City of Carson City -
Agenda Report

. Date Submitted: Febroary 15, 2007 - Agenda Date Regoested: March 1, 2007
Time Requested: 3{ minutes

To:  Board of Supervisors
From: City Manager’s Office

Subject Title: Action to review, evaluate and recommend for approval the Community Development -
(CDBG) project funding priorities for FY2007-08, and o open a 30-day public comment period from
March [5 — April 13, 2007 for review of the Carson City CDBG 2007-08 Annual Action Plan to
implement Department of Housing and Urban Development {HUDS programs associated with the
Community Devetopment Block Grant (CDBG) Program.

therefore operating on a continuing resolution that sets the 2007 CDBG budget at the same leve] of 2006.
In 2006 the amount awarded to Carsor City was $457,592. A maximum of fiffeen percent {15%), or
$68,639, is available for public services activities. Sixtv-five percent (65%), $297,435 is sarmarked for
public facilities and improvements. A maximum of twenty percent [20%), $91,518, is allocated o

. planning, research, reports and admingstrative functions. A community-hased application review
workgroup oversaw the application review process and ranked the applications.

- Type of Action Requested: {check one)
L 3 Resolution { 3 Ordinance .
{__X ) Format Action/Motion [ 3 Other {Specify) - None -

ﬁDues'Th_is Action Require A Business impact Statement: {3 ¥es{ X ™o

‘Recommended Board Action: I move to recommend for approval the Community Develdpment Block -
Grant project funding priorities for FY2007-08 and action to open 2 30-day public comment period from
March 15 — April 13, 2007, for review of the Carson City CDBG 2007-08 Annual Action Planto

- implement Department of Housing and Urban Development (HUD?} programs associated with the
“Community Development Block Grant (CDBG) Prograrm.

Explanation for Recommended Board Action: CDBGs national objectives include awarding projects
. that focus a maximum priority on one of the following: :

i, Provide primary benefit low-to-moderate income (L3I personsshoussholds
2.7 Aid in the prevention or elimination of slums or blight
3. Meet other development needs having a particular urgency

development. Letters were sent to the non-profit community and two public application workshops were
-held. As a result, seven proposals for public services and three for public Improverments were received. The -
requests for funding total more than the amouats available for both public services and public facilities and
inprovements. The application review workgroup evaluated and ranked the applications, then made -
funding recommendations based on both meeting the CDBG national objectives and the community _
* priorities as determined in Carsen City’s Five-Year Consolidated Plan, which was approved in 2004 for
2004-2009,




Omee the Board has reviewed, discussed and approved the proposed CDBG funding proposals, they will be
incarporated into Carson City’s CDBG 2007-08 Annual Action Plan. Part of the HUD requirements is to -
have a 30-day period for the public to comment on the Action Plan. We request that the Board direct staff
ta open the draft Annual Action Plan for public comment from March 15 through April 13, 2007, At the
May 3, 2007, meeting, the Beard of Supervisors will discuss, review, amend and approve the Annual

Action Plan based on public comment and recommendations and then forward its document to HUD for
tinal consideration.

App]'i{;.ﬁhle Statue, Code, Policy, Rule or Regulation: Title I of the Housing and Community
Developmient Act of 1974, Public Law 93-383 as amended; 42 U.S.C.-3301 ¢ seg.

Fiscal Impact: N/A
Explanatiﬁ'ﬂ.o.%' Impaet: N/A
Funding Source: N/A

Alternatives: Provide other direction.

Improvements and Facilities projects for the Board to consider for funding in the CDBG 2007-08 Aanual
- Action Plan.

-P"E‘:Parﬂi Byt Javier R@Hﬁi:réz,'ﬁitizen Outreach/CDBG li;":-do"rdi:n.atd.r. ol |

Reviewed By: YAPAE bz lzele7
Date: é}/g,l.{)/ o7

Date: Q-ac.-o+ '
Date: oA 77

" iFinance Directary [~}

Board Action Taken: R

e ' AveMNay
Maotion: : S 13
2)

(Vote Recorded By)




- To: | - Board of Supervisors _ .
. | From:  Javier Ramirez, Citizen Qutreach/CDBG Coordinator
" Date:  February 21, 2007
Subject: CDBG 2007-08 Funding Proposals

Belmn is @ summary lst of the CDBG funding proposals and reccmmendaimm for the "{}{}?- o
‘D8 fiscal vear, as ranked by the Application Review Workgroup. The Application Review .
Workgroup consisted of four community members, and the City's Community Relations -
. Officer. We held two public meetings in early January and solicited applications through
- February 2 for public services and for public facilities and improvements. In late February
“the review workgroup held a publicly noticed meeting where they were able to converse with
-apiplicants directly and hear comments from the public. Using detailed ranking criteria, they
. were charged with scoring, ranking and evaluating propesed project applications for
- completeness, community need and compliancs with HUD requirements. Copies of the
. applications are attached.

" Public Services .Rﬁnkingsm%nmmehﬂéﬁbns':

1) Project Name: Reach Up
- CAgencyr  Ron Woods Family Rnwurce Center
. Funding Reguest:  S31,520
Recommendation:  $31,520

I _ {with an average score of 92.4%) .

- Description: - Carson City vouth are dangerously underserved when it comes to
mental health services and counseling dealing with family crisis, loss
of a loved one, drug, alcohol and sexual abuse issues, suicide :

- prevention and loss or death of family and friends. Currently, family”
-mental 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 appointments in an urgent and or consecutive manner as the
waiting time can be unreasonable when a child is in need. Reach Up
counseling will consist of up to 10 individual weekly counseling
~ sessions per vouth with a qualified mental health professional and
- referral to the weekly Reach Up support group for ongoing support
and follow-up. Reach Up will offer bilingual services to insure -
outreach 1o the Hispanic commumnity as well. Requested funds mou]d
mostly go toward wages for counselors, The Application Review
Workgroup recommends fully funding this proposal,




' .-1}' Project Name:

2) Project Namie:
Agency:
 Funding Request
' Recammendatmn

- Description:

| CDBG 2007-08 Funding Proposals : S - o o F‘age?.

" Methamphetamine Treatment Project

Community Counseling Center
558,343

37,119 (or the remainder of available funds)
{w ith an av erage score of 72.6%)

- The numbers of clients reporting methamphetantine use has risen from

29% in 2004 to 35% in 20035 and has stayved around 53% in 2006, This
position will be to case manage these clients through a unigue recovery

~process, thereby reducing recidivism in the methamphetamine- -addicted -
- population. This project is intended to address the specific treatment needs

~ of methamphetamine users by continuing to fund a full-time staff position.

This full-time staff position allows for more unique treatment groups for
methamphetamine addiction, case management of these clients, to
lengthen treatment to prevent relapse, and to make substance abuse

- evaluations available to the justice system at low or no cost. Community
- Counseling Center believes their drug court statisties show that criminal
- recidivism has decreased with the treatment they are providing., The

Application Review Workgroup recommends funding this proposal in the
lesser amount of $37,119 (or the remainder of available funds) in order to

. continue funding a counseling position.

TOTAL FOR THESE 2 PROJECTS = $68,639 :
{Total CDBG allocation for public services projects. This assumes that the budﬂet tor I""‘i 2007-2008

~ remains the same as FY 2006-2007.)

The following are the additional Public Services proposals evaluated and ranked by the applicatibﬁ B

‘review workgroup, but not recommended for funding at this time. They are listed below in ranked

arder. For a description of the projects, reference the applications,

'3) Project Name:

~Agency:
Funding Request:
Recommendation:

Agency: _
- Funding Reqguest:
Recommendation:

5) Project Name:

Agency:
Funding Request:
Recommendation:

&) Project Name:
Agency:
Funding Request;

Recommendation:

- Circles of Support Initiative

Carson City Health and Human Services
$30,000
30

 Access to Health Care Diabetes Managemént
- MNevada Health Center

$31,711
$i

Do Drop In Hoemeless Center
Rural Center for Independent Living

320,640
50

Pregnancy Center Medical Transition
Community Pregnancy Center

$10,000

80




o CﬁBG 200'?08 Funding Pmpﬂs.a%s : : . . . : o i P

[{]
[

7} Project Name:  Building a Bettér Neighborhood Program
Agency: _ Mevada Hispanic Services Inc, {Carson City)
Funding Requeat R38.880
-Recommendation: - $0

Public Facilities and Inmprovements Rankings/Recommendations

1} Project Name: =~ - ADA Sidewalk Improvement — Empire School Area
- Agency: . Carson City Public Works
- Funding Request S267.600
Recommendation:  §267,600
.  {with an average score of '94 4%0) _ _
~ Description: . There are numerous sidewalks in the Empare Elementan School %rea that do
- not comply with Americans with Disabilities Act (ADA) standards, which
hinders the mobility of disabled and ambulatory persons. The project would
consist of constructing ADA compliant corner curb ramps at approximately
4} locations in the neighborhood. The residents will benefit from increased -
accessibility for disabled persons to travel in general, and particularly to the

“neighborhood school and to bus stops where they can access ADA compliant

transit buses. The community in general will benefit from a safer walking
~ environment for all students accessing the neighborhood school. CDBG
funds will be used to pay the cost of the contract that will construct the
-improvements. Carson City will contribute by designing the improvements,
managing the construction project, and inspecting the improvements.. The
Application Review Workgroup recommends fully funding this proposal.

'-TGT AL FOR THIS PROJECT = $267,600

{Total CDBG allocation for public improvements projects is S"’E' 435, This assumes that the budget
for FY 2007-2008 remains the same as FY 2006-2007, The remaining $25.835 will be added to
Unatlocated Funds from previous vears, which currently is $10.405, The total amount of $39,240
could be either added to a public facility and improvement project or economic development project.)

The following are the additionai Public Facility and tmprovement proposals evaluated and ranked by '

the application review workgroup, but not recommended for funding at this time. They are listed

below in ranked order. For a description of the projects, reference the applications.

) 2.]. Prd’ject Name: Multipurpese Playing Fields

Agency: Boys and Girls Club of Western Nevada
Punding Reguest:  $253,500
Recommendation: 50

3 i’rdject‘ Na.me:: My Town

Agency: . Children’s Museunt of T\m‘them MNevada
- Funding RLqumt $178,300
-Recommendation: = $0




Carsnn Cm o
| - City Manager’s Office |
Cummumtv Deveiopm ent Blﬂck Grant Prﬁgram (CDBG)

- Fiscal Year 2007-2008
: *“*‘“Request for Proposals****

An'electronic version of this document is availahle from the City Manager's Office
Ematl request fo: framiveziicl carson-city, nv.us '

WHERETO = CarsoNCITY

- TURNIN: €1ty MANAGER’S OFFICE

201 NORTH CARSON STREET, SUITE 2
Carson CITy, NEVaDa 89701

.'WHEN: ' FEBRUARYZ, 2007, 5:00 P.v,

DE &BLIP\E The date and hour deadline established is FIR}I»I Any proposal received 4F I ER -

et *

[0

¥

- the deadline WILL NOT be considered for funding.

APPLICATIGN COVER SHEET

Naine r::nf ﬂwenm ‘Carson Citv Public Works

_ Projeb’t-Title: ADA Sidewalk Improvements - Empire School Area

Mailing Address: 3505 Butti Wav, Carson Citv. NV, 80701

' ‘Physical Address: 3505 Butti Way, Carson Citv. NV. 89701

Agency Director: Andrew Burnham

Board 'Chaérperson‘: NAA

Contact person (see instructions): Patrick Pittenger |

‘Phone number: (7751 §87-2355 E-Mail: ppittenseriici.carson-city. nv.us
- Fax: (7751 8872112

What is your funding vequest for FY 2007-20087 $ 267.600

Type of Grant (Check One);

_Public Service - __X___ Community Facilities/Tmprovements

Economic Development Housing Rehahilitation




ER Proof of nen-profit status for private agencies (governmental entities and schools are exempth:

Date of incorporation NiA
Date of IRS certification NiA
Tax exempt number NiA

10, DUNS Number; 073787152
For information on DUNS, go to: httv Mo cor. govipd s DUNE}GuldeGm W endurs pdf

11. Atrach the following to each copy of the Praposal for Funding
f you are a previous recipient of CDBG funding and have already submitted this infor mation,
ana‘ zs is sii} ! current, you a’e:; not have to sunm ir it again, Then check the box on

& IRS Tax Exempt "SOI(c)(3)" letter. .- .
- b. Proof of incerporation from Secretary of State (CERTIFICATE ONLYY

¢. Current organization chart with names of staff members. Staff members maynolserveasa .
- - Board Member of the agency they work for.

d. List of current Board of Directors and terms of office. If a member of vour Board of
~ Directors is in a position 1o obtain a financial henefit or interest from your proposed
project, you may be ineligible for CDBG funds {See 24 CFR 570.61 1y. .

- For all 301{c)(3} non-profit organizations: a copy of the organization’s most recently
submitted Federal Tax Return (Form 990 or QO0EX] ) Gov cmmentaj bﬂdaeq and schcmls are
-exempt from this requirement. -

m
12

. 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 contract reqmrements if
' fundmg is approved. :

&
%/ g February 1, 2007
i at/mfgf hierized Official Date
e Andrew Burnham, Public Works Director {775} 887-2355
SRR - Tvped Name and Title of Authorized Official Phone Number
g e Signature of President of Board of Directors Date
' ) B | Typed Name of P_r-:si-_i_-em of Board of Directors Phone Number

BT CDBG RFF FYZ00T Public Works - ADA Sidewatks Fage Z of 11 R - December 20086 . .



Carson City
- City Manager’s Office
Cﬂmmunm Dev elupment Block Grant Program (CI)BG) jmpllr:aﬂa:avm

L. PROJECT DESCRIPTION AND NEEDS ANALYSIS -

HUL has outlined three objectives for the CDBG Program with expected oulcomes. When
developing vour pmp"lsal piease adhere to the CDBG Objectives and Ouicomes, -

Obhjectives - | Qutcomes .
Availability/accessibility
- Affordability
. Sustainability

1. Create suitable living environments
2 Provide decent affordable housing
3. Create economic opportunities

el b3 —

A, What is the problem the proposed project is designed to solve? .
- There are numerous sidewalks in the neighberhood without comer curb ramps. The lack of
. ramps means that the sidewalks do not comply with the Americans with Dlsabllmes ﬂu:t '
. (ADA) and hinders the mobility of disabled and ambulatory persons,
B. Which CDBG objective (listed above} will vou be meeting?
- #] —Create suitable livi Ing environments.
C. How is the problem being dealt with at the present time?
As provided under a compliance agreement with the U.S. Department of Justice, Carson City
currently provides ADA-compliant corner curk ramps when any street is constructed or
- altered. However, there is a substantial amount of issues that need to be addressed.
D. What is the project or activity you want to undertake to solve the problem?
The project would consist of constructing ADA-compliant corner curb ramps at approx:mateh
40 locations in the neighborhood bounded by Fairview Drive on the east, Desatoya. Dm eon
the South, Lompa Lane and Airport Rd on the West, and E William Street on the m}rth
- E. How will the proposed project solve the problem?
- The result will be improved accessibility within the neighborhood — 1nchdmg mproved access
- to the elementary school and to bus stops of two toutes of the JAC transit system. There would
~ also be improved pedestrian access for trips betweern the neighborhood and Gther areas. '

L I How will you know if vou have successfilly solved the problem?

The improvements will result in ADA-compliant infrastructure and Ehf: remoy al of bame 75 10
B the rm:rl:u;ht'ar of ali re s1den . particularly disabled residents.- :

G.. What procedures will be put into effect 1o create, compile and mamtam d;ata to Irack
- performance measurement for this program/project?
Carson City Public Works Department staff will be responsible for the design of the
Improvements and construction management functions, ensurmg that the wark is c:amr:d out -
mrrecth : :

CC CDBG RFF FY2007 Public Works - ADA Sidewalks Fage 3 of 11 S December 2008 - B
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- CC CDBG RFP FY200T Public Works - ADA Sidewalks Page 4 of 11 - o - December 2006 ; o

- this project?

- Saliman Rd.

- H How will the CDBG funds be used on this project?

_ CDBG funds will be used to pay the cost of the contract that will construct the imprm-"em;ﬂts..
- Carson City will contribute by designing the Improvements, managing the construction
~ project, and inspecting the improvements upon campletion. ' o

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

- While other potential funding sources will be pursued, the need for funding for this tvpe of
. project is enormous. Improvements will be made over time as funds become available, CDBG
funding provides a unique opportunity to specifically target improvements to an area with a -
significant low to mederate income population ' S B
F. Where will the project be jocated and what is the geographic target area that will be served by

R ‘Target Area (specify geographic area)Empire School area—east-central portion of City

o OR 0O Community-wide = - (Block Group 1 and 2, Census Tract 10)

For Capital (Public) Improvement Projects only

K. Is the proposed project part of a larger project orisita stand-alone project?

© 1. Ifpart of a larger project, please describe the entire project. :
- This is a stand-alone project, but it is part of an effort to improve the pedestrian environment
- citywide, ' ' ' o B

2. Can this project be done in different phases? *  Yes No -
o CIfYES, explain. =~ -
- The more construction of this fype of improvement that is made at the same time, the better
- due to economies of scale and in making it more attractive to potential bidders to encourage =
- more competitive bids. However, the project.coutd be phased due 1o funding considerations. .

3. Have CDBG funds been used for an earlier phase? Yes % MNoo oo
- CDBG funds have not been used'in this area, but were recently used on & similar project along
L. Ownership Information o o e
1. Who currently holds title to the property involved? -
. The project will be completed within the public rights-of-way (ROW).
2. In whom will title be vested upon completion?
- Improvements in ROW will remain in the ownership of Carsen City,

3. Do any rights-of-way, easements or other access rights need to be acquired? =~
' Yes _ % No .
- 4. If the project requires water rights or well permits, have they been acquired?
Yes _ No  N/A '




. (‘u.

th

1L PROJECT MEASUREMENT

" The Carson City CDBG Program, in compliance with Department of Housing & Urban

- Developmemnt (HUD) directives, 18 implementing Performance Measures into the application and -
grant/project administration process. When completing this secfion, keep in mind that outpurs are
“the products or activities of program implementation {such as numbers of clients served) and

- oufcomes are the benefits or changes that result from the program (how well the service met the
user needs). : :

. Pleasze identify the quantifiable, projected outputs of this programiproject.

The number of non-ADA compliant curb comers in the project area wll be reduced E:n _

- appmum ately 40.

. Please quantify the tetal number of persons intended 1o benefit from program/project output.

There are approximately 4,400 persons residing in the project area. These residents would

- benefit from the project output, as would residents of adjacent neighborhoods, particularly
- those families with »,hllds’en that attend Empire Elementary School, u,hlch is Emated w 11:hm the
. pmjeci area.

income {LMI)’F‘
In 2000, approximately &0 percent of the total population of the project area, or about 2 6LJII}

: per50n5 lived in households with incomes less than $40,000 a vear,

Please identify the quantifiable, projected outeome of this program/ pIOJECt [Hc:w will the
outputs benefit the total number of persons in Question 2, above?) '

~ The residents will benefit from increased accessibility fn::rr disabled persons io travel in general,

and particularly to the neighborhood school and to bus stops where they can access ADA- "

- comphiant transit buses. The community in general will benefit from a safer walking

BNV 1mnment for ail stu{iema accessmg the newhborhood school.

3505 Butti Way

~Carson City, NV 89701
C{TTSY 88T 2355
' pplttenger iel.carson-city.nv.us

" CC CDBG RFP FY2007 Public Works - ADA Sidewalks Fage 5of11 ' December 2006

- Please list the name, address, phone number and e-mail of the person responsible to track thﬂ :
‘performance measurement on this program/project. : o
.- Patrick Pittenger, Transportation Manager -

- Carson City — Public Works Department ..



A Mark all of the following Carson City goals that apply to this project:

X L. Project has been identified as part of the local planning process.

- X 2. Project addresses a problem that poses a health or safety concern in the community.

- W your project is designed to serve a limited clientele, please indicate the population you wiil be

serving with your project;

Abused Children liliterate Persons Homeless Persons

Battered Spouses X Elderly X Severely Disabled Adults.

Migrant Farm Workers X Other {Please explain)

Any disabled traveler, mCEudmg school children and transit pas;engers

C. If your project will not be serving one of the above categories, explain () how vou will
- -document client income and {b) how you will document that at least 51%5 of your clientele will ~
' be I(:m ~to- moderate income: NA : :

. How many unduplicated persons/households will benefit from this project?
Approximately 4,000 residents of the project area will benefit from this project. _

.- What level of benefit will each person receive?

- Numerous school children will benefit every school day — disabled or not. Any person w alking
. in the project area will benefit from a safer environment, with disabled persons pamcuiarh

- benefiting from a removal of barriers 1o mobility, :

For economic development projects:

(a) identify the proposed emplovers that will be asslsted with this project; (b) describe how they
will comply with the requirement that at least 51% of the permanent full-time jobs created are
either held by or made available to LMI persons; :—md {c) explain how th;e‘v will document the
jobs created and the i income levels of ihe persons hired. S

' N’A

. For housing projects, please indicate:;

The number of homes to be rehabilitated: INGA

- The number of persons to be benefited: NiA

~ GC CDBG RFP FY2007 Public Works - ADA Sidewatks Page 8of 11 - " December 2006



- |- Printing and Publications

. funds as shown on the Project Cost Schedul
- total CDBG request for this project. '

| Project Title: |

. Eguipmem.

| TOTALS

IV. CDBG PROJECT BUDGET

Itefnfze.'onl}-' those portions of the project and administrative costs that wil] be paid from CDBG

FY 2007-08
Toial Budget

ProgramExpeuses =

£. The total for this budget 5c:_hedu.le must equal the -

‘FY 2007-08

FY 2007-08
Proposed  All Other |
CDBG Request Funding §

-.Sajarias and Benefits

~ Sources

Eent and Utitities

Mortgage

| Equipment Maintenance & Repair

Office Supplies

Operating Supplies

| Postage and Shipping

" Advertising and Promotion

| ‘Subscriptions and Dues

Liability/Other Insurance

I Professional Fees

Other project costs: {Specify Below)

5267,600

‘Contractor cost to construct improvements}

- $267.600

$16,000

In-kind Carson City Public Works

516,000

Fhrough project design and management | i

$283.600

$267,600

816,000

... CCCDBG REF FY2007 Public Waorks - ADA Sidewalks Page 7 of 11

December 2008



JL Provide the names. phone numbers and e-mails of the following people. (There may be more
than one person I’e:.pt}n“lbiﬁ in aach category. If'the specific indiv Idhal is not anxn please -
give ajob 11tler

- 1. The persen to whom all questions regarding the application should be dlracted
Patrick Pittenger, Transpertation Manager

- {T75) 8872355 : - _
ppittenger{dgici.carson-city. nv.us ' T S '

2. The person directly rﬂspomlble for on-site supervision of the proj v::r:t such as a prr:ge{:t
 manager: o
Patrick Pittenger, Tranaportamm Manager : o .
L’FI“I\J 88]"-‘_(.)‘-\3 ) ) T .
ppittenger@ici.carson-city . v.us ' ' o

- The person responsible for the financial management of the project, mdudmcf preparatmn
review and approval of reimbursement requests: : '
Patrick Pittenger, Transportation Manager
(775} 8B7-2355
ppittengeri@ci.carson-city.nv.us

- cC CDBG RFE FYEOO; Publsc ‘.u'"o-rks ADA& Sidewalks Page B of 11 S December 2006



- SUBRECIPIENT NAME

... SUBRECIPIENT QUESTIONNAIRE

APPE\DIX 1

CARSON CITY
| " CITY MANAGER’S OFFICE R
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

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

- SUBRECIPIENT ADDRESS:

| PROJECT NAME:

CDBG CONTACT PERSON:.

TTTLE:

~ PHONE NUMBER:

" YEARS IN CURRENT POSITION:

FISCAL CONTACT PERSON:.

- TITLE:

PHONE NUMBER:

. YEARSIN CURRENT POSITION: -

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

TITLE:

" PHONE NUMBER:

YEARS IN CURRENT POSITION: -

. SUBRECIPIENT FISCAL YEAR END:

.. December. ?_D‘E}S



APPENDIXH
INDEX OF ATTACHMENTS -

- Required Attachments: The required attachments as described on Page 2 are 11:,Eed bulmn Please .
- list and reference any additional attachments vou are providing with vour apphcatmn Donot -
o mcludﬁ attachments unless they are needed to understand the pmjeu

Attachment Attachment Description N ' Application Page/ | Attachment
Number o * Section Referenced | Inciuded ()
RS Tax Exempt “501(c)(3) letter Page2
- Proof of incorporation from Secretary ! Page 2
2 of State (Certificate Only)
Current Organization Chart with names | Page 2 v
L3 of staff members
S Current Board of Directors and terms Page 2
4 i of office
S 501(ci(3) non-profits: Copy of the
g most recent Federal Tax Rewurn (Form | Page 2
P 990 or 990EX)
6
B S T
g
9
R
11
12 |
13
14
15

- CC CDBEG RFP FY2007 Pudlic Works - ADA Sidewalks Fags 10 0f 11 . December2006



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.. : - ' : .

