Carsnn le‘r
- " City Manager’s Office
C(}mmumt} Development Block Grant Program (CDBG}

- Fiscal Year 2007-2008 . -

****Request for Pmposals****

4?1 electronic version oj" zkw a’ommem is available from the City Ummger 3 Oﬁ' ce
Email request to: jramirez@ci. carson-city. v, us

WHERETO =~ CARsON CITY | .
 TURNIN: CITY MANAGER'S OFFICE
e - 201 NorTH CARSON STREET, SUITE 2 .
e o CARrsoN CIvy, NEVADA 89701
'WHEN:' .~ FEBRUARY2,2007,5:00 7.M.

" DE J&BLII\E ‘The date and hour deadline established is FIRM’ Any pmpma? recefy ed AFTER
the ffeadfme WILL NOT be considered for funding. . '

APPLIC ATION COVER SHEET

1. Name of Agency: Ron Wood Family Resource Center

_Pm}ect Title: _Reach Up !

3. Mailing Address 212 East Winnie Lane — Suite 212, Carson Cl‘h« Mew ada 89’?96

. Physical Addr&ss-: 212 East Winnie Lane, Carson City, Nevada 89?{}6

4 Agenm Dtrector Jovee Buckmgham Executive Dlrector

.".B'aar-d Chairperéc‘-n': Paul R. Saucedo

n

b. Conta,ct person {see instructions): Joyce Buckmgham

" Phone number: (773} 584-2269 E-Mail: Executive Dlrecmr LSO~ fmm}} {JE‘E :
Fax: (775) 884-2730 | |

- What is your funding request for FY 200720087 § $31,520.00

-1

: R. “Type of Grant"{(jheck One): _ SRR
X Public Service - _ Cumnﬁunit}' Facilities/Tmprovements
Beonomic Development L Housing Rehabilitation :




| 10 DU\TS Numbeér:

Date of incorporation

4-9-97

‘Date of IRS certification

5-23-97

Tax exempt number

IRS — 86-0865470

- | NV —RCE-012-907

367923401

9. Proof of noh—proﬁt status for private agenc'ies (gm-"ennnerﬁai entities and schools are -e‘xem.pt):.' S

. For information on DUNS, go to: http.www.cer, gm ndts DUNSGuideGaovV cndﬂr:, odf -

1 i %ttach the following m each cupm of the Proposal for Funding

({f vou are a previous recipient of CDBG funding and have already Submme‘d :}ns u;tforma.rmra o

the right: 13 Previous recipient / Information on file

a. ‘ERS Tax Exempt "S@i{t}{ﬁ}“ letter.
'b. Proof of incorporation from Secretary of State {CERTIFECATE ONLY}

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

- Board Member of the agency they work for.

- and it is still current, vou do not have to submit it again. Then check the box on

- 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 vour proposed

5“5 .

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

For all 301(c}(3) non-profit organizations: a copy of the orgamization’s most recently - |

submitted Federal Tax Return (Form 990 or 990EX). Governmental bodies and schools are

- exempt from this requirenent.

. Required Certification (see instructions):

Applicant certifies that to the best of his/her knowledge, all information submitted as part of -
this application is true. Applicant will comply with all grant and coniract requirements if
- funding is approved.

/‘\f’"\/ﬁ\

——— e

Dat

L oE

775) 884-2269

Phone Number

ard 6f "D1rectczrs

Srgnat{ﬁ'f: of Presrdeﬂt off]:s'%

Date

| Paul B. Saucedo

Typed Name of President of Board of Directors

(775) 884-2269

Phone Number

CC REP FYZ2007

Page 2 of 12

December 2005




- Carson City
City Manager’s Office _ :
Cﬂmmunltv Dev elnpment Block Grant Program (CDBG) Applacatmn g

I PROJECT DESCRIPTION AND NEEDS ANALY SIS

'HUD has outlined three obj ectives for the CDBG ngram with e'\e:pectr::d outcomes. When
- developing vour proposal, please adhere to the CDBG Objectives and Outcomes.

_ “Objectives . : _ ' ~Outcomes - .

1.~ Create suitable living environments ' ' 1. Availability/accessibility
1. Provide decent affordable housing 2. Affordability

3. Create economic opportumties 3. Sustainability

1. Teen & Youth Grief/Bereavement issues and Teen & Youth allICIdL prevention.”
- 2. Catastrophic mental health issues that face our community’s youth,

: 'i Carson City vouth are dangerously underserved when it comes to mental health -
- gervices and cﬂunsehng dealing with family crisis, loss of a loved one, drug, aleohol
- and sexual abuse issues, suicide prevention and loss or death of family and friends.

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

e Suitable Living Environment

C. How is the problem being dealt with at the present time?
e Carson C ity does nat have immediate accessibility to an entity or service: prm 1der that -+
- offers free services, outreach and counseling for the low to moderate income families

that desperately need mental health counseling and support group services for troubled 3_- S

“youth.

‘o Currently, family merital health issues are addressed through cost prohibitive private
- therapy and the highly utilized state mental health service providers. State mental -
" health service providers are many times the only option for low income families.
_____ - Unfortunately families are not able to schedule appomtments in an urgent and or
~ gonsecutive manner as the waiting time can be unreasonable when a child is in need.
& The narfow availability of professional counseling and services are only offered for
individuals that can afford the professional care of qualified therapists. Low income -
- families are forced to locate doctors and counseling that are available through

CoREp #\fg{j{j? IR Page 3 of 17 I _'Dm.emberéﬂ{]ﬁ o '




o .Medma}d Nevada Check up or hard to ﬁnd shdmg scale services. "Ehese prov iders
- ofien have extensive waiting lists or are located out of the Carson City area.

'The underserved low income youth of our community are many times overlooked and

as a result are not able to process emotional trauma and move through life-changing
events and situations that many times result in long-term behavioral problems, drug

-~ abuse, criminal activity, peor performance in school and the inability to have healthy

- N * ( 2003 Report - Kaiser Family Foundation Report)

and productive social and family relationships.

. Nevada ranked Ist {worst) in the nation w 1Eh 42% of the papufatloﬂ |

reporfing poor mental health m the prior 30 days, *

- D. What is the project or actim-'it}' }f{}u want to undertake to solve the problem?

“Reach Up " is a comprehensive mental health treatment program designed to identify,

~support and counsel the Carson City youth from 3 - 17 vears of age in crisis due to IE}SS. L

. of a loved one, at-risk of suicide, dysfunctional family issues, poor educational -

performance and chemical dependency issues. “Reach Up ™ will offer bﬂmgual
services to insure outreach to the Hispanic commumity as well.

"Reach Ljn " will prmlde mental health counseling to assist wuih and the1r famﬂw m -

-gaining the ability to communicate in a healthy environment, to interact with mental-

" health professionals, work with mentors and peers toward realizing appropriate

“methods of dealing with catastrophic issues, improve critical thinking skills, develop a

network of individuals to work alongside and methedically deal with overwhelming -
situations.

“Reach Up” will offer:

1. Reach Up intake to determine family need including but not limited to: initial
- contact with the Family Advecate to pre-screen participants for appropriateness -
- of services and to evaluate other family needs, determine income status, family =~
size, residence, areas of concern, development of family goal worksheet and '
referral to a Reach Up mental health professional. '
- 2. Reuch Up counseling will consist of up to 10 individual waek]ycounse]mg np
~ sessions per youth with a qualified mental health professional and referral to the
weekly Reach Up support group for ongoing support and follow-up.
Reach Up suppert group will be offered for age specific groups. Targeted ages
for the Reach Up program will be from 3 — 17 years of age. Reach Up support
- . groups will be facilitated by a licensed mental health professional and co-
. facilitated by a mental health intern. Parents of vouth that are involved in the
- Reach Up support groups will be encouraged to attend a Reach Up parents
support group that will be scheduled at the same time as the youth support ~—
group. The parental group will focus on identifying areas of concern with other

o),

- CCRFPFYV2007 . Pagedof 17 -  February 10,2005




- parents, support of the youth group and offer the availability of rietworking with -
other parents that are having same or similar issues. In conducting both a vouth
- and parental support group simultaneously we hope 1o instill consistency and o
cooperation to insure parents are aware and communicating with their children
as well as other famuily members in an appropriate and positive manner. '

4. Reach Up will also provide follow-up services for up to a vear to insure vouth
and family needs are being met and constructive behaviors and relationships
ensue, :
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- emergency response basis. Carson City has a history of gang activity and
consequently the victims of criminal activity are often times the associated
family, friends and community swrounding an incident. The Reach Up
Response Team would be available for counseling and support immediately.

~ With a focus on availability and accessibility of services, the Reach Up
Response Team would offer services at the Ron Wood Family Resource
Center, school locations and residential visits as needed.

How will the proposed project solve the problem?

‘. 'Reach Up will offer low income families the same accessibility to therapy and-counseling
-services that presently are mostly utilized by moderate — higher income familiesand .~

households. *

* (See Attachment 7 -DHHS Director’s Biennial Report In.surancé'Eiigihiiify} )

- gerve as supplemental services for low-moderate income individuals that “slip-through-the -

cracks™ with state and private mental health service providers.*

% (See Attachment 6 - NVDHHS - MHDS Projected Persons Served 4/03 to 3/06)

‘Reach Up as with associated drop-in and family resource centers will offer services and : '
- support deemed essential in treating those in need to meet the demand in Nevada, *
* (UNLV — Nevada Mental Health Problems and Needs Handbook — 2006)

| Tnmet need: An estimated 31,969 children and adults did n-t:-t'reﬁ-eivés&n-‘ice-.s..* .

* (MHDS 2004 Prevalence Study)

s Children and youth ages 17 and under make up 22.5% of all Mental Health and
. Development clients in Nevada.® :
- % NVDHHS - Director’s Report — 1.24/07)

. CCRFPEY2007 - Page5oft7 . Fobruay 10,2005 .




F. _Hm# will you knuw if you have successfully 's'oh'ed“the pmblem‘?
e Data collectmn throubh pre—assessment case file documentation of sessions ané activities,
- -post-assessment, participant feedback and 1 year follow-up procedures.

' The problem of quality mental health services for evervone is a problem that is not likely
- to disappear. However, as a partial solution, Reach Up will offer a positive impact and
opportunity to the low income youth and families that have no other options.

« Sustainability of the Reach Up program would offer continuous gain to the éntite
Community.

G 'What procedures will be put into effect to create, cnmplle and maintain data to track
performance measurement for this program/project? o

» Youth and famﬁles seekmg service will complete an mtake pmcedm‘e that is currentlj, o
' hemg utilized at the Ron Wood Family Resource Center, : '
. _'-Reack Up intake to detenmne family need including but not hmlted tCI initial contact.
- with the Family Advocate to pre-screen and pre-assess participants for appropriateness
- of services and to evaluate other family needs, determine income status, family size,
-residence & evaluate other services and/or referrals,

s Development of family goal worksheet identifying measurable goals and objectives
individualized to each yvouth and family. Focus in goal-setting is individualized -
“attainable goals.

* Case management/case file maintenance to record chronological progréss and activities .
- throughout and after the counseling sessions. -

e _ Post-assessment and participant feedback will be collected and documented
5 ac-cﬂrdingly.

e 'Partwlnant ﬁ)limn _up for 1 vear feﬂm& mg c{}unselmg SessIons to assist the muth and
" families in maintaining and continuing healthy relationships,

| H How wﬂl the CDBG funds be used on this project?

. CDBG finds will offset the services of mental health professionals, 5 hours of wages
- weekly for the Family Advocate and minimal printing, postage costs and refreshment costs -'
-during support group sessiorns.
' Ron Wood Family Resource Center has an operating budget of approximately
. $750,000.00 annually and operates under 11 separate grants and private donations:
Operating costs, fixed costs, meeting facilities, support staff, use of equipment and center
- offices and meeting facilities will be provided through the Center as matching resources.

CCRFPFY2007 . - . . PageBof17 . . . February 10,2005




I What will vou do 1o solve the problem if the proposed project is not funded b\ CDBG?
» ..RDII W 0{}::1 Family RLS(}UICE Center will commue to seek out shdmg scale services or .
© gratis services and refer individuals accordingly, Unfortunately most of the individuals .
through the center that request mental health services cannot afford sliding scale services
-and gratis services are scarce at best.

LW hare will the project be located and what is the gec}graphm target arca that w ill be served h\'

thm project?

Eﬂ Target Area (spemf} geographm area) .

OR X Community-wide — Carson City Low Income Youth and Families

For Capital (Public) Improvement Projects only — N/A
K. Ts the prnpdseﬂ project part of a larger project or is it a stand-alone pfnject? _ |

I Ef part of a Iarger project, please describe the entire project.

2. Can this pmj.ec:-t' be done in different pha.ses? o Yes ____ No.
- HYES, explain. '

3. H’én?'e CDBG funds been used for an eariiér phase?  Yes ' No~
L. Ow nership Information _
ol W he currently holds title to thf: pl'li)pt}r[} mvolved?

. In'whom will title be vested upen completion? -

=
i
*3. Do any rights-of-way, easements or other access rights need to be acquired?
"Yes . No
4 It the prﬂjeci reqmres water rights or well pemnts have they beeu acqmreci"
o Yeg Wb

 CCRFPFY2007 T o Page 7of17 =~ _ - February 10,2005




m PROJECT MEASUREMENT

The Carson City CDBG. Pmﬁram in compliance with Department of Housmg & Urban

- Development (HUD) directives, is implementing Performance Measures into the application and - o

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

~ autcomes are the benefits or changes that result from the program (how well the service met the user .' _

. needs).

1.

Ry

Please identify the quantifiable, projected outputs of this program/project.
. lll]{] Reach Lp intake sessions conducted by Ron Wood Family Resource Center Staff
208 - Reach Up Youth and Parental Support Group sessions facilitated by licensed mental
. health professionals
200 - Reach Up Youth individual counseling sessions
100 « Reach Up case files wath supporting documentation
‘Maintaining post-program communication: : :
- 400 follow-up phone calls (1 per participant quarterly) to maintain relatmnshtps and assess
-further youth and family needs.

s 100 youth arad associated parents and siblings.

- Of the total number of pe’rs'o'n's'in Question 2, above, how many of these are low-to-moderate

income (LMI)?

. 60% — 90% are low income tﬂ moderate income.

Please 1dﬁrmf\ the guantifiable, pmjected outcome of this pmgrampm]ect {Hov. mll the |

- outputs benefit the total number of persons in Question 2, above?)

e 100 y”oﬁt’h and 100 parents will receive mental health counseling, learning to bb.pé with

“traumatic events, improve social skills, learn how to manage and adapt to severe emotional -
stress, improve healthy family relationships, reduce poor choices; criminal activity, '
substance abuse problems, improve education/academic performance and improve and
instill asset building and increase self-esteem issues.

e Pre and Post assessments as well as telephone follow-up will provide quantifiable data to.

measure demographics, outcomes and participant satisfaction.

Please ilst the name address, phone number and e-mail of the person responsgb‘ie to track the :
- performance measurement on this program/project. :

. o b};ce Buckingham — Bxecutive Director {775-884-2269
212 East Winnie Lane, Carson City, NV 89706
o Executive_Director@carson-family org

CCRFPEY2007 Page Bof 17 . December2008




IL GOALS AND OBJECTIVES

'I. 'Projeci has been iéenﬁﬁed as part of the local planning proceés. _
X 2. Project addresses a problem that poses a health or safety concern in the community. -

. Ify \,Dur Proj f:ct 1s designed to serve a limited clientele, ‘please indicate the population vou will be

serving with your project:

X -ﬂ)used Children . Iliterate Persons X Homeieas Persons

X "~ X_Battered Spouses = 'Eldarf'v _ X Severely Disabled —’a&ufﬁa o
_ Migrant Farm Workers Other (Please expla;n‘: o

TE:er.L‘r outh in Crisis and Parenis and famﬂv members suffering tremendous loss, tragm
circumstances, teens with suicidal tendencies, substance abuse issues, dvsfunctional family -
situations. :

. 1f your project will not be serving one of the above categories, explain (a) how vou will -

document client incorne and (b} how you will document that at least 51% of vour clientele will

" be low-to-moderate income; NYA

.- How many unduplicated personsihouseholds will benefit from this ‘pmjeicf?

¢ 100 vouth in need
- o 100 parents/or family members

E. What level of beﬁeﬁt will each person receive?

& Minimum of 2 mdnqduaf counseling sessions for youth ages 3 - 17 and up to 10 _
~counseling sessions maximum per vouth depending on the individual need of the muth._
‘o UInlimited support group sessions for each vouth and parent. :
- » Quarterly follow-up for 1 year to insure each vouth is moving forward and is sustammﬁ:
~ healthy a healthy lifestyle.
g 'u'_ ‘Resources and referrals for extended need as often as there is a participant need. o

- {a) identify the proposed emplovers that will be assisted with this project; (b) describe hcm they |
“will comply with the requiremnent that at least 51% of the permanent full-time jobs created are

either held by or made available to LMI persons; and (c) explain how they will document the

~ jobs created and the income levels of the persons hired. N/A

| For hnusing projects, please indicate: N/A

The nuinber of homes to be rehabilitated;

- The number of persons to be benefited:

CORFPFY2007 . o PageBof 17 . February 10,2005




" IV.CDBG PROJECT BUDGET

Ttemize only those portions of the project and administrative costs that will be paid from CDBG. ~
funds as show on the Project Cost Schedule. The total for this budget schedule must equal the

* total CDB{ requeest for this project.

FY 2007.080

i

- | Project Title: Reach Up ! FY 2007-08 FY 2007-08 .
' Total Budget] .. Proposed; . . All Othen
______ CDBG Reques ~ Funding§
, . : e Sources§l
Salaries and Benefiis 4621.14 3500.00 B - 25,158.86
Rent and Utilities -0 -0 ~ 72000.0
~Mortgage o4 -0 -0
Equipment o - "U‘f :j E
Equipment Maintenance & Repair | -0- N -(- Gl~ |
Office Supplies 1500.0( 1500.00 -0-
Operating Supplies -0- -0 ..-D—
Postage and Shipping 100.00 180.00 G |
Printing and Publications S00.00 SO0 (4 !
Advertising and Promotion ~U- -0 -0
1 Subécript’ions and Dues -0 (- | N -0-F
Liability/Other Insurance -0- —'Uf o "3600.00
;Profes:siomd F.ees - 24980.00 2498&(}[} _ -
Other project costs: (Specify Below) | e _
Refreshiments for Support Groups 540.00] - 540.00 -0-§
TOTALS 3224114 T R

L CCRFPFY2007
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V. PROJECT ADMINISTRATION

- A. Provide the names, 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 nitle):

- 212 East Winnte Lane, Carson City, NV 89706
- Executive Directord@carson-family.ore

212 East Winnie Lane, Carson City, NV 89706
Executive_Director@icarson-family.org

3. The person responsible for the financial management of the project, including preparation,
review and approval of reimbursement requests: '

« Lavon Sollberger — Fiscal Manager {(775-884-2269}
212 East Winnie Lane, Carson City, NV 89706
lavonsisbeglobal.net

s Joyce Buckingham - Executive Director (775-884-2269)
.. 212 East Winnie Lane, Carson Citv, NV 89706
- Executive Directorizicarson-family.org

CCREPFYZ0D7 ~ o Page 110f17 - " Detember 2006




APPENDIX I

C dkl%{SO'N CITY
CITY MANAGER’S OFFICE
CG‘\IMUNITY DEVELOPMENT BLOCK GRANT PROGRA\I

SUBRECIPIEN T QUESTIONNAIRE

(T o be wmpfemd 0}351 in cases where applicant will coniract for services with an an’a‘monuf p.::rm '

SUBRECIPIENT NAME: Linne Anne Goldsmith, Certified Marriage and Family Counselor

SUBRECIPIENT ADDRESS: 407 North Walsh, Carson City, WY 89701

PROJECT NAME: Reach Up |
CDBG CONTACT PERSON: Jovee Buckingham

TITLE:  Executive Director — Ron Wood Family Rescurce Center

PHONE NUMBER: (775) 887-131

YEARS IN CURRENT POSITION: . 6 vears experience as a therapist

------ - FISCAL CONTACT PERSON: Lavon Sollberger

TITLE: Ron Wood Family Resource Center — Fiscal Manage

PHONE NUMBER

YEARS IN CURRENT POSITION

AUDIT CONTACT PERSON (if different than fiscal contact person): - N/A

TITLE

PHONE NUMBER

YEARS IN CURRENT POSITION

SUBRECIPIENT FISCAL YEAR END: June 30, 2008

CCRFP Fy2007 . Page 12 of 17 . o December 2006




APPENDIX I
CARSON CITY
CITY MANAGER’S OFFICE

CO\E]\*IUNITY DEVELOPMENT BLOCK GRANT PRGGRAH

- SUBRECIPIENT QUESTIONNAIRE

- {To be completed m:h»' in cases where applicant will contract for services with an additional party)

SUBRECIPIENT NAME: Waleri Bianchi-Wood. Certified Marriage and Farily ‘COfﬁnselﬁr .

. SUBRECIPIENT ADDRESS: 407 North Walsh. Carson City, NV_§9701

' PROJECT NAME: Reach Up !

CDBG CONTACT PERSON: Joyce Buckingham

TITLE Eté{:utive Director — Ron Wood Family Resoaree Center

‘PHONE NUMBER: (775) 887-1313

) YE*‘&RS'IN.'CURRFNT POSITION: 13 vears experience as a Certified Sd{:ia‘i Worker and Therapist o

FISC J';L CO\”T ACT PERSON: Lavon Soilberger RPN

' TIT LE Rnn Wood Fainilv Resource Center — Fiscal Manag er

PHUNE MWIBER': (775) 884-2269

" VEARS IN CURRENT POSITION:

o AUDIT CONTACT PERSON {if different than fiscal contact pei’fsnun.):. SNIA

TITLE: S

. PHONE NUMBER:

YEARS IN CURRENT POSITION:

SUBRECIPIENT FISCAL YEAR END: June 30, 2008

 CCRFPFY2007 © . . . .Page13ofi7
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APPENDIX 1

CARSON CITY
" CITY MANAGER’S OFFICE
COMML NITY DEVELOPMENT BLOCK GRANT PROGRAM

SUBRECIPIENT QUESTIONNAIRE.

{To be compleied only in cases where applicant will contract for sevvices with an additional party)

. SUBRECIPIENT NAME: Lisa Yesitis. Matriage and Familv litern

| S’UB’RE.CTPIENT ADDRESS: 407 North Walsh. Carson City, NY_89701

PROJECT NAME: Reach Up !

