on line a; : 990 but ot on line a:
1) Investment exgenies {1} Inuestmant expenses
nof includad on . not neladed on
line G, Ferm 820 .-~ § fine b, Form B9% | §
{2 Other (specityl; {&) Other specifyl:
Add amounts on lines 1) and (&) 0. Add amounts on nes {1} and (&) .. | 2T .
e Tolalk reveris per F.ina 12,Farm 980 g Total expenises parling 17, Form 950 o
fling Eplus fined) ..o o miel 1,209,181, ek plusleedy Lar 1'2-[]'5- ?12.; B
1 - List of Urﬁcsers. Drrectnrs, Tmstaes, and Key Employees {List sach cna sven if not nampansat&:ﬂ -
_ _ {8) Title and averags hoors {G; Gnmpgnsamn 1 %nntﬂwms :w {E} Exp-ense
- (A Marme and address - pes wask devolad to It not p&ll?, enter [ GENS “acconnt and .
. position . m olher aflowances -
SEE $YANEMENT 7 "TTTTTTTTTTooot| 0. 0. O
o Did asdy m‘fu:a: direchor, trustes, or key emplugee receiva aggregate compensation of mire than $ 100,000 from your c«wganlzatmn and ail raiat-ad
erzaniations, of whmh enora than $10.000 was providad by the related prganizations? If "Yes * attach schedula. f:l Yes© . Mo~ ) : L
47531 o108 . E - Forrm 999 {?l}ﬂ#:l .

17230403 1315 ii- 'N_vﬂl:s?ﬁmc'_ _
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" Farin 960 {2004) ___ NEVADA HISPANIC SERVICES, INC. . 88-0137317 Pages
e - Other Information - |Yes Nu

5 O Gid tha'mgah}zatjim sngage I any ackivity nok previousky separted to e IRS? B "Yes." altach a delailed description of each activity I I 1 S
77 Ware any changes made I the erganizing or goveming documents but not reported to the IRS? e e i A X
~ W¥as,"attach a cenformad copy of the changes. ' E
18a Didine organization have unralated business gross income of 8§1,0G0 oF more during the year covared by this retum? o X
b 1§*es." has it tiled a tax veturn on Form 990-T for this year? SO £ WO I8 ERRe) S
- 1% Wasthers 2 liqeidation, disgolution, terminatian, or substantial condraction during be year? X

- M%es" abtach a skatement L _ _
B0 2. Is tha organization relaled {other than by association with a statewide or hationwide paganization} oyl cornmos membarship,
... - Qovesning hodies, brustees, officers, etc., t any other sxsmpl o ronexempt osganjzation? e i, ] X
B I1"Yes " gnter the nama of the organization W

o o . and check whetheritis [ exernptor ] nongxampt.
B 4 Enler direct orinditect poiitical expanditures. See ins 81 instructions e, R . !ﬂa | ) .

. expense in Part M. {Sew instructlons i Patiey 0 | 82p |
B3 2 Did the organization camply with the public inspecticn requiraments for retums and exemption applications? IS
b Did the orpanization compty with tha disciosure requiremants refating 1o quid pro quo contributions? s e e .
T Bz Did the arganization selicit any contributions or gitts What were not tax deductivie? e
b If*¥es," did the organization include with avery solicitation an express statemant that such contributions or gifts ware not . )
. taxdeduchbw? . e, e e e e, AR B4 |
BS . 807(c)(4), {5); or 5} organizations. @ Were substantially al duss nondeductivle by members? N/A . less
b Did the organtzaticn maks only in-house fobbying expenditures of $2000 orless? . N/A asf |

£ B | -N/A

d 854 | N/A

e 858 N/R

| 851 N/A

9 Does the organization slect to pay the section §033(e) tax on the amount on fine@st? N/A

b if secion £033(a){ 114} dues notices wers sent, doas the organlzation agree to add the amaunt on fing 85f ta its reasonable estimats of duss .
. allocable to hondeductivle lobbying and palitical expenditures for tha following taxyear? N/B ..

85 BBa '

h | 86b
ar A7a

b ;

....................................................................................... a7n

BA any tima during the year, did the organization awn a 50% or greater intarest in a taxable corporation or partneeship,
or an antity disregarded a5 separate from the organization under Ragulations sections 30177012 and 301.7701-3?

IF™Yes,  compiete Part 1X e O SO U
B8 8- 50M)i3) evganizations. Enter: Arnount of fax tmpozed on the organization durimg tha YEAT Uindar;
section 45119 . O :section 4812 0 . ; section 4055 -

B StH{c)3) and 501{c)f4} arganizatione. Did the organization engage in any section 4358 excass hanedl

. Wrznsaction diring the year or dig it becoms aware of #n sxcess ben efit transaction from s priaryaar? :
1 "Ves," attach a stalement explaining sach transackion ... B3N | X
© Enter: Amount of tx imposed on the organization Fanagess o7 disqualified persons during tha vear under _ ) _ o
sections 4912, 4955, and 4958 . e e, » - 0.
-8 Enter: Amaunt offax on lina 85¢, above, relmbuesed by the arganization et | 0.
90 a " List the states with which & cepy of this seturn is filed P NONE L .
b Huembar of employees employed in the pay perind that includes March 12, 2004 e e [ sob | 28
- 91 Thebaoks areincareet- » NEVADA HISPANIC SERVICES, 1INC. Talephoneno. ™ (F75)826-1818
Located at @ 3905 NEIL ROAD, RENO, Wv ' L IP+4 P BOS0Z
- 92 Section 4947131} nanexempt charitable trusts fitng Form 890 in fiex of Fotm 1041- Check LA -
=B enter the amsourt of bax-exempt intareet racaived ar acceued duringthetaxyear . ... e log ; NN I
s o - . Formi§80{2004) -

17230403 '131'5..1'1 N?HISPANIC - -:_ JO0N4 .NRATH WET7ANA ur CTnarT e r‘.nhw:iw."."':‘.'."'."" ; e D




SCHEDULEA | Orgamzatmn Exempt Under Section 501 (c}{S} o0 No 15000
{Form 880 or HW'EZJ S {Except Privata Foundallon) and Settlon 501(g), S0T(1), BO1{K), N IR
_ o S §014n}, or Spetion 4947(a)(1} Nonaxempt Charitable Trasl B 2 ﬂ u 4 B
Department of mamm.-,,' - Supplementary Information-{See separate instructions.) _ . -

© intesmal Fevenue Service b MUST be completed by the above organizations and altached fotheir Form 990 ergo0e2 | .