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

Grant Cover Sheet, - L

G“Emt Appl.icatj{n_n campleted and ‘s.igne;i by Agency representative. .
Section I Project Deseription and Né-ads Analysis,
- Section [I: Project Measurement,
Section I11: Goals and Objectives.
Section IV: CDBG Project Budget.

Section V: Project Administration.

Appendix [ Subrecipient Questionnaire /f applicable).

- Appendix I; Index of Attachments.

TN

- CC CDBG RFP FY2007 Public Warks - ADA Sidewalks Fage 11 of 11 B o . Pecember 2006



- Carson City |
- City Manager’s Office
- Cﬁmmunm Development Block Grant Program (CDBG} o

] TR Fiscal Year 2007-2008
**%*Request for Proposals****

An electronic version of this document is available from the City Manager s Office
Email request fo: framirezi@cd, carson-ciy.nv.us

... WHERE TO CARSON CITY
' TUBRNIN:. C1TY MaAaNAGER'S OFFICE
201 NORTH CARSON STREET, SUITE 2
CARsON CITy, NEVADA 89701

WHEN: _ | FERRUARY 2, 2007, S:04 P

- DEADLINE: The date cnd howr deadline established is FIRM. Any pmpos.af received AF TER -
the deadline WILE NOT be considered for funding. .

APPLICATION COVER SHEET

| 1,. Name of Agency: Boys & Girls Clubs of Western Nevada
2. Project Title: Multi-Purpose Playing Fields

...... o 3 "ﬁ.mﬁlmﬂ Address: 673 8. Stewart Street, Carson City, NV 89701

Physical Address: same
4. "Agency Director: Hal Hansen, Chief Professional Officer

5. Board Chairp'ersou' Buzz Fitzpatrick, Chief Volunteer Officer

6. Contact person {see instructions}): Kristie M. Traver, Development & Marketing D1re=:tm
~ Phone number; 775-882-8820 E-Mail: kristiet@hgewn.org
Fax: 775-882-0250

7. What is vour funding request for FY 200720087 § 253,500

8. Type of Grant {Check One):

__ Public Service . XXX Community Facilities/Improvements
Economic Development ) Housing Rehabilitation




o _9. - Proof of non-profit status for private agé:nc.ies (governmental entities and schools are e:{empt): o

' Date of incorporation

- March 20, 1991

Date of TRS certification

| Aprit 1992

Tax exempt number

| 88-026913Y

10. DUNS Number: 797910460 | L
For information on DUNS, go to: httpwww coreovpd BDUNSGuideGovVendors.pdf

" 11. Attach the following to ¢ach copy of the Proposal for Funding

f vou are a previous recipient of CDBG junding and have already submitted this information, o

and if is still current, you do not have o submit it again, Then check the box on
the pighr: U Previous recipient / Information on file

IRS Tax Exempt "S01(c)(3)" letter. |
b. Proof of incorporation from Secretary of State (CERTIFICATE ONLY)

c. Current organization chart with names of staff members, Staff members may not serve asa

Board Member of the agency they work for,

d. List of current Board of Directors and terms of office. 'If a member of vour Board of
-+ Directors is in a position to obtain a financial benefit or interest from your proposed
- . project, you may be ineligible for CDBG funds (See 24 CFR. 570.611),

. Forall 501 el 3) non-profit orgonizations: a copy of the orgamization’s most recent}}-'.. o

T

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

- exempt from this requirement.
12 Required Certification (see insiructions):
- Applicant certifies that to the best of histher knowledge, all information submitted as part of

this application is frue. Applicant will comply with all grant and contract requirements if
- funding 15 approved.

. _
! :
Signature of Authorized Official Date J — L~ L}h\ '

K82-8820

Hal Hansen
|- Typed Name and Title of Authorized Official
| , / /
'
Stgnatypet of President of

Buzz Fitzpatrick

Phone Nurnher

£
Z/E/ L/

vard of Dhireciors Date

5837077

Phone Number -

Typed Name of President of Board of Directors .
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Carsnn Clt"r o
o - City Manager’s Office |
Ct}mmumh Deveh}pment Block Grant Program (CDBG) %pplmatmn

HUD has mltlmed thl e oh}e{:m es for the CDBG Program w 1th expu.teﬁ n:}utcmm,s When
- developing vour propasal, please adhere to the CDBG Objectives and Outcomes, S
~ Objectives SRR oo Outeortes
" Create suitable living environments L. Availability aCCLbblbllit‘r
_ - Provide decent affordable housing . 2. Affordality
s Create economic opportunities 3. Sustamability

be =

AW hat 1§ thu prob}em thra proposed project is designed m smh g? -
. The Boys & Girls Clubs of Western Nevada, currently located in facilities ow ned by the State :
- of Nevada, needs to relocate its operations as its lease with the State of Nevada is running out
. and will not be renewable due to the State’s plans to build other facilities at the location. The
- Club also s in serious need of a larger facility as the current location is not large enoughto
house the ever-growing population of area youth interested in participating in the Club’s
programs.

- In order to relocate to its new location, suitable outdoor fields must be constructed 1o host
- youthsports programs and outdoor education programs. Without adequate outdoor fields, the
- atfractiveness of the Club as a safe and educational after-school program will be significantly
diminished, and the impact of the Club’s programs will also be negatively affected.

B, W thh CDBG ﬁb]ELtn e (listed above) will ‘w:}u ‘be meetmcr“ o

. The proposed field construction pm}ect will meet Objective #1: create suﬂa‘b]e Tivi sng
environments. Ensuring that our area’s vouth have adeguate and appmpnate spaces in w hich
to-dev e]op their talents and opportumties 1s a vital part of a community’s living environment.

C. How is the problem beirlg dealt with at the present time? :
Currently the Club is leasing State-owned space through the City of Carson. The Siate mes
to demaolish this facility and pursue other State projects at this location, so the Club has no
altemative but to move to a new location, R

~Do What is the project or activity yvou w ant to undertake to solve the pmbtcm"’ -
The Boys & Girls Club purchased 17 acres and has already begun construction of a building
on that site. A separate project, the construction of outdoor plaving fields, must be completed
‘before programs can move to the new location. This request is for funds to construct those
. outdoor fields. Without ficlds, over 250 children who attend the Club each day will have no
- outdoor space in which to play sports, engage in outdoor phvsical fitness, or learn about their

outdoor environment. They will be forced to participate in indoor activities ouly, mgmﬁcantl}' .

~ reducing the Club’s overall attractiveness to, and impact on, voung people.

CCRFPFY2007.0oc . Page 3 of 14 - December 2008




E Hmn will the pmpuned pmject solve the pmbfcm”‘

Constructing outdoor playing fields will ensure that vouth attendmg the Boys & GIFES Club
have the opportunity to participate in sports leagues and outdoor activities, It will enable the
Club to-continue offering a variely of physical fitness programs and encourage voung people
to be phiysically active, as well as learn about their outdoor environment

HDW will you knm& i vou have aﬂCLeb‘lfLﬂh* solved the pmh}em

The project will be considered a success if a multi-purpose playing field is ::«:}mtmcted on the
southwest corner of the Club’s property on which the Club can offer its current range of
putdoor activities, including a soccer league, baseball and softball leagues, flag football
leagues, cheerleading, and dozens of other outdoor activities

“ﬁ hat pmcedures W 111 be put mito effect to create, cnmpﬂe and maintain data 1o traLk
performance measurement for this programy/project?

The Club currently tracks, and will continue to track, via league sign-ups and daily
participation counts the number of area youth who participate in each of its outdoor activities

CCRFPFY2007.doc . . . Page 4 of 14 - . February 10, 2005




H How will the CDBG runds be used on this project? :
~ CDBG funds will specifically be used to construct the outdoor multi- purpos:, playing ﬁeld
- which includes landscaping, irrigation, hydroseeding, and striping of 160,000 SF of space.

I What will vou do to S{Jh ¢ the problem if the proposed pmj ect 1s not funded by CDBG”’
Should CDBG funds not be awarded for this project, the Boys & Girls Club will be requ:red tQ
seck additional funds from area individuals, foundations, and corporations. This will severely - -
delay the Club’s move to its new facility and. depending on the State of Nevada’s willingness .
1o extend the Club’s lease at its cwrrent facility, may result in the Club not being open for arca
vouth until the field is constructed.

| I Where will the proj ect be located and what is the geographic target area that will be served by
this project?

o T&rgéﬁﬁrea {specify geographic area)
QR XX Community-wide

. For Capital (Public) Improvement Projects only

K. Is.the'preposed-prﬂject part of a larger project or is it a stand-alone project? Part of a larger - |
. pmi&ct.

LI parE of a EEH‘ULL' pmjem pEease describe the entire project.

The entire project includes the construction of designated baseball/ softhall fields,
- soccer! [lag football fields, and a multi-purpose fields.

: o 2. Can this prﬁjeci be done in different phases? XX Yes - Mo .
...... - IFYES, explain. -
" The Boys & Girls Club has already phased the field construction project. Phase [is the
- construction of one large multi-purpose field that can be creatively used for multiple

~ outdoor activities, Later phases will include the construction of dedicated baseballisolball -
“fields and a soceerflag foothall field.

oy

3. Have CDBG funds been used for an earlier phase? Yes XX DNo

L. Ofux-‘héfship Informatton - R :
1. Who currently holds tille to the property involved?
.. The Bovs & Girls Clubs of Western Nevada

N 2. In whom will title be vested upon conipletion?
'The Boys & Girls Clubs of Western Nevada
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3. Do any rights-of-way, casements or other access rights need to be acquired?

Yes Xx Mo '

‘4. If the project requires water rights or well permits, have they been acquired? N/A

Yex Mo

'CCRFPFY2007.doc L Page B of 14 - February 10, 2005




11 PROJECT MEASUREMENT

o The Carson City CDBG Program, in compliance with Department of Housing & Urban . -
Development (HUD} directives, is implementing Performance Measures into the application and ~

- grant/project administration process. When completing this section, keep in mind that ouiputs are

-the praduets or activities of program implementation (such as numbers of clients served) and

cuicomes are the benefits or changes that result from the program (how well the service met the
user needs}

L.

3

Please identify the quantifiable, projected outputs of this pmgram.-';pmj ect.

The Club expects that, once its multi-purpose fields are constructed and it moves into its new

- facility, 1t will be able to offer its full range of current programs. These inciude, on a seasonal
~ basis, Rookie League Baseball, girls sofiball, flag football, soccer, cheerleading, and several -
_ other outdoor activities to an average of 250 local youth each day during the school vear, and

-over 400 youath sach day during the summer months, for a total of more than 1,500

unduplicated participants each vear.

' Please quantify the total number of persons intended to benefit from pmgf&m.-"pmjecit ouiiput; '

Over 1,500 area vouth are currently members of the Boys & Girls Clubs of Western Nevada.

- This represents nearly 25% of the Carson City School District population, and each of these

i)

- least one of its sports leagues annually, and that at least 67% (or 251 youth) will do so w 1thout LR
fees. - o

“youth mermbers benefits from the construction of outdoor playing fields. Upon moving into 1ts
-new facility, the Club expects to increase its membership by 15% within the first vear.

Of the mtal number {}f persons in Quesimn 2, a%mve how mam of these are low tD mod ra&, 2

income {LMI)?
The Club’s membership is comprised of 67% children (rom low-to- modurate income famlhes

(29% at 50-80% of area median income, 21% at 30-50% of area median income, and 17% at

below 30% of area median income as documented by Club membership applications on w hu:h

income and family size information is documented}.

- Please identify the quantiﬁ&blf projected gutcome of this program/project. {How will the

outputs benefit the total number of persons in Question 2, above?) _
Because low-to-moderate income youth have less accessibility to traditional fee- basad spor’&. ’

- programs, the outcome the Club hopes to achieve is a measurable increase in the number of
- area youth who have access to sporis leagues regardless of their ability to pay, as the Club -
~offers these children sports league participation without fees. Specifically, the Club’s

projected outcome is that ¥4 of its total Club membership {'or 375 youth) will participate in at

CCRFEFYEEﬁ?.ﬂUC S ' - Page 7 D§‘.l4 o o e "D.ecemhe.rﬂ}.lﬂﬁ .




5. Please list the name, address, phone number and e-mail of the person responsible to track the =
performance measurement on this program/project. 3

 Boys & Girls Clubs of Western Nevada
673 S, Stewart Street
Carson City, NV 89701
Phome: 852.8820
Email: dianem@bgewn.org
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L GOALS AND OB}ECTITES
Al Mark a_ll of the fﬂ]‘lowing Carson City goals that apply to this pmject:

I iject has been identified as part of the local planning process. B
KAX 2. Project addresses a problem that poses a health or safety concern in the commumnity.

- B If vour pmject s dealﬁﬂ{?d to serve a limited clientele, please indicate the pupulaimn mﬂ will be

‘serving with vour project: _ :
Abused Children : lierate Persons o H oineless Persons :
Battered Spouses - Elderly Sev ereh Dlsahled Adults.
Migrant Farm Workers XX Other {Please expiam‘; Youth , .

those from disadvantaged circumstances

. If your project will not be serving one of the above categorics, explain {a) how you will
' docunient client income and (b} how vou will document that at least 51% of vour clientele w 11E
. be low-to-moderate income:
a} The Boys & Girls Clubs of Western Nevada requires membership apphcatmns for all muth '
- making use-of its facility and programs. The application specifically requires that applicants
disclose their total family income and total family size. For those in need of scholarships, the

- Club further requires that families verify their disclosed income by providing copies of incomne .

: _-d@-cuments, such as pay stubs, child suppert decrees, etc.

N ) Hm‘. many unduphcated persons/households will benefit from this project?

_ Initially upon opéning of the new facility, the Club expects to serve 1,500 unduplicated muih
. mcreasmg that number by [5% within its first year of operation at the new location.

E. "Nhat iex el of benefit will each person receive?

- Each child attending the Club will have access to all of its sports and omd@or activities, w Uthcrut E i

concern for their ame} to pay. Currenily the Club offers more than a dozen sports programs as
~well as daily outdoor activities. The specific level of benefit, bevond access and opportunity,
for each child is dependent on their interests as each child is allowed to choose the programs in .

which hefshe participates. Without the outdoor multi-purpose fields, however, a child’s array of = |

. c}mices wil'i be significantly reduced.

F Fﬂr ecmmmm dus, elopment pm} ecta _ _ _
{a) rdenuﬁ the proposed emplovers that will be assisted w 1th this pm]mt {b} describe how thc\, o
- will comply with the requirement that at least 51% of the permanent full-lime jobs created are
“either held by or made available to TMI persons; and {¢) explain how they will document the
Jjobs created and the income levels of the persons hired.
'G. For housing projects, please indicate: N/A
The number of homes to be rehiabilitated:  N/A

The number of persons to be benefited: NiA
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~ IV. CDBG PROJECT BUDGET

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

Project Title:

FY 2007-08
Total Budget

FY 2007-08

FY 2007-08

Proposed All Other
CDBG Request| - Funding
. Sonrces

Salaries and Benefits

Rent and Utihities

Mortgage -

Eqguipment

Equipment Maintenance & Repair

Office S‘uppiies

Operating Supplies

| || Postage and Shipping

Printing and Publications

Advertising and Promotion

Subscriptions and Dues

Liability/Other Insurance

Professional Fees

Other project costs: {Specify Below)

Landscape, irrigation, hydroseed

249,600

- Striping

3,900

TOTALS

. CCRFPEY2007.doc

December 2006




© V. PROJECT ADMINISTRATION

A. Provide the names, phone riuribers 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 =
- mive a job title):

1. The person tbwhom all questions regarding the application should be directed: . -
Hal Hansen, Chief Professional Officer '
. Phone: 882.8820 _
. Email: hathmbgewn.org

p

- The persen directly responsible for on-site supervision of the project, such as a project
&N e
John Young
"Phone: 691.1148 o
Email: jonathan.yvoungi@metcalfbuilders.com
" The petson responsible for the financial management of the project, including preparation,
review and approval of renmbursement requests:
Hal Hansen, Chief Professional Officer
Phone: 8§82 8820
Email: . halhi@bgewn.org

LS
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-~ APPENDIXI

~ CARSON CITY |
RN ~ CITY MANAGER’S OFFICE
. COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

_ SUBRECIPIENT QUESTIONNAIRE
(To be éampf@e‘ed only in cases where applicant will contract for services with in additional party)
o SUBRECIPIE;‘:T NAME: NiA

~ SUBRECIPIENT ADDRESS: e

~ PROIECT NAME: -

CDBG CONTACT PERSON:

- PHONE NUMBER: : B .

' IYE-ARS IN CURRENT POSITION:

TITLE:

 PHONE NUMBER:

YEARS IN CURRENT POSITION:

AUDIT CONTACT PERSON (if ditferent than fiscal contact person):

TITLE: .

PHONE NUMBER:

YEARS IN CURRENT POSITION:

SUBRECIPTIENT FISCAL YFAR END:
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| Reqguired Attachments: The requiréd attachments as described on Page 2 are listed below. Please
- list and reference any additional attachments you are providing with vour application. Do not
include attachments unless they are needed to understand the project.

~ CCRFP FY2007.doc

Attachment | Attachment Description Application Page | Aitachment i _ BN
Number Section Referenced Included (*} = |
1 IRS Tax Exempt “S0(c)(3) letter Page 2 R -
Proof of incorporation from Secretary | Page 2 X
2. of State {Certificate Cnly)
Current Organization Chart with names | Page 2 X
3 of staff members _
| Current Board of Drrectors and terms Page 2 X
E | of office : o
3e)(3} non-profits: Copy of the X
5' 3 most recent Federal Tax Return {(Form | Page 2
: 990 or 990EX)
&
';1' .....
8
g
10
11
12
BT TR R NS
114
15
Page 13offd - December 2005 -




APPENDIX NI

'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.

| I&K | Grant Cover Sheet,
XX | Gﬁmt A‘pp’lic’aﬁbﬁ completed and signed by Agénc‘y mpreéeﬁtatix-"é.
XX | _. | Secﬁﬂn I: Project Description and Needs Aﬂalyéis. """
o :.XH - Section 1T Project Measurement.
XX - Section III: Goals and Objectives.
XX N | 'Sectioﬁ IV: CDBG Project Budget.
}{ﬁi - Section V: Project Administration. SRS
'XX: - Appendix I Subrecipien‘t Questionnaire (if applicable).
o o XX  Appendix I Index of Allachments.
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L o g L _ mL RS o) Exenpt Lty o
INTERNAL REVENUE SERVICE . . | :  DEPARTMENT OF | THE TREASURY IR
DISTRICT DIRECTOR : . S :

2 CUPANIA CIRCLE o
MONTEREY PARK, CA 91753-7406 . o :
Empleoyer Identificatien Mumbsg.

Date: sﬂq R R o _ 88-02691389
. - S Case Number:
' o ' 958138002
BOYS AN G:RLS-CLUBS OF WESTERN . Cencact Persomn:
CATHY BLANKENSHIP o © TYRONE THOMAS B
PC BOX 1835 o L Contact Talephone Numbers:
| CARSCN CITY, WV. 83702-1836 - {Z13) B834-2289

Cux Lebter Dated:
April 1392
Adddendum BApplisg:

Tes

Deax Applicant:'

This modiZies cur lecter of the above dats in which we stated =hat YOU -
would be treated as an organization that is net a privats foundazicn until the-
expiration of your advance ruling period. '

.Yaur.exempt'sta:us'uﬁder section 501(a) of the Intarnal Revenue Code as an
organization described in sectica 501(e) (3) is still inm =ffact. Based cnm the
information. youl suhmlttad¢ we have determined that you arsz aot a privats
- foundation witlin the meaning of section 569 (a) of the Code because vou are an
crganization of the type described in secticn 509{(a) (1} and 170(k) (1) (A} [wi) .

Grantors and contriblutors may rely on thisz determinacion unless the
Intermal Revenue Service publishes aotice to the contrary. However, if wyou
lose your section S09{al) (1) status, a grantcor or cantributor may not rely on
- this determinaticn if he or she was in part respcusxale faz, or was awarsa of,

the act or f@dilure to act. or the substantcial or material changs on bths parc of
the organization that wresultad in your losgs of such status, or if he or she
-~ acguired knowlsdgs that the Internal Rewenue Sarvice had given actice that vou
-would Lo ?cnger bea “las;z-_eu a3 a secticn 50%9{a) {1} crganization,

. If we have indicatesd in the heading of this lLetter that an addendum
anulles,_tqn addendum enclosed is an integral par:t of this lettex.

Because this letter could help resolve any questions abeus vour private
foundation status, please kesp it in your permansnt records. . :

_ . If you nave any dquestions, piease contact the person whose nams and -
telephone nmumber ars shown above,

Sincerel

s Richard R. Crosco
Distriet Director

‘Letter 1050 (DC/CG)
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Corporation 'Deta'if_s' - Sétretar}f of State, Nevada

'BOYS & GIRLS CLUBS OF WESTERN NEVADA, INC.

Achveon?!ZD!Zﬂﬂﬁ

Dom Non-Profit Coop Corp
wio stock

C2261-1991

33112007

402N, DMSIONSTREET“_'-"” I
CARSON CITY
89703

POBOX646
CARSONCITY
89702

Ml Oiiicers. __
Secretary - JODY GUNDERMAN
3078 MARBLE RIDGE CT

https {esos.state.nv.us/ SOSSEM ices/AnonymousAccess/ CﬂrpSearch C(}I'pDEtaﬂS asp);”l*{gm q—ﬁQﬁlpﬁ}De 2/2/2007




'Cdrporatiﬁﬂ.[)etails - Sec,reia;xj-;"crf State; Nevada - ' L . . § ~ Pagelof2

Director -HALHANSEN .~~~ =
4221 PHEASANTDR
CARSONCITY

89701

Active

2311 ST GEORGE WAY
CARSON CITY

89703
Active

You are currently not logged in

Gopyright © 1996-2005
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, BOYS &GIRLS CLUBS

#3 Curret D(aaumta:}ﬂﬁuw

- DF WESTERN WEVADA o
STAFF DIRECTORY
ADMINISTRATION i, Phone Voice Position E-mail
All Day Plione -~ 882-8820 ph

Al Day Fax gRr@2s06x . .

HAL HANSEN 3150403 ol . 1] ..... C'hef Pfof&ésﬁénélbfiicer : ha’i&@bg-ﬁwﬁ.mg”. .

| MARCI HARRELL 24R-3438 i o 12 Administrative Assistant _marcihi@brews.org
DIANE McCOY 4637734 13 Director of Operations . dianemiFbzewn.org

_ : S530-7a03 £l
."n’a-’.-ﬁl‘f"N'ENELSG'I\T_ L 884-1816 17 i.s.'}vfanager waynenEhbgswn.ong
KRISTIE TRAVER. 3786520 - 2% - Dwﬂapment&zvﬁrkgﬁng  kristieti@heewnorg
i . Errector (hoane) krstiemavreenigtzol.oom
MAIN CLUB HOUSE Hin, Phone Voice  Position E—m ail
All Dzy Phone '. £32-8820 ph - S
AllDayFax = 8820250 £
MELINDA FOWLER 26T-STRT 14 Uit Director me]i'ndaﬁ@bgmm.o}g:'_
| 745-1638 o
'éZ.I'ARK.ELL DEAN - 841-4016 13 Teen Center Diréctor darnelld@hpewn.org )
MANDY FOSTER - I|FITECL Y Education Director ' - mandyfiheown.org
ZANE COLE . 882-1642 hm 28 Athletic Director . zEnecidhEcwn.org
_ _ 450-6047 ¢l '

DAN MELAUGHLIN 230-5726¢ 16 Middle Schiool Director danmi@bgewn.big
JUSTIN WASSE 7202444 237 Outréach Coordinator .' JustinwiZbaswn org o
THE CORY 'R‘EN.S:}LAW 2202533 ¢ Computer Room Coordinaior | corribgown.og
TAMIE CONVIS 3ia-0392 25 Receptionist / Front Counter

DAVID BARRAGAN

2101863 CGrames Room Coordinator
U WATALIE ARNESON 230-3403 Drevelopment & Marketing Assistant
SARSH BARRAGAN 720-8339 Y.ILP. * Substitute

TERRESSA BAKER

291-7353 of

CHRISTOPHER ROSALES C AR08 ¥.DUP.* Athletic Assistant

C MEGAN ELLINGTON 4508681 ¢l

T.ELE, * Povarer Hour

ROZALYNN FOWLER 2075787 Y. DLP* Substitute -

COLLEN PATTERSON . - . 884-1721 b YUILP # A Roem

2612841 ¢f



MAHLON MACHADO
TUSTIN TALLEY

KATE PIER

MENTOR CENTER

Al Day Phone

All Day Fax

RUTH GORDON

 JACKIE BLEY

- WILLIAMBLEY

BORDEWICH SITE

‘All Day Phone .

 STEPHANIE BORDA.

" SHARON ARNO

LESLIE BORDA - o

CARSON VALLEY

All Bay Phone

YOLUNTEERS
JEAN HESSE

©JEAN MOLTZ

. BOB PHELPS .