CDBG CONTACT PERSON: Joyce Buckingham

" TITLE: Executive Director - Ron Wood Family Resource Center
PHUNE NUMBER: (775} R87-1313

- YEARS IN CURRENT POSITION: 8 vears experience in social work/liew intern.

FISCAL CONTACT PERSON: Lavon Sollberger I

TITLE: ‘Ron Wood Family Resource Center — Fiscal Manager

- PHONE NUMBER: (775) 884-2269

YEARS IN CURRENT POSITION:

AUDIT CONTACT PERSON (if different than fiscal contact pefscm}: - N/A

PHONE NUMBER.:

. YEARS IN CURRENT POSITION:

' SUBRECIPIENT FISCAL YEAR END: June 30. 2008

CCRFPFY2007  Page 14of17 S ' December 2005 -




TITLE: L
PHONE NUMBER:-

YEARS IN CURRENT POSITION:

APPENDIX I

CARSON CITY
CITY MANAGER’S OFFICE

SUBRECIPIENT QUESTIONNAIRE

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

SUBRECIPIENT NAME: Rebecca Phillipsen, Licensed Certified Social Work (LCSW)

- SUBRECIPIENT ADDRESS: 407 North Walsh, Carson City. NV_89701

- PROJECT NAME: ReachUp !

CDBG CONTACT PERSON: Jovce Buckingham' |

TITLE: Executive Director — Ron Wood Family Resource Center |

" PHONE NUMBER: (77518871313

* YEARS IN CURRENT POSITION: 10 vears experience

FISCAL CONTACT PERSON: Lavon Sollberser

TITLE: Roﬁ.'Wood Family Resowrce Center — Fiscal Manager

. PHONE NUMBER: (775) §84-2269

YEARS IN CURRENT POSITION: .

AUDIT CONTACT PERSON (if different than fiscal contact person): - N/A

o SUBRECIPIENT FISCAL YEAR END: June 30, 2008
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~ APPENDIX II

INDEX OF ATTACHMENTS

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

T Attachment

Attachment Description

A?p!icaﬁ&n Page/ |

_ .Attacilment :
Number _ | Section Referenced Inchided (v}
' 1 IRS Tax Exempt “501{c)}3) letter Page 2 X
| Proof of incerporation from Secietary | Page 2 X
2 of State (Certificate Only) B o
Current Organization Chart with names | Page 2 X
3 | of staff members
_ Current Board of Directors and terms | Page 2 X
4 of office
30i1ci3) non-profits; Copy of the X
5 muost recent Federal Tax Retumn (Form | Page 2 :
Q00 or 990EXD .
- DHHS/MHDS Projected Mental Pace 5 X
6 Health Needs in Nevada Graph FARE S o
| | DHHS Director’s Biennial Report — | o, X
7 Insurance Ehgibility | Fage '
g
o
RS L e OO
i
2
13
14
15
CCRFPEY2007

December 2008 -




APPENDIX IIT

APPLICATION CHECKLIST

_'This checklist should setve as a guide for the submission of a cdmp'iete CDBG ap:plic'.ation." |
Applications that contain all relevant nformation and required attachments will receive
prompt review.

X © . Grant Cover Sheet,

X - Grant Ap';a.iication completed and signed by Agency 'r-epre'seu'tatife; o

X ~Section I Project Description and Needs Analysis.
X Section II: Project Measurement,
X Section III: Goals and Objectives.

Section IV: CDBG Project Budget.

- Appendix Ik Subrecipient Questionnaire (if applicable).

. S
o X . Section V: Project Administration.
.4
. G

X_ Appendix Il: Index of Attachments.

. CCRFPFY2007 . Page 170f 17 . December 2005 -




: : _ . ATTACHMENT 1 _ :
INTERNAL REVENUE SERVICE N . DEBARTMENT OF THE TREARSURY .
DISTRICT DIRECTOR ' : - s
P, 0. BOX 2508 :
CCTRCINMATI, OH 45201 :
- Employer Identification Number:

Date:'

o L 86-0865470
CMWAY 2 3 1997 _ oLM:
_ : R _ 17053125159007 .
RON WOOD FAMILY RESCURCE CENTER Contact Persomn:
537 § STEWART ST STE D . A. DOWNING

7 ChRRSONW CITY, ¥V B3701 contact Telephene Mumber:
- L : (513 241-5193
© Mecounting Perisd Endingy
June 30
Foundation Status Classifiication:
505 (a) (1) }
rdvance Ruling Period Hegins:
Rpril 9, 1537
Advance Ruling Period Ends:
June 34, 2001
rddendum Applles:
He

. Dear Applicaﬁt{__  : . :

sased on information you supplied, and assuming your operations will be as
“arated in your application for recognition af exemption, we have determined you '
-are axempl from federal income tax under section 501ial of the Iaternal Rewvernue
Code as an organization described in section =0L1{c) (3). :

 Because you are a newly created organization, we are not now making a ..
final determination of your foundaticn status under section 50%ia) of the Code.
Howeﬁer; we- have determined that you can reasonably expect to e -z publicly -
supported organization described in sectiors 309{al {1} and L170{h) (1) (AN {vi). .

_ Accérdingi?,_during'an'advance ruling pericd you will be treated ds.a - [ 0
publicly supported organizatiom, and mor as a private foundatisn. This adwance
ruling period begins and ends on the dates shown above. LT :

 Within 90 days after the end of your advance ruling period,  vou must :

send us the information needed to determine whether you have met the regquire- . -
mencs . of the applicable support test during the advance ruling pericd. If you o
establish that you have been a publicly supported organizaticn, we will classi-
fv you as a section 50%{a}{1) or 50%ia) (2] crganization as long as wyou continue '
to meet the requirements of the applicable support test. If vou do not meetb '
the public support requirements during the advance ruling pericd, we will
cilassify you as a private foundation for future periods. Alse, if we classify
you as a private foundation, we will treat you as a private foundation from
“your beginming date for purposes of saertion $07(d] and 4940. o o

Grantors and contributors may reiy on our determination that you are nét a
private foundation until 30 days after the end of your advance ruling period. .
If you send us the required information within the %0 days, grantors and
contributers may continue to rely on the advance determination wntil we make .

5 Fipal determination of yvour foundation status.

" If we publish a notice in the Internal Revenue Bulletin stéting that wa -
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“will no longer treat you as a publicly supported crganization, grantors and

centributors may not rely on this determination after the date we publish rhe

~notice.  In addition, if you lose your status as a publicly supported organi-
“zation, and a grantor or contributor was responsible for, or was aware af,  the

" cact or failure te act, that resulted in yvour ioss of such status, that perscn

. acquired such knowledge.

may not rely on this determination from the date of the act or failure Fo act . .

Also, if a grantor or contributor learned that we had given notice that You

would be removed from classification as a publicly supported crganizaticn, then
that person may not rely on this determinaticn as of the date he or she o

If you change your sources of support, your purpcses, character, or method

‘of operaticn, please let us know sc we can consider the effect of rhe change on

your exempt status and foundation status. If you amend your organizational

- document or bylaws, please send us a copy of the amended document or bylaws.
©Also, let us know all changes in your npame or address. .

As of January 1, 1984, you are liable for social security taxes under

rhe Federal Ingsurance Contributions Act on amounts of $1090 or more you pay to
“each of your emplovees during a calendar year. You are not liable for the tax

imposed under the Federal Unemployment Tax Act {FUTA) .

Organizations that are not private foundations are not -subject to the pri-
viate foundiation excise taxes under Chapter 42 of the Internal Revenue Code .
Howaver, you are not automatically exempt from other federal excise taxeg. If. .
you have any guestions about excise, empleyment, or other federal taxes, pleass
let us know.

.. Donors may deduct contributicns to you as provided in section 170 of the
Internal Revenue Code. Begquests, legacies, deviges, transfers, or gifts ta you-
or for your use are deductible for Federal estate and gift tax purposes .if they

. meet the applicable provisions of secticns 2055, 2106, and 2522 of the Code.

Donors may deduct contributicns to you only to the extent that their

. gontributions are gifts, with no consideration received. Ticket purchases and .
T gimilar payments in conjunction with fundraising events may nob necessarily _
‘qualify as deductible comtributions, depending on the circumstances. Revenug

Ruling 67-246, published in Cumulative Bulletin 1567-2, on page 104, gives

- guidelines regarding when taxpayers may deduct payments for admissicn to, or

other participation in, fundraising activitias for charity.

~ You are not reguired to file Form 930, Return of Organization Exempt From .
Incdme_Tax;_if ¥our gross receipts each year are normally $25,000 or less. I .
you receive a Form 990 package in the mail, simply attach the label provided, -

'_check the box in the heading to indicate that vour annual grogs receipbts ave
normally 525,000 or less, and sign the return.

If you are required to File a return you must File it by the 15th day of
the fifth month after the end of your annual accounting pericd. We charge a
perialty of $10 a day when a return is filed late, unless there is reagsonable

Lettér 1045 (Do/CG)
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cause for the delay. Howewer, the maximom penalty we charge cannot excesd
35,000 or 5 percent of vour gross receipts for the vear, whichewver is less. We
may algo charge this penalty if a return is not complete. $So, please be sure
your return is complece before you file it
""" You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Coda.
If you are subject tc this tax, you must file an income tax return on Form
330-T, Exempt Organizaticn Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated erade or business as defined in section 513 of the Code.

You need an emplover identificaticn number even if vou have no employveess.
If an employer identification number was not entered on your application, we
will assign a number to you and advigse you of it. Please use that number .on .
all returms you file and in all correspondence with the Internal Rewvenue
Service.

Since you have not indicated that you intend to finance your activities
with the proceeds of tax exempt bond financing, in this letter, we have net
determined the effect of such financing on your tax exempt status.

Because this letter could. help us.resolve-any-quesﬁiuhs-abowt-yﬁux*exemﬁt
status and foundation status, you should keep it in your permanent records.

If you have any guestions, please contact the perscn whose name and
telephone number are shown in the heading of this letter. '

Sincerely yours,

Enclosure (8]
Form &72-C

Letter 1045 ' {DO/0g)




" record in the office of the Secretary of State of the State of Nevada, and further, that

~ CORPORATE CHARTER

I, DE)?.N HELLER, the duly elected and qualified Nevada Semetarfdf Staté,-du'hea'éijy . " _'
" certify that RON WOOD FAMILY RESOURCE CENTER did on April 9, 1997 file in this
- office the original Articles of Incorporation; that said Articles are now on file and of

said Articles contain all the provisions required by the law of said State of Nevada. .

N WITNESS WHEREOF, | have hereunto setmy hand
and affixed the Great Seal of State, at my office, in o
Carson Gity, Nevada, on April 10, 1997,

|
|
Sécrétarf of State ' o !

et |

Certification Clerk
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 CDBG APPLICATION REVIEW WORKGROUP
CQUESTION #1:  REVISED BUDGET SHEET

Project Title: Reach Up !

T

FY 2007-0
_ Propose
CDBG Request]

FY 2007-08
otal Budget

75.158.86 350000 " 21.258.86

72.000.00

Mortgage

Equipment

Equipment Maintenance & Repair

(Office Supplies

Operating Supplies

Postage and Shipping

Printing and Publications

Advertising and Promotion

Subscriptions and Dues

Liability/Other Insurance

360000

Professional Fees

24980.00

24980.04

Other project costs: [Specify Below)

340.00

Refreshments for Support Groups

128,378.86 31520.00 96,558.86




"CDBG APPL[C »XTIUI\ REV EE“ WORKGROUP S
 QUESTION #2: HOW WOQULD THE CDBG FUNDS BE USED?

"TOTAL

CALCULATION
______ BUDGET
L _ | AMT
Family Advocate’s wage 5 hrs per week x 15.00 per hour x 52 weeks | $3900.00
fintake with family for
initial meeting L e
Individual Youth 50 youth x 1D sessions x 25.00 per hour 1250000
Connseling Sessions . .
Intern - MISW ' ' . L
Individual Youth 50 youth x 10 sessions x $0.00 per hour (ratis
- | Counseling Sessions '
| Intern - BSW . _ _
| Group Youth Counseling Age Group 1: 52 sessions x S60.00 F3120.00
Sessions Age Group 2: 52 sessions x $60.00 312000
{up to 10 per group) L R
Group Parent Counseling 52 sessions ¥ $60. 5% 3120.00
.| Sessions 52 sessions x $60.00 3120.00 -
{up to [0 per group} : K o .
- Office Supplies File Folders matertals, pens, printer ink, etc. | 1500.00
- Postage - 1 Sending reminders/follow-up information 10000 |
Printing and Publications Youth Directories, flyers IR I
Refreshments Pizza for support Groups 540.00
TOTAL BUDGET 31520.00

92% of the requested fulid'ing will fund direct participant services.

- 8% of the requested funding will fund materials and supplies for program -

: :I'n'kindfmatc'hing funds will fund all expeases associated with opérﬁﬁng the Reach -~

Up program including administrative and operating costs such as phone, pawer,

- equipment, liability insurance, receptionist support, office space, mileage, etc,




~ Carson City
e Clty Manager’s Office .
Cﬂmmumty Deve!upment Block Grant Program (CI)BG}
- ) Fiscal Year 2007-2008 |

**'**quueﬂ for Proposals**#*

An gfecrrmm version af this @cumem is available from the Crry Mmmger s Qﬁice
. o Emuail request to: jramiverd@ci.caryon-city.nv.us

WHERETO . CARSONCITY

- TURNIN: - Crry MANAGER’S OFFICE
. - 201 NORTH CARSON STREET, SUITE 2}
_ | CARSON CrTY, NEVADA 89701 _
WHEN: _qumfz,znm,s:ﬂw.m. e

oo DEADLINE The ah:e and hour deadline established is FIRM. ! L Any pmpasa! reeefved{ffﬂi_
. the a’emﬂme @Eﬁ OT be considered for funding.

_ 1... : Name of. Agenc_v Cnmmumtjr Counseling Center

2. Project Title: Methamphetamine Treatment Project_

APPLICATION COVER SHEET

g, Mailiﬂgﬁddress* 205 South Pratt Ave, Carson City Nevada 89701

4. .Agencyl}irecmr MaryKBrjran

6. Contactpersuﬁ(see instructiﬂﬁﬁ}:ll\i[aryﬂry’a& . S T .
~ Phope number: 775+882-3945 E-Mail: meadowmary@aotcom

B Ph}rszcal Aédress Same as above e

5. Board ﬂha'irper.suﬁ:' Thomas Perkins

" Fax: ‘TFS 882 -6126

7. What 1s your fundmg request for FY 2007-20087 $ S‘“ gi 3 43

8. Type of Grant (Check One);

.. XX - Public Service o - - Cﬂmmmuty Faclimeﬂmpmvemnts '
Emmnac Developmetit | —— . Housing Rehabilitation :




9 Proof of nan-preﬁt status for pnvate agencies (gevemmentaj entttles and schnais are axcmpt} |

o Daieofmmrpmaﬁm 331785
| Date of IRS certification 2/16/99
| Tax exempt number | 880212354

10. DUNS Number: ___ 78-2755326 e - .
. For information on DUNS, go to: hitp://www.cer.govs ﬂdfm’]ﬁ)U*ﬂSGmdeGm Vendors ndf

. '11 Attac.h the following to each copy of the Proposal for Funding

(If you are a previous recipient of CDBG fumding and have already submﬂed rﬁm ny’omaﬁon, o .

- and it is still current, you do not have to submit it again. Then check the box on
~ - the right. 13X Previous recipient / Information on file

| & IRS Tex Exempt “5{11{0)(3)" letter.

b, Proofof incorporation from Secretary of State (CER'I’IFICATE GNLY)

¢. Cutrent organization chart with names of staff members: Staff members may not serve as a
- Board Member of the agency they work for.

- d. List of current Board of Directors and terms of office. Ifa member of your Baard 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).

. Forall 301(c)(3) non-profit organizations: a copy of the organization’s most recemly
* submitted Federal Tax Return (Form 990 or 990EX). Governmental bodies and schua‘is are
“exempt from this requirement. o

&

12, Requ’ired Certification (see instructions):

Ap;plu:ant certifies that to the best of his/her knovﬂedge, all information subrmtteﬁ as patt of

this application is true. Applicant will comply with afl grant and contract requirements if
ﬁmdmg is approved.

il
_ | Date 7
o | 7758823945
| Typed Name and Title of Authorized Official - | Phone Number
o .
| _ p -
L Sfi;mre President of Boardof Directors [ Date |
| Tom Peskins | . 17758823945
i Typed Name of President of Board of Directors | Phone Number

edbg20b7.2008 | Page20f%€ . December2o0




| Carson City
| o - City Manager’s Office o
Cummumty Develupment Block Grant Program (CI)BG) Appll{:ﬂﬁﬂn:_- o

L. PROJECT DESCRIPTION AND NEEDS ANALYSIS

“HUD has outlined three ﬂ'hjetﬁves for the CDBG Program with expected outcomes. When

developing your proposal, please adhere to the CDBG Objectives and Outcomes,

| Objectives uicames
. L Create suitable living environments 1. Avaﬂabzhtyfaccesszblhty
1. Provide decent affordable housing ' 2. Affordability

3 Create economic opportunities 3. Sustainability

A. What is the pi'ohaiém the proposed ﬁmject is designed to solve?

. Ttis the intent of the Community Counseling Center to provide services to meet a particulasly

urgent cx)mmumty deveiopment need which is Methamphetamine Use in Carson Clt}i’ It is the aim

. of substance and drug abuse counseling and treatment to create more suitable iiving environmenis

for all citizens, When drug addicts get clean after receiving treatment, the entire community is
safer. It frees all of the citizens from the fear of theft by the addict for cash to buy drugs and the

impaired driving that results from addicts moving around to do dmg deals and commit the crimes -

to maintain their habits. Everyone benefits.

B ﬁ(fdmonally abuse of methamphetamine is linked to serious medical mmphcatmns, which puts a
. financial burden on the local health organizations, hospital, and urgent care facilities.
" Methamphetamine use also can lead to violence. Methamphetamine use may also lead fo-

inappropriate sexual activity. This involves friends, nezghbors, and family members and puts -

additional pressure on the city’s social service agencies. The numbers of clients reporting meth use _ :

rose from 29% in 2004 to 55% in 2005 and has stayed around $3% in 2006. This

- methamphetamine treatment project is intended to address the specific needs of this p:}pulatmn by i
-providing specially designed treatment protocols that are known to produce the best results. These

- “best practlces” are taken from National and Siatewide treatment practices which have been

shown promising results when used with methamphetamine users,

The staff who provide methamphetamine treatment are trained in these best practices and have alE

- the tools and materials available to deliver the services in the best possible way. The counseling

staff is instructed in the treatment protocols by instruction manuals, online classes, home study, =~
study CD’s, classroom training when available, and pertinent conferences when not cost

- prohibitive. Additionally, the Center provides general addiction training every Monday fomnoon
- to 1 p.m. to keep all counselors aware {'.lf latest trends and correct applzcatwn of addiction theories

: and treatment methods.

cgbggm?'.zms - : ' Page3ofis - o - December2008 - R




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

The ob}ectwe to create suitable living environments is the oia]ectwe that is most in line with our _
-goals for the community. We believe that there is urgency because of the conditions the meth _
epidemic poses to our comnmunity’s health and welfare, There are not enough financial resources
avallabfe to meet aIi such needs, :

- C. How is the problem being dealt with at the present time?
The chents may be in with other drug addicte/alcoholics for treatment. The ireatment is avmiable
- but it 'is not as spec:ﬁc as we believe it needs to be; In 2006, we began to provide the Early -
Recovery Group using the CDBG funding. The aim of this project is to maintain 2 speclﬁc mumber
of groups for the methamphetamine user until they have at least passed the first 90 to 120 days of
- recovery. The national studies indicate that the brain of meth users takes a few months Jonger than
other drugs to clear up sufficiently for the paranoia to pass so that they may begin to function
~more normally. The Center has adapted an Early Recovery Group for meth addicts which meets
three times a week for 3 hours each time, for a total of 9 hours per week. Thereis alspan =~
‘additional Meth Recovery Group which meets on Saturdays for one and one half hours. This
. makes available a total of ten and one half hours of treatment each week for the recovering meth
addicts to make an intense and focused start to their recovery. The duration of treatment .
recommended for meth addicts is fonger than that found to he helpful with alcoholics and i:«thef
. addicts. We believe that the 9 month and two year periods are necessary for the meth addicts to get
~ the mppnrt they need in those eatly days, weeks, and months of recovery.

.Adcimﬁnally, we provide an indéviduat session af last onice & month so that the meth userscan °©
- review their treatment plans and have an opportunity to review their successes and be reminded of
- the areas where they are not meetmg their goals. This provides the counselor with the opportunity -
to waork with each of them to revise their methods and objectives g0 that they can be more.
- successful. It allows the opporiunity to stay focused and not Jet the meth addicts get {%epressed or
become hopeless at the amount of work they have to do in recovery fo be successful. Sometimes
they have truly fost everything when they begin treatment and there is so much to do it can seem |
overwhelming. We do everything we can fo encourage peopie to move forward in positive ways
without falling backwards in despair. The individual sessions once every month is an effort to not
let anyune fall through the eracks by hiding in the group process.

Dy Whai is the project or activity you want to undertake to solve the pmblem‘?
' 'Fundmg 8 ceunseimg position aflows us to provide the more unique practices for meth addictn}n, -

- case management of the meth addicts, assists with the costs of the extra time required to provide
the treatment on a weekly basis and the extra length of the treatment duration (up to two years -

- _' - instead of one year). The relapse prevention training with each client is also more of a priority and

 with the funded position, the time is made available that might not be with the overwhelming
increases of clients we see each year. We do not make people wait to get into treatment, We have
been able to meet the needs of the population so far without resorting to a long period of time
between the request for services and the pmwsmn of same. Even when a residential bed is needed, :
if we h&ve a slight deiay gettmg an addict into a bed, we encaurage them to hegm with aurEarlv S

-.'.'cdhgznﬂ?-zms SRR o F’age4of‘t’5 R . Fabruarym 2005 e




- Recoverjr{ifbups erany other Weekly grﬁups that allows them to begin receiving some services,

even if not at the level they require, until the appropriate level of service is available,

We believe our drug court statistics show that criminal recidivism has decreased with the

- treatment we are providing. Placing these clients in & specific intense treatment program

- immediately begins the reversal of negative behaviors that permieate our community to at least a

neutralizing of those behaviors until treatment effects begin to be effective and the client behavior =
begins to be positive. Along with the reversal from negative behaviors, we anticipate a decrease in
the usage of medical and social services here in the community. The impact on law enforcement

- and legal services i3 also expected to continue to diminish and be reduced.