Mamea ¢f the oaganization

NEVADA HISPANIC SERVICES,

INC.

im'player Jd'en'tilfniallnn Nk er -
g8 0137317

{5ee page 1 of the Imstructions. List sach one. I there are nans, enter "Mone.")

Compensatlon of the Five Highest Paid Employees Qther Than GfF icers, Diréctors, and Trustoes

[b) Tiffie and average haurs | Comriions | {g] Expense
() Name and addrass of each afr'p!uyea paid pes ek dovnfedte | o) Compensation | STRISYBBERS ccountand niher
et han $50,000 position compensation. | alOWarCes :

JESUS GUTIERREZ

3321 SARATOGA COURT, SPARKS, NV 8943140

LAURA TELLEZ =~

8001 DIXION LANE, RENO, NV 89511 40

Totak sumber of ather ampluyﬁes'paiﬁ

over8SO000 .o »

Compensation of the Five nghest Paid independent Contractors for Profassional Services

{5ee paga ¥ of tha Instructions. List each ena fwhather Individuals we Sirms). 1 Shete ate none, e Hona. "

{&) Name and addrass of sach indepandant coatractar paid more than $50,000

{b) Type of sarvice - [ty Compensation

e e e e W e i e s ot e e - i ik ke M Wty W e e e Al

. e s e

e o iy . b rrm U A b A W e i . m m s

Tolat nursber of others recaiving over
. 50,000 for profassiomal sarises

SO 1-54-04 L‘Hh Fm Paperwork Hadu:tiun Ant Nuta:e 548 the Instrustions lar Form 994 and Fosm 980-£2, - Shegule & {Form 90 or 990-E2) 2004 '

.17.?11"#411'3?' 1'41‘311 MUTTODANITA . NN AanT A

TR e

B




 Schaduls A (Form 990 01 390-67) 200¢ NEVADA HISPANIC SERVICES, INC. . 86-0137317 Pz |
e _Staiements About Activities (See page 2 of the instructions.) S TR "!’&5:3.]*[0' _

1 During the yeas, has the organization attemptad to influence national, state, or lozal legistation, incleding any attemp! ta influence
- public tpinion 0 & legistative matter o referandum? If "Yas” enter the tota) expesses said ar ieurred in cennaction with the o
Iohbylag activitiss P $ . . % (hhust eqeat arnounis on line 38, Pad Wb, S
“orlingiof PartWi-B) . R N K L .
Organlzafions that mads 2n ekection under saction 50 {y oy filing Form 5768 must complete Part WVi-A, Civer nrgamzannﬁs checklng :
] "Yes,” must complete Part Wi-B AND aftach a statement giving a defalied description of the {obbying activities,
2 During tha yaar, has the prganization, sither direcky ar indirectly, exgaged in any of the folbowing acts with amy substantial conkributors,
- trustees, dirsctars, efficers, creators, key emplovees, or members of Meis farailies, o7 with any taxable organization witk which any such
person s affiliated as an officer, directar, trustes, majosity owner, o7 principal benaficiary? (iF the answer to any question fs “¥es,"
aftach a detalled statement explaining the transactions.)

3 a o Yo mike grants for schilaeships, Iellal.'ushlps studand laans, ele.? {1 "¥es," attach an sxplanation of how

- 'a Sale, exchange, or leasing of property? e e e et e e e X
b Lending of mionzy or other extension ofcredit? | e R S i |20 X
¢t Fumishing of gaods, services, o7 FaOHIOS? i e B S ST leel [ X
¢ Paymant nfcnmpensaliuﬁ [mr payrent or relimbursemant of expenses f mosa than $100037 T | zd X
& Transter of any part of its income of assets? e e e I I 2 _ X

you determina that recipients qualify to recelve payments.) --.... T e e . 144 X

b Do you have a saction 403{b) anauity plan for your employees? b X
4 A Did you malntzin any separate account for padticipating dongrs whers donoss have the right to provide advice _ ] .
ork e use or msinz}u!aun IS T e e et SO Ceerenans e 43 X
i ] dh X

Heasnn fnr Non-anate Foundation Status (S pages 3 through & of the instrections. }

Tha orginization is not aprivate foundstion because i is: (Please chack oaly ONE applicabls b )

) D A church, convention of churches, or association of churches. Saclion FTOIEH ALY

6 L1 Aschoal Section 1¥0{BITHANIE. (M50 complate Part &)

7 L] a hospita or a cooperative hospital service organization. Section 1F0{EI WA,

8 ] a Faderal, state, or tocal govammant o7 governmental unit. Section YFOFBY FANV.

g [1 a medicat reseasch organizalion operated In conjunction with a hospital. Section 1?ﬂtb}t1 AN Enter the hnsp“a!’s nama, nit-,r
R an stats D> : _ N
10 E:l An arqanuatmrs operatad for the benefit of a college or university owned or operated by 3 govarnrnenlal unit, Section 170003 AV