JO-DEE SURFACE -

~ DOROTHY THOMPSON

CADA250
884 3571

| 450-4448

Het. Phone

445-3346 ph

445-3160 fx

BRE-2150

C240-1132cl

BES-9131

RR3-1097

S AMMIIGC]

Hm. Phone

2245594 ¢l

2507284 ¢l
220-2356 2l

207-5E00

¥.D.P. * Athletic Assistant

Games Room Assistant

¥.DVP.* Athletic Assistant

Position E-mail

Room H4B - Reynolds Building

Mentor Center Drrector

IMPACT Coordinator

Position

Dolphiti Club Site Coordinator

Y ILF. * Dolphin Club Assistant

¥.D.P. * Dolphin Club Assistant -

woce edi/mentor
farebsite only)

ruthgi@beewn.org -

E-mail

stephaniebi@becwn.org

Updafed 017132007 -




Bms and Gsris Clubs of Western Nevacia

B H

'Board of Directors 2006

*Term Durations Are One Year

 Heather Anderson .

Board Member

" heather.anderson@irwinunion.com

Husband: Bruce

© B-Day: 10¢4

zarv Anlireas
Board Member
naZbaiti@aol.com
Wite: Joan

- B-Day: 324

J nhn ]}1‘\1 ambrn

Board Member _
jdimambroinevadaappeal.com
Wife: Jemrufer

- B-Dav: 1048

' Buzz Fitzpatrick
" First Vice President

biitzpatrickizumosengineering.com

" B-Day: 929

" Kenny Furlong
- Board Member
- Kurlong@ei.carson-city.nv.us

Wife: Phyllis
B-Day: 6/4

. ~Jody Guinderman
©Secretary

Jjody. gunderman‘aihdtm COMt - -
Wife: Deborah

B-Day: 3417

Juan Guiman

" Board Member
. jguzmani@ici.carson-city nv.us

Wite: Ten
B-Day: 426

*Board Members Reviewed Annually

1179 Scenic Park Terrace
Reno, WV 59321
*Business

Irwin Union Bank

1717 E. College Patkway

- Carsorn: City, NV 89706

* 3 Yorlaown Cirele

Carson City, NV 89703
Business

Retired; State Farm Insurance

1653 Sonoma 5t

Carson City 89701
*Business

Nevada Appeal

580 Mallory Way

Carson Crry, NV 39701

2366 Kingsview Way

- Carson City, NV 89703

*Business

Lumos & Associates

800 East College Parloway
Carson Crty, NV 89701

1232 Windridge Dr.
Carson City, NV 89706
*Business

Carson City Shersft

901 E. Musser St.

Carson City, NV 85701
3078 Marble Ridge Ct.
Reno, WV 89511
*Business

Harley Davidson Fmancial
3850 Areowhead Dr.
Carson City, NV 39706

420 Divorte Rd. .
Gardnerville, NV 89460
*Business _
Carson City Parks and Recreation
3303 Burti Way

- Carson City, NV 89T

Cerresk 'Baa,rd u’*’“
—D.re

h 8534316
¢ 23{-5472

Cw BRO-G903

fx B86-6910

h 882-0353
¢ 7206522
fx 882-6200 -

h 883-1079

w 881-1269

- fx BET-2426

h §83-8211
¢ 691-4289
w R83-7077

fx 8837114

T hsdl 3‘-5

e BRT-2020

ext, 1000

. fx BET-2026

18532096

c TH-61E0

w R86-2116

' fx 8%6-3984

h 265-5010
¢ 690-7671

S BET ”El\ Bt

ext. 1004
fx 887-2145




‘Lori Haney

. 'Board Member |

Thaney@bbnv.com
Husband: Grege
- B-Day: 4720

‘Brian Hutehins
Board Member

- hutchinsfamitvigisbeglobalnet

.. Wife: Hope .-
" B-Day: 818

Helaine Jesse
- Board Member
-jessei@iscs.unr.edn -
B-Day: 16/21

. Dr. Joseph McEllistrem
 Board Member

- jemcellisirem@yahoo.com

- Wife: Lisa
N B-Day: 2/13

Dr: Z'\;I'aﬁ* Pierczynski
Board Member

. mpierczyi@earson k12 nv.us

- Hushand: Ed
. B-Day: 5/16

. Dennis 'Re'ﬂmﬁild
Board Member

- dennis.redmondi@swgas.com

Wife: Debi
 B-Day: 821

* Sheila Reinbart

- Bodrd Z\"Iemhgr T, )

sreinharti@ealoans.com
Husband: Termry
. B-Day: 3729

- Brenda Robertson
" Board Member
brendai@ramac. cont -
Husband: Raymond
B-Day: 5/26

~ Forensic Paychologist

1672 Divot Rd.

- Carson City, NV 89701 -
. *Business
Business Bank of Nevada -

1811 E. College Pkwy,
Carson City, NV B9706 o

3658 Spade Bit Court
Carson City, NV 89701
Business

" Consultant - BH Consulting LLC.

Retired; Chief Dep. Att'y Gen.
P.O. Box 2366
Carson Crty, NY 89T42-2366

7095 Tron Mountain Blvd

Stagecoach, NV §9429

" *Busimess :
- 2200 W College Parloway

Carson City, NV 89703

03 N, Mountain St -

Carson City, NV 89703
*Business T

329 W. 5" St

_ Carson City, WV 89703

“Carson City, NV #9704

*Business

" Superintendent

Carson City School District -
PO Box 663
Carson City, NV 89702

2636 Maple Shade P1. -
Carson City, NV §9703

_*Business

Southwest Gas
PO, Box 119)

2126 Courtside Circle

Carson City, NV 89703
*Business
Elbiot Ames Mortpage Services

- P.O. Box 2157
 Carson City, NV 89702

*31541 Mont Blanc Ct,
Carson City, NV 89705-7023

- Business
CRAMAC Industnes

2527 Aviation Way
Minden, NV 89423 -

. h 8R5-7459

c B48-9073

W R85-1220
fx 885-1238

© h 8826882

W BRI-B355

' h629-9674
03153757
o 445.3240 -

we 691-4236

h 8830395
¢ 315-2301

. w B83-6694
. Tx BE3-6455

W 2832100
fx 283-2090

 h8RA2419

waR72743
Fx 884-3027

- Carson City, NV 89702 .
S e 21095

w 888-6262 CC -

fx BER-A263 CC
w EIR-N262 R

H267-3960

W 267-2300

exf, 225

SR 2671202



. Coby Rowe

- Board Member
coro@wnsl.com -
- Wife: Julie

“B-Day: 8/12

Jennifer Russell
Immediate Past President

© jenniferipearsonstation.com
- RB-Day: 6/4

~ Ryan Russell -
- Board Member

© rrusselliallisonmackenzie.com

B-Day: 4/17

“John Tatro

‘President -
jtatrof@ici.carson-ciy . nv.us

- Wife: Kathy '
“B-Day, 2719

. Kithy Tatro
Second Vice President
ktatrogrebbestsellers.com
- Husband: John
- B-Day: 977

- Marv Téixeira
- Board Member

- miteixeira@ici.carson-city. nv.us -

Wite: Liz
- B-Day: 2/19

Jeff Vathavanon
- Treasurer

. B-Day: 4/29

- Dr. Andrea Weed
- Board Member
~akweediiZjuno com

1171 Sageberry Ct.
Reno, NY 39509

- Business

Western Nevada Supph .
5445 8. Carson St.
Carson City, NV 89701

2366 Kingsview Way
Carson Crty, NV 85703
*Husiness

Carson Station

- o0 S, Carson St

Carson City, NV 89761

| 1130 Stomewall 5L

Carson City, NV 89701
*Business

Allison, MacKenzie, Russell et al
C 402 W, Division B

Carson City, NV 89703
#2111 St. George Way

Carson City, NY 89703 .

Business _
Justice of Peace, CC Iu.stir:e Court
835 E. Musser St. #2207

Carson City, NV 89701

2311 5. George Way

Carson City, NV 89703
*Business

Coldwell Banker Best Seliers
123 W, Ind Street

~ Carson City, NV 89703

2424 Carriage Crest
- Carson City, NV 89706 -

*Business

- Mayor of Carson City

City Executive Offices

. 201 Morth Carson Street, Suite 2

Carson City, NV 89701

182535 Bondshire Dr.

Rero, NV 29311

*Business

Freeman & Willlams
3470 G.S. Richards Blvd.
Carson City, NV 89703

.*Busmm
- Tumbleweed Medical Gmup

L8077 N Curry Ste. 300
Carson City, MV 39703

h1329-0231

" w 882:0900

¢ 315-3900

fx 8827813

 hBE5-8211

¢ T21-9307

© w 883-0900

© 450-9533

W 6870202
©fx 882-7918

h $83:1308

¢ 291-3426

w §§7-2378
fx 887-2351 -

h883-1308

o T21- 1848

w 881:7904
Fx 882-6932

b B85-2225
¢ 230-2737

w ART-2101 _'
ext. 1212 .

- fx B87-2286

h§15-5916

0

W RE23200

fi 8822593

w2100




fomosnwaosy BOYS & GIRLS CLUBS OF WESTERN NEVADA . BB-0269139  page2

Statement of Al orgasizations emust complete cofums (&), Solsmns (B}, (G), and (D) sre required for saction SO{ck3}
Functional Expenses and {4] erganizations amd section 4947(a) 1} roaeampt chartadla trusts bat optional for otaers. - i
! : 3 i 7 ] coi
e | o | Ofmy | O | ke
£2 Grants and allocations (attach schedule)
fansh § 0. ngrcash g 0.
.. ithis arrauat includes foreiqr granis, chack 2em P D 22
23 Specific assistance to individuals (attach
sohedile) L 23
24" Benefits pald to or for members (attach '
schedule} ... .. e, 24 SR _
... 25 Compensation of officers, diractors, aic.* % | 25 65,993, 0. 32,997, . 32,996,
26 Othersalaries andwages 26 551r?8[}- 451,076, 58,128, 42,576,
27 Pension plan contributions 27 51,625. 36,024, B,388. T,213.
28 Cther emnployee benefits ZB : &0,42?. 2?;944. ?, ?35. 4;74?- . )
29 Payrolitaxes .. ... 29 22,474, 38,791. 7,482, 6,201, .
30 Professional fundraising fees . ] B -
31 Accountingfees ... e 31 8,863, 8,863,
82 legalfess ... ... 32 . o
..... 33 Supplies ... |33 87,692, 73,277, 14,205, 210.
34 Telephone ... .. e e 134 2,234, 5,234, :
3% Postage and shipping ... ... 35 3,638. 3,327, . 311.
35 OCCURANGY 35
37 Equipment rental and maintsnance ay 10,475, 4,866, 5,609,
. 38 Printing and publications ... . 38 24,336. 2,500. 1,586, 20,250.
39 Travel ... e e e 38 103,015, 162,91¢. 105,
40 Confersnces, conventions, and mestings . |48
S8 dnterest # R
42 Depreciation, depletion, ete. {aach schadulz) | 42 20,777, 15,913, 4,717, 147, o
" 43 Other expanses not coverad above {temize): S
a2 o 13
b 43h
4 43
d 43d
B ' 43e
I 431 R
p_See Statement 4 430 245,406, 183,745, 45,576. 16,085, .- ..

44 Total functional expenses. fdd lines 22
through 43, (Organizations completing
celumns {BI-D), cary these totals to linas : ' 1 ' .
B8 e w| 1,271,735, 932,180. 203,105.0 136,450,

Joint Costs. Check ™ |1 if you are follpwing S0P 082, E

Are gy joink costs from 2 cornbined educational tampaign and fundraising soficitation reparted jie (B3 Program services? » 1:] Yes No

if ¥es," anter |} the apgregate amoust of these joint costs § N/A {1 the amoent sllacated 3o Program sanvices § N/A .

Liii] $he amaunt allacated to Management and ganaral § MN/A - and {iv) the arrount allocated te Fund raising $ N/A n :
Form 980 (2005

*¥*  Bee Statement 5§

g0t
02-53-08




| Fom@90i2005  BOYS & GIRLS CLUBS OF WESTERN NEVADA  ~  88~0269139 . paged -
| Statement of Program Service Accomplishments (See the instructions.) o o

 Form 840 is auailai:_i&’e for public inspection and, for some people. serses as the primary or sole source of information about a particular organization, .
- How the publié percaives an organization in such cases may be determined by the information prasanted on its resurn, Thevefors, plesise make sure the :
" return is compléte and accurate and fully describes, In Part W, the organization's programe and accomgplishments, o

What is the organization’s primary exemot purpose? » See Statement 6 Pragram Sefvice
i .. Expenses )
_ o _ . _ _ . {Required for 5014613
.- Al organizations must describe their exempt PUrpase achisvernents in a clear and concise mannst. Stats the namber of and [ orgs. and _
clients served, publications issied, etc. Discuss achievements that are not measurabla. FSection S014)3) and (4] Lo A48T a1 tusts: but - S
orgariizations and 4947(a]{1) norexempt charitable trusts must also entsr the amount of grants and aflocations to others.) optianal fos othars )

a PROVIDED RECREATIONAI, PROGRAMS FOR 1,414 ¥YOUTH DURING NON-
SCHOOL HOURS

[Grants and allocations $ §_If this amount includes forslgn grants, chack here [:} ' ”? g ,588 i
- b MENTORED 64 AT RISK YOUTH _

[Grants and silocaticns % }_Ifthis amount ingludes foreign arants, check here W D ! ' BB v DBSI .
¢ PROVIDED ATHLETIC PROGRA&ME FOR OVER 1 000 ¥YOUTH '

- [@rants and .ailncéticﬂs 3 ]It this amount includes foreign grants, check here > L] . 50,423, .
d PROVIDED LIFE~SKILLS PROGREAM FOR 43 YOUTHS :

{Grants and aliocations  § )M this amount includes foreign grants, checkhere » L 1| . . 40 L0320

e Other program services {attach schedule) See Statement 7 T
{Grants and aliccations & L this amount includes foraign grants, cheskhere - B £ 1| © . 35 051,
f_TYotal of Program Service Expenses jshould equal line 44, oolurnn {B). Program semvices) .. > _ 932,180, .
: Form 990 (2005}
E2503
S-0-08




BOYS & GIRLS CLUBS OF WESTERN NEVADA

88-0269139

: QBU (‘20(}5
Pait v Ba?ance Sheets [See the instructions.)
Mote: Whare required, atfached scheowies and amstnts within the descripfon colurnn [A) - [B}
shouwld be for end-of-yesr amounts only. Baginning nf vear End of year
45 Cash-nondnterestbeadng | 130,235.] a5 189,339.
A6 Savings and termporary cash investments 1,345 ¥ 255.) 1,354 f 150,
A7 a4 Adcounts recetvabls 0 47a 18,078. :
B Less: ailowance for doubtful accounts a7h 47e 18,078,
48 3 Placreges feceivable e | 482 o
b Less: allowance for doubtfulanccunts 48h 43,148. 393,446, 289,106,
149 Grantsrecebvabls .. 174,511, 314,786,
0 - Receivables from nfflcers dlrectors trustaes,
" and key employaas ..o . E
' ﬁ 81 a Other potes and doans receivable . 51z
& b Less: allowance for deubtful accounts 5ip | ic
82 Inventories fOr sal| o USE ... L
53 - Prepaid expenses and deferred charges 6: 165. 15: 840.
51 Investments-securte@tmt 8 » O Joost [X]may 113,418, 123,202,
55 2 Investrents - fand, buildings, and
cequipment: basls | 55a
b Less: acoumulated depreciation 5h S5
86 . Investments- othar . e e e
g7 a Land, buidings, and equ\pmeat basis . G73 544,058,
¢ b Less accumulated depreciatien SEME. 2 L am 139,869, 395,364, 5% 404,189,
58 - Other assets (describe See Statement 10 478,685, 58 818,339.
59 __Totsl assets {must equal line 74} Add lines 45 through 58 ‘3,037,079, 5 3,527,029,
(B0 Accounts payable andaccrued expenses 8,502. &p 120,251,
B Grants payable B1
o |8 Defarredmvenus | 2
.§ 83 - Loans from officers, directors, trustees, and key employess %]
% B4 2 Feseexernpt bond labililes 643
5 b Mortgages and other notes payable . d)
B5  OCfer liabilities {describe See Statement 11 3,125.] g5 23,329,
58 Total liabilities. Add lines 60 through B5) .. 11,627, 143,580,
Organizations that folfow SFAS 117, check here P [: and complete fres
v BY threugh: B9 and fines 75 and 74. o
§ 187 Unrestricted ... 1,421,643, 1,831,561.
B (88 Tamporariy restricted 1,603,809. 1,551, 888.
@ |88 Permanently restricted
E—' Qrganizations that do not follow SFAS 117, check here P E: and
L complete lines 70 through 74.
; ;70 Capital stock, trust principal, or curent funds
E M Paidkin or sapital surplus, ar land, bullding, and eqmpmant fund |
§ T2 ' Retdined samings, endowment, accumuiated income, or othar funds .
£ |73 Total net assets or fued takances [zdd lines 67 fhraugh 69 or éinas 79 through 72; .
£ calumn ) mest equal ling 19; column (B} must epual fing 21} e, 3,025,452, 3,383 ,'4-49 .
| 14 Total liabilities and net assets/fund balances. Adifines Enaﬂd ?’% 3,037,079, n 3,527,029,
....... Form 990 [2005) |
S5

-0

Page 4 -



o0y mna. ___BOYS & GIRLS CLUBS OF WESTERN NEVADA _  88-0269139 . page5
| Reconciliation of Revenue per Audited Financial Staternents With Revenue per Retum [Sea the e
.Ins!mcl'mrs }

1,599,?4&. |

A Total revenue, gsins, aqd ather support per auditad financial statements

b Armounts incleded on fine & but not on Part |, kne 12: _ _
1 Net unrealized gains on investrients ..o g 9,784
-2 Donated sarvices and use of facilities - | me 27,492
& Recowaries of prior year gramts %Dﬂ
4 Other [specifyl: ‘4

Add lines b1 throogh ba 67 ¢ 2 ?6 : . .
1,632,464,

L Bubtract Ene b from ne a

b Amaunts inelided on Part &, lins 12, but not on line a: . _

1 lnvestmerit expenses not included on Part L knesb - e

2 Uther (specifyl: g2
Add Emes d1 and a2

Y S EJ,

e 1, 632 464.
Haturn

1,329,227

Amounts included oin line & but nct on Part I, ine 17:

1 Donated services and use of facilities e s SRR S} |
-~ & Prior year adjustments reperied on Part |, fine 20 he !

3 Losses reportec on Part |, line 20 h3

4 Other {spénifyl: . b4 : .

CAdd lines b theough B8 B B b| 37,492,

Ct Subtractline bfremdinea e e c| 1,271,735,

4 Amounts included an Part 1, line 17, but na? on line a: . : -

1 Invesiment expenses not included on Past [, lina b s g1

2 Tther {specify]: a2 . . R
CAddlinesdlandd2 S d 0.

Total expensés [Part | line 17 Add lineseancd g oo P le| 1,271, ?35

Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,
‘o key erployee at any time during the year even if they wera not compensaied.) (See the instructions.

{A) Mame and add=ass ® Eﬁi %xeirgt%% 'Eg o E?f}n%?r;a!:l ﬁlq i:rt;celz ‘T,::ﬁ":;fgﬁniﬁzm ﬁgﬁcfﬂ‘ﬁf?#ﬁ
position 0-.) campensatior plansi Gther allowancas
'I;IEEQLMD“ _I-Igljﬁ@li _____________________ CHIEF PROFESS[IONAL OFFICER
673 & STEWART STREET . L
- CARSON CITY, NV 89701 40.00 - 59,982, 6,011. - g,
- SEE ATTACHED LIST OF DIRECTORS ___ __ ' ;
””””” 6.00 | - 0. SO IR

52301 G2-nats

Farm 990 :25@5} i



EOYS & GIRLS CLUBS OF WESTERN Nmmm . 8B-0269139

- Page B

-?ES No

i

Entar the total number of officers, directors, and trustees permitted to vote on organization business at board

" Part |44 of -8, receive compensation from any othar organizations, whather tax sxempt or taxable, that are related to this
- organization through common supervision or comeen contral?

1 "es,” aftach a stafernent thak identifias the individuals, explaing the relationship Between s organizatizn and the otber L,rgan zztmn- s}, aﬂd

mestings ... | AT

Are any dfficers, directors, trisstees, or ey emplovess listed in Form 990, Part V-4, or higheat compensaled employees
listed in Schedule A, Part f, or highast compensated profassional and other independend contractors listed in Scheduie A,
Part -4 o |1-8; related to each other thraugh famiy or business relationships® If *Yes,” attach a statament that idendifies ;
the indivicduals and explains the relationshipls)

Do any officers, directors, trustaes, or key employess listad in Form 980, Part V-4, or highes! compensated ermployees
[sted in Schedlls &, Part {, or highest compensated professional and other independent contracters listed in Schedule A,

Mote. Related organizations include section 50%(a}l{3) supperting crganfmtlons

describes the compensation arrangements, including amounts paid o each individual by aach retated grganization.

Does the organization have awritten conflict of interest policy?

75 - X

B Former Officers, Birectors, Trustees, and Ke:.r Empluyees '!'hat Recewed Cnmpensatlon or Other

Beneflts_ lIf any former officer, director, trustee, or key employes received compensation or other berefits jdescribed befow) during - -
- the yaar, list that person below and enter the amount of compensation or ofher bensfits in the appropriate cofumn. See tha instructiong)

ghans & iaterred

Non’e : b pompensation siang

3

?ID} Cortributizns: kx
A} Name and address {B) Loans ard Advances | (G Compengation | enpleves bensfit

{E] Expense

ACCOUN

t and

ather alfowanses -

| Other information (See the instructions.}

' "l'es

3

7
Tda

79

B0a-

Did the organization engage in any activity not previously reported to the IRS? if *Yes," attach a detailzd
description of sach activity . e

Wera any changes made in the arganizing or governing d{)chen%s but not rﬂportact tor the IRS?

If “fes,' atiach a conformed copy of the changes. _
Did the organization have Unrelated business gross income of §1,000 or moers during the year covered by this retusn?

If "fes," has it fled atax return on Form 80-T for this aarT

i

LR

Was there 3 lquidation, disselution, termination. or substantial contraction ::Iurmg tha year? f "fes.” attarh a gtaternent .

Fi

Is the organization related (othas than by associgtion with & statewids or nationwide arganization) through cammon
membsrship, governing bodiss, trustess, officers, ste., to any other exempt of nonexampt organization?

ala

If *Yes," enter the narme of the organization® N/A

and chack whether it is l:l ex&mpt or |:| nareexermpl -
Enter dlract or |ndarect pc!mc:af expe\nd&tures [Seeline BT instructions.] ... t §1a | 0.
Did the organization file Form 1120-POL for this year?

+02-05-06

Form 990 {EDI}E]




seop0s) . BOYS & GIRLS CLUBS OF WESTERN NEVADA . 8B-0269139 Page .7

| Other Information fcontinued) "r'es No

B2 a

B3 a

Bl

g5

= o =

0o =

Did the organization receive donated services or the use of materals, equipment, or facilities at ne charge or at su bstantiialiy

Did the organization cormply with the pubdic inspection requirements for retums and exemption appications? ... .
Did the organizaiion comply with the disciosure requirements relating to quid pre gquo contributions?
Did the organization solicit any contributions or gifts that were not taw deductible? | Nfﬁ _________
i "Yes,” did the organization include with pvery sclicitation an exprass statement that such condributions or gifts ware not
taxdecﬁuctlble'? rre T‘ir"fA
Sa)g), (5, o e’ﬁ,l crganzations. a "a -.‘am su btatantlally a!z dues non deduct bEe b\; memb@rs? ’*Wr?i i
. Did the organization make only in-house lobbying expenditues of $2.000 orless? . WfB
If "Yes® was answared to either B3a or BSb, do not complete 85c through 85h bealow unless the crpanization received a
Cwaiver for presy Tax owed for the prior year. ‘
Cues, assessments, and similar amounts fram members TSRS URT TR g | - MN/A
Section 162(e) lobbying and political sXpenditures ... 854 N/ A
Agaregate nondeductible amount of section 8033104y cues notices ... | B8 N/A
Taxable amount of lebbying and political expenditures fine 85d less 85e) ... &5 N/A
Cioas the organization elect to pay the saction 8033(e) tax on the amount on line 8587 .. N/A : &5g

" toits reasonable estimate of dues aflocable to nondeductible lsbbying and palitical expanditures for the

R Tharm FRIF 28IEAI WABILET oo o oo et oottt et e et e e ' X
If “Yes," you may indicats the valus of these iterns here. Do not include this

ameunt as revenyda in Fart | or as an expense in Part 1.

fSes instructions In Part ALY e ﬂ?b 5

If gaction G333 A dues notices were sent, does the organization agree 1o add the amount on Il'le E-Sf

. O I B T oot ettt et e ettt N / A
86 501(o)7) organizations. Enter: a Initiation fees and wapital sortributions included on
B0 12 e | 86a N/A
b . Gress receipts, included on line 12, for public use of club facilities ... S6t WS A
AT S01(clT2) organizations, Entar: @ Gross income from members or sharsholders 873 N/A
I Gross income from other sources. (Co not nef amounts due or paid to other sourcas
~ against amounts due or received from thermn.d ... 87h N/a
BE At any tirme during the year, did tha crganization own a 5% or graater interast in a taxable corporation or paﬁ nership, -
of an entity disregarded as separate from the erganization under Reguiations sections 301.7701-2 and 201.7701-37
eSOl Pl e e e e e
8% a 5073 organizations. Enter: Amount of tax lmposed on the nrganlzatlon during the yaar snder;
section 491 M _ 0 . - section 4912 (} . - saction 4355 P
b - BT and 5071 [ch4) organizations. Did the argarization engage in any section 4958 excess benalit
transaction during the year or did it becomes aware of an excess benefit transaction frem a prior year? .
If "Yes," attach a staterent explaining sach transaction | 8sh | X
¢ Enter: Amount of tax imposed on the arganization ranagers or disqgualified persons durlng the vear under
. sections 3912, 4955, and 4858 e » . 0.
§ Enter: Amount of tax on ine B9c, above, reimbursed by the arganization > _ 0.
90 a List the states with which a copy of this retum is fled P HODE )
B Number of employees employed in the pay period that includes March 12,2006 | 90p | 28.
12 Thabooksareincamof » The Organization Telephzne no. » 7 75-8 82-8820
tocated at 673 STEWART ST, CARSON CITY, NV Ip+4 89702
b - Atany time during the calendar year, did tha crganization have an interest in or a signature or other authority )
over a finanesial acoount in a foreign country [such as 2 bank account, securities account, or ather financial : L _ Yes! No . .
©UBEOOUIIEY L e e e e e oo gth | X
" if "Yes,® snter the name of the foreign country P N/A
" See the instructions for exceptions and #ling reguirernents for Form TO F 80-22. 1, Heport of Farzign Bank
'~ and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office sutside of the United States?
If “Yes," enterthe name of the forsign country ™ HN/B .
42 Secfion 454 7(al{1} nonexemot chantable trusts fag Form 990 in few of Form 1041- Check bera ... .. > |:]
and enter the amaunt of tax-sxempt inferest recelved or aconied during thetexyear . ) l 92 E MN/A
: Form 990 {2005
FERe
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Form9e0i200%  ~  BOYS & GIRLS CLUBS OF WESTERN NEVADA 88-0269139  page8
| Analysis of Income-Producing Activities See the instructions.) :

Mote: Enter gross amounts uniess otherwise ML‘J]nfelateG ELSINgSs InGame E;;'"daﬂ ey sectan 312, B, ar 814 {Ei | o
. ingicated. N | Business A”{]gt ot Exghi- mﬂ;i at i Reiat&q ur'exempt
83 Prograrm sarvice revenus: : Lode cotls ) - tunction ingome o
a FIELD TRIPS o ! 20,003,
b TRACE BREAK FEES . 4,920. :
¢ OTHER PROGRAM FEES ' 2,053,
1 ADVERTISING 541800 5,275, -
B
T Medicare/Medicaid payments .
g Fees and contracts from government agencies
8¢ Membership duss and assessments 12,967.
' 95 Inbarest en savings and tampaorary cash investments |
95 Dividends and inferest frem securities 14 20,512.