* The drug court report, which is attached shows that the Carson City Drug Court success rate was

79%. This indicates that of the 72 who graduated from drug court, 57 were not re-grrested.

F. How will you know if you have successfully solved the problem?
Rec:dmsm of methamphetamine related cases in those who have been treated will continue to
decrease. Client employment status wili also indicate the success of changing their previous

 behaviors. We would expect that the successful treatment of meth users would also show up in K |

decreased numbers of clients reporting meth as a major problem in the community in sheriff

_ department statistics as well.

G. What procedures will be put into effect to create, compile and maintain da,ta to track

-performance measurement for this program/project?

: 'I‘I:e Cnmmumty Counsehng Center has a sophisticated data management system It is new

: - effective September 2006 so while we are still learning how to produce reports with it, the trammg

- i ongoing for the staff and we are beginning to have the zbility to produce motre sophisticated

numbers than we have in the past. Effective January 1, 2007, we are entering all alcohol and drug

~ clients into this statewide system, so our mumber at the end of this year should have significant

strength. We track client attendance, progress, drug of choice, and a variety of other demographic
data like employment status, education, etc that allows to measure a variety of areas.

odbgloor008 Page 5 of 16 . February 10, 2005




H .wa ﬁ‘ill the CDBG funds be used on this project?

To pmvlde the staff the beneﬁts the trammg to provide this Speclaimed treatment fcr

. methamph&taunne addicts.

L What wﬂi yuu d{) to solve the problem if the proposed project is not ﬁmded b}r CDBG'? o

- We mil try tu mntmue the services at a lower level with fewer clients and begin a wamng list for -

" methamphetamine problems, and generally do the best that we can. There will come a time inthe ~ -

-those we cannot serve immediately. We will refer clients to Reno, the Lake, Falion, and Elko for

treatment. We will fold some of the clients into treatment that does not specifically address their

very near future, without additional funding that the Center will not be able to meet the needs of

" the Gammum;y at the level that it currently does.

1. Where wﬂi the pm}eci be located ami what is the geographic ta.rget area that will be serve:i by '

" cdbgeo07-2008 PegeBot1e I:.}ecéa"tﬂ':éfznﬁﬁ':' -

 this project?

o Target Area (spacify geographic m‘ea}
{JR OX Community-wide

For c@fm: (Public Impwmem' Projects only

-2, Can this project be done in different phases? B Yes . No
- KYES, explain.

3 Have CDBG funds been used for an earlier phase? ~ ___ Yes  No

L. anetshlplnformatmn _ | : : : R B

1. th- (:urrently holds title to the property involved?

" 2. ‘Inwhom 'wi'll title be vested upon completinn?




3. Do any rights-of-way, casements ot other access rights need to be scquired?
IR Yes - No

4. Ifthe 'projé’ct requires water rights or well permits, have they been acquired?

cdbg2007-2008

February 10,2005




. ILPROJECT MEASUREMENT

The Carson C'it}.,r- @BG Program, in cm;ﬁiiance 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 - o
- ontcomes are the benefits or changes that result from the program (how well the service met the ~ -~
user needs), -

. i Please identify the quantifiable, pr-ﬁijec’ted outputs of this program/project.

The clients who receive these services will report at the end of the treatient period that they . -
have obtained gainful employment, have not been re-arrested after the first 12 months, and that
they are generally satisfied with the services at a rate of 85%. They will also report abstinence
from methamphetamine use. S

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

~ Groups are allowed to have 15 members in addition to the counselors, We anticipate ten and one

half hours of group per week, when there is nio holiday, These groups should be full most of the

-~ time, but there is always some acceptable absenteeism due to iliness, work, vacation, and other life
~ 1ssues. The total number of hours avaitable will be 10.5 hours times 13 {average attending per -

group) 136.5 hours of service per week. This should cover 26 different people each week, but not -

- necessarily different people each month, as we expect the clients to stay for 3 few months to

receive maximum benefit. If the clients in the Early Recovery Group which is nine hours per - -
week, stay in the group for four months, that allows the possibility of 78 different clients per year

in the Early Recovery Stage. Then they are moved to the regular intensive outpatient group or two -

groups per week. These same clients are “stepped down™ for the following montis for a period up - |

- totwo years so they stay in treatment longer than this grant covers. Additionally on Saturdays, -
~there are an average of 13 clients present each week. This easily accounts for 91 different clients

each quarter, who may overlap, but generally are moving and progressing from the most intense
treatment to the iesser intense treatment as they make progress. -

3. Of the total number of persons in Question 2, above, how many of these are low-to-moderate’
income (LMI)? o

100 % of our clientele is low to moderate incame, This project will assist them in leaving this

- categoty by providing them with finding work as a goal and assisting them by supporting them in
-maintaining ongoing employment. , o

odbg2007-2008 - . ‘Pagesofte . December2006




4. '?lease identify the quantiﬁahlq,j projected gutcome pf,thig_p_gqgamf;}mie&. (Howwill the
outputs benefit the total number of persons in Question 2, above?)

The information for the ‘éméame'will be measurable on our data system, which is called NHIPPS,
It is the Nevada Health Information Provider Performance System. ' :

5. Please list the name, address, phone mumber and e-mail of the person responsible to track the -
. performance measurement on this program/project.

* Mary Bryan 205 South Pratt Ave Carson City Nevada 89701 Phone : 775+882-3945
- E mail meadowmary(@aol.com

- cdbg2007-2008 o " Page9of18 _ I ."Febrﬁa:ry 10, 2005 )




III GOALS AND {}BJECTIVES

ﬁ Mark @ of the fal!awmg Carson City goals that apply to this project:

“;___X 1. Pm}em has been identified as part of the local planning process.
X 2 Prcgect addresses a problem that poses 3 health or safety concern in the cc«mmumty

B, lfynur prn_:ect is ::iwgned to serve a limited clientele e, please indicate the pupueiatmn y{}u wzli be L -
_ senmg with your project: '

__Abused Children _Tliterate Persons Homeless Persons B
. Dattered Spouses .~ Fldery - Severeijf Disabled Adults PRI
o Migrant Farm Workm_,w X Other (Please e 3

Users/Abusers/Addicts |

C. Wyour project will not be serving one of the above categories, explain {a) how you will ~
- document client income and (b how you will document that at least 51% of your clzentele Wilf '
 be low-to-moderate income: -
All clients complete a statement of current income when they are accepted into the pmgram The

Sy baesal

- income le .ml is verified through required documentation of income which is part of the client file, T

' D; ' How mauj; unduplicated persons/households will benefit from this project?

A nummum of 91 diﬁerent uudup icated methamphetamme chents will be senred There are very
- likely more, but this many at a minimum. The longer duration of the treatment means that the
hents shnuld stay with us for no less than 9 months and op*trmaliy 18 to 24 months.

. E - What level of benefit will each person receive?

. The chcnts will receive the service beneﬁts at 100% for a pennd of 30 days if the*_n,;r are mlemployed
They will then have the sliding fee scale applied which will require them to participate at a '
percentage x}f their treatment not to exceed 50% of the full cost. '

- F. For econmmc development pro_[acts

- (8) identify the proposed employers that will be asszsted with this pra;ec{ fb) descnbe how they
will camply with the reqmrement that at least 51% of the permanent full-time jobs created are

. odbg20072008  Paget0oite " December2008.




“either held by or made available to LM persons; and (c) explain haw they will document the
__Jobs created and the income levels of the persons hired. . Lo

" G. For housing projects, please indicate; B
. The numiber of homes to be rehabilitated:
The nuinber of persons to be benefited: |

 cdbg2007-2008 e Paget1oft8 . February10,2005




IV, CDBG PROJECT BUDGET

 Ttemize only those portions of the project and administrative costs that will be paid
funds as shown on the Project Cost Schedule. The total for this bud

. total CDBG request for this project.

| Projectmee: | #2008

" Total Budget |

FY 2007-08
. Preposed
. CDBG Reguest

fom CDBG
get schedule must equal the

} Salaries and Benefits

58343

! Rent and Utilities

: Moﬂgage

| Baipment

Equipment Maintenance & Repair

Office Suppties

| Operating Supplies

o Pﬁmgg-an&ﬂhipping_ |

| l Printing and Publications

' | Subscriptions and Dues

K -—
Llabihtyfﬂmerlnmnce

meessauﬂall?m L

Other project costs: (Specify Below)

TOTALS o B -TE

58343

odbg2007-2008 Page1zof16
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| V. PROJECT mmsmrm-

A Provide the names,_phone numi}ﬁs and e-mails of the foﬂomng people {There may be more -
. than ane person responsible in each category. If the specific individual is not known, please =
givea ]ob titte):

1. The persen 0 whom all questions regarding ihe applmatlon should be tilrected

Mai}r Bryan, Administrator
205 South Pratt Avenue
Carson City Nevada 89701
T75 882-3945

- meadowmary@aolcom

2. The pers-:m dlrecﬁy respunmble for on-site sup-emsmn of the pmject such as a pro;cct
manager: _ .

- Mary Bryan, Administrator -
205 South Pratt Avenue '
Carson City Nevada 89701
775 882-3945 o

- meadowmary{@aol.com

3. 'I‘he person respnns;bie for the financial management of the pm_;act mcludmg preparatmn,' '
- review and approval of reimbursement requests: '

?"Katrma Bledsaw, Fiscal Assistant
Same phone number and address '

| -".cdbsj?ﬁb‘_r-'zﬂﬁs' o Page 130f18 ".mmwm' -




APPENDIX 1

~ CARSON CITY
T 'CITY MANAGER’S OFFICE '
COMMUNH‘Y DEVELOPMENT BLOCK GRANT PROGRAM

- SUBRECIPIENT QUESTIONNAIRE

{fo be completed gﬂi}_ in cases where applicant will contract for services w n‘fs an aefdmanaf party) -

. SUBRECIPIENT NAME:

- SUBRECIPIENT ADDRESS:

" PROJECTNAME: - .

" CDBG CONTACT PERSON:

TILE -

 PHONE NUMBER:

 YEARS N CURRENTPOSITION:
FISCAL CONTACT PERSON:

 PHONE NU?v{BER.

_ YEARS IN CURRENT POSITION: .. ... ..

_AUDIT CONTACT PERSON (if different than fiscal contact person):

’I’ITLE

. PHONE NUMBER: =

" YEARS IN CURRENT POSITION:

 SUBRECIPIENT FISCAL YEAR END:

. cdbgo0072008 Page14of16 ' Decomber2008




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 you are providing with your application. Do not
include attachments unless they are needed to understand the project.

. ﬁﬁm:hment

Attachment Description ; Ap;}!icatihn Pﬁ_gef | Attachment
| Number _ Section Referenced | Included {v)
[y | IRS Tax Exempt “S01(c)(3) letter | Page 2
| _ Proof of incorporation from Secretary | Page 2
| 2 | of State {Certificate Only)} _
| | Current Organization Chart with nares | Page 2
13 | of staff members |
' | Current Board of Directors and terms | Page 2
14 of office
301 fck3) non-profits: Copy of the
5 -1 most recent Federal Tax Return {Form | Page 2
990 or 990EX}
Subsequent Arrest report for Drug XXXX
6 CourtChenns | L
7
8 ol
= io -
| 11
12
13
|
TS
cdbgaoo7-2008 T Page 150f16
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APPENDIXII
. APPLICATION CHECKLIST

R _ This checklist should serve as a guide for the ﬁubmissinn ofa complete CDBG ﬁpplicatiﬁn.. L |
Applications that contain all relevant information and required attachments will receive
- prompt review. '

- PLEASE INCLUDE A COPY OF THIS CHECKLIST WITH YOUR APPLICATION.

AN

Grant Cover Sheet.

+

< kRl Rk

Grant Applicétiﬂn compieté& and s-igne.d'by'Agencjr.represeﬁtaﬁve. g |
Section I: Project Description and Needs Analysis,

| Section IT: Project Measurement. T

- SectionTI: Goals and Objectives,

| Sectmn Iv: C-DBGPrnjea:;t Budget.

Section V: Project Administration.

- Appéﬁﬂix I: Subrecipient Questién’ﬁair“ fif @ﬁffﬁé&fé}. =

o ﬁppendm II: Index of Attachments,

-cﬁﬁgz-ub?;ﬁﬂﬂé'_ S . PagetBofte Decemberzmﬁ




' SUBSEQUENT ARRESTS FOR DRUG COURT GRADUATES :

COUNTY _ | #OF GRADUATES | SUBSEQUENT ARRESTS * | NO ARRESTS
CasonCiy | 72 | 15 21% | s | 79%
Churchill | 46 | § 17% 38 | sm%
. Clark . T 0 0% 1| 100%
Dowglas | 51 12 24% 39 | 6%
Blko .~ 1 - e - 0% 1 100%
Lyn | e 10 16% | s 84%
Mineral s L 4| 9%
__ TOTAL 249 | 4 18% 203 | s2%

*does not include arrests during program

- Length of time between graduation and subsequent arrest:

Longest: 36 months
Shortest: . .5 months RIS

- Mean: : 12,12 months

Subsequent cliafge:

Thefk: o 19%
Drugs: - " 38% S
DU 16% R
 Violence: 239, -
- Other; 1%

-{ COUNTY | ONPROBATION NOT ON PROBATION | UNKNOWN | TOTAL

CasonCity [ = 63 ) 8 i 1
Churchill - 13 S 31 2 46
[ Clark S . | 1 0 1
[Douglas | 36 15 0 51
Elko - { : 1 ] 1
[Lyon | 18 | 45 0 63
i Mineral . 4 11 0 15




P

.

' Pm}ect Title: Circles of Support Initiative

Mailing Address: 900 E. Long Sireet Carson City, Nevada 89706

- Carson City
‘City Manager’s Office - S
Cnmmumty I)e's elnpment Block Grant Prugram (CDBG) R
_ Fiscal Year 2007-2008

'****Request for Prupnsals*?‘**_ |

An electronic version of this document is available ﬁ'am the Cn’y Mamger s Qgﬁ?" ice
Emarid request fo Jrenmires L: CLCarEGR-C VR S

' WHERE TO 'CARSON Ciﬂ"'

TURNIN:  Crry MANAGER'S OFFICE
201 NORTH CARSON STREET, SUITE 2
- CARSON CITY, NEVADA 89701

| WHE\I o ~ FEBRUARY 2, 2007, 5:00 P.M.

S DEAE)LEN’E' The dae‘e and hour deadline e?mf}hshed is FIRM. Amx pmpasaf rece:vedAFTER -~
- the deadline WILL NOT be considered for funding.

APPLICATION COVER SHEET

. Name af Agency C C. Health & Human Services

- Physical A.ddfes's: Same

: Agem:} Dlrect-:)r Daren Winkleman

. | Board Chmrperson N/A

' :'Cﬂntact persnn {see mstructmns}: Kathy Wolfe
_ Phone number: B&7-2190 E-Mail: kwolfelglci.carson-city.nv.us
- Fax: 887-2243

What is your funding request for FY 200720082 $ 30,000

.T}*pezof-(}i‘ant {Check One):

" X_. Public Service o Community Fahiliﬁes.r’l'mprm'emenfs -

Economic Develepment - Housing Rehabilitation




9 Proof of noﬁ—proﬁt'ﬂatus for prii’rate ag'encies {governmental entities and schools are é‘}iempt):‘ '

T ——

Date of incnrpcraﬁnn
_ Drate of IRS certification
- || Tax exempt number |

" 10. DUNS Number: 073787152

Fm' mf(}nnal]on on DUNS, go to: hutpefwww cor.eovi/pdfs/ DUNSGuideGovy Lndnm pdf

1 1 Attach the folinwmg to each cupw of the Proposal for Funding : _
(' yow are a previous recipient of CDBG funding and have already subm:ﬁed this mformafwnf.' .

- and it is still current, you do not have to submit it again. Then check the box on -
. rhe right: B Previous recipient / Information on file :

a :ms Tax Exempt *501(c)(3)" letter.

b - Proof of incorporation from Secretary of State {CERTIFICATF DNLY}

c. 'Current organization chart with names of staff members. Staff members may not serve asa
~Board Member of the agency they work for. _

. d. Listof 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 vour pmposar:i
. project, you may be ineligible for CDBG funds (See 24 CFR 570.61 1.

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

oz Réqﬁiréd Certification (see instructions):

Apphcant certifies that to the best of histher knowfedge, all mfﬁrmatmn subnutted as part of
this application is true. Applicant will comply with all grant and contract requirements if -

funding is approved.

| <j><°“ U\JU%QJ‘\ | .. ;.1,;'3.{);4]?

Signature of Authorized Official | Date
Kathy Wolfe - 887-2190
| Admin. Health & Haman Services Officer . Phone Number

- | Typed Name and Title of Authorized Official

| Signature of President of Board of Directors N | Date

| Typed Name of President of Board of Directors Phone Number = -
- Carson City H8H CDBG Application EY2007doc Page20f13 .~ December 2006




Carson City
o  City Manager’s Office | | .
Cummunlw Deveiopment Block Grant Program (CDBG) Appltcatmn SR

HUD has outlined three objectives for the CDBG Program with expected outcores. When o
~ developing your proposal, please adhere to the CDBG Objectives and Outcomes.

Objectives - . Outcomes
1. Create suitable living environments N Mailablhtyfacccsmblhty
2. Provide decent affordable housing . 2 Affordability
""" 3. Create economic opportunities o 3. Sustainability

. A, What is the pmhlem the pmposed project is designed to solve?

) Ending Pﬂverty in Carson Cif}‘ N | |
~ . B. Which CDBG objective (listed above) will you be 'méetihg‘.? o
3 Cféate economic opportunities .

Band—Aid effect, agencies currently provide supportive services w/o Iong—term
solutions.

.D. What is t"i'lé pr:’::-ject' or activitv'}fnu want to undertake to solve the problem?

" E. Huw will the proposed project sulvc the problem?

Clrcles ends pmrerh i}w
Engaging the cnmmunrt}' -
Develops leadership within the community _
* Overcomes the limitations of the human services helping mmie]
- Increases the capacity of helping organizations
Supporting people to befriend each other across class and race lines
~ Building community solutions to the systems barriers people face in gettmg
out of poverty .
Increasing the awareness of the community

ERALETRLIT R ST A LT B Y 5 1

o

Carson Cﬁ}r H&H CDBG Appilcailon FY2007 doc Page 3of 13 . L 'Uéc.emb-ér 20068




~F. How will you know if you have successfully solved the problem?

- On-going evaluations of program and giarﬁcipahts will be conducted to monitor
ProCess. '

G. What ymcedures will be put into effect to create, compile and maintain data fo track
performance measurement for this program/project?

Three primary areas of focus for Circles of Support (CoS) are Participant financial
status, academic attendance and performance of children in Circles Program, and
 family level of social support.
- Participant’s status in these three areas is assessed at their entry into the | pm«gram
 and twa to four times per year over the course of the program. _

. Baseline: Upmi their entry into the CoS program, all participants cumplete an infake -

_interview with CoS staff member. During this intake, the level of family social =
support is gathered using likert scale items. The family also rates the safety of their

~ living environment. Demographic and descriptive information about the family is
gathered. Examples of this data are: family composition, level of education, work
history, length of time in poverty, mental health, substance abuse, and domestic -
violence. .

' Fﬂ]law-ug Participant social suppert gna}s are dacnmented durmg a gﬂalmaettmg
meeting with their Circle. Progress toward those goals is assessed every three months
. during on-going data collection, and every six moaths in a formal goal assessment
- meeting.

' Carson Gity H&H CDBG Application FY2007.doc Paged4of13 °  February 10,2005




For Captmf (Pubfw} Impmvemem ijem only

H Hnw wzl] the CDBG funds be used on this pmjﬁct‘? =
Asset Development:

Revolving Loans-People often need euergeﬂmr funds whﬂe they mﬂke their way -
: mﬂ of poverty. The revolving loan program provides up to $1,000 at a time to help

- meet emergency peeds. In the Des Meoines, Iowa model, United Way matches Circle
- donation dollar fer dollar up to $1,000 max on Joans. People are expected to develop
 their leadership and economic self-sufficiency goals and sign a reclpmmty and/or -

-payback agreement on each loan.

- Individual Development Accounts (IDAs)- IDAs help ellglble families save eameﬂ .
~ - income in assei accounts, which are matched. The family’s plan may include using
- saved money for a home purchase, post-secondary education, or starting a micre-
 enterprise. A financial plan is made for the option the family chooses and ecunumlc
_ hteracy tmmmg is also provided. :

- Asset Deveiﬂpmeni is one of the ways that households move into the middle class and
- become more economically self-sufficient. This way we identify what the barriersare
~_for families to reach prosperity rather than talking about what keeps people in '

peverty. Overcoming roadblocks to prosperity is another way to Jook at solutions, -

~ and developing assets is one way that more economically stable households are ahle to

'remam that way, even through difficelt times.

I What wﬂl }mu da 1o solve the problem if the proposed project is m)t funded h} CDBG*? |

Commue to look for other available funding sources that would support the Cm:les Lo
Cnneept. : )

} Where will the prOlebC“t be located and what is the geﬂgraphlc target area that will be served by
~ this project?

o Targe.ft Area ={sﬁéc-iﬁr geographic area) -

OR M Community-wide

Carson City County Residents

K Is the pmpnsed prcject part of a larger project or is it 2 stand- alnne pmject‘?

1. It‘ part of a larger project, please describe the entire pmjé:ct. '

2. Can this projec:tbed-:me in dlfferem phases? ' Yes. L No

——

. X HY-ES exp]afn ......
3 Have CDBG ﬁmds been used for an carlier phas;e’? R Yes . No - o

- Carson cny HaH CDBaG ﬁnppElcatﬁon FY2007.doc Pagebof1a - December 2006




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

kg -

. In whom will title be vested upon completion?

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

£ B

. If the project requires water rights or well pemﬁit's, have they been acquired?
L Yes _ No

~ Carson City H&H CDBG Application” FY2007.doc Page60i13 - February 10,2005




o user needs).