) . {Adso complete the Support Schedule in Part V-4,
112 An psganization that normally raceives a substantial part of s support fromi a governemental unit or from ta ¢ naral public,
_ " Bection 170(bX13AH . (Also complete the Suppart Schadule i Part V-A)
thi EZI A cormmnity triest, Section 170(0H 1AW, {Alse complete the Sugpert Sehadule in Part P .
2 D - An organization that nomaily recefves: (1) mora than 33 /3% of its support from contribulions, mambership fees, and gmss i
' recaints from activities refated bo its charitabls, stc., functions - subject 1o cerain exceptions, and {2} ne more than 33 /3% of
its suppor frovn gross investment Encama and Uneelated Busitess faxabla incoma {less sectfon 511 tax) from hesizesses acquired
: by the erganization atter Jure 30, 1975, See seclion S09{a)2Y. {Also complets tha Suppar Sehedule in Part V-4
13 [:] -~ & organization that is not eanirallad ty any disquefied parsons fother than foendation rmanagersy and suppe'u'r!s argenizations describad in:

{13 lines & Inrowgh 12 abowa; ox {2] section S0Tc304) {5 or 161, @ they mes? the test of section 5059{aidy. (Seasection 50BaNIL)
Provids the foblowing information about the supported erganizatisns. {580 page 5 vf tha lnstructions }

- {2) Marme(sh of suppoded naganizations) . o _{h}Lﬂr:ngElt-];r' '

L [: An nrganlzatmn nrgamzad znd u;nexa‘fad to test for public sately. Section Rﬂ&[ajfd} ISeE pags 5 odthe w‘structlrns } ) .
S T _ " Schedule & (Form 930 o7 990-£2) 2uu4

17230402 131511 MULTEDANTA MBS AGATA e e Al 'f,.__._.-_'_ o




Schedule A {Form 990 or 9907) 2004 NEVADA HISPANIC SERVICES, INC. - B8-0137317 - Paged

& Support Schedule (Completa only i you checked a box on lina 10, 11, or 12.} Use cash method of accounting. :
= Mote: You rmay use the worksheat in the instructions for eantverting from the accrual do the vash method of accounting.

Calendar year {or liscal ygar

beginndngin] ..o s P {a) 2003 (b} 2002 e} 2001 | ldy 2000 - {e) Total

15

Gifts, granis, and contributions

16

e ko ) include unusual |  223,986.  223,986.

17

_ relatad to Bhe organization's

Gross raceipts form admissions,
merchandisa sold or services
parformed, or fumishing of
facilitiés fo any activity that is

chartable, #te, purpass 81 ; 250, 81,250. _

18

Grass income from infarast,
dividands, amounts received from
payments 0n securities ixans {sec-
tien S12(a )5}, renls, rovatties, ang
urelated business faxable income
fless section 51 ta;:abi? TR _ . _
busingsses atquired by the _ _ : o ' I S

_ organization sflerdene 30,1875 [ - . - . - . 263, 263,

19

Mat incsma from unralatad businass)
activitias nok Included in line 18

20

Tax raventes leviad for e
Grganizalion's hanefd and either
paid o i or expended on its balalf

. A

- the public without charge

The value of senvicas orfacilitiss
fumished o the erganization by a
povernmantal undt wkhout charge.
Do ot incleda e vabua of sericns
ar facititles genardthy furnishad ko

22

Other income. Attach & schedula.
Do not inchuds gain o (loss) from
sale of capifafassets . ..

Total ot fines 15 rough 22 R ‘ 0. 0.  305,499. 305,499,

24

Ling 23 minus line 17 . 224,249, 224,249,

25

Enter 1% ofline 23 3,055,

26

b Prepars a st for yoir records o show the name of and amount panfrilyuted By aach persan (other than a governmantal

¢ Add: Amounts fram columa (s} for lings: 18 263. 19

Organizations described on lnes 10 or11: 2 Enter 2% of ameunt in coluren fe}, ine24 >

- Uit or publicly supported organization) whase botal gifts tor 2060 threugh 2007 mxaeded the amount shown in line 26a.
* Do not file this list with your relura. Enter the total of alf these excess amewnts
Total suppast for section 508(a}( 1} test: Enter line 24, eolurn gy . e s .l

P| 26 _ 0.
224,249,

- 26ib ool 263,

b Pubiic suppor ire 2B miniss ling 264 total} , | 26e - 223,986,

27

Pubille suppor percentage (fina 25a {numerator] divided by ling 26¢ [denominator)) . o | 251 99,8827,
Drganizatlons desertbed on Hee 12: a For amourds Includad In lines 15, 16, and 17 that wees received from a "tisqualifigd person,’ prepare a list for vour _
recards to show the name of, and kokal amounts received i sach year from, each "isqualified person ' Do mot fiie thls Hst with your retum. Enter the sum of -

. such amouitts for each year: N/A

{2003) (2002h o, . (00} i s {2044}

b Forany amount included in llne 17 that was received from each person fother tran "disqualified persans'}, prepars a list for your records to shw the name of,

and amount recelved for each year, that was more than the larger of {1} $he amaunt on lin 25 for the year or {2) §5,000. {Includa in the list erganizations. - SRR
* described in lives 5 through 11, as welt as individuals.) Do nol ilg this U5l with yaur relumn. Aftgr cemputing the ditference batween the amount recebied ang <~
the dzrger arncunt described in 413 or (29, sater e sum of thass differances {tha axress amounts) for each year: N/A ) . S

CRRODEY {0020

& Add: Amgunts drom cotemn (e) for lines: 15 16 ) L
o 17 _ 20 v} Pz | WN/A

d Add: Lina 27a%atst and line 27btotal . aFe ‘N/A

& Public suppert (Bie 27¢ totad minus Yime 27 totaly e e e e, e, Plers | N/A

{ Total suppost for section 509{a){2} fest: Enfer amount cn lire 23, epluma I » | 2?f| N/A it

U Public support percentage (line 276 {numerator) divided by line 27f fdenominator) . _ N/A o

h_Investment incoms percentage iline 18, column fe) inumerator} divided by line 27 {denominatorl) ... P27 N/A %