21 Net rental income or (loss) from real estate;

2 debtfinanced property ... S
b ot debtdinances property o,
8¢ et rental income or Joss) from personal proparty
9% Other investmenlincome .

108 Gain or (logs) from sales of assels
other than inventary

101 Met income or floss) from special events | 01 275,608.
© 102 Gross prefit or lloss) from sales of inventory . | 03 9,281.
103 (ther revenue:
2
h
[
1
B
104 Subtatal {add calumns (B}, (Dl andl ()} ... 5,275 305,401, . .39,543.
105 Total (acd fine 104, columns (B, (D), ancEy > 350,619.

05 plug fine 1d, Part ), showld equal the amnunt ort line 12, Parf ],
¥l Relationship of Activities 1o the Accomplishment of Exempt Purposes (See ihe instructions,)
; Explain how aach activity for which income is reportes in column (E) of Part Vi contributed importantly to the accomplishanent of the arganization's
L 4 axermpt puposes [othar than by providing funds forsuch purposas).
93z PIELD TRIPS PROVIDE ENHANCED RECREATIONAL EXPERIENCES
93b [TRACK BREAK FEES PROVIDE A DAY CAMP PROGRAM TO KIDS IN YEAR-—ROUND
SCHOOLS WHO ARE ON BREAK AT DIFFERENT TIMES
CTHER PROGRAM FEES SUPPORT WARIOUS SPECIAL ACTIVITIES
| _Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

. ) _ 3] . ! 1o )
fame, addsass, and FIN of corporation, Parcentags of Mature of activities : Total incame _ Esl-0f-year
partnarship, ar disragarded antiby ownarship intamest o assels
o
N/A %
%
i ,
Information Regarding Transfers Associated with Personal Benefit Contracts /See the instructions.)
{a) Did the orasization, durisg e year, seceive any funds, direcdly or indirectly, to pay premiums on a parsonat banefit contract? E:] Yes [:] Na L
{b} Did Bre organizatios, during the year, pay premiums, directly ar indisectly, on a personal besefit contract? v I: Yes i:| Mo o
-~ Mote: If "Yas" to (b}, fle Form 8570 and Forrn 4720 {sea i msm..l rﬁ

Under penaltizs of pedjury. | declare that | nave sxamined thi

accoTparying schedutes and staterrents, ang it the best of k led
Flease somect, and compieta. Deslaration of sreparer jother thargd . H T newedge arg Mler dis L-un

irfarration of .«hach precarer has ary knowiedge.

Sign | ’ _ . Hal, HANSEWN, CHIEF PRGFESSIDNF&L':
Here Signature of officer : Date Type or print name and title.
| Preparers } L Diate Eggt?k if Prepacers SSN or PTIN
signatusz | o . amplayad B [ ]
Preparer’s irTi's nama jar ! Y ] ’
Use Only Eaurs ame ] CROSS5LEY, SANADR & SKIBINSKI, LLC EIN

saif-emgioyed, L B96 W NYE LN #102 . .
B, |Gees - -WCARSON CITY, NV 89703 Phans no, » 775~841-8040

Forrn 980 {2’Ud5';




" SCHEDULEA
{Foim 950 or 090-EZ)

. Departrent of he Themary
Inbeemal Hevenie Sanice . |

Organlzatmn Exempt Under Sectmn 501{0](3]

[Except Privale Foundatien) and Section 581{e}, 509{%, 501{k),
50100}, ¢r 4947(a){1} Nonexempt Gharlabie Trast

Supplementary Information-{See separate instructions.}
» WUST be comgleted by the abowe arganizations and alached to their Form 990 er 990-E2

[ oME R, tedscogr

”2095 '

" Mgme of the organization

BOYS & GIRLS CLUBS OF WESTERN NEVADA

© Employer rnamlllcatmn numhai .
1 BB 0269139

(See page 1 of tha instriections. List each ona. If thers are nong, eater "None.”)

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

o e oA {DF THe and. averaga hours T G | (8] EXpansE . -
[} Mame and address of ?ach ampioyas paid ar week devoted b {c) Compansation ﬂ(ﬁaﬁ :.fmﬁdt sccnt and ether
o more than $30,000 position compensation allowances
NONE
- Tetsd Aurmbar of oher employess paid
............................................................................................. > 0

o over $50,000

| . Compensation of the Fwe Highest Pa;d Independent Gontractors fur' Professional Semces

" {Sae page 2 of e instrections. List sach one Jwhether individuals or firms). If there are none, enter "None™)

{ah Mame and addrass of each independant contracior paid mora than $30,600

thh Tyze of service te] Compersation -

' SHEEHAN, VAN WOERT,

ARCHITECTURAL

 SHEEHAN, VAN WOERT, BOGITTI ARCHITECTS _ ___ ____ o e
300 5 WELLS, STE 1, RENO, NV 89502 SERVICES (NEW BLD| 65,109. .
ATTILLA ENVIRONMENTAL ENVIRONMENTAL _ -

PO BOX 5168, OCEANSIDE, CA 92052 SERVICES (NEW BLD| 64,344.

Tetal nernbar of athars weceiving over

: 551] 00 far professionat senvices

|- Compensation of the Fwe nghest Pald Independent Cuntractors fur Other Semces

- {List each contractar who performad services other than professional servicas, whether individuals or

" firvs. Ifthere are none, entar Mone," S2a page 2 of the instructions.)

{a} Name and address of each independent contractar paid mare tan 350,000

{b) Tvpa of sanvice {t) Commpansation -

Tatal numbes of other coatractors recaiving over
$50,000 for other services

§23401/02-05-05

“LHA For i’ap grwork Reduetion Act Notice, see the Instructians for Form 990 and ?urm"aﬁﬂ-ﬂ.

 Sehedule A {Form 930 or 930-62) 2005




Schadile A (Form 930 3 930-67: 2005 BOYS & GIRLS CLUBS OF WESTERN NEVADA . 88-0269139 Pusz

Staternents Aboutl Activities (See page 2 ofthe instrustions.) o Yes Ne -

7

"t Buring thayear, has tha organization atternpéed Yo influance national, state, or lecat Jagislatian, including amy attampt ko influgnce
pudlic opinion oe a legislative matter ar refarendum? If “Yes," entar e botal expanses oaid ¢ iscurrad 0 connecton with tha
tophying activitizs P § ] [Bdust egaal amounts on tina 38, Part VI-A, of
Jing § of Part YI-B.) N
Qrganizations that made an slzction under section 501( by fiing Ferm 5763 must complete Part WI-4: Jthar prganizations
chacking "Yes” musicomplete Part VI-5 AND attach & statement giving a detailad description of the labibying sctmdties.

2 During the year, has tha organization, either diractly or isdirectly, engaged in any of the fofowing acts with any substantiaf contribetors,
trustaes, diractors, officers, creators, kay emplu'.aes o emembers of thair tzmilies. or with amy taxatla organization with which aﬂysuch
person is afiliated as an officer. ﬁlrectur brustes, majority ownes, ar principas beneficiane? JIf the answer fo any question s "Yeg "
attach a detalied staterrmant exp.'ar'n.ihg the transacticons.]

a Sale, gexchange, or leasing of propery?

¢ Fumishing Dfﬂauds services, orfaciiias? ... e, e e, e e | 2€

A

. i F.a_ﬁ,-*men.t of c'nmp.ensatiu'r.l ['L\r'pa mant ot relmbuirsament of expenses if more than $1,000y> See Part V-A, Form 990 | X

& Transfar s any paitof its ingorme orassets? . et 28 X
3 2 Do you maka grants for scholarships, fefowshios, stedant loans, aic.? llf “Yes," attach an explaration of how _
you determing that recipiests gualify o receive payments.y ... e e e, e . |_3a 2
b o yon Rave & saction 403(b) annuity plan. for your amployees? S ah X
& During tha year, did ihe organizalion receive 3 contributicn of qualified reat proparty mterest gndersection 1ROV ... | 38 X
& 2 Did wou mainkain gny separste ascosnt for participating dencrs whene donots have the right to grovide advice )
on the use ar distribution of RandS? el e e | 42 X
b Dayow prendde eredit caurseling. debt managament, credtt repair, or debt neqofiation services? ... . it iiieiiieiieisesaess L] L

-Heason for Non-Private Foundation Status (Seepages 7 through 6 of e instrections

The organization ks not a private foundation becausa i is: {Please check anly ONE appiicable box)

5 | A chureh, convention of chaeches, or association of churches. Saction FPOCEN 1AW
§ L1 Aschool Sectian 170b(H){AY. (Alse compiete Part V3
7 [ oa hespital or & coeparative hospital service organization. Saction 170{b 1A (iE),
s [ & Fedeeal, state, ar local govesnement ar govesnmental unit, Saction 170{1 )AL ).
g L1 Amadical research erganization eparated in confancBon with 2 bospitak. Sectivr VXD $HANIE), Enter the h[asp ital's pame, n!ty
T amdgtate D
11 |: - AN grganization sparatad for the benefd of a collage or uniersity owred o cperatad by a governmesntal usit. Section 1700D)( 1} m‘nm]
' ' A0 nomgpleta the Suppoert Schedule B Part -8}
1a Ej AP oeganization that normally recaives 2 substantial part of ibs support from a gowemmantal anit o from tha genzral peblic.
Section 170000 1W A ). (Afso comnplets the Sugpert Sthedule in Part {W-4.)
16 | A community trest. Section 171NV, (Also complele the Support Sthedule in Par V-4 :
12 - da argandzation that raresally receives: 1) more an 33 1/3% of its sugport from contribufions, membership fees, and 'g mss
receipts from actvities related to its charlable, ete., functions - sebjeck to certain exceptiens, and {2} no more than 33 1/3% of
s support frome gross isvestment tncome and wnesiated businass taxable imcorne {lass section 511 tax) from businesses acquirad
By the organization after Juna 39, 1975, See saction S03(a2). (Also complete the Sugporl Schedufe in Part -5}
13 D A organizaticn that is not centrlled by any disqualified persons (othar than foundation managers) and supparis organizations described in:

[1] lines 5 thraugh 12 abave; or (2} secticns S04, 45%, ar (8), if they mest the test of section S05(2% ). Chack the hox that describas
the type of supparEng organization: » [:| Tvpe 3 L_'_J Typa 2 D Typa 3
Provids the following information about tha supparted arganizatins. [See pags 6 of tha instructions.

{b} Line numbey

{a} Marme(s) of supporked organization|s} fom abave

14 I:: ﬁ.n urgamzatlmn Jrgamzs-ﬁ and upﬂrated ta Best far pubsic safety. Section B39(a)i4). (See page 6 of the instructions. )
Sl

R o _ Si:neaiuje A [Form 990 oy 398-E2) 2Dﬂ5




B A'i‘iFﬁrr'n' 830 or 990-EXV2005 BOYS & GIELS CLUBS. OF WESTERN MNEVADA - - B8-0269139 Paged
1% Sipport Schedule {Complete only if you checked a box an fire 10, 11, or 12 Use cash method of accounting. - o
 Mote: You may Lse the warksheet In the instructions for converting from the acorual fo the cash method of accotmting,
T - T

Caiendar}eai ﬁhr lisical year

- bEgiRning M - 2 {2} 2004 () 2603 {s} 2002 (dy 2001~ ¢ fed Totat-

15 Gifts, g(r}all_iﬂs;ancf pm'_}-trébn'tions | I
' receinid. {02 not ipclude URUSUR : , o .
Sk ey el | 1,037,045, 1,038,253, 2,926,161,  880,511. 5,881,970,
16 Mambarship fias resebied . 11,314. 58,588, 11,5590, 2,522 .. 84,014.
17 Gross receipts from admisséons, S
regrchandise seld or senvices
performed, or fumishing of
facilitias in any activity thatis : o : i o
- related to the peganization's . e _ L - BRI e
- charitable atepirpose - | 283,261. 224,624, 35,850, - 42,719. 586,454 .
1B Gross incsme from intarest, :
.. dividends, amaints received from
- pawments on sacurities loans (sec-
tien 512¢a)y5Y), rents, rovvaltias, and |
. unrekatad business taxable income ¢
iTess section §11 taxas| fram S S : _ . C . Lo
businassas aoquired by the o : o . : o S ST
.. organization atter June 30, 1975 6,177, 4,830, - 2,983. . 2,522. - o 16,5%12.
T8 Met income fromunrelaied business ' _
- artiities notincladad in fine 18
of  Tax rewenwes levied Tor the
organization’s banedit and either
- paid ¥ 1t 02 ekpended on #5 behalf
SR The vakee of services oF faciities
- furnisted ko the organization by &
- gowgmmantal anit without charge.
Do natinclude e valua of senvices | . oo
ot faciiitias genaraly fursisted to L - _ _ - . _ T - L
the public-witheutcharge . | -~ 57 ,660. _ : . U | B7,660. -
g9 {ther iscorme, Attach & schedula, ] o
D2 ngt inchuds gain or (foss) from . . i o T
- uale ofcapitalagsels . . L : S : . S
23 . Teta oflines 15 thrpugh 22 1,395,457, 1,326,295, 2,976,584, 928,274. 6,626,610,
S Line ZImEnws w17 1,112,196. 1,101,671, 2,940,734, B85 ,555. 6,040,156.
25 Entert%oflne2d . 13,955, 13,263, 29,766, B,283
26 Organizations described on lres 0 0r1Y; a Enter 2% of amoentin column {2), ine 24 P | 762 O NSRA
B - Prepare a list daryour records to show the name of and amornt contributed by each persan {olher than & governmentsl
unit or publicly supported organization} whese tetal gits for 2004 through 2004 excesded the amoust shows in fine 25a.
Do ok Ble this tist with your rebura. Entar the Botal of sl these excess amoants
‘& Total suppait fer section S09{a)1) test: Entar line 24, columale) ...
o Add: Amiunts from colame {g) far lines; 13 .
e : . 26% Sl N/A
¢ Public suppoit fline 26¢ minug e B6d tatall _i2he | N/A :
i . Publig s‘ilppur_t_hernantage (fine 268 [mumeratar) divided by Bing 26c (deneminglor) ... . Ll MN/h  w
" 27 Organizations descrited on ling 12: @ For amounts inclydad i linas 15, U6, and 17 that were received from & is qualified pessen.” prepars 2 fist for your
racorfds to-show thie narme 9%, and totak amounts received in each year from, sach “disqualified parsen.” Do sot file this st with your refeem. Enterthe sum of
o sughamounts forgaghyear. _ _ ] . ST
CEODAY DO penesy o D 200 e D 00y 0,
b Forany amount imcluded in ling 7 that was raceived from esch pesson (other than ‘disgealified parsons®), prepare a list faryour resords to show e name of,
and armeunt received for each year, that was more than the larger of (1} i3 amount o line 25 for the vear or {2} §5,000. (inchude in e list arganizations
‘describad i Jines 3 Srough 17h, 25 well as indiiduals.) Do et file this fist with your reture. Afer cormpetiog the differance batweeen the amount seceived and - -
tha fanger amaunt described in (1) or (2], entar the sum of these diferances (the axcass amounts} for each vaar . N
CR0B4Y. - Qo 2003 . L R 1 O 0. poony N SRR
¢ Add: Asnounts fram celumn (e} for lines: _ 15 5,881,870, 15 . 84,014. L .
R 17 5B6,454., g 31 57,660, »lor| 6,610,098,
o Add:Line 2Ratotit . 0. and ne 27b total 0.  »|en 0.
e Public support {lina 27¢ total reinus Hne 97d tokaly ... ST g et et e » 6,610,098
~ f Tatal suppod far section 509{a}(2) test: Enter amount on ina 23, column (e} . #> | 27 [ 6,626,610 i
§ Public support percentage [line 27 {numerator] divided by line 27 {denominator)} . . 95,7508y
h_ foyestment income percentage fline 18, column (o] {numerator) divided by Hne 27f [denominator)) ... | 271 e 283y

28 - Unusual Grants: For an orgasization described i ine 10, 11, or 12 that received any ususual grants during 2002 through 2004, prepars & Hst foryour records to

show, for aach year, tha name of the contributar, the date and amount of the grart, znd a brief descripfion of tha nature of the grant. Da not lile this fist with your

retum. Do niod inghude these grants in ine 15.
- 522 03-03-C8 . . .

_None - . : Lol Sehedule A Fam 290 5 993-E2) 2005




chedula A {Faim 950 o 90-E71 2005 BOYS & GIRLS CLUBS OF WESTERN NEVADA © . B8-0269139

:P.age 4

Private Schog! Questionnaire [See pags 7 of the instructions.)
{To be completed OMLY by schools that checked the box on Ilne §in Part V) -

- N/A

29 Doss the erganévaﬂun Tave 3 racizly pondiscriminatons policy toward students by statemant in its chartsr, bytaws, oher govanisg
“instrument, orin & resplution of its governing body?

38 Dows the organlzation include a statarnent of its raclalty nunmscnmmtm pullc' tuwan:l smdems in ail lts ‘\rochun&s r:atamguas

and athar written communicatians with fae pubtic deating with studant adrissions, progzams, and scholarships?
A1 Has the arganizatos publicizad ity raciaty aosdiscriminatory poliew though newsgaper ar broadeast madia during the period of

solicitation fos stugerts, or during the registration pariod i it has 1o solicitation prograns, in a wiay that makas tha polioy knows

toall parts of the genesal commenity i senvas? .

If "as," please descrine; i 'Ma,' please axplain. {8 you need mors space, attach 2 separata staterrant )

Yes

No

32 . Does the organization maistain $e foltowing:

& fecords indicating the racial composition nf the student tody, fzeuly, and sdmbsistrative staff? L. e s
b Recosds documerting that schalarships and gther finantial assistance are awarded on a raciadly nondiscrimdnatony basis? e,

¢ Copies of alf catalsgues, brochures, asnouncerngnts, and other written cammenicatons to the pubiic dealing with student
admissians, programs, and scholarshifs? e

d - Copies of alf enaterial used by the geganization or on s Behaif be solicit contabutions? . e .

H¥you answerad "Wo' te any of the above, please axplain. [If you nazd more sgace, altach a saparate skatemant.)

328

3%

a2d

32 . Does the grganization discrimingte by race in any way with respact to;
Sludants” rights or privilegas?
Admissions policks?
Emgployraent of faculty nr administrative sta$f?
Schrolarships ar cther financkst assistance?
Educatonzl policies?
tse of fackities?

oF Uy o 2 Y Y &3

1t you answated Yas' to any of the above. please explaie.

WU nagd mene Space, attach a separate aiatem-rlt |

3% a. Does tha peganization racedie any financial aid o assistance from a govammental apency?
b Has the prganizafion’s fght to such aid ever baen revoked or suspendad®

If you angwgred. "Yes" to aither 24a or b, plaase explain using an attzched staterment,
85 Ooes bheorgasimtion cestiy that it has somplied with the applicab’e requivements of sactions 4,01 theough 4.05 of Aew. Pro
1878-2 0.B. 587, covering racial nordiscrimination? B'No," attach an exglanation

2dh

35

Schadule & -[Farm 8494 ar BQH-EZ] ZDUE

L
8

o1
?,,4.
®




‘Formi 990 or 950-EZ} 2005 BDYS & GIRLS CLUBS OF WESTERN NEVADA.

88-0269139

3 F";igEﬁ

(To be completed ONLY &y an erigible organfzation that fitad Form 5768]

- Lobbying Expend-ztures by Electing Public Charities {See page 9 of e instrections. )

N/A.

check P 4 © | the organization betongs to an afftiated group. Check ™ B[ | ifyou checked "a” and imited control® provisions aupl
_— \ " {a) ' {1} .
- Limits on Lobbying Expenditures Affliated graug To be compiated for ALL
iThe tarm “expanditures” maans amounts paid or incurred totals glecting organizations
N/A

36 Tosak lobbying axpenditures to infuence puklic opinior (grassreots lobkaing)

37 Tolak lobbying expenditurss to infiuence a legislative body [direct lobbyingy .

38 Yowtfobbying axpenditoras fadd ines 36 and 3T o

39 Ctharaserpt pumpase expendilures

40 Tokal exernpl parpass expendituses (add lines 38 and 39}

41 Lobbying nontaxahiz ameunt. Entar the amaueat frore the fuilr}mng tahE:- -
i tha amount on line 465 is - The tebbying nanlaxabie amousnt is -
20% of bearwsnt aa Baedd

500500 pius 15% of the excess over 500,000

Crar $1,000,000 bat rot over $% 505000 §¥IS 000 s 10% of tha excess over $1,000.000

Cgr $1,500,000 baf rol over $17,0000000 225000 plus B4 af the exsess aver 31500020

Oniar B17S00 000 . 31

42 Grassroots rontzeania armiound (entar 25% of line 410

a0s,00c

43 Subiract fine 42 from g 35. Enter -G- if ling 42 is more than Ime 3?:1

44 Subtract fine 41 from Eng 38, Enter <0« if line 41 is more than liag 38

Gautian:

i rh-sfe s a arnount an aither line 43 ar fine 4, yow mist file Form $720.

4-Year Averaging Period Under Section 501(h} _
(Some organizatizns that mads a sectien 501 (1] election do rot have to comglate alt of the See solusmng

helow. See the instructions for fires 45 through 50 o page 1% of the Instauctions.)

Labbying Expenditures During 4-Yaar Averagin

g Period

N/A -

© Galendar year [or
Yiscal year beginning in) »

(g}
05

i}
2004

(e}
2003

{4y
2002

o {8
*Totab -

§5 Lobbying nontazabls
angunt

46 Lobbving cailing armount
F150% of line 4508 ...

47 Tataljobbying

__expenditures

48 Grassmets nonbzxadia

Arnognk

49 Grassroots cefling amoust
[150% of fing 48480, ...

50 Grasseoots lobbying

. Lobbying Ac&mty by Noneiectlng Public Charfties
- [Far reporting only by argarizations hat did not complete Paet W1-A1 1See page 11 of the instuctions. I

N/A

- Buring the year, did the arganization attempt to influsnce national, stata orjocal legislatios, including amy attampt 3o
- influgnce public opinion on & legislathve matter or efarandum, through the use of:
F] 1-'IJIu n[EF.FS

b Faid staff or management {Include compansation it expenses reparted on fres cthrough by
B WIBHE AOVRIESEMERIS | e e e e
¢ Maifings to mersbers, fegislators, orthe pubfic
& Publications, ar puished or broadeast statements
T Grants to other arganizations for lobbying purpeses

g Direct contact with legislaters, thair staths, govesnment cfficials, ora Sagiélatiue body

h

Aallies, demunstmtinnsr Saeminass, tunu&nﬁiuns. speechas, lectures, or any sther means

Yes

Mo

Cfmpunt

S23541
02-343-08

Suhedule A {Form 990 or 980-E2)2005




S»neduleﬂ-iFnrrnHQU or B90-EZ} 2005 BOYS & GIRLS CLUBS OF WESTERN MEVADA . B8-0269139 Pageb
1. Information Regarding Transfers To and Transactions and Relationships With Naencharitable
Exempt Organizations See page 12 of the instructions.} '
51 Did the reposting arganizatios directly o indirgcidy engage in any of the foliowing with any ether erganization deseribved in saction
"5014e) of the Cade {other than saction S0%{¢){3) peganizatinns) er in seckion 527, relating to political nryanizations?