L P‘RDJECT MEASUREMENT

The Carson Crtv CDBG ngram in compliance with Department of Housmg & Urban

Develepment (HUD) directives, is implementing Performance Measures ifito the application and o
grant/project administration process. When completing this section, keep in mind that oufputs 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 -

' '. 1. Piease 1{ient11y the quantzﬁahle projected nutguts of this pmgramfpmject

Appmmnateiy 25 Families/individuals of this community will have been

‘jdentified for the Circles Program to participate in:
Asset Development. o
Health Plans-Too many adults are umnsured or undennsured {ercles o
Allies are educated to partner with families to advocate for a more .

-caring and rational health-care system. :
Transportation- Car Donation Programs Public and prwate
dealerships can be solicited to donate dependable cars for families
needing reliablecars. :

-Job Coaching/Career Development- Workforce development services.

AL Ay

dﬁ“_ . ;

e

2. Please quanufy the tntn] ﬂumbcr of persons intended to benefit from pmgranﬁpmject mltput
25 Famth’]ndmﬂua]s are anticipated to partmpaté in this j}ragram over 18
‘menths. _

2 Of the total number nf persons in Questn:m 2, above, how many of these are low—m—mnderate e

_ income (LMI}?

Appmnmatelv 25 Fam:hes ﬂnd“'ldl]ﬂ!ﬁ in first 12-18 moxths _

4 Plf:ase 1dent1fy the quantlﬁahle projected putcome uutcnme of ﬂ‘llS pmg;ram’pm_]ect (H{:-w wjli the

nutputs benefit the total number of persons in Question 2, above?)
Plans are mplementeﬂ

Jobs are created

Attitudes are changed

Awareness is increased

_ Penple are out of poverty

VR LT EAIRTA VI B LINT S L A

5 Please 1151 the name; address, phone number an(i e-mail of the person reSp-:mmble to tra-::k the

-jperfunnaﬂce measurement on this program/project.

Kathjf Wolfe, 900 E. Long Street C.C., 887-2190, kwalfaa;m carson-city.nv.us
- Frances Ashley, 900 E. Long Street C.C., 887-2190,fashley(@; i@ei. Carson-city.nv.us

" Carson City H&H CDBG Application FY2007.doc Page7of13 -~ December2006




" 3!1 Mark all of the following Carson City goals that appljy to this pmject -

_'__X 1 iject has been identified as part of the local planning process
. 2. Project addresses a problem that poses a health or safety concern in the cnmmumty

B If your project is designed to serve a limited clientele, please indicate the population you will be o SRR
serving with your project: . e

- Abused Children- _ Iliterate Persons - __ X Homeless Personis
.. Battered Spouses X FElderly o Severelv Dlsabled ﬁduhs
- Migrant Farm Workers' X Other (Please explain) Fam thy .
“ator belmw federal poverty guidelines.

I your project wﬁi not be serving one of the above categories, explam {a) huw you will -
~ document client income and (b) how you will document that at least 51% of yﬂur chente}e wﬂl
be 10W—t{)~m0cierate income: . o

Al chents will be evaluated upon mmplatlon nf agenc"j apphcatnm and prﬂof nf
income by Case Manager and information will be entered into existing database.
" Federal Poverty Guidelines will be used to evalnate participant’s income tn be
ehgihfe for Circles Program. .
- D. How many unduplicated persons’households will benefit from this pmj ect?
Aj}proximatehf 25 families/individuals
.. E. What leve! of heneﬁt will each person receive? | TR >

Level of benefit is based saiel} upon each persom"s needfs. |

Fo Fc:-r economic’ deveinpment projects:

(a} identify the proposed employers that wﬁl be assisted with ﬂns pmject (b) descnhe howthey
-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 (c) explain how they will document the
* jobs created and the income levels of the persons hired. :

or houSing projects, please indicate:

. Carson City H&H CDBG Applicafion FY2007doc ~ Page80f13 . December2006 -




Carson City Health & Human Services-

FY 2007-08

FY2007-08 |
Al Other g

FY 2007-08

Total Budget |  Proposed _
“Circles of Support initiative Program CDBG Request|  Funding o
Program Expenses ' ._ 'S'““"“e?‘ B
-Salaries and Benefits 140,828 140,828 -
Rent and Utilities [10,000
Mortgage | I
Equipment 1,ooo -

Equipment Maintenance & Repair

Office Supplies

o0

| Operating Supplies

500

| _' o Postage and Shipping

250

Printing and Publications

50

Advertising and Promotion

koo

Subscriptions and Dues

Liability/Other Insurance

Protessional Fees

Other project costs: {Specify Below)

Circles — Seed Dollars

10,000

Domestic Missionary Partnership/Episcopal J°-00

o500

B.O.S. Foundation-Portland Oregon

Booo

" - Circles of Support Initiative

TOTALS

206,378

Carson City A&H CDBG Application FY 2007.doc Page? of 13
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V. PROJECT ADMINISTRATION
A Pfo#idé thé names. phone numbers and 'eém&ils of the.ﬂ:a]}bwing people. (There may be more

_ than one person responsible in each category. If the specific individual is not known, please
- - give ajob title):

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

- Kathy Wolfe, 887-2190
kwolfe/@ci.carson-city.nv.us

2. The persﬂﬁ directly responsible for on-site supervision of the project, such asa pi'oj'éct' -
 manager: o

Kathy Wolfe, 83’?-1190
kwolfe@ci.carson-city.nv.ns

' 3. Thc person rcspenmble for the financial management of the pmject 1ncludmg preparatmn :
revlew and approval of reimbursement requests: _

| Khth}' Wolfe, 8872100 T
- kwolfe@ci.carson-city.nv.us

- Connie Lumdo, 887-2190,
clucido@ci.carson-city.nv.us

Carson City H&H CDBG Application FY2007.doc  Pagei0of13 December 2006




- PROJECT NAME: AR i

- 'SUB'RECWIENT NAME: §

 CDBG CONTACT PERSON:
CTITLE:
PHONE NUMBER:

"YEARS IN CURRENT POSITION:

 PHONE NUMBER: _

' YEARS IN CURRENT POSITION:

" YEARS IN CURRENT POSITION:

'APPENDIX T

CARSON CITY

CITY MANAGER’S OFFICE

COMMUNIT Y DEVELOPMENT BLOCK GRANT.PROGRAM

- SUBRECIPIENT QUESTIONNAIRE

" (To be completed only in cases where applicant will contract for services with an additional perrty)

FISCAL CONTACT PERSON:

TITLE:

AUDIT CONTACT PERSON (if different than fiscal contact person): -~

TITLE:

PHONE NUMBER:

 SUBRECIPIENT FISCAL YEAR END: - o

Carson City H&H CDBG Application FY2007.doc Page 110f13

December2006




. APPENDIXT
[ ~ INDEX OF ATTACHMENTS |
Renjuired Attachments:  The required attachments as described on Page 2 are listed belb"ﬁh .Piea'se o

list and reference any additional attachments vou are providing with your application. Do not
include attachments unless they are needed to understand the project.

ﬂttaéilmeni Aftachment Drescription | Application Page / " Attachment :
Number 1 Section Referenced | Included () |
I
1 - IRS Tax Exempt “501{c)(3) letter Page 2 i A
' Proof of incorporation from Secretary | Page 2 A
12 - of State (Certificate Only) s
: _ Current Organization Chart with names | Page 2 NiA
13 i of staff members B
. Current Board of Directors and terms | Page 2 N/A
4 .| of office _
301(c)(3) non-profits: Copy of the NiA
5 most recent Federal Tax Return (Form | Page 2
990 or 990EX)
6 - | Flow Chart i Page 14
7 - | Budgeting for Poverty | Page 15
8 - 1
9
] lﬂ . | .
n-
Tz S
13 . h R
14
15

" Carson Gily H&H CDBG Application FY2007.doc . Page120f13 o December2006



APPENDIXTI
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
prompt review. _ _ P PRR

PLE'A'SE. INCLUDE A COPY tj# ﬁﬂs CHECKLIST ‘w'*iTH'fUUR APPLICATION, B |
g X o 'Grént'vaérShmt. o |
"""" X Gr.ant Application cnﬁ}pletéd and signed .'by Agency répreséma'tiv:e,.
X | .'Se-ctim:] I: Project Dﬁscﬁpticn and Needs Analysis.
' Section I ?fcaject Measurement,
Section III: Goals and Objectives. -
 Section IV: CDBG Project Budget.

Section V: Project Administration,

“NA_ - Appendix I: Subrecipient Questionnaire (if applicable). _

x ﬁpﬁeﬂdix II: Index of Attachments.

Carson City H&H CDBG Application FY2007.doc  Page 130f13 . December2006




* Flow Chart of the

* Guiding Coalition -

!

~ Participants in the

~Carson City Circles :

Community of
Non-governmental
Friends, Neighbors

and Contacts
“Allies”

_Governmental
Service System
O “Allies”

. Page 14




Budgeting for Poverty

The federal govemmant says a family of four eaming $19,971 or less a yearis

living in poverty

But how far does $19,971 go in America today?

How do you budget? What do you ieave out?

You make the hard choicas

Housing'?

Litilities?

Transportation?

Food?

in America; a family of four eaming less than $19,971 a year
will spend on average $5,478 annually for the most basic of
shelter.

$19,971
-..5478
14,493

To keep a family u?’ four warm and secure, the average
expense for utilities and public services runs $2,371 a year

$14,493

237
12,122

A family at the poverty line will spend $5,005 a year to own
ard maintain a used car, and fill it with the gas and oil
needed 10 go to work, to day care, to the store, wherever..

$12,122
- spss
7117

Even with public assistance such as food stamps, families
making less than $19,971 will spend $4,139 a year for food
at home and away.

37,117

- 4139
2,978




o ':"He'a!th Care?  Even if an employer contributes part of the costs of health’

insurance, a family of four at the poverty line would still pay

- on average $2,139 for health and medical expenses. The
- cost of not having health insurance, however, couid be
devastating.

$2,878
- -2.139
839

~ Child Care?  The costs in a metropoiitan-area child care center for two S

. children five and under can reach: over $13,000. Even with
child care subsidies, low income families with two small
.. children will spend on average $2,440 on child care
annuaily. _

o $839
- 2440
- 1,601

~ So now you're 1,501 over budget, and you still don't have
everything you need.

' What doyou leave out? | |
Toiletries, Schooi Supplies, Shoes, Clothes, Holiday Gifts,

Education, Life Insurance, Fumishings, Recreation, Cleaning.

o Supplies, Entertainment, Birthday Gifts

These are the decisions that people are forced to maka ewary day | .

wheh they live in the state of poverty.

Visit www . povertyusa.org fo Ieam more

Source cf Statistics:

- Rent, utilities, transportation, food, heaith care: Consumer Expenditures Survey,
U.S. Department of Labor, Bureau of Labor Statistics, April 2006;
- Child care: Expenditures on Children by Families, United States Department of .
- Agriculture, Center for Nutrition Policy and Promotion, April 2006 :
- Poverty threshold: U.S. Census Bureau, income, Poverty, and Health Insurance '
- -Coverage in the United States: 2005




Nevada Health C‘.enter's, lnc.

Bh?"ﬂi}lg, ,Q}nll[. IlrLJLtr[" Care fo 2W) ’L'uﬂu s Commpmunities
. Carson City Administrative Office : ST
18(]2 M. Carscn Street e Suite 100 « Carson City, Nevada 89701 » Phane (775 B5T-1590 » Fax {77 |vS TTAT

Las Vegas Adminisirative Office . :
4415 Sprlng Mountain Road « Saite 102 « Las Vegas, Mevada 83102 « Phone; (7021 367-5414 » Fax: (702) 307-5421

Febru.ﬁrﬂ’ 1,2007

. Javier Ramirez
CDBG Coordinator
201 North Carson Street, Suite 2
Carson City, NV 89701

Dear Javier:
Nevada HL.:a]th Centers, Inc. respectfully submits our Community Dcwlopmcnt Bim,k
Grant application for 2007-2008. Should you have any questions cencerning this
. application, please do not hesitate to contact me.
. Sincere.i}-',' ......

Shirley A. H

- Development Director
cc: Steven C. Hansen _

Chief Executive Officer

Health Center Sites Throughout Nevada:

- # Rural Centers; Amangosa Yalley & Austin » Beatly » Cardin ® Crescent Valley o Elko » Eurgka o Gerlach % Jackpot 8 'Wendover #
@ Carson City; Sierra » State Wide: Mammowan e 8fles For Smiles Dental Vans (3] » Las Vegas Area: Cambridge » Shild-Havan =

* Downtown Cutreach Clinic « Las VYegas Qutraach Clinic & Mardiz Luther King » Horth Las Yegas »
# QBSYM w School Based Healfh Canters (31 & WiC e
Wek Site: wosnw nvheaatthcenters.org




APPLICATION COVER SHEET

1. Name of Ageney:
o Nex-'ada'HEalth Centers, Inc,

2. ProjectTitle: O pRooz T
- Access to Health szf: ' S ' - :
Dmbetes Manafzement

'3 Aﬂenu Mallu_lg %ddresa, Phy sical Address:
Nevada Health Centers, Inc.

1802 N. Carsen Street
Suite 100

) Carson City, NV 89‘?{}1

"ngrmn Address: I
Sierra Family Health' Center - -
2527 N. Carson Street

- Carson City, NV 89706

C4A Agency Director;
; Ste\ en C. Hansen, Chief Executive Ufﬁcer

5. 'Bﬂard Chaimersnn':"
- Keyth Durham

6. Contact Person, Phone, E-Mail, Fax
Shirley A. Harmpton, RN

Development Director _
775-887-1590 Ext. 1119
shamptoni@nvrhe.org

- TT5-887-7047

7. F'unﬂing'Réq:ue'stéd: o
$31,711.00

R T\peuf{}rant

_ Public Service — Health Care for the Umnsured

9. Pruﬁf u:;-f Nnn-Pruﬁt Status - E
A copy of Nevada Health Centers, Inc. Internal Revenue Service Jetter is enclosed.
- Date of incorporation was June of 1976,
- Tax exempt number: 943199117

3 10. DUNS Number:
139767255

Nevada Health Centers, Inc.
Carson Ciiy CDBG




1, Mtachment to Prnpnsals _

A copy of our IRS Tax Exempt S01{c}3} is attached

- A copy of the certificate of incorporation from the Secretary of State is enclased
- NWVH(Cs organizational chart is attached

A list of Board Members and their terms of office is attached.

A copy of NVHC"s most recently submitted tax return is enclosed

12. Certification: .
" This application is signed by Steven C. Hansen, Chief Executive Officer of Nev ddd Hea]th
_' Centf:rs Inc. S

——

. W | February 2, 2007
| Sighéturé of Authorized Dfficial Date .

| -Steven C. Hansen, Chief Executive Officer 775-887-1590x 1114
' .'Ty_ped Name and Title of Authorized Official Phone Number
g m‘\ W February 2, 2007
Signature of President of Board of Directors - | Date _
Keyth Durham | T75-664-4224
- Typed Name of Presiden.t of Board of Directors | Phone Number

Nevada Health Centers, inc.
Carson City CDBCr

2

P




Carson Cm NV 89’?{)1

- Tax exempt number: 943199117

APPLICATION COVER SHEET .

1. l\ame ongenc'. :
- Mevada Hf:alth Centers, Inc.

. 2 Pmlect TlﬂE

Access to Health Care o

‘Diabetes Managément

3. Agency Mailing Address, Phvsical Address: |
‘Newvada Health Centers, Inc. L

1802 M. Carson Street
Suite 100

ngram Address:

Sierra Family Health Center -
2527 N. Carson Street
Carson City, NV 89706

4 A _gen c¥ Dlrectﬁr

- Stex en £, Hansen, Chief Exceutive E}IﬂCﬂr '

s, Buard.{}b‘girnersnn:‘ RO S
Keyth Durham L : : JRIRRy

6. Contact Person, Phone, E-Mail, Fax

Shirley A. Hampton, RN

.. Development Director .
- TT75-887-1390 Ext. 1119

shamptoni@nyrhe.org

L 775-887-7047

7. Funding Reguested:

' '$31,?11 00

| 8. T}pe uf Grant: -
- Public Service — Health Care for thf: Unmsured

. 9 Proef of Nﬂn-me' £ Status '

A copy of Nevada Health Centers, Inc. Internal Revenue Service letter is ﬂnclosed. |

Date of incorporation was June of 1976.

10. DUNS Number:

139767255

Nevada Health C'eﬁxérsF me, -

Carson City CDBEG

i




'11. Attachment to Proposals:

A copy of our IRS Tax Exempt 501{c)3} is attached

A copy of the certificate of incorporation from the Secretary of State is enclosed

NVHC’s organizational chart is attached

A list of Board Members and their terms of office is attached.
A copy -of NVHC’S most recently submitted tax return is enclosed -

12 C ertlﬁcatluu

This application is signed by Stever C. Hansen, Chicf Exenutne {)ff'cer of \Iex, ada Heaith _. s

Centers, Inc.

‘Signature of Authorized Official L

February 2, 2007

| Steven C. Hansen, Chief Executive Officer T75-887-1590x 1114 -
| Twped Name and Title of Authorized Official Phone Number

Signa-tu'ré.ﬂf President of Board of Directors

February 2, 2007
Pate

Kevth Durham

Ty ped Name of Preﬂldent ol Board of Directors

773-6064-4224

| Phone Number

Nevadu Health Centers, Inc.
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GRANT APPLICATION |

1 PROJECT DESCRIPTION AND NEEDS ANALYSIS

A. What is the problem the proposed project is designed to solve?

The pmbiéfﬁ Nevada Health Center is trying to selve is two fold:

1} Nevada Check- Up and Medicaid are programs for uninsured, low- “income people tha!. mll :

- enable them to receive affordable health care. Many children in Carson City are eligible

- for Medicaid or Nevada Check-Up bui are not enrolled in the programs and many adults

are eligible for Medicaid but are not emrolled in the program. Sierra Family Health

Center, located in Carson City cares for all patients including insured, Nevada Check-Up,.

- Medicaid and the uninsured. Many residents of Carson City do not know that healthcare
“is available to them regardless of immigration status, insurance status or their ability to -

opaye
-2} Diabetes is increasing throughout the nation and Nevada is not ih‘lmunﬂ._"ﬁ‘hé burden of
‘this disease on the individual patient can be overwhelming. Unmanaged or poorly
. managed diabetes leads to disability, escalating costs of intervention and untimely death. -
Safety network agencies such as Sierra Family Health Center are needed to care for

- patients with limited abilities to care for themselves due to educational, cultural, social, - -

" financial and linguistic challenges.

‘Nevada Health Centers, Inc. (NVHC} was founded on the principal that all people, fegardEESS of :
“where they live or their ability to pay, have the right to quality health care services. NVHC is a -

non-profit, federally gualified Community Health Center program that has been providing health =

care in Nevada for almost 30 years. We operate 22 medical and dental centers, three dental buses -
~and a mebile mammeography project in frontier, rural and urban areas of the state. [n addition we
offer- telemedicine and medicine dispensaries at select sites. The mission of Nevada Health -
Centers is to provide access 1o quality health care services throughout Nevada. Sierra Family

Health Ceénter {(SFH(C) is one of our medical centers that opened in Carson City m 1998,
Emploving two full-time Family Practice physicians, a part-time Endocrinologist and two
bilingual Physician Assistants, SFHC provides 14,000 medical visits per year.

Unfoﬁunateh Nevadd remains well above the national average in unmsured residents. - Children
in Nevada are less likely to be insured than thf:n counterparts nationwide.' In Carson City the
uninsured rate in children age 0 —18 is 18.8 %, © which is well above the national average of

: Roccapriors, Carla, Reno Gazette Journal, “Nevada children less likely to be insured. sirvey ﬁndé‘“‘, August 3, '
2005, .
? Great Basin Primary Care Association, Study of the Uninsured in Nevada — 2003, www.ghpea.org
: Mevada Health Centers, Inc
Carson Oty CDBEG
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" due to risk factors such as age, obesity and sedentary lifestyle.” Certain racial and ethnic
- communities, including Hispanics as well as economically disadvantaged or older people, suffer

11.5%.° T’he H1spamt pepu}atmn n Carson City continues to rise and H15pamcs are more than -

twice as likely to be uninsured.’ According to the most recent census data, 19.7% of people : -
living in Carson City are persons of Latino origin. * The uninsured rate statistics are astounding

" and lead to expensive emergency room visits and worse yet, children and adults going without -

&ppmprlate care. Forty-three percent of uninsured children in Nevada w:nt without medical care

for a year in 2004, according to the Robert Wood Johnson Foundation.” This includes such basic =
care as childhood immunizations and well child checks. Certainly most low-income and-

uninsured people do not even think of paying for preventive care which is the greatest benefit a
child could have when it comes to healthcare. '

" Also in Nevada, fewer people than average participate in Medicaid programs. This is in part

because eligibility for Medicaid in Nevada is relatively restricted and in part because eligible
people do not apply or do not follow through with paper work needed for the application process.

* The uninsured rate for adults age 19 ~ 64 in Carson City is over 25%." As far as we can tell, the

only way adults get enrolled in Medicaid is if they apply through their local welfare office or if
they meet an eligibility worker through Nevada Health Centers. ... :

~To alleviate the problem of too few people enrolling in Nevada Check Up and Medicaid, NVHC _
proposes to continue our eligibility program that began last year with Carson City CDBG .

funding. The eligibility worker enrolls eligible children and adults in Nevada Check-Up and/or
Medicaid. If the low-income patients are not eligible for one of these programs they will be -

placed on our sliding fee scale. NVHC will receive greater revenue if we have more people
enrolled in these programs and we anticipate that by next year we will be receiving enough- .~
ﬁmdinﬂ to cover the cost of an Eligibility Worker ourselves.

_ .The Nev ada Diabetes Report states that households with incomes of $15,000 or Iess hacl the

highest prevalence of diabetes at 10.4%; the Healthy People 2010 objective is 2 5%.% Diabetes is.

- one of the most serious health challenges facing Nevada and the United States. According to
"Healthy People 2010, gaps exist among racial and ethnic groups in the rate of diabetes and its

associated complications. In 1994 3.7% of Nevadans had diabetes. By 2004 it rose to 6.4%;
however, an estimated 430,000 people in Nevada were at increased r}sk for undiagnosed diabetes

disproportionately. In 2003, the diabetes prevalence for Hispanics was 6.7%. " Diabetes

" education is an important tool with which to arm the patient. In these importiant educational -

classés, diabetic patients learn how to best control their disease through such interventions as’
nutrition, exercise, weight management and stress management, :

R{Jccaprmre Caddd .. _
+ Great Basin Primary Care Association; Study of the Uninsured in Mevada - 2005 WA, vbpf:a org..