7

A21121 12-03-04

Unusual Grants: For an oiganization descritied Im line 10, 19, ar 12 that recebved any unuswal grants during 2000 frough 2003, prepare a lis) for your seogrds
Yo show, dor each year, the nama of the conbributor, e date and amount of the grant, and & brief deseription of the nature of the grant. Do net flie thi‘; |15t with

your returs. Di ot include these qrants in ling 15, _ L SR
_ . _ NONE . : e Beheduls A [Fean 090 6r D90.EZ) 200

S 1771In4An 1 T1811 -_n“;‘:rﬂ‘rﬁnﬁmi’n_' SRR AR A armrraren e e R




* Schiedule A {Fom agncrsgtr«m 2004 NEVADA. HTSPANIC SERVICES f INC. - - BB-0137317 P4
. Private School Questionnaire {Sse pags 7 of the instructions.} _ N/B
L 0 be completed ONLY by schools that checked the box online 6in PartiV) - '

29 - Dipes tha erganization have a raclally eendiscrininatony policy thwerd shrdents by statement in #s charter, bylaws, other gaverming es NO

. Tmstrumeat, or in 2 reselution of its goveming body? .
30 Does the prganization include 2 staternent of its racialiy nnnmscrlmmatcry EDIIW t'\w ﬂ studants in &l s brochures, calalogaes,
. and oter written communications with the public dealing with student admissigns, programs, and scholarships?
31 Has the nrganization publicized its racilly nondiscriminatery poficy through newspaper or broadeast media during the pericd of
- solicitation for stedents, or during the mgisteation peziod if it has no solicitation prograne, in & way that makes the policy known
to all parts of the peneral community it serves? e R :
If*¥es, please describe; if "No.” piease explain, (I vou need mar space, attach a sepamtn sfatement.}

32  Does the organization maintain the following:
d Records indicating the racial cemposition of the studant body, laculty, and administrative staft? o
b Records docurmenting khat scholarships and other financial assistance are awarded on 2 racfally nendiscriminalory ha'sls?
¢ Copies of all catalogues, brochurss, announcements, and othar written communications to the public dealing with student 1
admissions, programs, and seholarships? ST L

I you answased ™o* to amy of the above, please explain. (If you need mons space, altack. 2 saparals staternant )

33 Dnes tha orgznization discriminats by race in any way with respaci bo; :
Studets' fights or PEvIBgRS? | S RNCTTO AT UNRE I - 3
Admissions pmlmlas? 33h
33t |
330
A3e
1 831
' 2de
A3h |

T - B — T T -

34z Deesths DrFEREzAtion réceiva any financial aid or assistanca from a govemmental agency?
b Has the nrganizatiua's right to such it avar baen mrnkafl oF sspanced ?

34a

a5 Dnas tha brganization cartlf‘,rtna! it has campﬂed wrth tha applmahla :equlremems ut sactiens 4.4 through 4.05 of Bev. Prog. 75-50, _ :
1975-2 C 8. 587, covariag racial nondiscrimination? If "Hlo.* attach an sxplanation U ST T - I

Schedula A [Form 990 or 990-E2) 2004 .

gy
11-24-04 )

11
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INC.

: sf;nedasse A {Form 840 6¢ §90-E2) ?ﬂa}ﬁ NEW&EA HI SPAN IC SERVIC ES,
' Lebbying Expenditures by Electing Public Charities (See page 9 of the instructions. ]

{To be cnmp!etﬂd DKLY by 2n sfigible organization that filed Ferm 5768

88-0137317

: PHQ:EEI'.
WA

Ghack P a m i the nrgamzatmn balosans ko an affiliated group.

check ® b [ | ifyou checked =" and 'Ismﬂan:f ennlrol' provisigns apphy_

_ Limits en Lobbying Expenditures
- {Tha term "expendifiees” means amounis paid os incurned )

{2}

Affiliabad groep

totals

{o}

| Td be cofmpteted for ALL
. afecting organizalions

A6

37

28

- L
1]
i

42

43 -

Tetal bobbyying expand'ft’ureﬂn'inﬂuenca public apinian {grassrots lobbwing) e

N/R

Tatal tobbying expendituses to influence a fegislative body {direct lobbyingy . )
Total labbying axpendifures (add lines 3and 37) e e

Otmer exempt purpose expendityres e |

Total exarnpt purpose expandituras {acd fines 38 and 39) .
Lobbying nartazabla amount, Enter the amouwnt fram the following table -

I# tha amnuht un e 30 s - The labbying nonlaxabie amount Jg -
o 20% af ke amsunt on line 40

......... $175,000 plus 10% of 1he excess aver $1,000,000

. $225.000 plus 5% of the excess cver $1,500,000
| 000,000,

Cautlon: 1f thare is an amoint on either line 43 or line 44, you mus! file Form 4720.

" 4-Year Averaging Period Under Section 501{h} -

f Sorne nrg'a'mzah@ns that made a section 501} election do not have bo complate all of thi five golumns

baltw. Sea the Inslructions for lines 45 Muowgh 50 en page 11 of the instruetions }

Lobbying Expendllerss During 4-Year Averaging Parkad

N/A

Calenigar year [or
isczd year baginning in)

|

{a)
2004

{t)
2003

{e}
2002

e}

M.

el
- Tolat

4%

Lobbying nontaxable
armeunk

a8

Lobbylng caiting amownt
{150% of Hne 45{81).......

B ¥

Total fobbying
expanditings o0

48

Grassroots nortaxable
Amour

49

Grassraols ceiling amaount
{150% of line 4808}} . ... .