S

a  Transfers frore the regorting orgarization to a nonchaniaile exampt arganization of: B T Yes
[FBASN e e e e Bally
: (i} Other assets atif]
B Cther transactions: _
i) Sales or exchanges of asselts with o roncharitabla BXempt DIDANIZIHON | e s B0 .
© {ily Purchases of assets from a nonciaritable exemgt arganization _ bifi} x
{ili} Rental of facilities, aguipment, 07 otIArasssts e e e e | BT X
{ivh Reimburserseat arangersents Itiw} X
©(vh Loans ocioan guaranteas : Biw) X
....... twiy Performance of services or membarship or fundraising sofigitations bl b X
t Searing of facitities, #guipment, maiting lists, other assals, or paid evployees et e e e e % - X
4 ¥the answer to any of the above is *Ves,” complete the followisg schadule. Selumes (1) shouid always show the fair market value utme
qoeds, other assels, o1 services given By the reporting orqanization 3 tha orgamization received Jess than fair market vales in any )
transaction or sharing arrangerment, show in celumn (o) the valee of #e goods, othar assets, or SANYICas MecEived: L ONSA
&) ik _ _ Ig) L (]
_____ Ling nn.| - Amount bveled Mame aof nonchardabla exampt erganization Bescription of transtess, transactions, and sharing arrangﬂmnnts _

52 a I3 the organizatior diractly or indirectly affiliated with, or related to, are or more Yax-exempi crgaaizations described in section 5045 of the
Gode {ather thas section S31{c}(3)} or in seckion 3277

B [ ves No

b f"¥es, cormplets the following schiedsle; N/&
fal o fc
Mama of erganization L Typa of onganization Description of relationship
S23TE

B2-0d08 Schedule A {Form 930 or 990-EX} 2005 »




Schedule B - . Schedule of Contributors 1 i i 1sss0ne
- [Form 290, 980-EZ, o - . : :
880-PF} o : Supplementary Information for . 2 u ﬂ 5
g“f;f]‘;j’“g;:;j’;g:f::"! : o lme 1 of Form 990, 980-EZ, and 990-PF {see instructions) -
~ Mame of organization . Employer identification number
BOYS & GIRLS CLUBS OF WESTERN NEVADA . 88-0269139

Crganization ﬁpe. icheck oreel:
Filers of: o Bection:
Form 890 or QQGEE_ . 5{"1:{6,'!( 3 ] [ﬁsr&!ér mumber) d:ga—nizaticﬂ
: l‘é'aidfi’[a]ﬁ] nanexemst chartable frust not treated as a private foundation
B2F pﬁl&-’tic‘:ﬂ organization
50%{6](3] éxempt private foundation

Form 990-PF

2047 (@)1} honsxampt chartable trust treated as a private foundation

S04 i3] taxabls private foundation

Chack if your organization is covered by the General Hule or a Special Rule. [Mote: Only a sectian 50T()(7, (8], or (T0y erganization can check boxes
for bath the Genersl Aule and & Speclal Aufe-ses instructions:}

General Bule--
@ Fdr brgamiiatiams filing Form 980, S90-£Z, or 990-PF that received, during the year, $5,000 or more fin moriey of property} from any one
contributor, [Complete Parts | and |1

Special Rules-

[ 1 For a section 501ic)d) orgarizafion filing Form 890, or Form 990-EZ, that mat the 33 1/3% suppart test under Fagulations
sections 1.509{a)-3/1.1704-308) and received from any one coatsibuter, during the year, a contribulion of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Complete Parts | and 1.}

T 1" For a section 501 ()7}, (&), or (10) prganization filing Form 890, -or Forrn 890-E2, that received from any one contibutor, during tha 'faar, .
aggregate gentributions or baguests of more than $1.000 for use axclusival for religious, charitable, seientific, literary, or aducationat
plrposes, o the preventihn of cruelly to children or animals. (Complete Parts |, 8, and 111.)

sSome :nntrlbutmns for use axcu'L.ls.l.fe.j.-' for refigiolss, c:hantable, etc.. pUrDNS2s, but these contributions did not aggregate o more than
£1.000. [ this box is checked. enter here the total contributions that were recebred during the year for an exclusived religious, _

- charitable, gic., purpose. Do not complete any of the Parts unless the Generat Hule applies to this organization because i recelived
nonesclusively religious, charitable, ete., contributions of $5,000 or more during the yeary .. » §

Saution: Orgamzar.'or*s that are not covered by he General Rl andfar the Special Rules o rat file Schediule O Faym 990, 390-E2, &r 990- PF,I but
they must check the box in the heading of their Formt 980, Form S80-E2, ar on line 2 of their Farm §90-FF, to cerlify that they do not mest the fiing
requirermnerts of Schedule B Form 530, B90-EZ, or 290-PF, '

- LHA For Paperwark Reduction Act Motice, see the Instructions Schedule B {Ferm 900, 990-E2, or 900-PF) (2005)
for Form 980, Form 920-EZ, and Form 930-PF.

SEIEET 02-01-08




Schadule B [Farm 990, 890-E7, or 390-PF 2065

Copage X ar 1 stBasr

Name ot m‘g amrallun

BOYS. & GIRLS CLUBS OF WESTERN NEVADA

 Emplgyer isnlitication rumber

| §8-0269139

-Gontﬂhutnrs ISee Speciic Instructions.)

{a)
© No.

_ (b}
Name, address, and ZIP + 4

ic . idi

Aggregate contributions Type of contdribution

WILBUR MAY FOUNDATION

4303 CUTTING HORSE CIR.

Person- E]
Payroll * - R

- '50,{}{}(}'.' N I___I

RENC, NV 89509

[Cormplete Patt [ if th&re.

ig & noncash contribagtion,) -

{a)
Mo,

1]
. Name, address, and ZIP + 4

fe) . .
Aggregate condributions ~ | . Type of contribution

Person E]
] Payrolf Ij
5 - | - Moncash 1

{Complete Past 1| if there :
i= a noncash contribution.]

{a}
Nao,

{b}
Mame, address, and Z1P + 4

fe} 121 I .
Aggregate contributions Type of contriblition

Person [:]
o Payroll [ _]
5 : | MNomeash [ |-

{Complete Part Il if thera
iz a noncash contribution.) -

fa}
Mo

b}

{c) (d _
Aggregate contributions Type of contribution -

Person Z]

: Payroll - I::I R
3 - . Moneash - [7]

(Complete Part It if there
is a noncash contribition.)

{a}
. No.

1]
Name, address, and ZIP + 4

{c} {c}
Aggregate contributions Type of contribution

“Parson -
_ Payrolt - ||
$ _ o " Moncash

{2

yOomplete Part Il if there
i3 a noncash contribution.)

“Ho.

(B}
MName, address, and ZIF + 4

(c) id) :
Aggregate contributions | Type of contribution -

....... | Person m :
Payrofl |:|

82344F 02-1-08

Moncash | |

{Complete Part i if there '

is a noncash contribution. ]

. Sc?wdula B {Fnrm 930, 990-EZ, or 990- PF} :2{3{]5}
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" BOYS & GIRLS CLUBS OF WESTERN NEVADA' - = . 88-0269139.

Form 9380 ' . _ ‘Special Events and Activities : Statement - | SRR

Gross = Contribut. Gross . Direct = TWet

Description of Event Receipts Included Revenue - Expenses  Income S

DINNER/AUCTION o 271,620, 271,620. 16,637.  254,983.
CHILI COOQKOFF o 5,513. _ 5,513. 1,300. 4,213.

OTHER EVENTS - . 1s,412. ' 16,412, _ o 16,412,

To Fm 990, Part I, line 9  293,545. 293,545. 17,937.  275,608.

':'Statement{sjii'  _




BOYS & GIRLS CLUBS OF WESTERN NEVADA . 88-0269139

Form 990 .. Income and Cost of Goods Sold Statement = 2
: . Included on Part I, Line 10 ' - .
Income
1. GroSSs receipts . v v n o e e e e e e e e 17,026
2. Returns and allowances . .« + « « « « o & & - BN ST
3. Line 1 less line 2 . . .+ + s « « & « = » = = _ : 17,026
4, Cost of goods sold {line 13) e e e e e e e 7,745 _ : o
5. Gross profit {line 3 less line 4y . . . . . R - S 9,281
 Cost of Goods Sold
6. Inventory at beqinning.of year . . e e o
7. Merchandise purchased . . . « . - « + « .+ . : 7,745
8. Cost of labor . . . B
9. Materials and supplles e e e e e e e
10. Other costs . . f s e e e e e T - R e
11. add lines & through lﬂ e o o T e745
12, Inventory at end of VEAT » v a o & o« v S T
"13. Cost of goods sold (line 11 less line 12). . T, 745

Statement(s) 2




BOYS & GIRLS CLUBS OF WESTERN WEVADA S 88-0269139

Form 990 . . Other Changes in Net Assets or Fund Balances .  Statement 3.

Description . R B EERRRIERI . o _ Amount .

GAIN IN VALUE OF SECURITIES | N | o 9,784,
ADJUSTMENT TO BEGINNING BALANCE | R . <12,516.>

" Total to Form 990, Part I, line 20 - L 2,132

Form 930 = .. .. : _ _ Other Expenses Statement = 4

Ry By - (C) (DY
B o _ Program Management - T
Description - _ 3 Total Services . and General = Fundraising

- ADVERTISING B . 62,743, 52,385, - 358, 10,000,

AWABRDS . .. . 1,226. 1,047. - 179.
. DUES ;LND . ......... L - . Lo - ) N
SUBSCRIPTIONS .- . '10,884. ' ' 10,639, R ¥ ¥
FEES AND CHARGES - 4,121. ' - - 471. 3,650,

' FIELD TRIPS o o 20,037. 20,037,

CFOOD R - 54,695, 53,960. - - 410 B94.
" INSURANCE = SRR 14,833, 1,733. 13,100, e Lo
MISCELLANEOUS S .. B,336. 1,476, 6,860,

- TRAINING . .+ . 18,815. - 16,764. 2,051, S
' WORKERS CDMPENSATIGN o 12,659. 9,358, 1,805, 1,496,
~ AMORTTIZATION . 9,246. 9,246. o S -

- CONTRACT SERHICES EEEREE, 9,440, ' 8,496, 944,

. REPAIRS AND

 MAINTENANCE =~ . - 18,371, 9,243, 9,128.

Total to Fm 990, 1n 43 245,406, 183, 745. 45,576. 16,085.

' Statement[s)-B;.é




BOYS & GIRLS CLUBS OF WESTERN BEVADA - o 88-0269139

Form 990 S officer Compensation Allocation .  Statement 5
' o Part II, Line 25 ' : :

L _ IR Employee = Expense _

Name of Officer, etc. " Compensation Ben. Plans Accounts . Totals
HAROLD HANSEN 59,982. 6,011, | . 65,993.
'gy'Praqram.Serviééé ...... | | - e

B. Management and General s 29,991, 3,@@61_ . '“["32,99§;

¢. Fundraising .. ...__ 29,991. 3,005, | ' EE .32r996?”:}:
Total Program Services - o

Total Maﬁaéement'and~General _ | R . | _ o ._”32,99?._ :
'.Total~FundraiSing---  AR | o . o ' S '32,996.l

Total'ﬂffiééf;'étc.; Comgensation included on Parts V-a and v;B :_ .  65;993;.

Form 990  Statement of grganizaticn’s Primary Exempt Purpose Statementfwmg_:-*

Fart I1X

 Explanation :

TO ENABLE ALL YOUTH FROM DIVERSE SOCIAL, ECOROMIC OR DISADVANTAGED
CIRCUMSTAKCES T0O REALIZE THIER FULL POTENTIAL. ' _

Form %90 Other Program Services Statement 7

_____ . . : : S S Grants and o _
Description =~ L Allocations . Expenses

PROVIDED PROGRAM TO PREVENT DRUG AND ALCOHOL _ e
ABUSE | | 35,051,
FOR 839 YOUTHS - o

Total to Form 990, Part III, line e _ | | 35,051,

statement(s} 5, 6, 7




- BOYS & GIRLS CLUBS OF WESTERN NEVADA

§8-0269139

'_8 : -

16.
727.

Form 990 Non-Government Securities Statement
- Other - o
R _ _ Publicly - Total

L . R - - Corporate. Corporate Traded - Non-Gov’t

. Security Description Cost/FMV - Stocks Bonds Securities - Securities. .
MARKETABLE § FUV T

-~ SECURITIES 123,202. - 123,2020 000

- To Form 990, line 54, Col B 123,202. 123,202,

Form 330  +  Depreciation of Assets Not Held for Investment Statement
- Caost or Accumulated ...

- Description Other Basis Depreciation - Book Value

- LAND-RUSSEL RD - 333,161%. g. 333,161.
picnic tables 4,459. 4,218, 241,
1998 FORD VAN 20,470, 20,470, S DO

© 1995 van - - 9,000, 9,000. Y | PO
PORTABLE TRAILER PP 45,374, 14,751. 30,6230

- 198% FORD SHUTTLE VAN 6,000. 5,984. -

'DIGITAL PROJECTOR .~~~ 7,500. - 6,773. B
PORTABLE STAGE 9,540. 8,568, 972,
BOUNCE HOUSE . 2,849, 1,749, - 1,100,
BAUMANN POOL TABLE 500, 500. ' 0.

- SLATE POOL TABLE 700, 700. 0.

- POOL TABLE 500. 500. 0.

" MILK COOLER - - ' 2,000. 1,706. 294.
PLAYGROUND BACKSTOPS 663. 663. 0.
BICYCLE RACK 7 194. 194. 0.
TETHERBALL SETS 100. 1060, Q.
VOLLEYBALYL SETS _ 309. L 309. R I
3 B/C; 3 DESKS; HUTCH 2,373, . 1,716, 657,
LAPTOPS . . : 4,142, 2,759, --1,383.

- PRINTERS R RRRAE 3,058. 2,038, 1,020,

- COMPUTER DESK .- 1,146.. 1,146. 0.
COMPUTER: CTR 3,245, 3,245, 0.
PHONE SYSTEM 2,187, 2,187, VIR

- HP 6L PRINTER .= 399, o399, . 0.
PENTIUM COMPUTERS 10,180, 10,014, 166.
COMPUTER SYSTEM - 12,633, -~ 12,630, - 3

- DESK, HUTCH, BODKCASE . 1,037, CBde. 191,

~FILING CABS, SAFE & LAMNT 3,237, 2,324, 9130
SHUTTLE VAN ' 27,500, 20,990, S 6,510.
COMPUTER. LAB EQUIPMENT 24,323, 3,243, 21,080, 0 o
'DONCR "PERFECT SOFTWARE 5,279, ' 147.. 5,132,

- Total to Form 990, Part IV, 1n 57 544,058, 139,869,

404,189, .

. statement(s) 8; 9




 BOYS & GIRLS CLUBS OF WESTERN NEVADA . o 8BL0269139 .

S .Form 990 oo o Other Assets ~ Statement 10

~Description . e ' _ © ©  .Amount -

- LEASHOLD IMPROVEMENTS NET OF AMORTIZATION oL . 12,275.

~CONSTRUCTION IN PROGRESS ) - o o : - 806,064. -

" Total to Form 990, Part IV, line 58, Column B RS 818,339.

‘Form 92%0 = _ Other Liabilities Statement 11 -

'Description  __ ' ' - Amount”

ACCRUED COMPEMSATED ABSENCES . ... | - | 3,644,

OTHER LIABILITY o . o S . 19,685.

Total to Form 990, Part IV, line 65, Column B . 213,329,

S - .- statement(s) 10, .11




Carsnn City
| 3  City Manager’s Ofﬁce -
Cﬁmmumty Development Block Grant Program (CDBG)

- Fiscal Year 20072008
*w**Request for Proposals****

An electronic version of this document is avatlable from the City Manager's Office
Email request to; framireziiicl carson-city. m. us

'WHERETO CarsoNCIry | e
 TORNIN: - CITY MANAGER'S OFFICE L
201 NorTH CARSON STREET, SUrtEZ
: CaARrsoON CITY, NEVADA 89701 ' L
| WHEN: " FEBRUARY 2, 2007, 5:00 p.m.

DEADLM The date mid hour deadline established is HRM Any pmpasai‘ received AFTER
~the deadline WILL NOT be considered for funding.

b2

=i

ij ect Title: My Town

‘Mailing Address: §13 North Carson Street, Carson city Nevada 89701

Agency Director: Frin Lehman, Interim Director

Phone mumber: 775-450-2615 E-Mail: deefrewertigearthlink.com
- Fax: 775-884-217%9

* What is your funding request for FY 2007-20082 § 178,300

APPLICATION COVERSHEET -

Name of Agency: Children’s Museum of Northern Nevada

Physical Address: 813 Nﬁrth Carson Street, Carson 'ci'ty Nevada 89701

Board Chairperson: Staci Wilke

Contact person (see instructions): Dee Frewert,

“Type of Grant (Check One):

Public Service X Community Fasilitiﬂsfhnpmvemémﬁ

Economic Development Housing Rehabilitation




9. Proof of non-profit status for private 'a_g-eneie;s (governmental entities and schools are exempt): o

- Date of incorporation [ March 7°, 1990
Date of IRS certification June 147, 1993
Tax exempt number . 88-0236615
© 10. DUNS Number; . 79-7910270

- For information on DUNS, go to: hitp:/www.cer.govs ndfs:E}UNSGuldﬂGm“w endors.pdf-

1 1. Attach the followi ing to each copy of the Proposal for Funding

- {If you are a previous recipient of CDBG junding and have already Submzttea’ this information, =

and it is stili current, you do not have to submit it again. Then check the box on

the right: [ Previous recipient / Information on file

a.. IRS Tax Exempt ’*J{}I({:}{E}” letter.

b, Proofof incorporation from Secretary of State {CERTEFICATE (}NLY)

- ¢. Current 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. If a member of vour Board of

. Dyirectors 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).

~exempt from this requirement,

12, Required Certification {see instructions):

For all 50¢c)(3) non-profit organizations: a copy of the organization’s most recently
- submitted Federal Tax Return (Form 990 or 990EX). Governmental bodies and schools are

~ 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 contract requirements if

. funding is approved.

SN

| Signature of Authorized Official

Feb 2, 2007
Date

Erin Lehman

TT5-230-3900

| Typed Name and Title of Authorized Official Phone Number
Ao 200 Feb2,2007
{ Signature of President of Board of Directors Date |

Stacie Wilke
Typed Name of President of Board of Directors

775-882-1522

775-884-2226

Phone Number

© CMNN+CDBG+2007+Grant - ' Page2of2

202007




- Carson City
DR City Manager’s Office o
Cummumh Deveinpment Block Grant Program (CDBG) Appllcanun .

I PROJECT DESCRIPTION AND NEEDS ANALYSIS

' HUD has nutlmrad three objectwes for the CDBG ngmm with av{pected outcomes When '
developing your proposal, please adhere to the CDBG Objectives and Outcomes.

_ Uhje:ctives U EERETIPTE N " Outcomes
1. Create suitable living envitonments -~ 1. Awaﬂablhtyxaccess;blhty
2. Provide decent affordable housing - 2. Affordability

3.~ Create economic opportunities - 3. Sustainability -

explore, learn, and safel}f pla}f, the Chﬂdren s Museum of Northern Nev ada In cnid or foul

- weather, outdoor playgrounds are not ap option. Eating establishments may have a few arcade =

 machines; but the extent of the family experience is only as long as the length of the meal. The . -

. Children’s Museum of Northern Nevada is the only place in the heart of Carson City that focuses

totally on children. Since opening, it has offered a sampling of moderate exhibits. Bt today, in
contrast to the Association of Children’s Museum (ACM} standards, the museum is categorized as
small and underdeveloped. Its exhibits are considered dated and tired. For the only venue that

 fills the family destination void to be in such condition, it becomes important, if not urgent, to -
- renovate its inferior to reflect the genuine commitment Carson City has for children and families.”

In Carson Cll’}f, children and the:r parents or caregivers need an indoor place of their OWT that is
~ safe, engaging, and educational. The Children’s Town Project will enable the necessary changes
- needed for the CMNN building to become that “family friendly” place that is set apart from the -
- adult entertamment options {casinos) surrounding it. Imagine a musewm world for little people -
. much like the Carson City we know today, and that which we endeavor to “redevelop” as part of

the city’s Future Master Plan. This is the place that the children will choose to visit as they

discover more and more secrets and surprises hidden within Carson City.

It is well known that children ages 1-12 leam best through hand-on experience. They become even
more fascinated when they are encouraged to do activities rather than listen to someone telling

- them "how thirigs work”. Children magically transform play into educational play when domg
-activities anngszde their parents. They leam a tremendous amount about history, arts, science,
-environments, and cultures while they play.

‘Children will 'fbﬂdl‘y refer to the CMNN as M}? Town. The CMNN is housed in the historic Ciﬁc

Auditorium building (built in 1939), which is a treasure in itself. The Children’s Town Project e '

CMNN+CDBG#2007+Grant - CPagedofd .. oy



will construct the replicas of Carson City’s buildingls among other make believe “please tonch

and explore” pint-sized buildings {exhibits). These buildings are the hands-on exhibit rooms

where education and play are one in the same. Today, the Children’s Museum of Northern

Nevada has a few of these buildings already in place, the Carson Tahoe Hospital Emergency

" Room, a U.S. Langson Bank, Smith’s Grocery Store, and soon to be unveiled the “Our Nevada™

State Capital. However, the Museum has struggled to move forward with My Town because of o
lack of funding to truly develop the complete town concept and provide the underlying edu-::atmual '

- and interactive tools to optimize the family experience.

The Chil&ren’s Town Project is a public facility project that builds a child sized version af the

- Carson City area so that families can interact, learn and play with children in a safe, stimulating, -
- and affordable environment.

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

This Children’s Town Project will create economic opportunities for CMNN and pﬂwides-'m: B
excellent draw for thousands of tourists as well as serves the families and children in the
Commumity.

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

- ‘Outside of organized school and sports events, children and their families have no indoor places
- that serve as a safe refuge. In town agencies pull together programs that provide some of the

supplemental education but fall short of providing a “place™.

The Chl]dren’s Town Project is an interior renovation project of a historic public bmldmg that '_ _

currently houses the Children’s Museum of Northern Nevada, The project has 5 major elements:’

Complete My Town Educational Design and Development
-Interior Renovation of 4,000 Square Feet of exhibit floor space _ o
Installation of My Town (Carson City rephca} buildings, equipment, Interaﬁ:me exmblts :
Interior Renovation of 800 Square Feet of 2" 4 floor space '
Bringing the building to current safety codes and energy efficiency

WA LD b e

K. H’aﬁf'wi}] the'pmp:use.d project solve the problem?

The renovated building will become a showcase for the Carson Cm b}f prmfldmg an 1:ieal center _

for children and their parents and caregivers. It will be a children’s resource center so that
families can build tighter networks to help each other. It becomes a real interactive, hands-on -

- learning center where parents can enjoy their children in an affordable, clean and safe

environment. It is also a place where the most treasured parts of Carson City are imtroduced to

-children via age-appropriate educational materials and specially designed activities. Children are

guided by their parents as to the significance of each of these buildings and other representations =
of “places” and “play spaces”.

CMNN+CDBG2007+Grant - : : Page 4 of 4 = _' ) o oy




- F How wﬂl you lmnw if you have suceessfuliy solved the pmbiem‘? -

. Sucoess wﬂ} be eV lciant When there is a mgmficant and stead‘» increase in graneral
- attendance, school group visits, and memberships. The growth in attendance will be
- checked against national norms of Children’s Museums.
» Special Events will also increase in participants. .
o Attendee surveys will be conducted with parents, educators, and t{)uﬂats

 G. What procedures will be put into effect to create, compile and maintain data to tra::k
perfnmance measurement for this program/project? _

s - Existing trackmg mechanisms are already in place to compile attendance data during e |
-+ regular public hours and special events. These will be graphed and analyzed. o
¢ Surveys will be conducted quarterly and feedback analyzed and factored into 1mprm ement
 plans.

H ‘How will the CDBG funds be used on this prﬂjec’t?
 CDBG funds will be used to find the project, specifically:

1. Completing the My Town Structural & Exhibit Design
2. Developing the accompanying Educational Materials '
"3. Renovating and erecting building structural walls and front fat:ndes for -
. approximately 4,000 Square Feet of exhibit floor space :
-4, Purchasing or developing and installing My Town (Carson City repilca)
- buildings, equipment, interactive exhibits SRE
- 5. Increasing exhibit and family gathering space on Second Flmm Thls isan
' interior renovation of approximately 800 Square Feet of 2 existing rooms on
the 2nd floor space. .
6. - Bringing the building to current safety codes and improve its enermr
eﬁmeucy.