* US Census, Quick Facts, Carson City 2004,
® Johnson, Linda, Las Yegas Sun, “Nevada ranked second in uninsured kids gefting no medical carg”,

August 2,

2005,

Great Basin Pramar\ Care Assodiation, Study of the Uninsured in Nevada ~ 2004, www.ghpea.org
The Diabetes Report 2005, State Health Division, htp:health2k state.nv.us
"df:'. ada Diabetes Report 2005, State Health Division, hitp:/health2k state.niv.us

¥ The Diabetes Repart 2005, State Health Division, http:/health2k.state.nv.us

Nevada Health Centers, Inc.
Carson City COBG
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'NVHC currently employs a pari-time Endocrinologist to take care of our 304 diabetic patients. -

" We have partnered with Bayer Corporation who is providing free blood glucose meters, low-cost- N

test strips and free bilingual educational classes to our patient population. We need 1o promote

these services in order for patients to take advantage of them. To help ensure that patients are -

“seeing the physician at appropriate intervals, attending the educational classes and getting their .

L glucose meters and strips, NVHC proposes to hire a part-time bilingual diabetes clerk. {Thxs R =

' posnmn will be the same person as the eligibility worker.)

' The dfabetﬁs clerk will receive training in diabetes thml}t}h diahetw educatmnai programs and

-our physicians and physician assistants. She will order test strips and glucometers from Bayer
- and teach patients how to use them. She is bilingual and will teach patients in both English and -
Spanish. She will encourage all patients to test their blood sugars at home. Blood sugar testing

and -knowledge about self care promotes compliance in nutrition, exercise and stress
- management techniques that can improve diabetic outcomes. The diabetes clerk will refer

patients to education classes and make follow-up calls to ensure they keep their-doctor’s |

~ appointments and get their lab work done. She will also contact patients to encourage them to

exercise and follow their prescribed diet. Our ultimate goal is to keep our diabetes patients in-an
acceptable blood sugar range. All diabetics are encouraged to get a glycosylated hemoglobin test -

at least twice a vear. This test provides a measurement of how well they are managing their =
blood sugars over time. - L o '

B. Which CDBG objective will you be meéﬁng? o _ S B
Nevada Health Centers, Inc. will meet objective number one: “Public Service” — New or

: espandmg projects that serve members of the community.

- primary health care regardless of their situation in life. Education to control such illnesses as .

Basw or primary needs are the minimum vital requirements which must be met m ensure

dignified human existence. Health care is a basic need and all people should have access to

" diabetes is essential and blood sugar control can only be achieved if a patient is aware of an
- appropriate diet, exercise, stress management and testing program. L

C. How is the problem being dealt with at the present time:

- Problem 1. - Uninsured in Carson City: A CDBG award from Carson City in 2006-2007
addresses the uninsured and provided NVHC with funding to hire a full time Eligibility Worker.

" During the first six months of the grant period our eligibility worker met with 519 peopleand '

completed 147 Medicaid or Nevada Check-Up applications and received approval for 29
- patients. . (The approval process can take up to three months so we still have limited data) She -

- assisted more than 300 people with Pap Rx which is a free prescription program and helped those

 people who did not qualify for Medicaid or Nevada Check-Up enroll in NVHC’s sildmg fee

- program..

‘Now that the prdgfﬁm is established, NVHC is proposing one 'pari—time eligibility worker who

will be available at SFHC so parents can enroll their children in Nevada Check Up or Medicaid

Nevada Health 'Cenfer;'r'. T,
Carson City CDEG
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when théj,-' arc first introduced to the medical center and older patients can apply for Medicaid,

Those low-income patients who do not qualify for either of these programs will be placed on

NVHC’s sliding fee schedule. The Eligibility Worker has become a conduit between the service - |

" and the state bureaucracy. We still anticipate that the Eligibility Worker will pay for herself by -

Medicaid.

next vear as NVHC will see increased revenue due to the enrollment in Nevada Check-Up emd

‘Problemi 2 — Diabetes: in'Ju]j,-" 2006 NVHC{ hired an eﬁdﬂcrinﬂlﬂgist to care for diabetic patients ;

“at SFHC one week a month. In 2006 Sierra Family Health Center had 304 Diabetic patients. -
' NVHC contracted with Bayer Corperation to provide our uninsured diabetic patients with free

- glucometers, low-cost test strips and diabetes education. The education classes are conducted by

a registered dietician who is also a certified diabetic educator. The current problem is that we do

" not have anyone to promote the classes or explain to the diabetic patients how to use the .
“glucometers. The proposed diabetic clerk will ensure that patients get to the classes, (she will =~

- send out flvers about the classes, assist them with transportation or child care needs and break

- down any other barriers that keep them from attending); she will explain to them the importance

- of self management, teach them how to use their glucometers, and follow them to encourage diet,

exercise, stress management and testing compliance.

D, What is the project or aciwlh vou want to undertake to sahe the prnbiem‘?

" NVHC operates the only health center in the community of Carson City who sees all patnents R

| ‘regardless of insurance status, immigration status and/or their ability to pay. We are proposing -

retaining .5 FTE of a bilingual Eligibility Worker and adding .5 FTE of a Diabetic Clerk. Our - o

goal is for patients to have ongoing access to health care and diabetes edocation.

NVHC is aware that many people, particularly those who speak Spanish are still not aware that a
full spectrum of family practice medical care is available to them. We propose doing community
out-reach by attending health fairs and participating in local events to spread the word about the
availability of health care as well as diabetic education to all Carson City residents. :

-E. How wﬂl the proposed project solve the problem?

The .prégfﬁm being pmpdééd by Nevada Health Centers will result in healthier residents of
* Carson City and decease emergency room visits to Carson City Regional Medical Center-
- because people will have improved access to primary health care. There will be both an

improvement in health and a cost savings.

‘Diabetic patients will learn how to manage their diabetes through self care technigues that

" include testing blood sugar levels, exercising, eating properly, managing stress, checking their

feet and seeing the physician for exams and lab tests. Many diabetics do not realize the potential

 seripusness of their condition. We want to educate them, not to scare them but to empower them

' to take care of themselves.

Nevada Health Centers, Ine.
Carson City CDBG




performance measurement for this

' F Huw will you k u know if vou have successfuih' solved the Erublem" -
- NVHC will know that we have successfully solved or at least made significant inroads into the
“problem of uninsured people in Carson City not receiving health care if we continue to enrol] -

them in programs that give them access, Diabetic outcomes will improve with education and this .
can be measured by checking patient’s glvcosylated hemoglobin levels (which provides an mde\:
number regarding the stability of the patient’s blood sugar).

NVHC has the MIS capacity to track the number of people the Eligibility Worker meets with and -

what programs they enroll in. These numbers will be provided in reports to CDBG. We will

also track the number of diabetic patients, the number who receive free glucometers and low mst .
“test strips and the number who attend diabetic education classes.

G. “ hat urncedures mil he put into effect to r.:reaf;e, com gzle and maintain data t{; track

NVHC has a sophiéticated computer program called “NextGen™ that can provide data for all the
~putcomes of the project, It is a practice management and an electronic medical record system

that has the capacity to capture demographic information, number of visits per user, payor source

- per user, income level per user, as well as the services received by the patient {including’
" education and eligibility) and patient diagnosis. The program is able to track all the data we need

for our federal and other reports.

' H Huw w:ll the CDBG funds be used on this project?

' Saian The CDBG money will be used to hire one bilingual Ehgabalzt\ Worker/Diabetes Clerk |
@ 12.60 per hour totaling $26,208. NVHC pays benefits at 21% which include medical, dental

and vision insurance, long term disability, life insurance and a 401K retirement plan. Benefits
for this project will be $5,503.00. This brings the total salary and benefit cost to $31,711. We
are hopmg that the Eligibility Worker who was funded with CDBG funds in 2006-2007 will
remain wﬁh NWVHC during the next grant period. _

NV HC W 1M cover the cost of office space, travel costs, suppifes and the ov erhead expense of

- human resource payroll, finance, purchasing, supervision and the like.

I W_hat will you do to solve the problem if the proposed project is not funded by CDBG?

Prior E'{:-'_.:hir.ing an '-éligibility"ﬁ-'ofksr the staff of SFHC made every effori to assist 'palienté"ﬂ;vith '
enrollment in insurance programs they may be eligible for but because there was not “one

- person” who is specifically assigned to this task and because the staff has their “primary” job to
.. do, more often than not, it was left up to the patient. Many of our patients have low literacy -
levels and do not understand how to navigate the complex enrollment system. We all “limped™
) along doing the best we can with what we have, but it was problematic system at best. Thanks to R
CDBG funding from Carson City in 2006-2007 an eligibility worker has been available to
‘patients at SFHC with an improved outcome in enrolling people in Nevada Check-Up, Medwaxd
. Pap Rx and our own sliding fee scale with much success. . .

Nevada Health Centers, Inc.
Carson City CDOBG
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The same is true in caring for our diabetic patients. The providers are doing their best at-
providing - information on self care for diabetes and explaining to them how to use the.

glucometers, Our physicians and physician assistants recognize the importance of providing

~education but they need to prioritize what they do. With a waiting room full of patients who are .

* often ill, it is difficult to find the time to inspire diabetic patients to sign up for education classes:. .

and to take the time to show them how to use a glucometer.

J. W here will the project be located and what is the geugraphlc ig__get area that w 1!1 be
served by this project? '

" The project will be located in Sierra Family Health Centers, 2327 North Carson Street, Suite 103,

Carson City. NVHC also maintains an Adminisirative Office in Carson City which prmide’s_ -
- MIS assistance and other administrative oversight to SFHC. The geographic area that is served -
by SFHC is primarily Carson City. o

K. 'is thetp'rnnuseﬂ prﬁiect'naﬂ of a larper project or is if a “stand alone” pruiec't?

1. Describe the larger project: The pmpnsed project is part of a larger pmject SFHC has heen_ :
_ providing medical care to Carson City since 1998 and it sees over 8,000 patients who have more
than 14,000 visits a vear. Currently two full time family practice physicians, one part-time
End{}crimmgisﬁ and two full time bilingual physician assistants provide medical care at SFHC,

2. Can thls project be done in different phases? Yes . x_ No ___ The proposed project - B

- should be implemented at one time so all patients have the equal npportunm to enroll in.an

" insurance program they may be eligible for and so all of our diabetic patmnts can have access to

education, glucose meters, test strips and support. I full funding is not available it can be
implemented in phases. :

3, Has CDBG funds been used for an earlier phase? Yes __x  No___ CDBG funding was
- used to fund a full time eligibility worker in 2006-2007, o _ -

) L'.'()ﬁfneréalﬁp' Information

Sietra Family Health Center is part of Nevada Health Centers, Inc., a non-profit 'ct}rporatimi ‘ It' 3
“is-housed in a building owned b} Standard Management who is out of Los Angeles, Cahfemla
They are aware that NVHC is using the building as a medical facility.

II. Projecf Measurement

1. Please uientlh the quantufiah!e, prn jected ontputs of this prﬂgramfpm]ect'?

The activities that wilI oceur from this proposal include;
1. Hire one perscn who will work half time as an Flmlblhw W orker and half time as a
- Diabetes Clerk, :

""" : .Nei’dafa Health Centers, fne.
Carson City CDBG
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A Dunng the grant permd the E11g1bli1t}, W m‘ker will meet with a minimum of 5%3{} people. -
‘and enroll them in Nevada Check-Up, Medicaid, Pap Rx or NVHC’s sliding fee program. -

b. Three hundred diabetic patients will be provided with information about the availability - -

of free blood glucose monitors and low cost test strip for low-income patients; inform
- 300 diabetic patients about bilingual diabetic education classes; check 150 medical charts -
to ensure the diabetic patients are getting prescribed lab work; provide support to diabetic
 patients about life style changes. At least 40 diabetics will atlend classes and at least 78
- patients will receive the free meters and test strips with instruction on how to use them.

2 Please guantify the total number of persons intended m heneﬁt frﬂm nrugrammrﬂ]ec o |

utput L

The direct benefit will be to a minimum of 500 pec}ple u.ho enmll in Nevada Check up i

- Medicaid, Pap Rx and/or NVH{ s sliding fee program.

- Three hundred dlabet}c patients will be informed that services are av allable to thern. - A dlrect
benefit will be to a minimum of 78 diabetic patients who will receive blood glucose monitors
- with instruction, test strips, diabetes education and support. A minimum of 40 people will attend |
~ the educational classes for diabetics. : :

._3 ()f the t‘utal numher ﬁf persons in Question 2. above, h[ﬁ'b many_of these are. i{m-tev :
" mod muderate income (LMI)? L

A minimum of 500 people who mieet fv::-r vs:]1o1‘k:zr111t§r assistance are low to moderate income. = At
least 50% or 150 of our diabetic patients are considered fow to moderafe income. A minimuom of
- 650 people will be low to moderate income. : E

4, Please identify the quantlﬁable. projected outcome of this ;}mgramfmﬂ]ect

{How will the ont-puts benefit the total number of persons in Question 2 above?)

'these peaple will also receive frea prescnptmns Em' chmmc Cﬂﬂd]tiﬂnb Of the. 3[}4 d1abet1c _
- patients we estimate that at minmimum 78 will receive meters and. sirips, 40 will attend

educational classes and 150 will have chart reviews. U

s. Piaase list_the_ he name, address, phone number and e-mail of the person respunmhie ta

track the performance measurement on this program/project?

Travis Cox, Director
Management Information Services _
1802 N. Carson Street, Suite 100 e

~ Carson City, NV 89704

T75-887-1590

o teoxi@nyvrhe.org

and

- Nevada Health Centers, Inc.
Carson City CHBG




‘Shirley A. Hampion, RN,

Development Director

1802 N, Carson Street, Suite ID'D

Carson City, NV 89704

TT5-887-15%0 x 1119

shampton@myrhe.org

1. GOALS AND OBJECTIVES

i.' ' Pm]ect has heen :dentiﬁed as part of the local planning process.

_X..'Z.. Pmp:ct addresses a preblem that poses a health or safew'cnncern in the -

- community.

The'cit}r-liéts many remarkable goa].s for 2007 including those that have to do with impm#‘ing '
downtown, providing economic growth, furthering development and assessing road needs, there .
- is very litife in the plan regarding health of Carson City’s citizenry. In order to build a h&alth:.:'-

community with a strong infrastructure the people need to be healthy.

B. If your pm]ect is designed to serve a limited clientele pieases mdlcate the populatlunf |

you w ill be serving with your projeet: _

NV HC’S' 'proposed eligibilit}-' project is designed io serve all uninsured people living in Carson. :

City. This includes the 17.1% of children and 25% of adults; age 25 — 64 living in Carson City.

- NVHC currently provides care to 304 diabetic patients but any person in the community can

attend our free diabetic educational sessions.

C K }éuf prnjéct will niot be serving one of the above categories explain a’)'hnﬁ you will

document client income and b) how you will decument that at least 51% of your clientele

" will be low-to-moderate income:

Dur target audlence are those eligible for Nevada Check-Up, Medma}d and NVHC"s slldlng fee
scale. In order to qualify for any of these programs the clients must be 200% or below the -
federal poverty level. Clients are asked to bring in proof of income to enroll in any of the

eligibiliﬂ programs mentioned above. We estimate that at least half of our diabetic patients are -

200% or more the federal poverty level. In order to receive a free meter and low cost strips they
must bring in proof of income. Proof of income becomes part of the patient’s medical record,

. D. How many unduplicated persons/house/holds will benefit from this project?

Nevada Health € ehfe#&, T,
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INVHC will enroll 500 peopEe in Nevada Check Up ‘\a’.[edn:md ar our sl}dmg fee scale pmgram
“We wﬂ} provide interventions regarding diabetes to 150 people.

E. What level of iwnefit will each person receive?

Each person mif receive affordable access to primary medical care which includes prew. entne
 medical care, care for chronic illness, laboratory, family planning, children’s health and the Jike,
- The diabetic patients will receive free blood glucose meters, low cost test strips, free education
and free support for life style change. Diabetic patients will be reminded to come to their. -~

dDCtOI‘ s appmntmen‘iﬁ and get their prescribed lab work. R

F. Fur economic &m elopment projects:

. {a) identify the proposed employers that will be assisted with the pragect (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.

G F or housing irrujef:f#, 'please indicate:
| The :ﬁumber of homes to be rehabilitated: _ N/A_
-The.ﬁﬁm_ﬁér -:ff f)fei’sens tt}.be benefited: NiA |

Wevada H. é.ﬁaé’ th Centers, ;IFPJ'C‘.,
Carsan City CDEG
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V. CDBG PROJECT BUDGET

Itemize onh 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 equal the -~ |

total CDBG request for this project.

Project Title: Access To Care —

FY 2005-06 |

FY 2005-06

FY 2005-06 |

TOTALS

Diabetes Care_ Total Budget Proposed AllOther 3§
CDBG Request| . Funding = J§ =
il » _ © Sources
Salaries and Benefits | $1,164,738 31711 FLI96449 -
Rent and Utilities 104,460 § 104,460
Mortgage o
Equipment 5 3 o
Equipment Maintenance & Repair 5,000 $ 5000
Office Supplies 14,251 R
Operating Supplies 46,188 § 46,188
- Postage and Shipping 250 § 250 |
Printing and Publications 5.500 $ 5500 o |
| Advertising and Promotion -
Subscriptions and Dues 2,230 |$ 2250
Liability/Other Insurance 300 $ 300
Professional Fees ) | -
Other project costs: (Specity Beiow.). N
- Travel & Continuing Education 10,500 § 10,500
Purchased Services (labs, recruiting, 55,338 5 55,3'3'8 : |
" janitorial etc.} o
Telephone 4,780 $ 4,780
Other operatiﬁg expense 27,016 P 27016
31,440,571 | $3L711

$1.472.282

 Nevada Health C’em‘er's,. e
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V. PROJECT ADMINISTRATION

A. Provide the riames, phone numbers and é-mails of the following people. (There may be more
- than one person responsible in each category. 1f the specific individual is not known, please
: give a job title):

1. The persnn to whnm all quesnfms regarding the application should be {!:rected
Shirfey A. Hampton, RN~ :
Development Director
775-887-15390 x 1119 -
shampionfgnvrhe.org

‘2. The person directly responsible for on-site supervision of the project, such as a projeet.
. manager: . : :
Angie Sorber
SFHC Manager =
Sierra Family Health Center
775- 887-5140 x 1211
'absmber amnvrhe.org -

3. The person responsible for the ﬁnanclal management of the prnject mcludmg
~ preparation, review and approval of reimbursement requests:

"Linda Costa - o B

Chief Financial Officer P -

C775-B87-1590 % 1112 TP o

- leostadnyrhe.org -

' Nm!&dﬂ Health Centers, Inc.
Carson City CDBG
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INDEX OF ATTACHMENTS

Require& Attachments: The re.quired attachments as described on Page 2 are listed belﬁﬁ*. Please o o

list and reference any additional attachments you are providing with your application. Do not
~include attachments unless they are needed to understand the project. '

Aftachment | Attachment Prescription Application Page / B “Attachment
Number o Section Referenced Included ()
I IRS Tax Exempt “501{c)(3) letter Page 2 X
.. 1 Proof of incorporation from Secretary Page 2 .
12 of State {Certificate Only) X
Current Organization Chart with names | Page 2
3 of staff members . X
| Current Board of Directors and terms | Page 2
4 of pifice X
5011ci(3) non-profits: Copy of the
P | most recent Federal Tax Return (Form | Page 2 o
' ' 990 or $S0EX) oo X

L
7
E .....
10
1
12
13
1¢ . .. ......
13

Nevada Health Centers, Inc. -~
Carson City COBG
p 14




This checklist should serve as a guide for the submission of a c-am:piete CDBG ap?licaﬁon. o

Applications that contain all relevant informaiion and required attachments will receive
© prompi eview, .

" PLEASE INCLUDE A COPY OF THIS CHECKLIST WITH YOUR APPLICATION.

x | ' Grant Cover Sheet,
_ % . Grant Application completed and signed by ;ﬂxgénéy representative.
x Sétﬂoﬁ'ﬁ: Project Description and Needs Aﬁﬁl}'sis. .
Cx ~ ' '_ " Section II: “ij.ect Measurement.
X o .Sec.tiﬂn I Goalsand Objectives.
X . Section IV CDBG.Project Budget.
X o © Seetion V g Project Administration.
na_ B Appendii I: Subrécipientf Questionnaife (i apﬁ!z}.:abfé),.
X o o Appendix Il: Index of Attachment

Nevada Health €, enters, fne
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© Attachment 1: IRS Tax Exempt 501(c}(3) letter 5

al Res snus Semvice e R
Internal Re: snue ! TP PR Department of the Treasury -
o | | P.0.Box 2508 .
" Date: Febiuary 24, 2004 . Cincinnati, OH 45201

Person to Contact: o
_ L Brenda Fox 31-07200° =
BRI g . - _ Gustomer Service Represantative
faeﬂvgi? R s © " Toll Free Telephone Number:
- . 24t -0 . e o B:00 a.m. fo 6:25 p.m. E5T
- Carson City, NV 89701-1227 . o 877-829-5500 |
ET S a o o Fax Number:
: ' = ' L RO : : 513-263-3756 - IR
: ' - . Federal Identification Number: _
' 94-3190117 :

Jear Sir or Madam:-

e h v e nse to the amendment to your organization's Articies of Incorporation filed with the stafe onJuly
- rh:??ﬂ:}sfm ﬁ:%c;ve updated our records fo reflect the name change as indicated above. o N |

> 1994 we issued a determination letter that recognized your organization as exempt from federal incorne o

: :KJ%!)I"J: 'fegjn:"'vdes 'i?'l%l;s:tea that your organization js currently exempt under section 501(c}(3) of the interna .
evenue Code. = _

_____ i not & private .' :
- undation within the meaning of section 508(a) of the Code because it is an organization described i -
ctions 508(a)1) and 170(b){1)(A)(vi).

i sification was based on the assumption that your organization's operations would continue as stated .
' ‘I*f c}ass;"’fé:?ft;?"n If your organization's sources of support, or its character, method of operations, or purposes
;reec?z!:;?‘:ged pi:éase let us know so we can consider the effect of the change on the exempt status and - _

. ndation status of your organization. T

ization is required to file Form 890, Refurm of Organi'zatin'n’E}cEmgt from income Tax, only if its o
o crgca:;lﬁtg;;f;:gr are normally more than $25,000. i a retumn IS required, it must be filed by the 15t
-ssfrt?ae ﬁpfﬁﬂ month after the end of the organization’s annual accouniing period. The law imposes a penalty S
_ % aday uptoa maximum of $1 0,000, when a return is filed late, unless there js reasonable cause for the S
. B ' : : :

xemp nr.anizaﬁcns'{unies's specificaily excluded) are liable for taxes under the
' ;:Ergsénsgﬂct (social security taxes) on remuneration of $100 or more paid to ea
" ndar year. Your organization is not liable for the tax imposed under the Federal
TA). e

Federal Insurance |
ch employee during SEERINEEEY
Unemployment Tax Act -

under Chapter 42 of the
eral excise taxes. - '

. . - e b et e | e : ot Subiec ihe éi‘{cise taxe_s.
nizations that are not private foundations are not subject to
an:uwever, these organizations are not automatically exampt from other fed

“irs may deduct contributions to your organization as provided in section 170 of the Coda. Bequests,
iies, devises transfers, or gifts to your organization or for its use are deductible for faderal

estate and gift

Irposes if they meet the applicable provisions of sections 2055, 2108, and 2522 of the Code,.