50

Girassroots lobbying - '

Lchbvmg Activity by Nnnelectlng Public Chantres
(Far reposting ooty by arganizations at did not eemplate Part W-A AL (5o paga 11 of the instractions. )

N/B

Ruring tha year, did the arganization atfempt o Influance national, state or facal degislation, including any attemgpt to
intuence pblic cpinlon o 4 Ieglsmtwe reattar or referendim, throwegh the wse of:

]
¢
- A
e
i

k- Ratlias, dernanstrations, semigars, conventions, spesches, facturas, or any other means

MOITEBRTS e e e oo
Paig statt or manageman% {Inrluﬂe cumpensannm In-expenses reportad oa fines ¢ through b, }
a.qema adva ntlsama rets

Pabh»ailuns or puhlished or hroad rast statersen
Grasts to ather oeganizafions for lobbying purpases
Diiract contact with fagishabors, their staffs, gwemmnz officials, or 2 fagis aEw& budy

Tatal Iobbying sxpandipres fhdddines € hreugh BL) . e

s

T

: nmnuhl

It "¥as" to any of tha ahwe alan attach a statement giving a detailed desc..p ina of the lobbying acinities,

4231 4
Ci-24-04

12

191 E 1 RTTTEE o on e D e T e e e

EREELTLE:

Schedule A [Form 990 o1 S90-62) 2004




* Seheduls A (Form 830 or 830-67) 2004 NEVADA HISPMIC SERVICES, INC. =~ = BB-0137317  Pugeb..
' 1] Information Regarding Transfers To and Transactions and Raiannnshlps With Nuncharltable IR
Exempt Organizations {$se page 11 of the Instructions | _ :
61  Did the teporing organization diectly ar indiracsy er:gage in any of the folowing with any othar urgamzatmn descrlhw in section
501{c) of the Coda {other than section 50 {c)3) erganizations) or in section 527, relatng to pobitical organizations?

2 Teansters fmm the reﬁ-nr‘sng arganization Lo 4 noncharitabla exerapt organization of: _ [ Yes | No -
) Ca8H e e e e (TR X
DB DHIBE 3SSBES . .ot et et e eee e AL X -
o b Othertrensactions. :
{1} Sales o7 exchanges of assets with a noncharitabie exernpt argarization e e bii} x
- {il} Purthases of assets from & nonchariiable exempt orgamization I e e e L X
- (#) Renlal of tacilities, squipmant, or otberassets SRR e Bl X
FI) R SRl AT IS e e i X
(V) LOENS AFIAM GUATAMIEAS e e . L b A
{¥l} Performance of services or membership or funﬂrammg SOOI e e - bjwi} z
¢ . Sharing of facilitias, squipmant, mailing Hats, QMK ASEals, OF PaId B EES e oo e e L X -
1fthe answer to any of tha abovs is "Yes,” complete the following scheduls, Colusan (b} shoukd alwa:.rs shnw Ik fair market value of the
goods, olher zssets, or senvices given by Ihe repodting srganization. If the organization recebad less than fair eavket value in any
transaction or sharing arrangement, show in column {d) the value ofthe goods, pther assets orservices recaived: . NJA
R D _ _ (s} N m o
 Lime me] ﬁmuunt mvnmﬂ - . Mame of nancharitable £x8mpt erganization . | Description of rznsters, transactions, and sharing arranpémants
. B2 & . I5 the organization directly or indizectly affiliated wilh, ar refated to, ©na or mora tax-sxempt craanizations describad in section S04} c:ftha . o
Code {obher thansection 503 ()33} ar in section S27% . e e et st an i i e ST Ej Yes [ﬁ Ne .
b 1 *¥es. complete the folfowing schedule: N/A S ' . s
- L | o ®
- Narse: of arganization e Typa of urganization Description of relationskip
43315 — ' - _ SETIERIE
2404 S o _ 13 - . Schedule A [Farm 830 ar $50-E2) 2004 -
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‘-~ 'NEVADA HISPANIC SERVICES, INC. S 88-0137317

reresmiasa,

CFORM 990 . OTHER EXPENSES = . STATEMENT 1

| | (A)  (B) ey qpy
A TR o _ PROGRAM MANAGEMENT e
DESCRIPTION T - TOTAL SERVICES - AND GENERAL FUNDRATSING. '_i;

. BANK CHARGES _ 4,090. 8. - 4,090,

-~ DUES & SUBSCRIPTIONS - 2,550, 1,200, 1,350,

. INSURANCE - SR 20,641, 167.. . 20,474.
CONTRACTORS & OTHER e L
PROFESSIONAL FEES - = '253,063. 223,664. - 29,399,
'MISCELLANEQUS . = - o - 327, 8i8. . <491.>
EVENT EXPENSE o 89,231. 84,231. 5,000,

TOTAL TO FM 990, IN 43 369,902. 310,080.  59,822.

" FORM 990 ~ STATEMENT OF ORGANTZATION'S PRIMARY EXEMPT PURPOSE STATEMENT . 2
. - PART TII : T T

. EXPLANATION -

~ TC ADDRESS AND MEET THE NEEDS OF THE HISPANIC COMMUNITY THROUGH DIRECT
' SERVICES, EDUCATION, ADVOCACY AND COMMUNITY INVOLVEMENT.

| S | 15 ' STATEMENT{S) 1, 2 . .
FETTINANT ‘}'J‘ii:‘l‘i .Nrt‘ru'rqnnmvrn ) PR A NI A L e | mw o o e e S o o




NEVADA HISPANIC SERVICES, INC. LT ggLag137317

. FORM 990 '_.. - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS _ --STHTEMENT - 3

DESCRIPTION OF PROGRAM SERVICE FOUR

JINN-PROVIDING PROGRAMS TO DIRECT MANY BESIEGED
. AND DIVIDED FAMILIES TOWARDS HEALING AND UNIFICATION TU A

COMMON GOAL~THAT COF APPROPRIATE AND POSITIVE RELATIONSHIP B
WITHIN SELF AND FAMILES IN TODAY'S SOCIETY. :

CGRANTS - EXPENSES

TO FORM 990, PART III, LINE D | | 41,943, 53,884.