1. What wﬂl you do to solve the prablem if the pmpcrsed praject is not funded by CDBG°

_ The museum wﬂl continue to prmmle its current level of services and not nffer edncahnnai
' pmgrammmg related to the permanent exhibits. : . :

I. Where will the pmject be lﬂcated and what is the gaographlc target area that will be serv ed bj:' B
- this project‘? - '

: E] Target Area (spemfj. geographlc ared)
OR DX Community-wide

For C’apﬂa! (Pubﬁc) Inq::mvemenr Pro}ects only

| CMNN+CDBG+2007+Grant .~ Page5of5 S amer




K. Is the pfopﬂsed' pmjéct part of a larger pmject'er is it a stand-alomie pf(jjett? -

""" 1 If part of a larger project, please describe the entire prejact

The'Chﬂdren’s Museum Renovation Plan addresses necessary improvements in the main
interior, basement level and exterior of the building. All improvements support the goal of -
transfonmng the CMNN into a family friendly environment,

R represents Phase [of L. Phase IT will address the basement level renovations of administrative

" offices and the renovation of special purpose rooms and common exhibit spaces. Phase T isto.
- address the exterior needs of the building, including signage, parking, and exterior Play structure,
' ﬁ‘ontr'mde entrance platforms.

2 Can th;s pm}ec‘t he denemdlﬂ“erent phases? X Yes o No S
CIfYES, exp.lmn '

Yes X No
- L. Ownership Information ' '

1. Who currently holds title to the pmpem involved?
Carson City .

2 In whom will title be vested upon completion?
Carson City

" '3. Do any rights-of-way, easements or other access rights need to be acquired?
Yes - X No

4 If the project requires water ﬁght.s. or well permits, have they been acquired?. |
Ves X No D
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© The Carson City CBBG Prograni, in compliance with Department of Hnusma & 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
outcomes are the benefits or changes that result from the program (how well the service met the
user needs).

1. Please identif}'-' the quantifiable, projected outputs of this pmgram-‘}:srojéct.

~ . exhibit space in a historical building, The wa ﬂmdltonum

» 11 new exhibit rooms (buildings) reflecting Carson City’s historical buildings am:l
- landmarks;

- & 15 educational programs related to the permanent building exhibits;

¢ Fach educational program will have 6 to 12 rotating on site activities for children and theu'
- parents and caregivers;

» . Four collaborative partnerships with Community Businesses and Agencies that mll
- provide for rotating or visiting Science exhibitions. :

30,000 children/year general attendance
- 20,600 adalis

3. Of the total number of persons in Questmn 2, above, how many of these are low-to- mﬂderate .
meome AMD? |

Apprc-xunatﬁly 10%

LMY =3000 chjldren, 2000 adujts

S --Pleasé'identify the qﬂaﬁﬁﬁabiej projected outéome of this program/project. | {(How will the
' putputs benefit the total number of persons in Question 2, above?) =

Source | Croantifigble Benefits
Building Entrance 13,000 General Aftendees'Towrism

2,400 Anongl Members
o - T 2,800 Special Events, Free with Event _
Scheduled and available; 17400 X 15 ed units for all participants, members,
- 15 educational programs under each of the building tourists .
concepts will support 5000 Tield Trip School Groups
Low-Medium Income: 5,000 Special Bi-lingual or assisted dE!l\-ﬂI‘}- Activity
- These are activities that may require assistance for Units
language, interpretation, or gemeral suppori given
disposition/circumstances of participants

' With more mubti-cutiural and free public offerings, there is an expected rise of 20%, or 36{}[} chﬂuﬁ-en per year and
2400 adults/year | - L




- performance measurement on this program/project.

Stacie Wilke, CMINN Board President
775-882-1522 Business
- T75-884-2226 Musenm
. thisisstacwhotmail.com

'Dee Frewert, Gryphon Associates, LLC.
. 775-450-2615
“deefrewert@earthlink.net
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L. GOALS AND OBJECTIVES

Mark all of the following Carson City goals that apply to this project: |

A
L }{ L. Project has been identified as part of the local planning process.
-~ On redmaiapmem' arem
. X 2. Project addresses a problem that poses a health or safety concern in the commumt&
S Safety code and energy inefficiency issues
B If your projeéti'is designed to serve a limited clientele, p%eaé.e indicate the .populaﬁon' vou will be o
- serving with your project: .
__X_ Abused Children- | _Iliterate Persons Homeless Persons’
_____Battered Spouses ___ Elderly Severah Dlsabif:d Adults
. Migrant Farm Workers X Other (Please explain) chi - i
- parents-and caregivers; underprivileged minority Youth; Low income szth anri thelr _
. parents L
- C. Tf your project will not be serving one of the above tategﬂnes,'explam {a) how vou will -
document client income and (b) how you will document that at least 51% of vour clientele wﬂl
_ be low-to-moderate income: .
. NA !
D Hm'» many unduphcated persons/households wﬂl benem from this project?
85,000 householﬂs
. What level of benent will each person receiv e‘?

Inclndeﬂ mth dml}f entrance fees are:

+ Educational Programming — 15 programs, each A umts mtbm an 8 hcrur visit o |
. -_ . Appmnmatei}' 6 visits per year -

For economic dev relopment projec!s
- a. identify the proposed employers that will be assisted with this project;

ACM, Association of Children’s Museums
_Jay Paulus Professional Design

s Building Supply Companies: Meeks Lumber, Lowe’s, Home Depot.
‘e - Cabinetry, Carpentry: Roberts Molding and Trim, Ralph Denney
+  UNRCE Education Support N
s WNCC Education Support
. _ .
.

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; -

CMNN+CDBG+2007+Grant - . PageSofo L opiry




© & The museum will operate on 1 full time émployee and part-'tim'e employees until .
- volume and activity increase accordingly. However when the Museum reaches this
point, consideration can be given to this factor. '

_ ¢ and explain how they will document the jobs created and the income levels of the -
' persons hired.

‘necessary to comply with this grant. The museum sustains itself on a lean staffand
- recruitment of committed volunteers.

G. For housing projects; please indicate: NA
The number of homes to be rehabilitated:

 The number of persons to be benefited:

CMNN+CDBG#2007+Grant - . Pagefoofic . '_'mm?i SRR




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

Pm}eet Title: o i FY2007-08 FY lﬂl}'!uﬂ'ﬁ : FY-Z{I[}’?--GS o
: - Total Budget Proposed |  All Other o
‘CDBG Reguest} = Fuading ]
= o ~ Sources | B
Salaries and Benefits | 32,000 ___ 8006o 24,0000
Rent and Utilities _ 0 0
Mottgage ' 0 0
Equipment _ 1000 G -
| Equipment Maintenance & Repair 0 0 B 1‘3{]{]
Office Supplies 3004 | i I 300
OPErating Supplies 1900 | 1900 - R § |
Postage and Shipping _ 1000 16008 . ' S
Printing and Publications 3{}{]"}_ . 9 I 30‘0_; N
Advertising and Promotion 2000 L O _ 2{}{}. . __
Subscriptions and Dues _ N o 0 S
Liability/Other Insurance ' 1000 . FE
Professional Fees = o | 14,000 14,000 S .
Other project costs: (Specify Below) ; -0 _ ﬁi |
Building Materials & Construction | 57,200 57,200} D
Structure and Exhibit Design and Planning | 20,000 o 20,000 o
Educational Development & Programiming 19,3004 14,300 . soo0g
Energy Efficiency Upgrade 16,000 16,000 I ! S
Increase 800 SF exhibit and gathering 8000 8000, oo
usable space . | _
Lobby and Gift Simp Renev&tmn 12,500 125049 . .0
: Furnishings = 8000 000 _ of
I Educational Materials 50004 3000 20008 -
TOTALS =~ - | 240,499 178,199 432008
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A Prm ide the names, phone numbers and e-mails of thc f@l}m\mg penpi& {There may be morf:-'-
- than one person responsible in each category. If the specific individual is not known, please
- give ajob title): '

1 The pefé{)'n to whom all guestions regarding the application should be directed:

Dee Frevveri, deefreu.erh earthlink, net, 775-450- 2615

2. The person ﬂirect‘h»" responsible for on-site supervision of the project, such as a project’

Cmanager: o o
Dee Ffeﬁ*éﬁ, deefrewert@earthlink.net '.?'?5-4543-2615, Project Director

Erin Lehman, erinlehmani@sbeglobal net, 775-230-3900, Project Coordinator -

. L.,_',.

“The person responsible for the financial management of the project, including preparation,
-review and approval of reimbursement requests: .
'~ Stacie Wilke, CMINN Board President
. 775-882-1522 Business -
775-884-2226 Museum
. thisisstac@hotmail.com
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 SUBRECIPIENT ADDRESS: PO Box 3888, Carson City, NV 89702

PROJECT NAME: Children’s Town Project

. TITLE: Advisor, Consultant, Museum Design

 PHONE NUMBER: 775-450-2615

© FISCAL CONTACT PERSON:

 APPENDIX I

CARSON CITY

. CITY MANAGER’S OFFICE

COMZMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

. SUBRECIPIENT QUESTIONNAIRE

(Tb be completed only in cases where applicant will contract for services with an additional party)

SUBRECIPIENT NAME: Gryphon Associates, LLC

CDBG CONTACT PERSON: Dee Frewert o

YEARS IN CURRENT POSITION: 18

TITLE: __

PHONE NUMBER:

. YBARS IN CURRENT POSITION: -

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

CTILE:

'YEARS IN CURRENT POSITION:

. SUBRECIPIENT FISCAL YEAR END:

PHONE NUMBER:

CMNN+CDBG+2007+Grant ~ - Page 13 of 13
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APPENDIX IT

INDEX OF ATTACHMENTS

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

Attachment

Attachment Description

- Application Page/ | Attachment

Number Section Referenced | Included (v}
1 IRS Tax Exempt “501{c)(3} letter Page 2
Proof of incorporation from Secretary | Page 2
2 of State (Certificate Only) |
Current Organization Chart with names | Page 2
3 ' of staff members
Current Board of Directors and terms | Page 2
4 . {ofoffice
301(cif3) non-profits: Copy of the
5 most recent Federal Tax Return (Form | Page 2
_ 990 or 990EX)
B
] ? .....
8
9
10
11
12
13
14
[15.
CMNN+CDBG+2007+Grant o Page 14 of 14 ooy
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Dur Letter Dated:
. Seprember 1980
ddendiam Anplies

Ho

Dear-Appliba.*
w2 stated that you

above date in which
foundation uncil the

18 not a private

" Thisg modl fFilag mup lattey of the
would he trearedq 25 an ocrganization thar
EXDirationp of ¥our advance ruling period,
¥Our exempr starus under section 501{al of the Internal Reverue Code as an
organizarcion desdribed ip gection S7: CH(3) iz gril: 10l effeeot Based ogn rhe
tnformaticn ¥Ou submitted, we hawve dstermined that wou are not a private
foundarign within the meaning of secring 308 (a) of the Code Decauss you are an
1o 50S84a) {10 apd L2GEB) (1) a {wiy .

Srganization of the t¥pe described in secr

Grantors ang contributors may rely on thig determiniticad unless the
Internal Revenue Service publisheg notice to the contrary. Howewver, jf ¥ou
lose ¥YOUr sectiaonp S0%fa) (1} status, a grantor or contribubor may not rely on
this determination if he or she was in Part responsible for, or wasg aware of,
the acr op failure tp aCt, or the substantigl O material change on the part of
the organizarion that resulted in your loss of such BLatus, or if he or ghe
doguired knowledge thar she Internal Rewvenye Service had giwven notice thak Wi
would no ionger pe classified ag 2 secticn 50%{a) {1] organizarcion,

this letter that an addandum

If we have indicareq in the keading of
1 part of this letrer

dpplies, rhe addendum enclosed 1s an inteqra

Because:this létter-cbuld help resolve any questicns about your privare

fDU“datiﬂn.status, Please keep it in ¥OUr permanent records,
- If you- have any gquestions, bPleasa contact the person whose name and
telephone number. ara Bhown abowve

Sinceresly ¥ours,

Michaegl Qizing
Cistrict Direcrar

etter 1050(D0/00)

-




KEMEY C. GUINK .
Gawveraar )

CHARLES E. CHIMNGCK,

' ;—"m.gust 31, 2002

- Phone: (775) 687-4820 -

| STATE OF NEVADA

DEPARTMENT OF TAXATION

1550 E. College Parkway
Suite 115

Carson City, Nevada 89T06-7937
Fax: {T75) 687-5981 . . -

In-State Toll Free: B00-9%2-0900
Web Site: hitp:/ftax. state.nv.us

© LASVESAS OFFICE

Srant Saw yer Cffice Building
Suita 1300
E55 E 'Wastingl on Avenus
tes Wegas, Mewada 25101 -
Shone: |TEE) ABE-2305
Fay; [TO2) 48582370

T RENC OFFICE

4500 WelthsLane |
Building . Sulte 263

Rerg, Mevada 38502

Fhigne: (775) 58H-1255

Execuiise Dirsctor Fa: {7751 8681303

~Account Nimber:
.......... Exp date:
CHILDREN'S MU SEU\»I DF \E}RTHERN NEVADA, INC
813 N CARSON ST
CARSON CITY NV 89701

Pursuant to NRS 372.326 and related statotes, CHILDEEN'S MUSEUM OF NORTHERN NEVADA, INC has
been granted sales/use tax exempt status as an educational organization. Divect purchases of tangible personal
property made by CHILDREN'S MUSEUM OF NORTHERN NEVADA, INC are exempt from sales/use tax. -
Fraudulent use of this exemption letter is a violation of Nevada law.

Vendors selling tangible personal property to CHILDREN'S MUSEUM OF NORTHERN NEV JjLDA INC are
authorized to sell to them tax exernpt. The vendor shall account for the exempt sale on its sales/use tax retum
under exemptions. For andit purposes, a vendor must have a copy of this letter in order to document the
transaction was tax exempt. '

RCE-003-663
‘Angust 31, 2007

‘This exemption applies only to the above named organization and is not extended to individuals, or confractors or

lessors to or for such organizations.

- IE, upon fm‘thar or future review b} the Department, it is determmed the abme named organization dOﬂS nm: miest
~or no longer meets the criteria outlined in WRS 372.343, this letter of exemption will be revoked.

Smcereljf

W@ﬂq/’

' Richard Reed, Tax Administrator I

Compliance Drivision, Carson City District




STATEOF NEVADA . S a5 vEsAS OFAICE
DEPARTMENT OF TAXATION B 1S

15350 E. College Parkway 553 £ Washngtan Aeeri
Las v e"as Messda 3813
Suite 115 . Phooe: (T2 4BE-ZA00

Carson City, Nevada 88706-7937 @ 702 €86-2373

Phone: (775} 687-4820 « Fax: {775) 6E7-5081
KEMMY UM : in-State Toll Free: 800-992-0900 4600 tiarzha Lana

Govemar . . Jilding 2. Buge 233
Web Site: http:itax.state.nv.us Aeza, Mevada 8502

CHARLES £ CHIMMOCK - i . : ) Prara: |775) G381 258
Execuiive Direclor Fau: ITTH) ESB-1 303

RERD ZFRICE

EXEMPT ORGANIZATIONS

Gwemmental rehgmus charitable and educational Drgamzatmns that are granted
exemption from sales and use taxes for purchases or sales may oniy use their ﬁ:wmpuon
in an official capacity. -

Exemptmn status may not be transferred to mdn idual orgamzatmn members or anyone
else for their personal use. Accordingly, use of an organization's exemption letter. for
other than its official capacity ts inappropriate. Misuse of an organization's exemption
may result in its revocation by the Department.




' sﬂm OF NEVADA . .
SECRETARY OF STATE -

"1, FRANKIE SUE DEL PAPA, the duly slected, qualified and acting Secretary of State of the

State of Nevada, do hereby certify that T am, by the laws of said State, the custodian of the records =

relating to corporations organized under the laws thereof; the revocation of their corporate charters,
and their"right to transact and carry on their corporate business; and am the proper officer to execute
s certificate.

I further certify that, at the daté of this certificate,

CE!.RSON CITY CHILDREN'S MUSEUM o
{A HOH"PrOflt corporation as per NRS 081.410-081. 340}

having fuily complied therewith; is entitled to exercise therein all the corporate powers and functinns" .

recited in its charter or articles of incorporation, and is in good standing in this State.

IN WITNESS WHEREOF, 1 have hereunto set my hand

and affixed the Great Seal of the State at my office i

Carson City, Nevada, this...o Tth. day of :
March b . 1o, 9[1 o
Secremry !:vf Stare
Deputy

" oem Ca-1 e, 0RO . : _ o : o VIMIISE i




oo THE CHII'..DR'EN'S MUSEUM OF NORTHERN 'NEVADA, mc{
SUTERRNE BOARD MEMBERS .
As of January 2007

11705 Iris Buéﬁama'nte ~ Teacher

1308 Green Court South
- - Carson City, Nevada 88701
1 233-3195 ~ Cell
. bustamante irs@yshoo.com -

o 4/04 Julie Cowan — Teacher
" 1734 Sonoma Strest

Carson City, Nevada 89701

. 882-5660 — Home, 720-5660 ~ Cell
Hoowan@lsboglobal et

1990 Michael Crossley —-C.P.A,

Crossley, Sanada & Skibinski |L.L.C.
896 West Nye Lane, Ste. 102

- Carson City, Nevada 89703

841-8040 - Work, B41-8044 - fax

- TB2-48677 — Home, 721-8634 - Cell
merossieviabis, com

v Board Treasurer

1/02 'F’éhny Holbrook — Retired Teacher
1001 Lynne Avenue
Carson City, Nevada 89703

' 884-4659 -~ Home
- carsonmark@aol.com

10105 Mimi Keller-Elliott - Director;
- Investor Relations, Morigages
'P.O. Box 21118

Renp, Mevada 89515

- 378-8829 — Cell

mimilove28@yahoo.com

Attorney General — State of Nevada
2329 Kingsview Way
Carson City, Nevada 88703

' '887-7412 — Home, 232-2850 — Cell

684-1212 — Work
m_krueger@charter.net

" 26 Mary Street

Carsen City, Nevada 89703 _
§41-3956 ~ Home, 220-0884 - Cell
mpencedi@sbeglobal.net '

5/05 Neil A. Rombardo - District Attorney
2187 Court Side Circle '
Carson City, Mevada 88703

841-9613 — Home, Mobile - 201-8540

584-1108 — Fax )
narombardo@cl.carson-city nv.us -
nrombardo@charter. net :

11/05 Richard P. Schuize — Attorney
1849 Citadel Circle

Carson City, Nevada 88703 _
Work ~853-5700 Home - 888-8135
rps3law@sbeglobal.net

11/05 Stacie Wilke — Business Owner
A 8 A Baskets and Creations

2261 joshua dr

Carson City, Nevada 89706 _
841-5550 — Work, 287-1858 —~ Cell -
thisisstac@hotmail.com :
**Board President




ADVISORY BOARD

8/00 Robert Crowell - Attorney
Crowell, Susick, Owen & Tackes itd
PO Box 1000

Carson City, NV 89702

882-1311 - W, 8B2-0257 —fax .
883-1138 - H

rcrowel| @advocacy.net

1102 Linda Hawthorne — Realtor
835 Placer Ave

South Lake Tahoe, CA 96150
885-8200 - W .
racoonsmiles@yahoo.com

Jim Smolenski _

General Manager Fitzhenrys
833 Morth Edmonds

Carson City, Nevada 89701
8382-4753 — H 681-1487 — Cell
882-2644 — Work
fitzhenrys@sbcglebal net

2/02 Leona Kockenmeister — Aaron Bros

4335 Wild Eagle Terrace

Renc, NV 89511

827-2004 —- Work _
853-0808 — home 750-8178 — Cell
IbdaskS@charter.nat

Exscutive Director

06/06 Art Krupicz

703 Elaine 5t o
Carson City, NV 88701
Cell: 315-4855
artkrupicz@&hotmail.com

Staff

Candice Chilton — Office Manager
2430 Daori Way

Carson City, NV 88706
F75-720-8318 — Cell
Candice@cmnn.org

Ralph Handley - Custodian
330 Imperial Way #24
Carson City, NV 88701
720 - 2621 - Cell

Mary Ann Weiss ~ Gift Shop Manager
412 Brookfield Court

Dayton NV 89403

246-9844 — Home

Alexis Carroll — Gift Shop Assistant
1172 Osman Circle

Carson City, NV 88701
775-884-9896 — Home
T75-450-0808 — Call T
junioreditor@truecrimefanatic. com




| A b, 1545-E0aT

| 2004

ggﬂ Re%urn of Drgamzatmn Exempt Frum Income Tax
Form o

Under section 524(c), B27, or 4847{ad¢ 1) of the inbarnal Revenue Gode {sxcep! black jung
benaflt trust or privals foundation)

. :?rat;nal awﬁi&mﬁ? - h The driganization may have to usa a cogy of s return to satisty state repomng req uirements.
A For te 2054 cmmtaryaar, or fax year haginnlng JUL 1, 2004 end anding  JUN 30, 2000 .
; $ argai b
B gq;fe mgm-- u:am;‘; : { Mame of organization o | B Empiwnr]dan!iﬁcaﬁnn nambar
Y [WmeCHILDREN'S MUSEUM OF NORTHERN NEVADA | 88-0236615_
T e fPa | Nusnber and streat (oF P.0. box It madl Is not delivered to street address) Roomysuite § E Talsphone number
iy wescBl3 MORTH CARSON STREET . 7715-884-2226
Pasl - 'fens. | ity or tuwn, state of couniry, and ZIF +4 F secountng ot | Cash LX | Acorual
E:]m’dmf CARSON CITY, NV 89701 ) : (TS L
AppEoaticn o Zaption 501{c)[3) orgunizet/ons and 4947{a)( 1} nonexempl charitadle trusts .
peodng y f H and Fare nof applicable fo sechion 527 uryanmatrcﬂs. Lo
. h : ! F: g -EZ). Coe
must attech a completad Schadule A (Form B0 or 980-EL) )  H{a) ' tis a group return far affliztes? |:] Vos Eii Mo
C @ Webaite; W . CINNI . OT - o [ M{b) i "Yes,” enter number of atfiliates b -

J Orgenization typs kmony e o E010c) [ 3 ) dneetrod || 4947(ah(1) or L] 527) | H{e} Are il affatos Included? WN/A [:J ves [N
¥ Cheek kere P |:§ If $he arganization's gross recelpts are normalty not mers than $25,000, The H (d) lr:fﬂ-f:g aﬂst:g;?aate"?:tgjr n flled hy an or-

ergenization nasd not flks & return with tha FRS; but it the organiztion recepred & Forrs 930 Pagkege [ ganization covered by a group ruling? [::] Yos E‘ﬂ Hu- -
" in the mait, it should fle a retuen without financial data, Some statas require 2 completa returm. ! Groug Exemption Kumbar - -
o M Check > L__| if the organization is not requived to attach
L Gross receipts: Add lines Bb, B, Sb, and 10b to line 12 . 165,038, Sch. B {Farm 890, 390-EZ, or 990-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances

7.