Nevada Healths Centers, Ine.
94-3199117 .. :
“Your organization is not required to file federal income iax retums 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 filean =
income tax return on the Form 990-T, Exempt Organization Business income Tax Retum. In this lstter weare
not determining whether any of your organization's present or proposed activities are unrelated trade o" DR
 business as defined in section 513 of the Cade. o o o
- Section 6104 of the Intemal Revenue Code requires you to make your organization’s annual
“for public inspection without charge for three years after the due date of the return. The faw also requires
- organizations that received recognition of exemption on July 15, 1987, or later, to make available for public
_inspection a copy of the exemption appilication, any supporting documents and the exemption lefter to any -
 individual who requests such documents in person or In writing. Organizations that received recognitionof © -
~exemption before July 15, 1987, and had a copy of their exemption application on July 15, 1987, are also .~~~ .
required to make availabie for public inspection a copy of the exemption application, any supporting documents
al who requests such documents in person or in writing. - .

~ and the exemption letter to any individu
For additional infermation on disclosure requirements, piease rafer to Inte

_Becauée this lettei'. could hé,_lp resolve any questions about your organization's exem
status, you should keep it with the organization's permanent records.
f you have any questions, please call us at the telephone number shown in the heading of this letter. =

retun available

pt status and foundation

' *his letter affirms your organization's exempt status.
~ Sincerely,

Janna K. Skufca, Acting Director, TE/GE -
Customer Account Services o

mal Revenue Bulletin 1999 - 17,




Attachment 3: Current Drgamzatmn Lhaﬂ mth
- names of staff members

Nevada Heaith Cente. .,
Organizational Chart -

| IDA/MA/RNI |Driver/Maint| |Front Office| | Eligibility ea “{Call Center i
7 L Janitor || Clerk || worker {| RO oiene | i
Clerk |
| WIC Worker J Outreach & | :
i i Case Workers | N A
; | Billing i
:|_Provider - Clinic Coordinator ~ Clerk 1/
[u‘v?c‘s'?t;;" T ity [ Vediosi Stes | | | Warmmovan | | DentaiSies | | Ouvench |
_________ 3 - b A St [P SN I Susbut i Sutinit il B KL

Managers MIS | ' Billing
~ [Reg. Clinical/Dental Reg. Operations |Director of IS — | | Dir of Billing|-
' ~ Director ' Directors Travis Cox T}  Cathy Roe
Dir. Call Center(— o
L N . ] APPayroll
ity : ceounting Purchasin
' Asasﬁgtgce Administrative 2
e Murse
Pharmacy
- — | COQO — michetie | - .
CMO — Carl Heard MD: - CFO- L costa
Wilson J
Human Recruitment &
Resources Provider Services
S Dir. Business
L e _ Development - _s. Hampton |
1 | NVHC Divisions .
S R ' CEO-Steve Hansen L .
AN Clinical Supervision P - T
- Advisory Committees |

| Bda-fd of Directdrs |




| [, D'EAN' HE’LLER.'the'dﬁ!y elected and qualified Nevada Secretary of State,‘ 'dﬁ hereby
- certify that | am, by the laws of said State, the custodian of the records relating to filings

by corporations, limited-liability companies, limit
partnerships and business trusts pursuant to Tit

'WITH STATUS IN GOOD STANDING

]’Atftachmém 2: Proof of incorporation from
_ Secretary of State o A

ed partnerships, limited-liability -
le 7 of the Nevada Revised Statutes

- which are either presently in a status of good standing or were in good standing fora -  - |
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the record

s of the Nevada Secretary of State, at the date of this B

- certificate, evidence, NEVADA HEALTH CENTER, INC., as a corporation duly TR
organized under the laws of Nevada and existing under and by virtue of the laws of the.
Staie of Nevada since October 22, 1992, and is in good standing in this state.

* RECEIPT OF GOOD STANDING | -

~ AND OFFICER FILING =

By '\ﬁC\;@m&}m | s
i

IN WITNESS WHEREOF, | have hereunto set my hand

. and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on December 13, 2001.

b

Secretary of State

Ge;’?{ﬂ;_ationfc-erk ! |

i [
N ‘l!:




>:?§.EE A 9:4@; mo&i cw D:m&o; m:u
?57 of En:or

© ' NEVADA HEALTH CENTERS, INC. - CURRENT BOARD MEMBER CHARACTERISTICS

BOARD MEMBER NAME - - - BOARD OFFICE "AREA OF EXPERTISE | INDICATE IF USER | LIVE(L)OR | YEARS OF CONTINUOUS
o ‘ o : . ] © HELD ) T .OF HEALTH WORK (W) . BOARD SERVICE
: i . : CENTER SERVICES IN SERVICE L o

1. Keyth D:l._m_: : ” o ] Chair ’ Office of Rural Heaith o .< o . {L} (W} | 8

2. Will Johnsan S | - _. | T :mmo?%%” Fire _ v o o :..i W) s

3. Karen Holcher . . . ﬁmmmnaﬂ B T.,Em_:d }mam:_m_ﬁ.@a: Mon oW | 7
.a Chuck Austin R . . | . .. ...mmﬁmmw_._m_:mmm Man - <.. C . {Lyw) 4

m | .mEa no___.:.:m_w . .. ! . . Al Latge Member Fublic Inmz.r. | n | (L) (W) &

6. Phil mn?j:n. o ) Local Businessman y | (L) (W) | m

7. Pete Kaufmann .mmnﬂmﬁ_é - tocal mcm__._mm.m.%m_,_ y - . NN ?5 .. 2

w. Gustavo Ramos i T O.:.:mmﬁ..“: AIO_..:. | 0 (LYW | 2
lm .H.m..mﬂ_a >nwm.:jmn. | . S . 1 Area Health m.mcnmﬂ._oz _._. | (L) {w) B

10. Raquel Knech! : i | .1 Hispenic Services ..: R 25 | .m

11. Danial Giraldo | . | o | Vice Chair | Meighborhood Services y . : : .AC (W) o .m

12, Loretta ..y{w . - Lo o B County Schools n | o .Fv AS.J. S m

13. Marianne Bloom R : .. - o . | Business Owper | ¥ | S .. (L)W} e

— - . . .

15. Vacanl




B -'Z': L L _ R fﬁtta{:hmént'ﬁ:'FEderﬂi-TﬁxRa’tuﬁﬁ
: ggﬂ y ‘Return of urganization Exempt From | : o
Forra ’ ) !

_ Under section 501(c), 527, or 4847{a){1} of the Internal Revenus Code {e LT e
Besariment of ihi Treasury N o _ Bemelit trust of private toundation) L ves o Pull
Irarmz Hesveniia Herdce T I» The organzation may have to use a copy of this return be sadisfy state reparting ragiiremsnis. s Inspeition:
A Forthe 2005 cafendar year, of tax year beginning Juw 1, 2005 andending MAY 31, 2006
B Cnese Pisa\‘is € Marme of arganization ) E£mp!uyarsden!na“ca!mn numbar
vee RS - . : -
[T 12N TNEVADA HEALTH CENTERS, INC, ST - 94~-3-1'9911? '
S&?ﬁe T 15‘;5 Murrher and strest (or PO, bow f mall is net detiversd bo sirest address) Roomdsidte | € Tetephone sumbet
i Aspeane(1 802 NORTH CARSON STREET 100 {702} 88'}' 1590
. Fial I::;J: ity ar town, sqate or countty, and £IF & 4 B £ rorountieg selhed: | Cesh [K[ Jy—
S:ﬁ; CARSON CITY, NV 89701-1230 SRR | W B 7] 2 _
[ plicaten ® Segtion 501{c)[3) organizations and 4§47 (a){1} nonexempt charitable trusts i j . "
e nac s compied Sebedss 4 (For bt orsen £2, st Vot P
& wehm;»wm.mmﬂc. ORE  - - : H{bY If "¥es” entar number of affiliates N,.-"PL '

N
K Chack hera P 1] if the organization’s gross receipts are normally act more than S28,800.Tee 1 gy i”sfrrdg i E‘fff',‘;?aae"fﬁt'\m Fledl by an or- _ T
arganization repd not file 2 retuen with fhe IRS; bug if the organization chocees o fil & ralen, be gasizatinn coverad by 3 group maling? ]:] Yes [}.‘E Ho -
sure o file 2 complate return. Some states require a camplebe return. ! Group Exemptinn Ngmber p N/A '
o M Check I L] i the croanization is not requir EU t:u attach.
- Groes recgipts: Add lines Ei’: 8t 9k, and 10b to line 129 ' 17 781,393, S, B (Foere 390, BINET, or S00-PF. -

‘Part|] Revenue, Expenses, and Changes in Mot Assets or Fund Balances

1 Comtributions, gifts, grants, and similar amousts received:
Dirzct Dabfie SUPRORE e e . 1a 679,666,
Ingirect pubfic suppart . e e tb

' Governmant contibutions (BRANS) e R L 1e i 6,954,433, ST

* Totgl fadd fines 1a through 1c} (cash & 7,360,904, ﬂﬂﬁﬁaah‘:\ 373,185, i u T,634,089.
Progam satvice revenus ingluding government Fags and contracts {from Part Vil, lire B3 2 9,847,427,
Membiarship dues Bnd BSSESEMANIS ..o e ST et 3
Interest on sawins ard emporary cash mvestments

- Dividends and interest ‘mrn securities .

BIEBS IS ot eeeeee e e e

Less: rnniafnxaemses

Mgt rantal mcnmemr(Ic-ss}{subtractlfnﬂ bt from line ﬁﬁh e e e e

Other invastirient income [describe P _ }
B a Grossamaunt from sakes of assets other (A} Seruritigs {B) Dfter

o Whaninvemtory ... e | 32
b Less: costor otfrer basis and sales axyensas 8b
¢ Gain or [Joss) {aftach scheduwle) .. i ic
4 Net gain.or {loss) {combing fine Bc, cofumns [A1and (BI} -
8 Special svents and activities (gtach schadule). If any amoent is fram gaming, check her& » [:]
@ firossmevenug (ot ingluding § of camriutions
creperied B0 NG T&L e e v | B2
b Less:diract expenses other than fundralsing 8xpenses .. b
. Netincome or (loss) from specizl svents [salﬂram ine 9b froim line Eaj o
i § Oross sales of inventary, less raturns and allowances L Ha
b Lless: cost of goads soid 16h |

o O B

404,

B @ Je LS RS

LT~

Revenue

¢ Grossprofitor (loss) from sates of inventony Laﬂach aGhEﬁUlﬂ:l[SUhtl’ﬂ»..tllnE 1[]IJ fmmllnﬂ Way i ) o
11 Ober revapue [from Part VIl ne 103} s O ' 199,463,
12 Total jevenue {add iines 10,2, 3,4,5,60,7.8d, 9, Msand A0y st 17,781,393,
13 Program services {from line 44, coluron {BY) e e e | 16,067,467,
4 Managsmant and general {from line 44, column {C} " o S e e, 1,874,857,
15 Fundraising (from ling 44, column () ... O e R
16 -~ ‘Payments to afliates [aAch SENRAUIE] et S L
17 Total sxpenses (add fines 16 and 44, COMIN (AT oo v | 17,942,324,

Expenzes

'.;g 13 HNetassels qrfund_hamncasatbeginninqaéyear{ﬁrumIirae?.'i, COlmE A : 2 939 n4ad.
K 3% . Other shanges i net assets o fund balances (attach explanationt 1 SR «
_ |21 Metassetsor fun Balances at and of year {cosbing lines 18, 13, and 20 2 8 2 8.1 1 3,
Togaoe  LHA  For Pmam,r Acl and Paperwork Reduction Act Notice, see the separate instruclians. _ o ~ o Form 98002005y -

Net

Organization type chakealyoney o [ X 50121 (3} srserinoy D] 4aazialt)or [ 527 | Mie) Ave all affiiiates inclides?  NJ/A i Tves [“_;}Hm.-. B

18 Excess or {deficit) fo the year {subfract fing 17 from tine 12 N . <160,9831.> L



Farm 930 2005)

WEVADA H...LTH CENTERS .

INL .

94-3199117

Page 2

- [PartIl:; Statement of

Functional Expenses

Ail organizations must complele column (A1

Gabimas (B 150, 3nd (003 ara requised far secion 56 1) c-}
and | 4] organizatinns gnd sechon 40*?|a}:‘| naeexerpt charitate rusts sut aptional for others,

24

7

35
37

38

43

ek

DRI
- P2-03-05

SEE STATEMENT 2

Do ettt s pi on b o B[O |y sy
99 crants and allocations fattach schedole) 2
icash # ﬂ « norcasa f .
I his armourd ircludes forsigr grass, cheok here » {::] 22
23 Specific assistanse to individuals (atiash
schetlld) | i)
genafits paid to ar for members fatkath ;
SCRELEY 24 e -
95 Compshsation of officers, diraciors, ate, * * |85 435,334, 196,153, 239,181.; 0.
96 Cther salaries and weges o6 9,755,2B7. 8,150,580, 1,568,697,
Pansion plan contibutions (27 :
28 Otherermployee benefits 8] 2,298,545, 1,737,550, 560,895,
28 Payrolftaxes’ .o 23
30 Professional fundrafsmg fees ... 4130
31 Accourting feds | e 181
32 Legal fees 32
33 Supplies 33 263,028, 187,935, 65,093,
44 Tslephone ‘34 333,015, 118,588, 214,427,
Postage and shipping . 3% 117,646, 35,863, Bl1,783.
36 OIGCHBANCY . o 58 538,393, 418,391, 120,002, .
Equipment rerdts) and maimtenanes 37 375, 344, 267,866, 107,478,
48 Frinting and pubiicatii{ms e ianm 45 000, 27,827, 17,173,
THVEL e e 39 75,041. 74,929, 112,
40 Confersnces, conventions, and meetings . [ 48 313 663, 138,520, 175,143,
A1 IErESt 41 159,775, 17.011. 142,764,
42 Dapreciation, depletmn, ate. [attash schedule) | 42 387 . 647. 172,264, 215,383,
Cther experises not covered above (jtemizel:
3 : - 432
B 43
E 43¢
g 434
] 43e
I |43
g SEE STATEMENT 1 43 2,840,606, 4 473,980, <1.633 . 374.>
44 Toial functional expenses, Add nes 22
throwgh 43. {Qrganizations completing
. columns {BHD), carry these totals to lines . S
B P ‘44| 17,542,324, 16,067,467, 1,874,857, 0.
“Joint Costs. Check b L__.J if you are fn[lnwmg BOP 882, )
Are any joint costs froma combined educational campaign and fundraising sclicitation raparted i (B} Program servigas? | w i ]ves X1 e
If “Yes," entar (1) the aggregate amount of these joint costs § N/& ; {iF} the ameaunt allocated to Prograr: sandoes § H/3 - )
- {iii} the gmaount allocated to Management and generat b /A - and {iv} e ameunt alocated do Fundraision $ NS .
_ - Form 990 {z005)




Form990 20051~ NEVADA H.ALTH CENTERS, INC. . 94-31353117  Page3

[ Part.ifl [Statement of Program Service Accomplishments [See the instrniciions,)

Form S90 is availabie for puklic inspection and, for some pecple, serves as the primary or soie source of information about & particular organization.
How the public’; nercewes an organization in such cases may ke determinad by the information presented on its retum. Thersfore, pleass make sure thﬂ

retum.is comDIete and act:uraie and fully describes, in Part I, the organization's programs and accompiishments,

ek is the orgamzat'.tm s primany axempt purpose? W SEE STATEMENT 3

&)l organizations must describe their exempt purpose achievaments in & clear and concise manner State the number af
chients senved, publications issued, 2tc. [isouss achisvernants that are not maasurable. [Sectien 50713 and i4)
prganizations and 4547()01) nanexempt charitable trusts must also enter the amount of grants and allecations to others.)

Pragram Service
Expenses
iRequired far 5003
and (2] gras., asd
AGEFI3) trusts; pub

optional for cthars.) -

a OPERATED 11 HEALTH CLINICS IN NEVADA EMPHASISING PREVENTATIVE
HEALTH CARE & MEDICAL SERVICES RESPONSIVE TO THE NEEDS OF THE

LOCAL AREA SERVED. OPERATED MAMMOVAN & THREE MOBILE DENTAL

VANS, ONE SPECIFICALLY FOR CHILDREN

{Grants and allocations k4 ) I this ameunt includes foreign grants, check here D

16,067,467,

[Grants and allocations & 1 If this amount includes foreign grants, check hare P [:]

(Grants and allocations % } If this amount incledas foreign grants, check hera m

[Grants and allocations % Y If this amount includes foreign grants, chack here P D

@ Other program services {attach schedulg)

{Grants and allocations 3 1 If this amount nciudes foraign grants, check here I:I ;

f _Total of Program Service Expensas {should equat line 44, column iB}, Program services} oo | 3

16,067,467

523021
12-03-08

Frrn 890 {2005}



Fomn

990 {20051

_ NEVADA Heal.TH CENTERS, INC.

. 94-3199117

| Part IV:; Balance Sheetls (See the instrucrions,)

- Mote:

Whare required, attached schedwlas ard amounts within the descriniion column

AL
Beg-nm 0 of ve

oL
End of yasr

should Be for end-of-pear armcunts crly.

Assets

45 - Cash- hc‘.'n-in'terc—'st-be.aﬁﬁg'

i52

266;869 a‘;

45

189,878,

Irveritories for sale OFUSB e e
Prepmd sxpenses and defesred tha;ges
Investmients - securities
Inwestmeants - land, buildings, and

aquiprment: bagis

52
&4
55 a

48 .- Savingsand termporary cash investments | 48 |
‘47'a Accountsveceivable | 47a 4,161,842, e
b Lees: aliowancs far doubtful acoounts 471 1,578,779, 2,882 365! 410 2,583,063,
43 & F‘Bedges renewable e e h 4Ha i
b Less: allowance for dcmhtfbl accounts _________ Hib - e Lo R
49 GrAMS reOBIVEDIE | e 334.471.] 49 450,908,
§0 - RAeceivables from officers, directors, trustees,
-, and key BMPEOWEES e e s
51 & Otherritites and loans receivabla 513 | 34,429, _ -
b Less: allowance for doubtful accounts 51b | 3,270, 34,429,

305,863

23,433,

24,493,

b bessraccumulated depreciation

555

§ &  Land, buidings, and equipment: basis &7a 3, 5 57,046,

&6 tnwvestments - other

il

b Less: accumulated depreciation ... 57b | 1,408,558

1.536,776

57

2,148,488.

BB Der zssets (describe pe DEPOSTITS 1

26,888

a8

34,210

59 - Total assets fmust eoual ling 741, Add lines 45 fhrough 53

5,441,381

54

5,771,432

Liabilitias

Met Assets or Fund Balances

6F  Accounts payable and accrued expenses e e
61  Grants payable
g2 . Deferred revenus
82 - Loans from officers, directors, trustaes, and key emplcwees
84 a Taxexempt bond labilities
b Mortgages and other notes payable

Other Habities (describe P

&5

B92,800

&0

955,853,

fil

131,687

i

78,750.

g3

Gda

523,231

Gib

904,649

B8

1,908,716,

B6 - Tota! Habilities. Add lines 60 through 65}

2,452,347

2,943,319,

Organizations that follow SFAS 117, check here P .:Zi and compiete fines
67 through 68 and lines Y3 and 74
L Irrestricted
68 . Ternporarily restricted | S et b
63  Parmanenthy restricted
Organizations that do not follow SFAS 117, check here } [ Tand
complete lines 70 through 74
0 Capital stock, trust principal, or current funds
71 Paidin or capital surplus, or land, Building, and equipmant fund
72 - Aetained earnings, endowmaent, accurmulated income, or other funds
7% Total net assets of fund balances {add fines 67 through 62 or dnes 30 through 72
sofummn [A) mest equal fine 1%, colume (B) must equal ling 21
Total labiiities and net assets/fund batances, Add lings BSand 73 s

&7

¥4

2,173,456,

F

1,620,655,

815,588,

1,207,458,

2,989,044,

2,828, 113.

5,441,391

74

5,771,432,

523031

AE2-03-74

Form 980 [EGDEJ

Paged



Earm 9% 1200 '5) L NE‘L"’ADP& B LTH CENTERS INC. ' 9-‘1 315‘9117 Pagé5 S
{ Part IV-A | -Reconciliation of Revenue per Audited Financial Statements With Hevenue per Return rSee the S

R .strl:.'""mns,l _ _
" 3  Total revenue, gairs, and other suppbﬂ per audited fingnc al statements e e a [1B. 260,358,
b Amounts incioded on line 3 but not on Part |, line 12; - :
1 Metunvealized gairis on investments ... R ERPS FY1 I
2 Donated-sarvicss and use of facittes e, b2 478,965,
3 Recoveries of prorvsar Qrants e TR k3
4 Cher (specifyl: L} : :
Addlinas bithrough b e, LB 4T B 965
¢ Subtract ne b from lite a : ¢ 17,781,393,
“d Amounts incloded o Bant §, ne 12, bot not on line a: o
1 imvestriert expanses not incuded onPart [ lina &b .l !;*” |
-2 Other [specifid: _ . . 142 . _
Add lines d1 and d2 o L4 TR PR
Total revenue {Part | fine 12, Add fines ¢ and d e id7, 78 1 3a3.
[ Part IV-B:| Heconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn '
a  Total expenses and losses per audited financial statemeants - , a|l8, 121 289,
b Amounts included on ine a but not on Part 4, line 17 - -
1 Donated services and use of facilities L O U PRSI
2 Prior vear adjustments reported on Part & line 20,
3 Lossesreported on Pasth ine 20 e, e s
§ Other [specify): L 2] )
Add lines B1RhroGGN B4 e e bl - 478,965,
€ SubtractBne b fomBne a e et cil? 942,324,
Armounts inciuded on Part 4, line 17, bui ot on fine a: ‘ -
1 Investment expenses not included on Part i ise b T o Ldd
2 Other (specifyl: ) g2
o Addlnes dTand 82 e et id 0.