- . A O T
— e —

e e i et

'FORM 930 |  CASH GRANTS AND ALLOCATIONS STATEMENT 4

R . | _ o B DUNEE*S_ .. R .
- CLASSIFICATICON DONEE'S NAME ~ DONEE'S ADDRESS  RELATIONSHIP ._fAMUUHT-'

 EDUCATION AUSTIN J. ARANDA ~ 1607 AMBASSADOR NONE
. R DRIVE, RENO, NV - L T
- EDUCATION . MARIO AVILA 123 KNICKER BACKER NONE
.  DRIVE, DAYTON, NV e L
89403 1,000,
EDUCATION  SARA ESCOBEDO 600 HOT SPRING = NONE
. ROAD #70, CARSON R
| | CITY, NV 83706 - S T1,000.
'EDUCATION . - SILVIA ESTRADA = 1849 FRAZEER ~ NONE
- ' AVENUE, SPARKS, NV : R TR

89431 - . S 1,000,

- EDUCATION " VICTOR GAMBOA 471 GOLDEN VISTA  NONE
o - '~ AVENUE, RENQ, NV o S o o
_ - 89506 L N . 1,000,
~ EDUCATION - ILIANA M. JUAREZ 2412 EASTWOOD ~ MONE -
' L DRIVE, CARSON B ST
CITY, NV 89702 E - 1,000,

EDUCATION - . EMA LOPEZ 1900 FARGO WAY,  NONE - .. - o
: .. SPARKS, NV 89434 e ly000,

EDUCATION ~  ~ ANGELICA MORALES 4050 GARDELLA ~ NONE
S - AVENUE APT#412, | S

16  STATEMENT(S) 3, 4
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. NEVADA HISPANIC SERVICES, INC.

- EDUCATION

- PATRICIA NOVAL
EDUCHT1¢N   ﬁAfﬁLIE RODRIGUEZ
EpucaTioN fCESAR.éLQvA""
t-CLRRIBEL ZECENA

EDUCATION

1205

BOX

"p.O. 13225, - NONE .
RENO, NV 89507 |
1742 GAULT WAY, - NONE

SPARKS, NV 89431

1736 NOREEN DRIVE, NONE
SPARKS, NV 89434 |

SOUTH MEADOWS NONE
PARKWAY APT G1050,
RENG, NV 89521

TOTAL IHCLUDED ON FORM 990, PART II, LINE 22

e i e————cn - ————

"88~ﬂ13?31? 

1,000.
0 1,000.
© 1,000,

12,000,

C1TA0ANT 1TIR1TT RMIOTED AN YA

NNl

LMY A v e

FORM 990 OTHER PROGRAM SERVICES STATEMENT 5
| GRANTS AND SRR

'DESCRIPTION_ . ALLOCATIONS - EXPENSES ' _

 VOCES | 125,233, 119,005.
RENDEZVOUS | - 700, U501,

HISPANIC HERITAGE DAY 15,018. 918
CINCO DE MAYD 54,125. - 31,081.
ADELANTE 88,055, 46,138,
SALSA Y SALSA ~19,261. 9,817,

- cpc PCM - 31,908, 34,016,
~ CDBG 34,210. 29,837.
' OTHERS | 248,824, 218,504,

_ SCHOLARSHIP | | | 18,079, 12,000.
TOTAL TC FORM 990, PART II1I, LINE E . 635,503. . 501,417.
FORM 990 = DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6

| S COST OR ' ACCUMULATED L ISR

~ DESCRIPTION OTHER BASIS = DEPRECIATION  BOOK VALUE .

FURNITURE & FIXTURES =~ 18,580. 18,580.. 0.
'LEASEHOLD ' TMPROVEMENTS 1,480, 1,480. - S
HP PRINTER . 245. 207. - 38,
TELEPHONE SYSTEM 147, 290, 157.

. CAMERA EQUIPMENT 1,021, 662, 359,

 COMPUTERS S R 5,592. 4,250, 1 342,
© TOTAL TO FORM 990, PART IV, IN 57 28,565, 26,481, 2,084,

17

-STATEMENT{S } | 4, 5 ‘r.. 5 S

0. - _.'..':::



NEVADA HISPANIC SERVICES, INC.

FORM 990 . PART V - LIST OF OFFICERS, DIRECTORS,
. ' TRUSTEES AND KEY EMPLOYEES -

. BB-0137317

'STATEMENT 7

 NAME AND ADDRESS

. ELOY ITUARTE, M.D.
P.O. BOX 5421
'RENO, NV 89513

* MARY ANN ROBINSON
3894 VISTACREST DRIVE
" RENO, NV 89509

BRENDA CARRERA
1758 *C*" STREET
 SPARKS, NV 89431
NESTOR SANTAMARIA
2673 CHAUCER STREET

© . SPARKS, NV 89436

 ISABEL BACIGALUPT .
201 HOGE.ROAD . .
RENO, NV 89506

GEROLD DERMID, JR.
716 HELVETIA AVE
RENO, NV 89502

PAUL DUGAN, SUPERINDENDENT =

© 425 EAST NINTH STREET
RENO, NV 89520 =

. ELZA M. MAJOR
1575 HAVENCREST DRIVE
'RENO, NV 89523

KEVIN QUINT -
2077 BLUES CT. - .
FALLON, NV 89406

" MAURY CENTENO
451 EAGLE. STATION LANE
'CARSON CITY, NV 89701

EDUARDO REYES .
6100 NEIL ROAD.
" RENO, NV 89502 -

-i. FHANA AT T MAE A Aty v

TITLE AND
 AVRG HRS/WK

SATION

EMPLOYEE

' COMPEN- . BEN. PLAN EXPENSE

CONTRIB ACCOUNT

PRESIDENT

" PT

VICE PERSIDENT
PT

SERECRETARY

- PT

TREASURER

PT

" BOBRD MEMBER

PT

BOARD MEMBER
PT

BOARD MEMBER

PT

'BOARD MEMBER

- BOARD MEMBER

.....