- Gontributions, pifts, grants, and simitar amouats eeceived:
4 Directpublic seppert ... e { 1a 39,214,
b Indireet pUbIRE BURBOFE e e, | b
& Government Sontributions (FANIS) e 1o 1,648, : A
4 Total{add fings 1a through c) (cash § 40,862, roccask$ v | w0 - 40,882,
2. Program service revenue Inchiding gavermiment fees and coniracts {from Part VI, 508 93) | | 2 86,149,
3 Membarship dues and BESEESITIRMIE | .ot b e reear e | & - e
- 4 . Intersst on savings and emparary cash investmants { 4 127,
B Dividemds znd inBErest Fom SEOUIIEE i e et e e e e . 13
Ba GROSSTRNSS . . .. .o Sﬁ.ﬁ.‘_.S.E.@.!.:Em%nt..,..l..‘_ '
b lassrentalespenses o
o MNetrentat ingome or {Ioss) {subtract ling b fom Ine g2} g 6,935,
P Other investrent income {describg P~ ) 1 T :
£1{ '8 a Grossamount from salss of assets other o i { Al Secariflas ] {8y Other
L T [ 8e |
|- b Less: cost ar other basis and sa[e::ex;:anses &b
¢ Rapn of [loss) {attzch scheduleh L 8
: - Nabpaln or-(ioss) (combine line 8c, cofumns (A}and (B} i CBd |
e -~ | -8 Specisl avents and acthvifiss [aftach schadule), If any amount is from peming, check here g I:j |
& Gross revdnua (not incleding $ of contribations _
<reporiedon BB A) e, N o | Ba |
. b Less: direct gxpenses other than fursdralsing expemses b
¢ Metlscome of (loss) from special gvents [subtract Bne Bb-from line B2y ST e
10 & Bross sales of inventory, less returns and allowances 108 - 30,965, -
b Less e0stof GOOdS S0M e 10b 13,931, . I .
_ & Gross profit or (boss) Eom sales of Inventory (aiach schﬂduhﬂ (subiract Ina 0b from liae 102} Stmt 2 el 17,034,
: 11 Other revanpe (o Part WL, TR T03] et e s e 11
Y. | 12 - Total revenus {add nes 10,2, 3, 4, 5, Be, 7, 8d, 9u, 10, and 18y e enneennesensnnio e gLt sres N 12 — 151, 107.
I8 Prngram services Hrom e 44, SORMB RN e et 13 . 108,554, - -
- E': 14 Management and general (fram ling 44, column {GJ) 14 - 34,855,
E_ 15 - Fundraising {froem line 44, column oy T ) ] i5 12,633, . s
| 18 - Payments to alliates (attach SERBAWIE) . . 16 R e
' 17 . Total expenass {add lines 16 and 44, golumn [Al) . . 17 156,043,
16 Exzass or (deficit) for the yvear (sublractling 17 fom line 12} s 1 _ -4,935."
E'E .15 ' Netassets or fund balanzes at beginning of year {from Ene 73, calusmn . e 19 442,939,
ZE- a0 {ther changes in net 2ssets or fund balances (attach BN O et Fi
21 Netassets or fund balances at end of year [combing lines 18, 13, and 20} aq |- 438,004,

' g{-gs.m LHA - For Privaey Aot and Paperwork Reduction Act Notics, s48 the separate |nstructions. qum &l {2004)




» _CHILDREN'S MUSEUM OF NORTHERN MEVADA - B8-0236615
Statement of Al arganizatiens st complets cofsmn (&) Colurmmns (B), 100, ard (D} are raquired fer seetion SH[eY3) Pﬁga 2
Functionai Expenses  andid organizations and section 4947{a}( 1} nonexsmpt charltable frests but apfional for others, :

Do ”gﬁf EEE 591:3’;’0‘;}:";,5 @Fo%;ﬂf’ wne {A} Totsl [~ e CfeRgment | ) Fuﬂdmlslng
2 Grants and allocations (attach schedube)

foash % . nencash § 2z
23 SpecHls assistancs ta ndhlduals {attach schadule) | 23
24 Bengfits paid fo or for members {attach schadule} | 24 ;

' 25 Compensafion of officers, directors, ete. 25 29,980, 14,975. T.487. 7,488,
28 Ciher salatlesand wages 28 45,404, 38,595, 4,541, 2,270,
27 Penston plancontrintons i) :

28 Cther pmployes benedtls 8 .

- 29 Payrofltaxes - . 29 6,425, 4,754, 964, - 707,
a0 Prolesslonat fundralsing fees ... bl
31 AccountingfeEs 31}

CoB2 legalfees e a2
B SUppNES E: 1,810, 1,145, 382. 382,
34 Telephens o |8 2,655, 1,593, 531. 531.
35 Postape and shlpplna ...................................... 35 648, 389, 97. 152,
35 Oceupancy .~ PR I .

37 Eguipmant rental and malntmanca ___________________ a7 866, 846 .

- 38 Printing and publlcations .. ... 23

BB TRVEL e 38 |
40 Conferenees, comentions, znd meetings _ 48
41 Inferest 4t i ) _

42 Depreciation, dﬂp!eﬂnn oy [attana schaduie} |42 28,544, 23,155, 5,780,
43 Other expanses notcovered above (temize); )
: {43
b _ 43b}
t 43c|
4 42| ‘ >
8 See Statement 3 430] 39,238, 23,547, 14,1398, 1,003,

44 dmuniaerss PR [ vy Sees s b ea 1215, | 44 ] 156,042, 108,554, 34 855, 12,533.
Jaint Costs, Gheck h L_I rhmu are following SOP 98-2.

Arg any joint costs from 2 combined edecational campalan and fupdralsieg solic#ation reported in {B)Program serviees? > D Yos EE.] Ho _
{Fves enter {1} the aggregets amount of thess jeint costs § ; (i) e amount allogated to Program servigas § :
{lil§the amount allocated e Managerneit and ganeral & ;and (iv) the amount allosated to Fundralslng § 5

Statement of Program Service Accomplishments

- What is the organization's primary axempt purpose? > See Statement 4
Program Servica -
All argasizations st desoribe Bhelr sxempd DUrPosa echievermsats in & tlear and concies menrer, Stete tha rumbs of cllents parved, publicatins isswsd, se. Disclss maqw?ﬂ:‘ﬁ%ﬂ:md
- achisvama s that e not measurasie, (Saston S0ei(S) and (#) orgenlzabiong and 4547y Th nonesempl charltable truste most alao srter the armownd of grants ead 1) g, Ao 04T (R
aliocations to others.] ) . ] truats; bl eptlonal for othees.|
a The museum has been wislted by more thanll(,00{ persons sinc
its open:.ng in June, 1994. We have continued te expand our
educational programs and exh:.b:l.ts . Renovation of our _
historical bullding also continues  (Grantsandallocations § 1;
5 -
[Grams and allecations $ )
c
[Brants and alfocations § )
d
{Grants and allogations § )
e Ofher program services (atach schaduba) {Grants and aflocations $ } )
¥ Total of Program Service Expenaes {should equal lne 44, column {B), Program Servieas) .. ..o > 0.

s . _ - T Form 0002004




CHILDREN'S MUSEUM OF NORTHERN NEVADA

88-0236615

2,070

Form BB0 (2004} Page 3
i Balance Sheets
_ Hote: ‘Wheve required, aﬁached a-chedu!as and amounis wrfhm the description calimn {Af I .
should ba for end-pf-paar amownis only. Beginning of yedr - Emdof year -
45 10,291, 010,017,
- 13,783, 18,445,
47 1
b
it .P,edm jeeehabe o] 4l
b Less: allowance Fae doubstful accnunts 44h ¢ F
A8 Grantsrecevable . 48
60 Receivabies from offivers, diectors, trustass, '
Cand KBy BMPIOYEBS .o e e s s
: 5.; 51 a  Dther notes and koans rec:ewahbe e 1 B1a
: 5 b Less: afowance for doubtful accourds | §1b e S
59 mvemtories tOr B O USE e, 5,085, 2B, 180,
| 83 Prepaid sxpenses and deferrad nharges '
| 54 - Investments -seculfes P [::ll::ust DFMV
§% 8 Investmants - land, ouildings, and
equEpmaNE Basis St 55 675,341, _
B Less: dccumlated deprecmﬁﬁn'“_;_',,_'_"'__ _______ . 55 266,800, 429,864, 55 408 ;541 .
| 58 Ivestmants - other ... e S See Statement 5 10,500.] =8 10,7560.
157 & Land, butkiings, and squipment basis . | 578
| b lesscactomulated deprestaton 5Th | 5Te |
sa . Diher assets (describe - 3 1 58
5% _ Totat ssests{add lies 45 throuph 58) (rust equal ine 74 ... S 469,524, 5o 452,863,
B0  Accounts payadle and zccrusd sapenses 2,802, e '
81 - Grantspayabe ... ... B4 e o
o | B2 DBIBERVENUS i 13,783.] &2 12,789,
& |83  Loansfrom officers, drectors, trusheas, and key employses B3 :
' % Bk & Ta-eentpt BOnd BADAES s e e Big
5 b Mortpages and other notes payable B4b
B5 Dma! Rahdities (describe P } 85
B4 . mm Habilitlas {add lings BOthiGUgh 55) oot 16,585.] &5 14,859
_ Dman]zalium that Toltow SFAS 117, chack hara b= LKJ and cnmple:e fines &7 Ehrough )
o 69 and llngs 73 and 74, L L R T
& |87 - Unrestriced ... e e e e e e 418,656, &7 410,738,
' _E 89 Tenmnrarityrastrmed .............................................................................................. | 13,783.] g8 | 16,506, -
B Permanantly rESIICtBH | et e | 10,500, =9 | 10,760,
_ E Organizations that da not follow SFAB 117, check here P> (7 and complata lines ]
w 70 through 74, -
S 70 CapHakstock, rust princiral, or currend fonds
@ . |71 Pald-n o¢ capital surpkus, or land, bediding, and nqulpmentfuud
| ﬁ 72 Retalned samings, endowment, sccumilzked Income, or other funds
E 73 . Total net asgets or fung belances {add lines 67 trrough 63 Griinas 70 throwgh 72, i . o
' . column {&) mustequal line +5; cofumn (8) mustegual lne 21} 442 ,939.{ 13 | -438,004.
24 Total itabllilies and net sssate / fund balances (2dd Ines BBand 73) 459, 524.] 74 | 452,863,

Form 996 i available for public insgection and, for some pecpbe, sarves 23 the primary or sok sourca of information abouta partlcular arganization. How e pubils
percaives an organization In such cases may be detsrmined by tre intormation presertad an ity retum. Thersfore, plezse make sura Fha return s cumplete and ai:uurate
and fully describes, in Part Hl, the organlzation’s programs and accomplishmants,

423021

a1

~13-05




'CHILDREN'S MUSEUM OF NORTHERN NEVADA

B8-0236615

rage §

Foarm QBD EEIEMJ L
‘Beconoillation of Revenue per Audited
‘Financial Statements with Revenue per

_Return
a Toial rEVEnuE, galns, and other Suppon
per audlted fmarqclal statemants

b Amounts icleded on Bne & bt not o
: lIne 12, Form 9480, - -
{1} Ket unreafized gains

on Investments $
[2} Donated serdces
ant usa of faclifes . §-
(3} Recaverles of prior
year grants oo §
(4} Other [specifﬂ: :
§

Add ampounts on. Enes {1} through MJ

Reconclliation of

Retum

[ Expenses
Financlal Statements with E

3 Total expenses and 0sses per
audited Ananclal statemants

Nl 47, Form S90;
i) Dunat&:l' services
and vse of faclities | &

b Amabrts Incleded on fine . & but ‘ot o

(2} Prioryear adjustments
repartad on lEna 20,
Form&ad ...

(4§} Losses raported on
fne 20, Form 890§

. 14} Other (specify]:
5

Add ameunts on lines {1} theough {4)

& Lineamionsteb .
d - Amousts ncheded o fing 12, Fﬂrm

990 but ot on lne &;
{1} Investmsnt expenses

not lncluded on

line G5, Form 990
{2} Other {specify);

$

Add armounts onBnes (1) and (23

{ ¢ Ling aminus ling b

“-d - Ampunks Included on line 17, Form
00 bk noton e a:

{1} Investment axpenses

er Audred
penses per

not inclwded on
o line Bb, Form 980 8
(2) Othar {specHy):
S

Add ameounts on fings {1} and {2)

& Total revénue per iine 12, Form 820
{liree & plus Nog o)

8 Tnial expanses per ding 17, Form 990
{lina ¢ plas Ena d)

>l

J‘rustees. and Key

423081 031805

Llst of Oﬁicers, ﬁirﬁctors, mpioyeess {Listeach cne even if not cﬁmpensated ] o _ _
- o 4add [B) Title. aréi ﬁ!ﬂ%ﬁ ACUrS iﬁ}ﬂampansaﬂun 4 Dunh-fbumin (3] E'xp?nsg L
A same and address PEr W nted o not paid, ant | BOCOMNT&ME - -

W _position ?u} mar ‘ﬁ'ﬁﬁm gther aliowances

‘See Statement 6 "~ """ 0. 0. 0.

- 78 Did any offler, darectur, trustes, or kay amployes recalve aggragate compensation of mase ahaa $100,000 from your umamza’mun and all rakatad

organkztions, of which mors than $1u 000 was provided by the related arganications? i “Yes,” attach schedule, B [ ves TX] Ho ._ .

. Forme S8 (2004}




o

fomwopo)  CHILDREN'S MUSEUM OF NORTHERN NEVADA _ 88-0236615 _ Paes

Dther Information . I¥es|-Ho
78 Did tha vrganization engage in any asthily not pravieusly raportad to the IRST If “Yes," atiach 2 detailed description of sach aetivity Hio E__
77 Wede any changes made In the organizing or governing documents but not reported to the JRS? e i X
it ™Yes," attach 3 conformed copy of the changses, ' g
" 7 a Did the organization have wnrelated business gross ncoma of $1,000 or mors daring the vear coversd by this retusn? 0 T8 X
b f¥eshas it flled a tax return on Form 080-Thor thisyear? o HYA T8k :
79 ‘Was there a dguidation, dlssolution, termination, or substantal nus&tra"tﬂn during 1he -_.'eap? __________________________________________________________________ | 19 X
IF'es,” attach a statement
B0 2 Is the organization related {other than Dy assocketion with & statewids or nationwide organization) throwgh common mersbership,
poverning bedies, trostaes, otiears, stt., to any othar sxempt or nonexempt organ g on® i 80 | X
b {"Yes,” enter the name of the organization P
. e ard sheck whether ltis |3 axemyt or [ nogaxempt,
1 Enter direct or indirect political expenditures. Ses ling &1 Instructions Ietal e
b Did the organkzatian fils Form 1120-POLFOr this ¥ ... e Bth | X
82 g Did the organtzation recetve donated servines or the use of materials, aq uspmen% ar mmlmes at no chargé or at substantiaily ess than
TAIT PBIME WBILBT | oo octiees oo ob et sttt seooee s oo s eoemeseree s et ettt ettt oo 82a X
b 1F"Yes," you may indicate the value of these [tems here. Do not Include this amount as revenue i Part 1 or as an
s«pense In Part IL [Sea Instructions in Part 1L} | 8w ] N/A
85 & DId the arganization comply with the public mspam}un mqmrement: f@r mmms am:i exampﬁon appaluatmns‘? _______________________________________________ ] X -
b Did the organization comply with the disclosure raquiraments miating to quid pro quo contributions?® ] N/A a3
B4 a Did ihe arganization soRcit any confributions or gifts that were rof tax deductle? o N/A
b ™es” dil the orgarizativs nslode with every soficitation an express statement that such contributions or gitts were aot
CDBAUCHDIBY | i et b et N/A.
85  501c)f4), {5 or {6 organizations. a Were substantially 2l daes nondeductble by membars?. N/A E52
b Did the organization make only in-house lobbying expendizmes of $2000 or 16837 ] Hix BE5h
1 "¥'5s" was answered o either B5a ar B5b, do noteomplats BS: through BEh felow wnless the crganizaticn raceivad & wabeer for oroony tax
oaved far the prier year.
¢ Duss, 1ssessments, and simj Iaramuuntsfmnmemuers T B 1 - NiA
" d Sectlon 162(e) lubbylng and polltical sxperdfures e 854 N/A
8 Adggragate rondeduciible amount of sectlen SH33(e)(THA) duss notlees A58 N/&
.1 Texable ameunt of nkhying and poitical expenditives {line 85d less 85¢) 85t H/A
o Dogs tha organization elect b pay the section 58334} tax on the amount on line 85K T B5g [ .
B I section B0330a) 1i{A] dees notices were sent, does the organiztion agres to &dd the amaunt on rina ES! m ats re&scnable eshm&m af dues
 aliotatie o nondsductible kobbying and political expanditures for the fodowing taxyear? o N/A | 8Eh
88 507ci(7) organizations. Exter: & Inktiation fees and capital contributions included ga $ne 12 | 88a M/A
" b Gross racelpts, included on ling 12, for public use of club facilies ] bb N/A
BT  50M[ck12} organizalions. Enter a Gross Income from members or shargholders 818 N/A
b fross Income from other seurces. {Do not net amounts dus oF paid to other scurces
ANt AMOUNTS JU8 O FeCahed O BT, B7Y N/ -
88 At apy Hene during the year, did the arganlzation own a 50% or greater interastina tznezhle cmparatlnn or partmership,
or 2n entity disregarded as separate from the orpanizaticn wnder Aegulatiens sectlons 301L.7Y0H-2 and 30:4,7701-37 o
BB I Pl I e e e e ettt e et eene s
A9 g SOeKA) orpanteations. Enter; Ameunt of tax Img:nw’d on the organization dua‘lng the year under:
section 4811 0 . ; section 4932 0 . ; secton 4855 p»
b S07(eHI) and S01{c)d) organizations. Bid the orgarization: engage in any section 4358 excess bemefil
fransaction curing the year or did it besome aware of 2n axcess banaf® ransactien from a prier year?
f "¥es,' attach a statement explaining eaeh tranSaCiIN e et et st n e eeee | RN X
¢ Enter: Amouni of fx imposed an the organization manaers or disqualified parsans durieg the year undar o _ _
sectons 4912, 4055, and 9958 e I S > 0.
d - Entar; Amount of f2x on ing BSc, abave, reimBursas by e organlsatOn e - .
80 r List ihe states with which 2 copy of this retum s filed B> None _ _
b Nurekber of employess emplayed In tha pay period that inclodes Marah 12, 2004 e e I S0k | 4
g1 Thesooksarelncarsst P Erin Lehman Telsphoseso, B 775 BEL 2236
pacaiedat » 813 N Carson Street, Carson City, NV Zir+d4 P BITGL
 Ssction 494?fa;;lf5‘} nonaxempt charitabla inists Sing Forrm DA i it of FOrm 1041-Chack RBER ... et (X
" arid enkes the amicunt of tay-sxempt interest recelvad or ecrised Guring Eha b VeRr L . w8z B
: S i . Furm L gzmm

011305 ..




Form90 (2004 . CHILDREN'S MUSEUM OF NORTHERN NEVADA . 88-0236615  Pass
Analysls Of Income-Producing Activities (Szs page 23 of the nstructions.}

Note: Enter gross mmmm Unisss piRerwies E;J::mted BUSTESE TnComs I;E(;iudad:w saction £12, &1, o 514 -
. incicated. e | Business m:;glm Exche- A i  Ralated or exempt

93 Program servica sevenuel . code Sant meunt . turetion Income
1 ADMISSIONS & PROGRAMS | B 86,149,
b f ' '
B
d
-]

1 Medicare/Medicaid payments .
______ g Fees and contracts from gowernment agencles
o4 Membership dues and assessments ]
B Interest on savings and temporary cash investments 12T,
88 Dividends and wntersst from securitles [
§F et rantal income oF {loss) from real estate;
& debt-financed property ... SRR
b not debt-Aranced property |
48 Met rental incorme of [loss) frnm g:lersnna! prupaﬂ}f '
48 Other Investment BRCOME
e Galn or loss) from sales of assets
_ gther than Fwenkary
108 Met Income or (oss} Erﬂm speclafevem ]
102 Gross profitor {loss) from sales of lventory . ] | 17,034,
103 (Hier revenua:

16 6,935,

@ Bom T o

104 Subtotal {ackd colurmns (8 (B, and (EXF ) . 103, 310.
105 Total {add ine 104, columns (B (2, and {EJ) 110,245,
Hote; Line 1&5 pfus J.Tne 1d, Part I, showd equal the amount on Nra 12, Part .
7 , jonship of Activities to the Accompiishment of Exempt Purposes (See page 3 of the instructions.)
Line No. Exylaha how each activity fer which incoma Is reparied i colemn (E) of Part ViE contributed importanity to #he accomplishment of tha orgenization's

A J exempt purposes [other than by providing funds fior such purposes), -

See Statement 7

Tnformation Hegarding 1axable Subsidianies and Disregarded Entities (See page 34 of e instuctions.)

EjE’ {B N 1] {E)
Name, address, and E/N of corperation, Percantaga of Nature of activities Tota{inzeme End-af-ysar
partnesship, or dlsreggrded ety Quinarshis intarest _ assals
% B .
_N/A %
%
S
_ [ Information Regarding ng Transfers Associated with Personal Benefit Gontracts [Ses page 34 of e lnstructions.).
{4} Did the organdzation, dering the year, receive any funds, directly or Indiractfy, & pay premiums on a parsonal benefit contract? [_Iwes . 1Kl Ko
(b} Dld the organization, duving the year, pay premiums, diectly or Indirecty, on @ personal bensfit contract? ... Cdve  [Xwe
Rote: if "¥es® i3 {4}, ﬂ.!a F Sﬂ?f} and Form 4?2\0 {ses mstn.rcﬂ'ms} o .
Plaasa | comedk]de e et fmm L T oetra mﬂwknmlma B el of My KoarRB0ge and Deek I 13 s,
Siga . zgg L¢ i ﬁ Michael R. Crossley, Treasurer
‘Hare _ Type or prinf rame and Jte, _
‘ Date CHRCH IF Frapars:'s S9N of FTIN
Pald Preparar's ’ | _ | . o |se ] )
signatuse . ] employed I Ef
Prepater s ey mams for N
B I3
Use Cnky z::;! o :dL .
CiRbs |ea . . e - | Phgna rg,

Form 990 {2004)




: SGHEDULE.A Ofgaﬂlzatiﬂﬂ Exempt Under Sectlon 501 {G){a} | -erg wa, tsas-owr
- (Form 900 or 880-E2} | _ {Except Privats Foundation) and Section 501{g), B01(f), BO1(K), SR
_ S S S E0H{n), or Section 4947[a}{1) Nonexampt Charitabls Trust : o 2004 -
Ceprtthant of the Trasy : Suppiementary Information-{See separate instmctians} I
. Tbeenel Roveney Sarvics - P MUST be complated by the ahove orgznitations and s¥ached to their Form 990 or 980-EZ
Hams of the organtzation Employer Idan’dnmlnn nﬁmher
' CHILDREN’S MUSEUM OF NORTHERN NEVADA B8 0236615

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

[Sea paga 1 of tha Instructions. List each one, H there ara none, anter "Kona.”) S
{&) Mame and address of each employes paid to) it and averaga hours | e o Iej Expense T
" per week devoted to 5) Compensation | oTF {sccountamctother
__more thin $56,000 pashion Soompancaton | allowances

Total number of other emaboyass pald

OV SBOO00. ‘
Gnmpensartinn of the Fi'.re Highest Paid Independent Gnrmfaciors for Professiunal Services

{Sea page £ of the ingtructons. List each ane (whethar indbviduals or firms). f thers ara none, enter "None.”)

{a) Hame and address of sach independent contractor paid mose than $50,000 (b} Type of servica {c} Carparisation

. fnhal mméhamf others racelving ever

$50,000 for professionel senies » -
a.HA Far Pipamum ﬁa dunﬁnn .ﬁ.n‘t Nutlua. sea tha Insh‘u nﬂ»nns tor Form 990 and Form S90-EZ,

" Scheduls A {Form 990 or 890-ET) 2004 B

CSEII0411-2004




Scnaaumn{r:urmw o 890-£7)2004 CHILDREN' S MUSEUM OF NORTHERN NEVADA  88-0236615 Pags2

3l Statements About Activities {See page 2 of the Instructions.) - N Yes| No

1 During the yw'.'has the arganization atempted to infiupnca satineat stake, or Wcal laglslation, Ineluding any attempt to fusoce
publlc oplalon on 2 eplslative matter or refesendum? H "es,” ender the telal expanses paid or ncurrad i cannectios with the
lobbying actiitles B § 5 ) M5t aqual amounts on lies 38, PartVI-4, _
or llza | of Part W1-8.} 1 X
Qrgan itations hat made an electian under section 501(h) by Wlng Foem 5788 must cormpleta Part 'Wi-A. Other organlzatiens cher.ki‘ng '
"Pes* st complete Part VI-B AKD attach a siatement giving a detaliad description of the lobbrying acthwities.
2 During the year, has e organizatien, either directly or indirecty, engaged & amy of the following actks with any subistantial contributars,
trustess, dizectors, officers, ereators, key eraployess, or memders of thesr families, or with any taxable nrganizatlon wits which any sugh
- person is aflliated ag an offlcer, director, irustes, majority cwner, o grinclpal benefisiany?® (1F the answer to any question is "ves,*
aftach & detailed statarnent expiaining the transactions.,)

4 Sale, exchange, or leasing of prepery? e e e et et o A - X
b Lending of money or other extenslon aferedit? L, L e o b X
¢ Fumishinig of goods, services, or faclies? e e, e e L X
6 Paymenitol compansation {or payment of relmblirsement of expanses if mare an $1000)7 o 24 X
© Teansfer of any part of M8 ISCOMB O SEIST . 28 X
. 8 a Do ywu make grants for scholarships, fallowshlps, student doans, ete.? (i "Yes," attach an explana‘mn of how
yovu determing $EL reoipionts GUEMEY 0 TEEBIME PAPTIBINE.]D - rreor e rs s st it ot reie o b e e e da X -
b Do you have a sectinn 403{h ) anaLty plan or pour &oplOyBas T e 3b X -
4 & Dig you mainbain a2y separabs aetoust for padicleating doncrs whera donors have the right to provida advice S
on e use ar dIstilion eF TBNEST e e e e e e et | Aa X
" b Do you provida credit cornseiing, debt management, credit repair, or debt nesodation serdcas? o 4b X
¥ Reason for Non-Private Foundation Status {Seepagas 3 through 5 of the instructichs.)
The oroanization |5 oot a privals fosndation becausa it is; {Plaase chack osly OME applicabla baw.)
5§ ] Achurch, conveation of charehes, or association of churches, Section 170 K H ERAN
8 [ 1 Aschook Section 170[R) T ANEL {Also complete Part V)
? [3 A hospltal or a cooparathee hospital service sraantzation. Sectiam 178Dy 1AM,
1 nFedaral, state, or locai government or governmental st Secten T70{BI(HIANY.
g E:] B medical research organlzation operated in condunclion with a hospisal, Section T70¢D)(1)(A)iE). Enber tha hospital's namas, city,
_ andstalz P
w1 an urgankation oparated for e beneflt of a collegs or aniversity gwned or operated by & governmental unit, Section 17084 1108,
(Als0 complete the Support Sehedula in Pas -4
ta E] . An organkzation that nomally recehies & sebstantial part of s support froms a governmental unit or frorm tha genaest publie.
Sactlon $70(0{ FLAKYD. (Also complate the Swpport Schedole In Part iV-4.) S
16 1 Acommunity trust. Secion 170} 1}AMvi1. (Also complele the Suppert Schaduls ie Part -A)
12 D An organization that somaly receives: {13 mora $han 33 1/3% of its support from contrlbutions, membership faes, and gross
: ~ recelpls from acthities retated to its charitable, ete., Tunctions - sulject to certain exceptions, and {2} no mors than 33 1/3% of
its slipport from gross investment iseome and enrslated business Toable ncome {fess section 511 tax) from businesses acquired
by the crganization after June 30, $975. See section 508{a)(2). (Alsc complets the Suppert Schadule Ia Part 1V-A}
=N l:i An a?uanizatinn that iz not controdled h{.- any disguaitfied persons {cther fran foundalion managars) and supparts drganézau'nﬁs dascrized in.'.' '
{3} linas 5 throsgh 12 above; or {21 seation 50 (141, {8), or (6], i they maet the test of section SOH(a)(D). [See secion 509{a}3})
Provids the following informatlon sbout tha sepporied orpanizations, (Ses page § of the instructions.}
(b Line numbear

{a)Marne(s}) of sepported orpanization|s) - from abave

H |:____] An urgan[catlnn arganlzeﬂ and pperated to test for publlc safaty. Seckian S09(a)4). (See page 5 of the [nstructions.)