__Total expenses (Part | line 171, Add lines ¢ and d > e 17, 94 2, 3 24,
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes
-or key employes at any time during the year evan if they wera not compensated .} (See the instructions.}

{B) Nitle &nd averane howrs | (D) Compensation (D) Coericysions 1a} [E} Expense '
{A} Name and address perweek devaled 1o 1 (i not paid, enter | STESgstanetil | actound gnd
: . position _ -} compensation ciars| DT allawances
'SEE STATEMENT 5 "7 .1 407.341. 27,993. 0.

BAF04T 02-03-04.

Fom 9802005



Form9902008)  °  NEVADA H..LTH CENTERS, INC." . 943199117 Pagb
(Part V-A Cur‘rent COfficers, Directors, Trustees and Key Employees ﬁcunﬂnuem} : oo es ) Na
76 2 Enter the total number of officers, directors, and trustzes permittsd 1o vate on crganization busiress at board Fptlan

ricetings s _ > g

b Are any officers, directisrs, rustees, or key employees liskad n Form 320, Part VA, or highest compensated employvess
isted in- Schedule &, Part |, or highest compensated professional and other independant contractors listad in Scheduls A,
Part |l-4 or ¥-B, related to each ather through famity ar business ralationshins? IF "Yes," attach a statement that idantifies =

" the individuals and explaies the refationship)s) L Eh . P K

¢ Do any officers, directors, trustees, or kev employees listed in Form 820, Part WA, or higheet compensatad emplayess
listed in Scheduele &, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Sart 1A or B-B, raceive compensation from any other organizations, whether tax exempt or taxahbie, fhat are related to t_his 3
arganization threugh common suparvision or common control? e e x
" Note. Related organizations include section 509[a3) supporting organizaticns. R R [

1 7¥es" adach a statemant that idantfies the rdivideals, zeplains the refaticaship bebigan this crganization aod the otfer organizationfs), and
describes the compensation arrangaments, including amounts paid toeach individuz! by gach related croanization.

4 Poss fhe organization have a written conflict of interest policy? il Tﬁd X
‘PartV:B7 Former Officers, Directors, Trustees, and Key Employees That Received {:umpensaﬂun or Other
Beanefits o any former officer, director, tustee, or key employee received compensation or other benefits (described below) du:’lng
-the vear, list that person below and enter the amount of -:rr'spmsatlm or other benefits in the apprapeiate colurmn. See e instructions.)

E:I:]:I Cortributions o) {E} Expense

{A) Namne and addrass {BELoans and Advances | {C)} Cormpansation | emeloyes bemeRt | gy ot and
: BT . plans & daferrad .
NONE compersation plans| OHer allowances

Other Infermation (See the instructions,)
" 78  [Did the organization engage in any activity not previously repartad to the IRS? I "Yes," attach a detailed
description OF BRCH BUHWINE | e st st et s e '
71 Wereany changes made in the organizing or goveming documents but not reported to the IRS? ]
- If "ves," attach a condormed copy of the changes.
- 1B a Did the orgarization have unrelated business gross income of 31,000 or more during the year covered by this retusn? Colea| g
b l"Yes," hasitfild a tax retum on Form 980-Tfor thisyear? N/A |78 e
79 Was thers d fiquidation, dissolution, termination, or suhstantial contraction during the year? If “es," attach a statement

- BB a s the crganization related (other than by association with & statewide or nationwide organization) through comman
' mernbership, goveming bodies, trusteas, officers, 2to., to any other exempt or nonexempt ocganization?

' b If “Yss." enter the name of the organizationpe H.ﬂ’ A
- and check whether i iy l:é pxempt or [:I nunexﬂmpt
81 a Enter durect r mdnrect pchtmai exp«encﬁﬂuras [See Isne 81 |nstruct|ons} . | tia | o S
b - Did the aru_nlzatmn file Form 1120-POL for thisyear? ....................... B SR S A UURPUIOT PP

. SOEE1D-05-06 - Form 560 {20_[}-5-)‘ i




Form 990 (2005) . NEVADA Ho.LTH CENTERS, INC. 94-3199117 - Page?

[P'art- VI Other Information wontinued) - Yes: No
B2 a Didthe organization receive donated services or the wse of materals, sguipmert, or facilities & no changa or at sut}stannaﬂy ) : -
. less than fair rantal value? e e et e e e e s Pta | X
b If ves,” you may indicate the value of these items here. Do not inciude this : e
amount as sevenue in Part | or as an expense in Part 1. :
S [Seeinstructions PR ILY e | azp |
813 DOid the argarization comply with the pub?uc inspection requnrement*: fr rﬂtums and exemption applcations?
' p Did the crganization camply with the disclostre requirements refating to quid peo guo contrbutions? e
B4 a Did the crganization solict any contributions or gifts that were net tax deductible? . M B .
b ¥ "Yes,* did the organizaticn includs with every solicitation an express statament that such CDﬂtrIbUTIGf‘S ar gifts were riot
Co o tadeductiBIE? L SRR I - SO
85 - S07(ciE] (5), or ) organizations. a '-""ere substartially ail dueq r‘DnGE‘duC‘t'ﬁbl‘;" i:ﬁ_,' r‘nﬂmpmers“J ___________________________ N/A
b Did the organization make only in-house lobbying experditures of $2.000 or less? N/A .
If “Yes" was answarad o eithar 35a or 85b, da not complete 85c through 85h below unless the organization receivad a
waiver for proxy tax owed for the prior year.
¢ Duss, assessments; and simifar amounts from members Boe | o N/R
d Sectiom 162{g} lobbying and political expendituras 854 | N/A
g Aggregate nondeductible armount of section 8033{e){1}{4) dues notices 85e H/A
i Taxable amaunt of lobbying and political expenditures (kne 853 less B5ey . B5§ N/iA
g - Does the organization elect o pay the section B033(e) tax on the amount on line 8317 MiA a5y
T i saction G033[el11A) dues notices were sent, dogs the arganization agree to add the amount on e Bbf : '
k0 its reasonable estimate of dues allocable to nondeducticls iobbying and polttical expenditures for the o
following taxyear? ... . e e oo N/A .. |85k
86 S07{c)7d oryaniz&tﬁons. Enter: a Initiation fees and capital contributions included on _ 1
B OSSOSO I .1 . N/A
b Gross receipts, included an line 12, for public use of club facilities ... 464 ] N/A
BT  AO1eki 2 organizations. Entar: a Gross income from mamhbers or shavehoiders . {7 N SA
b Gross incoma from other sources. (Do nat net amounts due or paid o nther sources
. agamst amounts due of received framtheml s Efb N/&
88 At dny time during the vear, did the arganization own a 5056 cr greater irterest in a taxable conporation or partnership,
of an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 207.771-37
e, complite PaT TN e e e e et ety L.
By a 507c)(3) organizations. Entar: Amount of tax |mpnsed on the crganization during the year underr }
saction 4911 { . :section 4512 pw B . ; section 4855 R P
b 50T{ci3 and S07{c)f4) organizations. Did the organization engage in any section 4858 excess benefit
transacticn during the year or did it become awara of an excess beneft transaction from & prior year? _
M "Yes," attach 4 statement explaining each franSaCtion v oo leemd | m
¢ Enter Amount of tax imposed on the organization managers or disgualified persons duding the yvear under . ) !
© sections 4912, 4056, and 4958 e e R W D
i Enter; Amount of tax on line 88¢, ahove, reimbursed by the organization > . g.
§0 a idst the states with which a copy of this return is filed - NONE _ _ :
. b Humber of employaes emploved in the pay peried that includes March 12,2005 . | 40b | 202
" mfa Thehooksareincarsot  LINDA L. COSTA ve;lepmneau.b {7T75)887-18380 '
.. locatdatp>-1802 N CARSON ST #100, CARSON CITY, NV IP+Ap 85701
b Atany tme during- the calendar year, dicf the organization have an interest in or a signature or other authority o
ovar a financial account in a foreign country (such as a bank account, securities account, or ather inancial
BTN T eyt e et AY Aottt 8 £ m e e s b e e S .
¥ "vas," enter the name of the foreign country P NSA
Ses the instructions for excéptions and filing requirements for Faorm TD F 20-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the urgamzatmn malntain an office outside of the United States?
- If "Yes," enter the name of the foreign country » H/A .
‘92 . Section 4947 ¢a)1) Forexarmpt charitable tnists fling Forrn 990 it few of Form 1041- Check hera ... SO SV PSR ST } E]
and enter the amount of tax-exempt interast received or accruad durng the taw wear . » | a2 | N/& - )
Forriv §90 (2005}
523182

- 020304




Formgesizoost . NEVADA H. LTH CENTERS, INC. . . 94-3199117  Page8

{ Part Vli| Analysis of Income-Producing Activities See the instructions.;

Mete: Enter gross smounts Lnless ptherwise _Urrelated hugingss inceme Sxclused by soction 812 815, w212 | &
indficated. o B s IR 1 W0 * Related o axemat
03 Program service reveriis: code ¢ e e | e ~unction irooms
s+ CLINIC REVENUES e | 7.511,503.
b CONTRACT REVENUE 2,435,524,
& ; L
d
£
[ Aedicare/Meadicaid payments L
g Fees and contracts from government agencies

94 hlembership dues and assessments ...

85 interast on savings and tereporary cash investments 14 404.

88 Dividends and intérest from sacudities ' |
87 Mest rantal income or {loss) from raal estate:

4 debt-financed progemty e,

- b net debt-financed proparty

953 Met rentat income or [loss) frum persanal property

© A9 Other invesiment income

100 Gainor {loss) from sales of assets _

other than inventory VTR
101 Met ingoms or (loss) frem special events i
102 Gross profit or {oss) from sales of inventory
03 Cther revenue:

MEDICAL SERVICES | - | L .199,463.:-”

o o &5 one

-1 Subtotal {3ch! columns (B, (D, amet (E)} .o e 10,145, 39‘0 .

105 Total {add line 104, columns (B}, {0}, and (E)}

10,147,234.

- Wote: Line 105 phis line 1d, Part §, showid equal the amount on fng 72 PaHI

[Part VIIl: Relationship of Activities to the Accomplishment of Exempt Purposes (See the instrctions,)

Ling No. | Sxpiain haw each activity for which Income is seported in columa (£} of Part VI costributed issportantly o the accomghishment of the mganszaimn 5 .
¥ axgmpt purposes fother thas by providing farsds for such purposes), o
- 832 BLIDING SCALE FOR PATIENTS SEEN IN THE RURAL CLINICS
53B (CONTRACT REVENUE FOR SERVICES
1034 PHARMACY CONTRACT REVENUES & QTHER MISCELLANECUS
I
| Bar information Regarding Taxable Subsidiaries and Disregarded Entities (Ses the instructions.}
A B G 1] E
Hame, addrass, aa&d}f-lé'd of corposaton, PBFW{I]T}&-QE of Matura Df}acéi'-ﬁias T@tal{in'.-}cume } Enﬂ—{ar!yeaf
partrership, or disragarded enfity | cwnership inderest . . - assels
-7 . 4
N/A %
o
. Y
| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
. {a} Dld the organization, during the year, recaive any funds, directly oo indirectly, o pay pramiures on & personal beneft contract? [:] Yes E Mo
{b} Did the organization, during the year, pay premiums, directly or indirectly, on & perseeal benefit contract® [::] IE Mo
© Notes If “Yesz" to {b), fife Form 8870 and Farm 4720 [see instrucions).
Please [ TSP TG - B e vy oo o 17 w1
Sign W . '
" Here } Slgnatura uf officer o Diaie ’ Type or print name and fitle,
N ) | Creck i Freparer's. S50 or PTIH
. Pregare.rs}-- S iDat%.H,"ﬂ | Chex reparer's SEN o TN
.i:damrs sigrature . » ) _ _ 5§EF LORG | Smoloyed v | 1 -
M :nnw Frvetam MATSON AND ISOM EIN D
5 :j;-emﬂlﬁh':ﬂ'- k P.U. BOX 1633 : . ) . " .
. gmas ress, an - . - - . : . . : )
bopaere tze+s P CHICO, CA- 95927-1638 I Phoseno. » (530)891-6474

_ Farm 990 (2005}




St b, 1 BA5-I04T

SCHEDULEA |
{Form 840 or 800-EZ) |

Orgammtmn Exempt Under Seetlen ed1 {e}(S}
{Except Private Foundation) and Section 501{e}, 5015}, 501(%],
S01(n), o $847i2) 1) Nomexempt Chazitahie Trusk
Supplémentary Information-{See separate mstructmns}
v MUST be complated by the above arpanizations and atlached to their Form 3940 or 990-EZ

Deparkrient of the Tre'a'sufr' -
T Gmlernal Reperae Sehvicg

MNamzg ai sha organzatian

"NEVADA HEALTH CENTERS, INC,

Emplnyer;denhincatmn numher

1 9413199117

Part] ]

1S page 1 of the insirusticns. List each ona. [ there 8f2 nang, Enfﬂr None"

Compensation of the Five Highest Paid Empleyees Cther Than Officers, Dtrecters, and ?rustees

I it avarage hour Tdt \."..I'!h'lhl."llﬂl-’!s ) :
{a} “mEamjg?fﬁ:ﬁ“é;ﬁﬁﬂgmmf eé faid : b g»utr 'fa;szrﬁﬂle&? ity te} Cormpensation E g:%%@;;? 'acjil_ggigfinsthar ;
GEQRGE CHAMBERS . ___ . __ IPHYS ICIAN
1802 N CARSON ST #100, CARSON CITY, N 40.00 289,973, 14.,000.
EBRIL GRANT PHYSICIAN . i
1802 N CARSCON ST #1040, CARSON CITY, ﬁi 40.00 251 .402.
SURESH PRABHU____ _________________ ﬁfpmfs ICIAN
1802 N CARSON ST #100, CARSON CITY, N 40.00 163,636,
FRANK ANDERSOWN PHYSICIAN .
1802 N CARSON 37T #10¢, CARSOM CITY, 403.04 212,796, 1,875,
GAYNELL ROLLING _ __ __ _ ____ __ .. PHYSICIAN
‘1B0Z2 N CARSOM ST #1000, CARSON CITY, N 40.00 150,002
Total nuenber of aier amployaes paid i '
or EOLO00 > 43

‘Partli-A | Gnmpensatmﬂ ef the Fwe H‘lghest Paid independent Gﬂnt?’HCtOI’S for Pro -essmnal
¥Sea page 2 of the insteuctions. List ezch ona {whether individuals or firmsh @ thare are nona, entar “Mane. )

BIvICes |

. (&) Mame and address of sach independand coniractor paid more than $50,004 ~ {b) Tvpe of service

{¢) Compensation .

Total nimber of othars racaiving ovar
55 ofassicnal services

Compensation of the Five Highest Paid |neependent Contractors for Other Serwces
- {List each contracter who parfonmed services other than professional sarvices, whether individuals or .
- firms. If fera ara rone, ertar “None.” See page 2 of the instructions. )

fa) Hama and address of each independent confractor paid more thar $50,000 {&) Type of service

{&) Compensation

© Total number of other contractors raceiving over
- $50,000 for other services

sexipieta-ra LA For Paperwork Reduction Aot Hotice, sée me'ins‘tmuﬁum'hl Form S50 and Form 950-E7.

Schedule A {Foim 990 or 950-67)2005




Schegule A {Form 840 or 890-E7) 2005 NEVADA .BPALTH CENTERS, INC. . 94-3169117 Pags?
'Part Il It Statements About Activities | [Saa page 2 of tha isstructians.) G o S Yes| No B

1 Durirg the year, has the arganization attamgted o influsnce national, stafe, or locel lagislation, insluding any attermgt to influance
oublic apinion on a lagislative master or refarendarm? 2 es,” erter $e total expenses paid or incusred i connastion wit the : o
" inbhying activites: w8 £ iMust 2gual zmounts o liee 58, Dart V-8, ar
gngiofPart™i-By
- Crgarizations that midds an Elecimn unider gection AHN by dling Form 5768 must completa Part WI-A. Other crgan: Gationg o
chacking “fas® must camplete Part VI-B AND aitach & statament giving & detailed descripticn of 15 lobiyirg acihities.

2 During the year, kas the organization, eiifer directly o indiracihy, engaged in any of the following zots with avy sukstantal contrbutors,
rustees, diractors, 2ffcers, creators, =8y ernpinyaas, or members of teir famifies, o with any faxable crganization wah which any such
cerson i3 affliated as an oficer, diractor, frustas, majarity owner, ar principal banefiziary? ff Mhe apswer fo any question fs "Yes,”
attach a defalled sfatement explaining the transactions.)

2a K

‘a Sate, mwhange, or tasing of property?
b Lending of money of othar extession of eradit? e i | 2B X
i % X

¢ Furnishing of gooids, servines, oF faCliies?

d Faymiesit of compansaion (or payment or rsimbussarsent of expensss if mors than $£,69077 SEE PART V-A, FORM 990 |2 | X

e

e Teansfer of any par! Dfltn sm.ﬂn“eurassets‘? e X
% a Dowaw make grants far gchotarships, fallowships, s=ud»=frt caws, eb:.'P llf “-’Es art“ch an Xl anzmm cf aow 8 o
wou detesming that secipiants gualify 1 receive paymernts.) e i X '
b Doyou hawe a section S03{D) annuity pfan for your emeloy eeﬂ e e e, LR X
¢ During the wear, did the organization receiva a confrisution of quakified reat property interest under sectior 170RYY .. 1 3 X
.4 a Did you miaintain any separate account for participating dorors whera donors have the right to srovide advice o
on the use or dstibubion-of IUNGST | e s s e e RO 43 - X
| X

b Do yeu provide credit ceinseling. debt management, cradit repair, of debt nagotiasion sarieas? s s st L]
‘| Reason for Non-Private Foundation Status (See pages 3 throwgh 8 of the instructions.)

The organization is nat & private foundation because it & [Please check onty ONE applicabie box}

5 [:] A Bhurﬂh‘.'ﬁﬂﬁ‘v"ﬂﬂﬁﬂ:ﬂ of churches, or association of churshes. Section 17D AN,
6 L[] Aschool Section PG AR (Alse comglata Part V)
7 :,—J & hospital or a conperative hospital service organization. Section 170N 1AL T
3 - : A Faderal, gtate, or tacal government or governmental unait. Section 170 100,
9 ! Amedicatresearch organization coerated in somjunction with a hospital. Section 1FOR THANE]. Enter the hnapﬂaﬁ s name, t:sl'y
- and state P>
1w [ An organization operated for the berefit of 2 codede or university owned or operated by a goveenmental unit. Sectiore 170{b){ 1A,
N [Also gomplete the Sappont Schedule in Part V-A)
112 LH] Anorganization that normally recetias 3 substantial par of its supgort frem 2 governmental unit or rom the genersl publie.
Section 170 )AL (Ao complete the Support Schedule in Part -2}
S L) A community rust. Section 170{E){ I ANV (Alse cormplete the Bupport Schedule in Part V-4 :
12 B -An crganization that nommalty recebvas: {1} more than 33 153% of its sugpers frors contributions, membership fees, and arnss ...
i receipts frony activities related to its charitabla, efc., functions - subjeck to certain exceptions, and {2} ne more than 33 £43% of
its suppart from gross investment incorme and wrrelated business taxable income (less section 511 tzx) from Dusinesses azquired -
by the organization: after June 39, 1975, See section S0aM2). [Alse compiate the Suppert Schedule in Part Ad-A.)
1 L] an organization fhat is not controfled ty any disguakfied persons {other than foundation maragers) and supports organizations described in:

{1} lines 5 through 12 abave; or {2) sections 50%(a){4), {5}, or (8}, if they meet the tast of section 5022}, Check the box tat describes

the bype of supporting orgasization: P L] Type 1 P Tyipg 2 _ |::] Tupe 3
Provide tha following isformation about the supported organizations. {Sea page B of the instrections.)

.{a}l'-.lame[s}nfsuanpmtaﬂ arganizations) N . {.h].l‘rlﬂfmr&g?&f

14. l:| ﬁ.n urgamzatmn mgﬁ&nﬁeﬁ and npera*ed to test fclr pubkc safety. Section Eﬂsr{a‘[:ﬂ {328 page 6 nf the mslsructmns ]
Setase . . : . S o theﬂule.ﬁ.{ﬁrm agu of 999{2} zﬂus

02-03-06




Scheduls A (Form 580 ¢r 980-67) 2005 NEVADA . FALTH CENTERS, INC. .. . _94-1319 911? Faged
"¢ PartV=A | Support Schedule (Compiste orly if you sheckad a tox on foe 10, 11, or 12.) Use cash method of accounting. _ "
‘Mete: You may uge the workshest in the instructions for converting from the acoriial fo *hﬂ cash method of @ocobnfing.:

Calendar year (or fiscal year [ | i

heginsingind oo . ) a0 {by 2003 [} E002 {d] 2061 {&} Tutal

15 Gifts, grants, and camnbutlcns
: raGRivEd, nDJa mat includa unysual

orants Sea ing 281 o | 6,213,247, 4,537,204, 3,552,893. 3,394,952. 17,698,296,
16 Membership feasrecemed _________ . 2

17 Gross receipds frem admissions,
serciandise seld or services
parfezmad, or furmishing of
facilities in any sofvity thatis . S _ ; _ _ I _ o
refated to the organization’s T . : b o : o e

_charitable, efc., purpose .. 6,766,437, 5,598,732, 4,924,528, 3,524,716, 20,814,413, -
18 Gross incoms from nterest, i : . L
dividands, amounts recsived from |
. paymﬂntt o sep0rities loans {see- ¢
- tinn S12ANEY, rands, rayaities, and
unsalated businass taalie ingorme
idess secticn 511 taxes; from : : . . _ _
mrsingsses acquirad by the . . S B _ o R
organization atier Juna 30, 1975 1,084, 261, 1,738, 4,838, -7.9086.