PT
BOARD MEMBER
PT

PT

BT

BOARD MEMBER -

 STATEMENT(S) 7




NEVADA HISPANIC SERVICES, INC. e 0 88-0137317

'DIEGO MARTIN =~ . . BOARD MEMBER - -~ ey
‘P.O. BOX 57 . - PT o T | R
SPARKS, NV 89432 - . TR . TR

 TOTALS INCLUDED ON FORM 990, PART V - B oo 0. 0.

18 STATEMENT(S) 7
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Form 4552 l DEPI‘ECIétIIbﬁ andAmort:zatlun 990 | ’ 2094

Deparmient cf tha Tréasury [ " {including Information on Listed Property} - _ Rt
internal Raverus Sarvice b Ses saparate instructions. P Attach to your tax refurn, ) § - Sequence o BY
 Marrefs) shawn on retum . Business or activity ba whlch 1his form pesabes Idantifyirg nuenber
: NE‘JADA HISPANIC SERVICES, INC. : FORM 9390 PAGE 2 88— 013?31?
" Par i Elgttion To Expenss Certaln Propery Under Sectan 179 Nate: i vou have any listed propesty, complate Part V' hafore vou complete Part i, )
T Maximum amount. See instructions for a higher limit for certain businesses @4 102,000.
2 Total cost of section 179 property placed in service {see instructions) ... .| 2 =
- 3 Threshold cost of section 179 property before reduction in mitation ... | 3 410,000.
- 4 Reduction in mitation. Subtract fine 3 from line 2. If zeso orless, enter-0+ 14
& Dallarlirmitation for fae year. Sabitract ling 4 foum line 1. 1f 7o or less, erter -0-_ 11 marded Bling separately, sse nstuckens . .. | B
8 (2 Deseration of preperiy 1B} Cost fhusmess use anly) (c) Elestad oast
¥ Listed propedty. Enter the amount fromBne 29 T
B Total elected cost of section 179 property. Add amdunts in column ) lines Band 7 8
& Tentative deduction. Emter the smaller of bneSorfine 8 1l 9
10 Carryover of disalowed deduction from line 13 of your 2003 Form 4562 ettt ee e 10
11 Business income limitation. Enter the smaller of business income {not fess than zercoflineS |
12 Section 178 expanse deduction. Add lines 8 and 10, but do not enter more than line 4t
- 13_Casryover of disallowed deduction to 2005, Add lines 9 and 10, less lins 12 »[1a]
Note: Do nof vse Part If or Part I befow for fisted propariy. Instead, use Fart V,
Special Depreciation Aflowance and Other Depreciation {Dao not_include listed proparty.}
14 Bpeclal depreclaticn sftawance for qualified propesty jather than llsfes prperty) placed In servloe dirng the tax yeor (wes Instuctionst 14
15 Property subject to section 188{f{1) election (see instructions) ... 15
16 fation (nocfuding ACRS) {ses instructfons) ... e s e {16

fll . macRS Depreciation {Do not include listed property. ) {Ses instrections.
Seclion A
17 MACRHS deduntlnns for assets placed in service in tax years beginning before 2004

18 If you are electing under section 1681){4} te group any assets placed in service during the tax
year into ofie or maore general assel accounts, chack here . iiieasenss
Section B - Assets Placed in Service Durlng 2004 Tax Year Lsing the General Depreciation  System
i) Manth 2ad [c} Hasia for tepreciation ] I L
[#) Classiflcation of property | wear places (buslressinvestmient use G R";’::EW 18] Gorventlon | (f Methad | (gl Depreeiation deductian .
______ I akrvice only « 5e Insbuzticash P o

18a_ 3-vear property

b S-vear propetty

[ 7-year property

d 1year propery

) 15-year properdy

f 20<year property

'] 25year property 25 yrs. i &L

o ! 275 yrs. L =1

h  Hesidential rental property ; 27 5 yrs. MM S

. . Ly . ! R 14 St

i Monvesidential real property . Y S

Section G - Assets Placed in Service During 2004 Tax Year Using the Al’tematwe Depreciation System

20a  Class life S

b 12-year : 12 yrs, S

c  A0year / 40wrs. | MM | s
EPart IV Summary [Ses instructions.}
21 Listed property. Enter amount from line 28 R I |
22 Total. 4dd amiounts from line 12, nes 14 through 1? !lnes 19 ancs 20 in celumq [g] and Ilne 21

Enter here and on the appropriate lines of your return, Partrerships and $ corporations - see NS, .o 22
23 For assets shown above and placed In service during the current yaar, erder the
_ portion of the basis attributabls to section 283A costs 23 | -

;?’}?1221.:.4 LHA Fnr Paperwork Reduction Act Motice, see separate msiructlons 0 Form 4562 (2004) . R

Bl R T R e e kN e -.e,-.-“--.-.-.-.—._--_.,... R,




Form 4562 {2004}

Page s

recreation, or amusement.}

. Mote: For any vehicle for which you are using the standard miteage rate or dedueting lease axpense,

threugh o) of Section A, all of Section B, and Section C if appiicatile,

. Listed Property {Include autam{:bllas, csrtaln other vehicles, ce!lu]ar 1e|ephones certaln c:omputers and pmpﬂﬂy wead for énertamma-nt

cririets unly 243, 24b, {.:-fur‘rms {a}

Section A - Depreciation and Uther Information [Caution: See instructions for imits for passenger automobiles )

- 24a Do you have evidence bo suppart the business/investmantuse caimed? L | ves | | Mo

24b If *Yes,” is the evidence written? [j] Ya {:3 Mo

- Type u!{ :]rupamr 3 él;ge- : ‘Bu!?gess.-' ﬁu{s(:}m Basiz """E:'}"“""a"“” Haemew M}e{tir:udf Dep'r'a!:i}atim %éid R
(st wehices firsf ) p;:fgfé;” -u-s?;%’;fgg{';g |  otherbasis "‘*‘SE“ﬁm;m‘"t pevind Lomention deduction Q:ténnzt1?9
25 Special depreciation allowance for qualified listed property placed in service diring the tax
year and used more than 50% In a qualified BUSITESS WS . 25
26 Property used more thian 50% in a qualified business use:
)
26
. : : : %
27 Property used 50% or less in a qualified businessa use:
. a9 S -
% SiL -
. b % 18 -
28 Add amounts in column (), ines 25 through 27, Enter here and on lins 21, page 1 28

C 28 Add amountsi m ceiumn 1), fine 26. Enter here and on line 7, page 1

Section B -

Information on Use of Vehicles

Complete this seciion for vehicles used by a sole proprietor, partner, of other "mors than 5% owner,” of refated person. )
1f you providad vehicles 1o your employees, first answer the questions in Section C to see if you mest an exception to cnmpletmg this sectl-::n fﬂf

" thosevehicles.

a0

{a)
Vehicle

L)
Vahichs

{e}
Wehicka

'Id}

- year {do not Include commuling miles}
at

- a2 '-I'atal other personal (noncommuting) miles

Tokal businassdnvestment miles diiven during the -

Total commuting miles driven during the year

Wahicle -

*ohicls

fe] .

m
:IiIEEhiBIH S

" 33 Total miles driven durlng the year.
Add fines 30 threwrgh 32
34 Was the vehicle available for personal use

duting off-duty Hours?
35 Was the vehicla used primarity by a more
than 5% owner or refated person?
Is another vehicle avallable for personal
uge?

36

Yeg Mo

Yes

Yes

Mo

Yes Mo

Yes

Yes |

_ Sﬂntmn C- Ouestions for Employers Who Provide Vehicies fur Use by Their Employees
Answer !hesa que:stmns to determing if you mest an exception to completing Section B for vehicles used by ermplayess whe are net more than 5%

owners of related persans.

37
employees]
.38

B
40

41

Do you maintain a written policy statement that prohibits alt personal use of vehicles, including commuting, by your

Do you maintain a written policy statament that prohibits personat e of uehiclas, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, er 1% or more owners "
Do you freat all use of vehicles by employses as persenal use?
Co you provide more than five vehicles 1o your employees, obtain information from your emplovees about
the use oithe vehrcies. and retain the |nf0rma1|c~z1 recebred?

Yes | Mo

] | Amnrtlzahnn
@} () i} i) ’_ te} Ul

Descripian of costs Date amartizition Arncetzabie Code - ; Nmortizafion Armorlization
L tegics arsen seclion | peciod or percentzge for tris year
42 Amgrtization of cosis that begms during your 2004 tax year:
43 Anmmzatlorofcoststhat began hﬂforewurEDm myear ORI F..o- I
44 Total. Add amourts in column if); See instructions for where to rE;JCM a4 . o
S1EERN1-15-04 ' Farm 4562 (2004)
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~ APPENDIX Iil |
APPLICATION CHECKLIST =~

This checklist should serve as a guide for the submission of a complete CDBG application.
Applications that contain all relevant information and required attachments will receive
- promp review,

' PLEASE INCLUDE A COPY OF THIS CHECKLIST WITH YOUR APPLICATION.

| . Grant wa-’ei' .Shﬁﬂﬁi.

f;;\ | \

Grant Application .cmmpieted and signed by Agency repfeéentati.v‘e.

Section I: Project Description and Needs Analysis.
~ Section II: Project Measurement,
' Section III; Goals and Ohjectives.
~Section IV: CDBG Project Budget,

Section V: Project- Administration.

Appendix I Subreci]'}iﬂnt Questionnaire /if 'appf'fcabfe:},.

SINARNRR

_ .App-eﬁdix 1I: Index of Attachments,

 NHSFinalCDBG+2007 . Pagel8ofis . - o eouary3t,2007




Eumme Slmfnff

'ENablmg Adﬁlescenis to Become Leaders In Neighborhood Growth

' The Building A Better Me‘ig’hborho‘od Project under CDB{; ﬂanding wiEl' becc-me a p‘ﬂbiic _ g
service program named ENABLING Youth. The lessons, experiences, and skill development s C

will provide vulnerable, at-risk youth, the essential tools to become leaders in their -

- neighborhoods. ‘The program most importantly gives them a CHOICE to utilize their time
- and talent to develop themselves rather than succumb to the influences of gang life. This

L healthy alternative gives them real opportunities to contribute productively to the

" betterment of the community, and affect the negative sterecrtype that often handlcaps'

minority Youth.

Youth are pravided a hum-ber of incentives before, during a.nﬁ after the completion of the

-program.  The program will raise additional funds from local businesses and agenciesto
provide a scholarship fund for successful graduates earning a minimum of 100 hours. The -

goal of the Enabling Youth Program is to award $250 to each participant that fulfilis the

- requirements and meets the criteria. The schotarships will be used toward Youth training,

education, or other skill developmental activities and will be administered through Mevada
Htspamc Services Carson City. .

Enabliﬂg Youth N - CDBG Post Completion
e | Incentives ~ In ngram Scholarship Funds
CDBG ~ In Program 5000
.| Business Donations 5000
“1 Youth Agency Donations 2000
- Other Foundations 3000
.| Private Individuals 2500
| City & Government ; 2500

Total Program Incentives — 20,000

- Initial Year Scholarships - Total $15,000, 50 participants

_ _1 APPENDIX 4, CDBG GRANT NHSCC 2007