19 Matincoms Fom unrslated business E

activities ot ingluded indine 18

94 Taxmugnues igvied for tha
proanization's benafit ard aither -
padd to it or expended on is bE‘f‘nh

21 Thavalue of services or facilities
furnished to the arganization by a
governmental unit swithout charge,
Do it inckude the valus of sandces
e facilities generally furpished 10
the public without charge

© . oag Other =ncu{ge Attach asa:hegule. [CEE STATEMENT & _ _ .
C o ARl n | 498,809.] 212,575,  195,326. 84,584, 951,294,
23 Totaloflinas 15 through 22 13,459 ,562.10. 348,772, 8,654 485, 7,009,090, 39,471,909,
&4 Line 23 rminus line 37 . 6,693,125, 4,750,040, 3,725,857, 3,484,374, 18,657,494, -
25 Entert%othne2s | 134,596, 103,488, 86,545, 70,0091,
26 Organizations described on lines 10 o 11; 2 Enter 2% ofamount in column a3, ine 24 P36 373,150,
b Prepara a fist for your recards 1 show the name of and amosnt contributed By each peeso fother than a gsl.‘emmﬁntal
~ unit or prehlicty supported organization) whose total gifts for 2004 through 8004 excesded the amount shown in ling 26a.
- Do votfile this list with your return, Entar the fotal of sl these axcess amounts e o »| 26h- 82,381,
e Total support for.section 509(a)( 1) test: Enter fine 24, calumn (8) et et Pl26c | 18,657,496
4 Addd Amounts fom colima fe) for lines, 48 7.806. 19 o
B2 951,294, 25 g2.381. » 260} 1,041,581,
& Public support {ine 266 minas o 28 total) »iz6e | 17,615,915,
i _Puliz support percentage {line 268 (numerator} dhided by line 26¢ (dengminatonl} . ... bbbt > ! o4 .41 74

21 Drganizations describad on ling 12; a For amounts incledad in dings 18, 16, and 17 that were recefved from a “disquelified persan,” prepare a lisd for your
records ko show the rame of, and fotal ameunts receed in each year from, each “disqualified persen.” Do not Ke this Jist with your redrn. Enter the sum of
such amounts for gach year: N/A . _ U
(2004} ...l ST S {20081 oo {2002) .. R 0T IR _
b Forany amouat mcmded in line 17 that was received from each person [ather than disquaiified persons™, prapare a lzst for yiour records fo show the name nf
and amoUE raceived for sach year, that was mare than the farger of £1) tha amount an dine 25 for the vear or (23 $5,000. {lrclude it the st crganizations
descried in fines § tarowgh 11b, a8 welf as individuals.} Do sot file this [ist with yeur retern. Aftar computing the diferance hetween the amanné recaived and Lo
the lerger amount deseribad In (1) or [2), enter the sum of these differances (the excess amounts) far sach year, M/ A : o

DD} e, 0] e, (20028 ., 2007

¢ Add: Amousts from columm {e) for finas: 13 16 _ o
RS & 20 21 T | N/A

4 ek Uine B7atotal - and fne 270 toke ok . N/RA

8 Fuhlmsvﬁpnﬁ(lme ETﬂtc-taJ s fine SRA 08N ORI e ' /B

§  Towf support for section S0%{aH2} test: Enter amoynt on fine 23, column f2) > ] 2?5‘\ N/A : 5 :

g - Public support percentage fline 27¢e (numerator) divided by line 27f (denominatery | ¥ - N/A %

h_Investment Income percentage {line 18, column (e} [numarator} divided by line 27F ([denominatorl) ... | AFF) MN/iA %

88 Unuseal Grants: For an organtziion deserined i fine 10, 11, or 12 that secefved any unuseal grants during 2001 through 2004, prepare 3 Fasﬁ for your regords ta
shvow, for sach vear, e name of he contribytor, the date and amount of the grant, ard & brief description of ihe natura of the grant. Do nok file this Fst with your -

.. return, Do nét include these grants in Ime15 L
523121 09-93-08 : - NONE e ... Schadls A [Féim 909 b 00-E2) 2085 -




le & {Form 990 or 590-£2) 2005 NEVADA EALTH CENTERS, INC. = -~ 94-31959117 Paes

- 28

3

%)

Erhags
.| Part: v] Private School Questionnaire (52 page 7 ol the instruciions.) N/A
fru be completed ONLY by schools that checked the box on line 6 in F’art W} Lo
T
Coes tha urgamzatmn have & 'E'..'ahl nendiscriminatary ;olw toward students by statersert in iy charter, bylaws, othar goversieg ;jYes No ROt
insirument, or i a resolution of i1 gowarning body? | e e e e, 23
a0 Does ke crgsnization ingluds a statament of ils F&“IEl iy mn*mc:mma' w paticy foweard studants in adl s rochures, § e
and cther writen commurications with 1he publis dealing with student admissicns, programs, and schelarships® 38
Has tha arganizeticn puidicized s rasislly rondissriminatory policy thrcush sewspaper or breadeas? mediz during the pr'-n"lcl f
solicitation for students, or during e regisretion period if it Ras po solizitation pragran, in & wey that makes the polioy known :
10 alt parts of the general camaunity i servas?
s, p""ase describa; |f "Mo," pizase expiain. |If WU Nees mora sp g, aitach a separste statemarnt,)
32 " Does the oroiEnization mazntain the folkowing:
a Records indicating the racial composigar of tha stedent body, facelty, and administeative staff? 325 |-
b Records documenting that schalarships and other financial assistance arg awarded cn a racially nt}ndlscnm nawr} BsﬁlS? __________ I b
" ¢ Copies of alf catafagues, brochuzes, snnouncesmerts, asd othar written commemnications to the public daating with stucent -
admissions, Erograms; and SSRORISIINST e et e SR S i LS [
#  Cooies of ail material used by the arganizaion: or on its he’x:lf to solizit k.ﬂi"t”tlm.l{ll"s';‘ _________________________________________________________________ e A
' I vou answerad "Wo® to any of 1he abovs, please sxphain. (If wou need mose space, attach a separate ctatement}
Does the grganizetion discriminate By race in any way with respect ta
3 Sudends’ rghes or privileges? e R
b Admissions BECIEST e e S e, | 33
B IRy 0T L O AT A AT 0 st e ettt e REL
d Schnlarshinwrﬂtherfir*aneiaﬁassisfancﬁ-?_...,._.,..,........W........__...,,w,. e e e et |2
& Educational policies?-. SO - e e e e et 32
i Useoffolites? .. e R et e, R N a3
g AMbletic programs? .. U e e e, 33g
h Qiher gxtracurricilar actwltles'?‘ | 33k
If you answerad "Yas" to any of the above, please explain. (If you need more space, aztach & snpanate statament.}
. 34 2 Does the oroanization raceive any financizl sid or assistanca from & governrsental agency? ida [
b Has the organizition's right to such aid ever been revaked ar suspended? L | 34
¥ vou answered “Y85* 1o pither 344 or b, please expiain using an attached statamert, :
"35 - Does the organization cerfify that it has complied with the applicable requirements of sactions 407 througk 4.0 of Rew, Pros. 75-60,
- 19752 C.B. 587, cowering rackal nondiscrirmination? if "o, attach an explanation et et e ettt e s B
Schedule A { Form 990 or 991‘! EE] 2005
2313
42-03-048




 gohedule A {Form 830 or 930-67) 2005 NEVADA . EALTH CENTERS, INC. U 94-3199117 Paﬂes

I Part VI-A ] 'Lobbying Expenditures by Electing Public Charities (Sez page @ of the instrustions.) S N j A
) ’ *To ba completed ONLY By an elinible arganization tha filed Form 5753) ce _
Chace P a i_J it thi proanization selongs bo aa sffifsted groug, Check P & LJ I‘ | mecke-j "a ang imited Lantrnl'lnrcnmors apady,
. . : £ | . .
~ Limits on Lobbying Expenditures Affitisled group Ta be completed for ALL
: intals o atactirg arganizations _

{Tha Zerm "sepandituras” meaans amaunts paid or incyrrad.]

N/A

a6 Todal I-:lhh'-fiﬁ'g expendifu’rﬂé; o infuznce peklic spinion lgrzssrocts lebéyingy
37 Totai lobbying expaniditures to infuence a legiskative body {girsctiobleqy
38 Total iobbying expendtures {afd nas SBand 37) L.
© 89 Other axempt purpose Expandtuses R
48 Total g2t puspDse expandineras szdd knes 18 ard 91 ]
41 Lobhying nortaxabla ampent. Enter the zmoant from e foid nw'nuta”le
|f the ameunt an fige 40 js - The lobbying nentaxabie amount is -
Mot ewer 500020 ... 0% oftheameantendnest

Civar B500,200 hut nat over 31,200,000 . 5100,00 prus 15% of the excess over $503,000

£2TE D00 plus 0% of the eezess over 31,080,000

Croer § 4,500,008 Lok nod over $17.000083 3225000 plus % af the axcess over 31,500,005

Caer $IT00OS00 $1a0000 e e e e

42 Grassraots nontaxahie amount {enter 259% of line 1
43 Subtract fine 42 from ling 38. Enter -0- it line 42 is maore thaw ling 36

44 Subtractiing 41 from line 38, Enfer <0- if fine 41 is more than fine 38

'Eaulsun J'f fhare is an amount on either ine 43 or fine 44 yuu st e Form 4720,

_ 4-Year Averaging Period Under Section 501(h) _
.. [Some organizations that made  section S0 1{h] elzction do nat have to complete all of the five columns
below. Saa the instructions for finzs 45 throsgh 50 on page 71 of the insirugtons,)

Lokbying Expenditures During 4-Year Averaging Perind " :
ging . N/A

_Calepdaryearfor .. fa} : {bi fc) {d} {e) .
fiseal year beginningin} - . » 005 20604 2003 o 2002 . Totad '
45 Lobbying nontaxable
amount o o
&6 Lobbyirg ceiling arount
{150% of ling 45¢el] ...
47 Totallobbying
papenditures . s s
4§ Grassroots nontaxable
amount .o o
.' 49 [rassroots ceiting amount
. F160% of line A&teh . o
50  Grassraots iobhying
gapendiures
-'chbylng ACtWIt}F by Nonelectmg Public Charities _
. [For reporting oply by ceganizations that did not complete Part Wi-5) {See page 11 of the inskuctions,) - ] UNfA
Cluring the wear, did the organizaticn attempt to infleencs national, state or focsl legislation, including any aftempt to ]
influsnce public opinion an a legislaiiva mattar of raferendum, frowgh the use of
B O REBI S e e et
Paitl staff or magagament {Inclede compensation i expanses reported oa lines ¢ trowgh b.)
Medm ad'.'emsemems

Yes | Mo _Amount

b
&
d
e
©F Grants o iher nrg&nizatinns for Jobbying parposes
g
k
i

Total tobhying m@endﬂures (Add Imes t 1hmugh B s s 0.
185" o ary of the nhn-.'s, also attach a statement qlving 4 detailed descriptian of the lobbying activities. . U S
b2 03 Lo o o _ _ _ . Schedule A {Form 980 or 990-E2) 2006 . :

. 02-D3-DE




Pages R

Schedu iPerﬂf’Fl‘“*ElG or 990- EE}?UJE N“‘VhDA .;EALTH CEHTERS INC. . 94 319911’?
Part:Vll| Information Regarding Transfers To and Transactions and Helatmnshtps With Noncharitahle T

Exempt Organlzatlnns iSee page 12 of e instrections.s .
i the reporting croasization directy cr indirecty engage in eny of the following with amy m"rer arganization descrbad in seckon

1 .
01} af #he Coda {othas than section SH{CIE) organizations) o7 in section B27, relating to political orgacizations? o
‘2 Transfers from the reporkng organization 193 noncheritable exempt organization of; ' _ ¥es | Mo
0 Cash DO TR SRR ST 51ali) X
b CGthar rransactions: ) _
(i} Sales or gxchanges of assets with d ronchidsitabis @eampt arganization L e L -
{ii} Purchzses of assels from a nonchariteble gxempt organization e LB X
[iii) Rental of factities, squipment, orother assets e | B X
{ivd Aeimbursemant arrangements b} | h:d
{w} Leans or lean guarantees e e e et e . | biv} x
-{wi} Parformance of services or mesehasship or fundraising solictations e, e L DUVEY X
¢ Sharing of faci"ities, EqLipemEnt, railing lists, odher assets, or paid ampicyaas e u
4 Hthaanswer toan w o the above s "es," compizte the following schedule, Coluran dh) should adways show e fair maskat valua of e
goods, other assets, or sarvices giver Dy tha reparting organization. B fhe oroanization received less than fair markat vahe inany s
transaction or sharing asrangement, show in colume {d) the valse of tha goods, other assets, or services reseved: ) N/ A B
SR £ i 4 _ _ o (d} . .
kingno. - Amountineoleed ) Mame af noncharitab e axampt arganization Descrpdion of Tansfers, ransactions, and sharing arrangsmants

5% a s the orpanization directly of indiragtly affiliated with, or refated to, cne or more tax-exempt organizations described in section 501(¢) of the

Cade [ather than section SI{CH3) or insecBion 5272 .. et e e e
b 1i"Yas," complate the fodlowing schedule:  H/A
o ) N L. A
Kamea of organizatich . o Type of organizaticn Bescription of rafationship
Gaa. — ) _ _ Schedule A {Form 990 or 990-E2) 2005

L2508




NEV EDPL HEALTH CENTERS i

94-13

9911?

- G237 D5-04-05

ml
ldemifmatlon of Excess Contﬂbutmns - o
Scheduie A ~Included on Part IV-A, Line 26b 2005 o
- ** Do Mot File **
*** Mot Open to Public Inspection ***

- e AL Totat Exces :

. Contributor’s Name Contributions Contribut?ons Co
' COMMUNITY COLLEGE OF SO NEVADA 455,531, 82,381.]

" Total Excess Gontmhuhonstu&cheduleA LR 285 T 82 33.1;




- NEVADA RURAL HEALTH CGENTERS
FIXED ASSETS. '
EIN 94-3188117 - _

- For year ended 05/31/06

BEGINNING . ENDING

_ BALANCE  ADDITIONS - DELETIONS  BALANCE

_ ASSETS. > _ 2.557.687 1,028,879 (29519)  3557.047
ACCUMULATED DEPRECIATION {1.020,911) (387,648) - . - - {1,408,550)
NET FIXED ASSETS 1 536,776 641,231 (20,519) 2148488

 GA3IBTIOGTAXASSETSMs e . sTATEMENT



 NMEVADA HEALTH CENTERS, IF

94-3199117

TOTAL TO FM 990, LN 43

. 'FORM 9990 OTHER EXPENSES .. .. STATEMENT 1 .=
(A) By (¢y . AD)
; s _ PROGRAM - MANAGEMENT S
DESCRIPTION TOTAL . SERVICES AND GENERAL = FUNDRAISING
. BOARD EXPENSE 9,591. 434. 9,157,
FEES 985,315, 809,429. - 175,886. .
RECRUITING _ 101,987. 55,575. 46,412,
 DUES, MEMBERSHIPS & _ - - _
- SUBSCRIPTIONS = = 42,291, 13,506. 28,785,
BOCKS & MANUALS - 4,537, 4,233, 304.
- INSURANCE . ... ©1p,312. 8,416. 1,896.
TAX & LICENSE . 40,507, -~ 39,952. ° . 555,
" MISCELLANEOQUS - - 10,787, 6,343, - 4,444,
CONTRACT SERVICES 252,126, 277,529, 14,597,
MEDICAIL SUPPLIES . 391,535, 389,650. - 1,885,
" LAB & X-RAY SUPPLIES 55,353, 55,353. o o
- PHARMACEUTICALS . ' 491,467, 490,656, . 811,
SMALL EQUIPMENT - 142,672, 87,941. - 54,731.
" ADMINISTRATIVE _ o ;
EXPENSE ALLOCATION - Q. 2,001,545, <2,001,545.5
~ CONTINUING EDUCATION 39,970, 39,450, - 520,
MARKETING = L 49,948, . 21,760. . 28,188,
- DENTAL SUPPLIES 172,208. 172,208.
2,840,606, 4,473,980. <1,633,374.>

- STATEMENT(S) 1




" DR. CARL

' NEVADA HEALTH CENTERS. IF

94-3199117 .

FORM 950

OFFICER COMPENSATION ALLOCATION

PART II, LINE 25

. STATEMENT

NEME OF GFFICER ETE

" COMPENSATION BEN. PLANS

EMPLOYEE EXPENSE

ACCOUNTS

TOTALS

STEVEN HANSEN~_
A, PROGRAM ggﬁvIbEs
" B. MANAGEMENT AND GENERAL

- C. FUNDRAISING g

128,936.

128,536,

128,936,

128,936,

'NAME OF OFFICER, ETC.

EMPLOYEE EXPENSE

COMPENSATION BEN. PLANS .

'ACCOUNTS

TOTALS -

HEARD.
'A. DROGRAM SERVICES
. B. MANAGEMENT AND  GENERAL

'C. FUNDRAISING

156,153,

196,153,

156,153.
- 196,153.

- NAME OF OFFICER, ETC., -

'COMPENSATION BEM.

EMPLOYEE EXPENSE

PLANS

ACCOUNTS . -

TDTALS

- LINDBA L. COSTA'Q

B, MAHAGEMENT AND GENERAL

C. FUNDRAISING

110, 245.

110,245,

110, 245,

110,245,

" TOTAL PROGRAM SERVICES
. TOTAL MANAGEMENT AND GENERAL

- TOTAL FUHDREISING

TOTAL OFFICER, ETC.,

COMPENSATION INCLUDED ON PARTS V-A AND V-B

196,153,

239,181.

- STATEMENT(S) 2



_ NEVADA HEALTH CENTERS, IV o | o 94-3199117

FORM 990 . . STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE - STATEMENT . 3
3 L _ _ PART IIT _ _ T

EXPLANATION

" PO PROVIDE PRIMARY MEDICAL CARE 7O RURAL NEVADANS IN GENERAL AND TO
UNDERSERVED POPULATIONS REGARDLESS OF THEIR ABILITY TO PAY.

CFORM 990 . OTHER LIABILITIES |  STATEMENT = 4

DESCRIPTION - a . _____ _ . - o AMOUNT

. PAYROLL & PAYROLL TAXES PAYABLE T o 449,272,
ACCRUED PENSION CONTRIBUTION . B . 244,554,
ACCRUED VACATION U ' : o © . 304,807,

OBLIGATIONS UNDER CAPITAL LEASE =~ ... B67,683.
"LINE OF CREDIT PAYABLE C o 42,000,

: TOTAL”TG'FDRMfBBU,'PART'IV, LINE 65, COLUMN B - D 1.908,716.,.

STATEMENT(S) 3, 4




' NEVADA HEALTH CENTERS,

N

94-3199117

"FORM 3850

" PART V-4 - LIST OF OFFICERS,

DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

. NAME AND ADDRESS

. GUSTAVDO RAMOS . -
1802 N CARSON ST #100

CARSON CITY, NV 89701
MARIE&?E'BLGOM

1802 N CARSON ST #100
| CARSON CITY, NV 89701

STEVEN HANSEN
1802 N CARSON ST #100

CARSON CITY, NV 83701

'DR. CARL HEARD.

1802 N CARSON ST #100

| CARSON CITY, NV 89701

C LINDA L. COSTA.

1802 N CARSON ST #100
CCARSON CITY, NV 89701

" KEYTH DURHAM

1802 N CARSON ST #10ﬂ"
CARSON CITY, NV BSYVO0L -

KAREN HOLCHER

1802 N CARSON ST #100

CARSON CITY,

FRAN COURTNEY

1802 N CARSON ST #100 .
CARSON CITY, NV 839701

| ~HUCK AUSTIN .
1802 W CARSON ST #1&0
CIARSON CITY, NV 89701

PETE KAUFMANN
1802 N CARSON ST #100

"NV 85701

":ERSON CITY, NV 89701

- 3ERALD ACKERMAN
1802 W CARSON ST #lﬂﬂ

- CARSON CITY, NV 83701

EMPLOYEE

TITLE AND COMPEN-  BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT -
BOARD MEMBER -
1.00 o 0. 0.
BOARD MEMBER N
1.00 0. 0. 0
CEQ/CO0 o o
40.00 125,336, - 3,600. . 0.
MEDICAL DIRECTOR SRR - ' L
: 40.00 182,000. 14,153. 0.
CHIEF FINANCIAL OFFICER - -
40.00 100,005, 10,240. 0.
CHAIR o
2.00 0. 0. 0.
TREASURER S
2.00 0. 0. 0.
VICE CHAIR | o
2.Uﬂ ) D-.‘ 'G' G..
BOARD MEMBER o | -
1.00 0. 0. 0.
BOARD MEMBER o | o
1-0“ 0-' Ul‘ ) ﬂo"
'BOARD MEMBER L | o
1.00 : 0. 0. 0.

 STATEMENT(S) 5

 g_ 



1802 W

NEVADA HEALTH CENTERS, IN

‘WILL JOHNSTON
1802 N CARSON ST #100
CARSON CITY, NV 89701

ﬁNECHT : :
CARSON ST #100_-
CITY, NV 83701

RAQUEL
" CARSON
GIRALDO

CARSON ST #lDG -
CITY, NV 88701

- DANIEL
- 1802 N
CARSON

PHIL SCHMITE
1802 N CARSON 8T #100

_CARSON CITY, NV 89701

CLORETTA ASAY | L
1802 N CARSON ST #100 -
CARSON CITY, NV 89701

- JANET ROGERS .

1802 N CARSON ST #100

. CARSON CITY, NV 85701

TOTALS INCLUDED ON FORM 990,

BOARD MEMBER - -

1.00 0.

_BOARD MEMBER

1.00 '"_ g,

SECRETARY -

2.00 B 0.

BOARD MEMBER
1.00 B 0.

BOARD MEMBER

1.00 0.

BOARD MEMBER

1.00 SRS

94-3199117

0. oL

‘PART V-3 . 407,341,

27,993, U

 SCHEDULE A

OTHER INCOME

STATEMENT ]

DESCRIPTICH

EISCELLANEDUS

TOTAL TO SCHEBULE A, LINE 22

2003
AMOUNT

2004
- AMOUNT

2002
 AMOUNT

2001
AMOUNT

478,809. 212,575,

175,328,

84,584,

478,809. 212,575,

175,326.

84,584.