T, . _ . Schedule A {Form 9340 or 380-E7) '20[!4._ S




Ssheduls A {Form 980 or 990-E7} 2004 CHILDREN 'S MUSEUM OF NORTHERN NEVADR ~  88-02 36615 - Paged .
¥ Support Schedule [Complate only if you checked & box on line 10, 11, or 12.] Uss cash method of accounting. . - - ST
N Wote: You rhay e ihe worksheet bt the instructions for convarting from the acorual to the cash method of accounting. :

' Calander year {or fiscad yaar

beginning N} ... P {a} 2003 - {h) 2002 ] fe) 2nat - @200 |- (e Toml
TR bl ot sl — ' o
brants, Seg e 28, . | 59 178. _38,961. 84,423, 140,518.] 323,080. 5

tﬂ' Merbarship fass received ...

17  Gross receipls from admisslons,
merchandise sold or sarvices
- performed, or fumlshing ot
- faclfities in any activity that &5 : S : L o . _
related to the srganlzation’s . . ] o : T : : T
‘charable, ete,porpose | . 95,070 84 ,798. 116,484, 109,407 .| 405,760,
1% - Oross inoome ioen interest, i
_ divldands, amounts received from
paymenks on securities loans [sec-
fion 512451}, rents; royalties, andj -
unrelated business taxable Incoma
 {lass section 51t exes) from _ . o : . :
busltresses abquired by the . | o IR _
_ organization after June 30,1978 | - 6,742 ~320. 110, - 1,128.  8,300.
18 Haticome fom unrelatad businessy } _
) activities not included in ling 18
o0 rax fevernies levied 1o tha
ur?anmatlnn's benattt and efther
pald to it o7 expended on its behaf
2 The valus of services or facilities
furnished b the organkzation by 2
" gowaramentsl it without charge.
. Do not inckide the valos of serdees £ -

or tagilties genarally furnishad to - B |
- 43,200. - 43,200, 43,200, - 43,200,/ 172,800,

the public without charge

55 Wer RE0me, ALBCH 4 SChedule.
Do nof melude gain or {loss} from
salpofcapitalassets ... ] oo

,,,,,, 204,190, 167,284, 244,217, 254,253, 909,940.
Fle 23 minus fine 17 L 109,120. 82,481, 127,733, 184,846, 504,180,
Enter o niine2s .. . _ 3,042, 1,673, 3,442, 2,943 .00
Drganizations dsscribed onlines 10 or 11: o Enter 2% of amownt bn cofumn {e], ling 24
b Prepara a st for your records to show the name of and amount contributed &y each person {ofker fhan a governmenisl,
et o pabBicly supparied orpanization) whose kotal gifts for 2080 through 2003 exceeded the ameount shown in Iing 264

Bl

Do nod dike thie list with your retern, Enter the total of all these excess amounts [
& Totm support for section 50%a)1) test Enter lne 24, eokumn [g) | 250
¢ Add: Amoumts Wom column {e} for fines: 18 g, X i
R R 22 26 ooowleea| - B,300.
8 Pubilc supgort {ine 266 mins as BB I0RIT e e, »iz6e | 485,880.
! - Public support parcantags (s 265 Inumarator) divided by ling 28 (denaminatorl e | 25t OB.3538%

o7 Orgenizalions deseribed on ling 12 8 Fer amounts included in llaes 15, 16, and 17 that wers recelved fram & “disqualified persen,” prapare a list for your -
records ko show the mame of, and fetal amounts received (7 each year from, each ‘disgualified person.” Do not fila this Jist with your return, Enter the sum of
such amousts for sach year: N/A R
(BB03) ot (2002) e 2O e {R000Y

b Forany amount included In Bne 17 that was recelved from sack person (other than "dlsqualified persons™), prepare a lst for your records to show the name of,

and ameunt receheed for each year, that was more than the farger of [} tha amount o e 25 for tha year or (2} 85,000, (Includs in the fist organizations
desorized In ines 5 through 11, 2s well as individuals.) Do not #lle this (et with your return. After computing the ditference between tha emoent ecetvsdand
tha largar amount desried la (1) or (2), enter the sum of these differamces {the excess amounts} for each year: N/A

QO0) o 2002) o IO @oony

‘& Adet Amoents rom colume (e for lnes: _ 15 16 . _ S
17 N 20 21 Cwlere ) NW/A

d Adc:Line 27atolal and lwe 27htolal . _ L iord N/A

¢ Publl: support (ine 27¢ total Minus IN8 27A 10BN ... _.ooevovooeeececineeeee e e esse s {270 N/A

t Total support for section 508{a)2) test Enter amount on line 23, column {8} .~ P | zﬂi N/A L
g’ Public support percsntage jline 27e (numerator} divided by line 27f [denominator ... | 379 oM/A %
h_investment Incoms percentage {line 18, calumn [e) {numerator) divided by line 27f {dencminator)) ....... P 27h N/A W

98 Unssisal Grants: For an organization desceibed in Bne 13, 11, or 12 thet secsived any unusual grants dusiag 2000 through 2003, prepare a list ior your recerds

to show, for sach year, tie name of the contributor, the date and amourt of e prant, and & bief description of the nature of the grant. Do notHils thls Fistwith - o S

~ . your retun. De not mnchede thesa grants In-ine 15, o o
AR 12-0-04 _ - None _ . : T -0 Behdule d [Foein 090G or S80-EZ] 2004 -




~Private School Questionnaire [Seepags 7 of the Inglructicns. | N/
_{To be completed ONLY by schools that checked the box on Iine 6 in Part IV} R

28 . Does the organizalizn have & raclally aondiscetmisatory policy toward students by statement in its charter, bylaws, other goverping -
instrument, o n & resolition of s governing bogy? : :
30 - Dogs the ofgarization inchsda & statement of (ks raciatty nondiseriminatony pollcy toward students In all It brochures, satalogues,
and other writhen communlcations with #a publte dealing with student admissloss, programs, and scholrships? I
31 Has the organtzation pubicizsd Its racally nondiscriminatery paiicy Hrough nesispaper or broadoast madia durlng the period of
solcitation for shudents, or durlig the reglstration pariod i it has no solichation program; iz a way that makes the Pabcy knawn

to all parts of the general commrtty it sarvas?

32 Does the organization maintain the toHowing:
2 Records Indicating the rastal compostion of tha student body, faculty, asd administratie staff? SRR T
b - Recerds documenting that soho larships and other fisanclzl assistance are awasdad on 3 racialiy nondiscriminatory dasls?
¢ [Copies of a'lmmlu'gues. brochures, annouscements, and othar wiiten commesications to the pubkc dealing with studsnt

admisskans, programs, and schnbrsaips?

3 Doesthe u.rganlzﬁtlnn discriminate by rage in any vray with respegt to:

& SILOERLS' IGS OF PAABBIEST .........oosece oo e sttt o T 338

b 33b
N 330

d Jad

¢ Educational pokcles? . . . e 1 338
1 Useof faciRles? o e et . . . | 33t

9 Aetioprograms? - .. e e '

B Other EKIMACUITU AURAESD e

I you answered “¥as' o any of the above, please axplain. {If yeu need more spacs, aitaeh a suparate staternent.)

34 & Dnes the organization recebre any fnancial ald or asslskance from a gavemmental agency?
b Has the organization's £kt to sush ald ever been revoked ng suspended?

~ Iyeu answered "Yes™ i elther 34a or b, please explaln using an attached statement, o
35 Does the organdzation centffy that it has compliad with the applicabite requiremants of sections 4.0 throwgh £.05 of Rav, Prog, FE-50,
1375-2 C.B, 587, covering raclal nondlscrimination? If“Ko," sttach ar axplanation )

Scheduie A (Form 950 or 590-E) 2004 -

.43
o 15204

B Schecéuhaﬁii—‘nr9%6(%&-3}2@04 CHILDREN'S'MUSEUH QF NORTHERN NEVADA o EBI—'UZSIEEJ.S; Paged .

Yes|No -



‘Suhedule A [Form 990 or 990-67) 2004 CHILDREN' S MUSEUM OF NORTHERN NEVADA  °  88-0236615  Pies
- Lobbying Expenditures by Electing Public Gharities {Ses page 9 of the instrirctions.} N/A
_{To be campleted OMLY by an allgbls, organization that filed Form 5768} : S

Check > a | tne crganization belongs toan stfillated eroup, Check M= bi_ | you checked 8" and imited contral provisions apply.
o N _ (&) i S
BRI _ - - Limlts on Lobbying Expenditures | Adtiinted group To be complsted for ALL
{The term “expenditures’ means amouats pald or Insurred.| . totals Blecting organizations
» _ N/a
35 Total lehbying expenditires to iflence gablle apirlen igrasstoots lobbyingy e 3%

37 Totaliobbywng expandures to Influence a leglslatve hody [ drect fobbying)
3% Totat lobbying expenditures {add llnes 38 and 373 TR
26 Oheer exempt purpose sxpenditures . .

4

1 Lobbying nontaxable amount, Enter the amount from the fobowinag Ehie -

11 tha amount on fina £0 is - The lobbying nontaxabis amound (s -

Notewer $500,00 . . ..., 20% ofthamoustontnesn
Chver $600,000 bil not over $1,000,000 $T00,000 phas 1% of the evcess over $300,000
Over $1,0C0000 but ot pver $1,500,600  $175.000 plus 109 of tha euozess e § 1,000, IH

Over §1,600,000 bit not aver §17,000,000 _ $225,000 plus 5% of tha sccasa over $1,500, 140
e BITDIBL00 it $ROODROD

42 Gragsroots nontaabds amount (enter 25% of e MY e

43 Subdract Hne 42 from llvse 38, Enter -0- if ling 42 is mare tan ne 36
44 Subtract line 41 from llma 38. Entar -0- If tine 41 |3 mare than line 28

Cautlon; f thereiis an amount on sither fine 43 or fine 44, you must file Form 4720,

4-Year Averaging Period Under Section 501 fh}
{Samt & nrganizations that made a sectien 5M(h slection 5o not have to complete 24 of the fiva cofumes
befow. See the Instructars for fres 45 through 50 on page 11 af the instroctions.)

_ Lobirying Expandituras During 4-Year Averzging Parios N/A
Calendaryear jor _ {2} ' (b} fc] [ {e)
flacal year beginningin) 2004 2003 200 3 2001 " Total
45 Lobhying nontamable ' : _
o amoust e a.
" 48 Lobbyingceling amount -
1150% of line d5{el) ... 0.
47 Totad lobbying
expenditures .. e
48 Grassroots sonteeabie
AU i 0.
4§ Erassroots coling amount
{150% of e 48¢e))._....... LS
50 Grassroots lohbylng
gpendires o — - : 0.
Lobbying Activity by Noneiecting Public Charities _ _
{For reporting ondy by organizations that dif not complate Part WI-A)(Sea page 11 of fre instrucens.) ) _ H/A
" During the yaar, fid tha prganization attempt to influenca national, state or local jgisiation, including any attampt to 1 ves | No [  Amount .
intkeence puttic opinlon or & leglslative matter ar referandum, through the sse of . .
B OVOMIMBETS | oo
b Paid staff er management (Include compensation in expenses reportad on dnes f fhrowgh 4.)
¢ Media adveriisements
4 Mallings to mambars, kgisiators, or the pubyis
¢ Publications, or publlshad or broadeast stataments
! Grants to ether orpenlztlons for kxbdying pumposes
# [Dirack contazt with fagisiatars, fhelr statfs, peversmant oficials, or a legislative body
h Rallies, demoasirations, seminars, comvantions, speechas, Jecturss, or any other means e ——— .-
1 Total lobbying expanditures {Add lines ¢ through h.) e 0.

| *Yes” to any of the above, alse attach a statement glving a detaited description of the lobbing agtivitles.

T _ - Sohedule 4 (Form 960 or 990-EZ) 2004 -




Schadule A [Form 390 gr 950-E2) 2054 CHILDREN'S MUSEUM OF NORTHERN NEVADA - BB-0236615 Pages
SRREARTE information Regarding Transfers To and Transactions and Reiationships With Noncharitable
N Exempt Organizations (Sss page 11 of the Ingiruchions,) L - :
St Did the reposting organtzation dlrectly o Indirectly engage inany of the fallowing with any ether organtzztion desoread In sectlan
50¥r) of e Coda {other than seetion S0Hc){3) arganizations) or in segtion 527, refating to political organizations? o .
& Transters krom the raposting organization 1 a noncharitable exempt organkzation oF R | Yos

. Mo
{1y Cash . Biafl. . | 2{_
- {H) Other assats afli} X
b Other transaztions: o :
{1} Sales or axchangas of assets with a noncharitable exempt organization bi) X
{1} Purchases of assats from & nonchariable exempt srganization bk} X
""" ") Rertal of faedlitles, aguigment, or ather assets { bl X
(V) REINDUISRENEATANGOMEIS ..ot biiv) X
{¥) Loans of loan guarantess _ , . . - biv} | X
{wf} Performance of services or mambarship or fandralsing solicitations B ] _ B | B} x
¢ Sharlng of facllﬁfﬂs, equipment, mailing dlsts, other assets, or paidemployees et e N e X
& Ifthe angwer to any of the above s "Yes,* complate the follnvdng scheduts. Cofusn (0} should ahways show the fair market valus of the
goods, other assets, or services givan by the reporting aroanization, ) the nrganization received jess than fair market valus in arwy .
fransaction or sharing arrangemant, shew In cokma {d} the value of the goods, ofher assets, or serviges ragelvad: 5 ' “HIA
{a} ) ie (y . _
Ling no. Amount Imokegd -} Nameof noncharitabls exempt organization Description of transfers, transactions, and sharing arangerments
52 a 15 the ergantzation diracly or Inctirectly affliated witl, or related in, ane or more t-examgt crganizatinas deserfbad in sestion S0 c) of the L
God {pher than section SDCH3) or la seeton 5277 ... ..o > [ ves  [Ewe.
b 11"Yes,' completa the falowing schadulz; H/A _ :
(8} (b} i}
- Wama of ergantzation . Fipa of arganization ) Description of relationship -

LR B ] Schedule A {Form 530 or 990-E2) 2004




Séhedﬁie-s h ~ Schedule of Contributors L waho m;m
- (Form 900, 900-EF o R . . |

_ BO0-PF} S B I - - Supplementary Informationfor -~ - 2004
. %wm&;mﬂw celrnp e line 1 of Form 9940, 890-EZ, and 990-PF {ses l‘nstm‘qﬂons]- R i i
: Naman»fnrganlzauun o E Employer identification numb_er )
: CHILIJREH 5 MUSEUM OF NORTHERN NEVADA _ | 88-0236615
Organizmiun typa(chack one); :
Filersof: .~ . - Section:
Form®90 098062 (X 501t 3 Henternumben organization

[ _ a‘igcl_?l:éj[i] nonexempt charitable trust Aot treated as & private foundation

[:l 527 political ‘nrgarﬁiz.ation

Form@0-PF L] 501(c)(3 exempt privats foundation

Check Ii'_mur arganiation |s cwared by the General Aufe or a Span]a! Rula, [Hota' Oy a saction 50?‘{%:}{?} &, o (o wgamzatmn can check boxes
- Torboth the Gerersf Alle dnd a Special Rule-see nstructions,) . .

General Rule- - -

[T For organizations filing Form 990, 990-EZ, or 9580-PE that rsgeived, during the pear, $5,000 ar more {in monsy or praperty) fram any one
contributor, (Sompiate Pais fand 11

' Speclal Rules-
 [X] Forasection 501 [n;{a: organlzation filng Eorm 980, or Form B90-EZ, that met the 33 /3% support tast of the rnguamns under :
sactions S0{a){ 111 701N and recelved from ary one contributar, dhiring the year, a contibution of the greater of $5,000 r:ur 2%
of tha armourt on line 1 of thess farms. (Complete Parts Fand 1)

|:| For a section S01{sj{), (B), or (10} organization Bing Form 990, o Forrm 9B0-EF, :ﬁat.receh.ved fraum a.?w B TordibutnT, dudng the }'EE}': '
apgregate contributions or bequests of mora than $1,000 for use axclusively for refigicus, charitaihe, scientific, iterary, or educational
PLIpaSEs, OF the prevention of chesity to childten or animals. [Complate Parts |, I, and 11}

[ For a section 501 {c}'m {B} or [10) nrganization fiing Form 999, or Form BSD-EZ, that recevett from any one cortributor, durng the year,
some comtribations for use exclusively for redigious, charitable, eto., purposes, but these contributions dld not aggregate tomore thars
&1,000, {If this Box s checked, snter hera the total contributions that were recslved during the year for an exciusivel religious,

- charitable, eto., purpoae. Do not complete ary of the Parts unless the General Rulae appllas to this orgarzation becalse it received .
- nonexchusivaly religious, charitabla, etc., contributions of §5,000 or more during tha year) p &

they mast check the box i the haad.hg of their Form 930, Form 890-£Z, or on line 2 of thair Form S90-PF, to Cerh'.‘jr’ that I'hej-f fa e nni rmaet the ﬂkng
requirerttents of Schedufe B (Form 880, 99i-E2, or S90-FF), .

LHA For Paperwork Reduction Act Notice, see the instructions Schaduie @ (Fanm 390, BS0-EZ, or 990-PE} {2004}
for Form 930, Form 290-EZ, and Form 930-PF. :

L2345 11408




Shwi Fom 90 w022 eompr0y - L e e laren
- Nema ninruanlmlnn_ _ Employer identification number -

CHILDREN'S MUSEUM OF NORTHERN NEVADA o 880236615
5 ‘Cn_nnibutm {See Speclfic Instructions.)

(@) _ {b) 5 fc} .
Mo. | S " Mame, address, and 2IF + 4 Aggregate contributions Type of contribution

1 | NAUMAN FOUNDATION e
. Payroll - ]
...... ) . & 5 ,ﬂ[] G . Moncash S

RENQ , NEVADA . _ _ L is a noncash contribution) -

{&] (k) | o2 1 [}
Na. R .- MNamwe, address, and ZIP + 4 Aggregate contributions | Type of contribution

parson - [
e =
$__. “MNoncash [ ]
(Complate Part 8 I there
is a nengash contibution.)

{a) 1] {c} ' idy
No. .. Mame, address, and ZIF + 4 | Aggregate contributions Type of contribution

Person ]
Payrolt [ |-

& . Moncash - [ |-
(Compiete Part i if therg
s a noncash corbribution.|

(a} {by ' {ed ‘ i
No. ... Mame,address, and ZIP + 4 Aggregate contribiuticns Type of contribution

Person L]
| Payen - []
5 Noncash [ |

{Complste Part 11 [f thers
is a noncash comtribution

fa) {b) ic} (dy
Ho. o - Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person J:J
Payroll [ ]
""" _ $ _Noncash [ | -

ICompleta Bart I if theres
fg a noncash contribution. )

@ | B (b} | (e} a
Mo, R L Maime, address, and ZIP + 4 Aggragate contributions Typa of contributfor:

Persan |
Payrolf . [ ]
3 Moncash [ |-

[Complete Part |l if there
15 a noncash -aomrlbutmn}

Sch&dufu B [Form 5 {Fnrm 980, SO0-EL, or BO0-PF} {2004)

423452 11-24-04 -

{Complete Part § iFthere |



CHILDREN'S MUSEUM OF NORTHERN NEVADA .~ . = . BB-0236615

Form 9%0° : . Rental Income : ... Statement 1

Rt - : Activity - Gross
- Kind and Location of Property .. HNumber Rental Income

TEMPORARY RENTAL OF MUSEUM FACILITIRS S 1 : _ 6,935.

Total to Form 990, Part I, line 6a . : 6,935,

______ . Statement{s) 1




- CHILDREN'S MUSEUM OF NORTHERN NEVADA o 8g-pasesls

Form 980 - Income and Cost of Goods Sold o Statement 2
_ : e " Imecluded on Part I, Line 10 ) S '

- Income -

1. Gross recéipts.; e T S T ' 30,965
-2. Returﬂ and allDWEHCEB " ¥ om ¥ - ¥ . * » . . - o o ) '_ . : o
3. Line 1 less line 2 . & v & 4 v v v v s 4 4 . o o 30,965
4. Cost of goéﬁs sold (lime 13} . . . . . v e 13,931 e
5. Gross profit {line 3 less line 4} . . . . . - 17,034
Cost of Goods Solda = |
6. Inventory at beginning of year . . . . . . . 5,086 .
7. Merchandise purchased . . . « + « « +» . . . 13,945
N . B.. Cost Qf la-bor L] * L 3 [ ] L] L] L] L - * L] B ) L] L]
~ 9. Materials and supplies . . . . . . . . . . . _
’ 10| Dther COEtB * [} » [ . * . L] » » » » . * " - : )
N 11- Aﬂd linESE thrﬂugh 1{] L] LIS | - » . L] * . Ll . 19,“31
~12. Inventory at end of year . . . . . . . . ..  £.100 |
13. Cost of goods scld {line 11 less line 12}.

. o 13,931

o . statemeént(s) 2. .




" CHILDREN'S MUSEUM OF NORTHERN NEVADA

- 88-0236615

Form 950 . Other Expenses Statement 3
(a) (B) (c) (D)

T _ - Program Mapnagement - .

: Descrlptlon . Total Services - and General ?undralslng _

- Utilities- Gas . 5,102, 4,592, 518.

Utilities-Power 6,651, 5,022. BES,.
Exhibits repair ' 246. 245. ' _ :

.-Bank charges B891. BS1. -~
Advertiszing and o SRR

media | 993, IEREE 993,

Dues _ 1,518, e 1.518. e
Repairas 3,404, 3,234, . 170,
Insurance 4,925, 4,925,
@Gift shop misc - 46, 46.
Staff training 1,380. 1,380.
Newsletbter and : _ L : e .

. printing : 2,012, 1,006. 1,006,

Fingerprinting 45, _ 45.
Miscellaneous 1,906, 1,909,

" Other program _

. expenses ' 5,010, 5,010. SRR _

- Membership’ o 62. B2, _— L
Dunktsnk expense 100. : - _ - 100,
Exhibit deesigner . 3,603, 3,693, . o

- Other admin exp 1,087, 1,067,

Volunteer expense 144. 144,
Total to Fm 290, 3%,238. 23,547, 14,198, 1,093,

Form 950

Statement of Organization’s Primary Bxempt Purpose

Part III

Statement 4

Explanation

- To provmde 1nteract1ve educatlonal exhibits and pragrams for parents and
. children to experience together in a wholesome atmosphere

Statement{s} 3,




. CHILDREN'S MUSEUM OF NORTHERN NEVADA

: 3340236515_ --f*

Form 990 . Other Investments Statement . 5
_ SR T Valuation o
- ‘Description Method Amount
_____ | | Cost 10,760.
' Total to Form 990, Part IV, line 56, Column B 10,760,

Part v —.List of Officers, Directors,
Trustees and Key Employees

Form 990

Btatement &

Title and

‘Name and Address Avrg Hrs/wk sation

. Compen-—

Employee S
Ben Plan Expense

- Ceontrib Account

 EEN BEATON - EXECUTIVE DIRECTOR

'B13 NORTH CARSON 40 0.
CARSON CITY, NV 89701 -

JULIE COWAN -~ = = - BOARD MEMBER

813 NORTH CARSON~ - . - 1 0.
CARSON CITY, NV 89701 o

- MICHAEL CROSSLEY . _ TREASURER

813 NORTH CARSON . | 1 0.
CARSON CITY, NV 89701 . _

WILLIAM CREEKBAUM ) - BOARD MEMBER

" 813 NORTH CARSON . 1 0.
CARSON CITY, NV 85701 o
FRIEDA FORD BOARD MEMBER |
813 NORTH CARSON . 20 0.
CARSON CITY, NV 89701
TOHN DIMAMBRO BOARD MEMBER |
313 NORTH CARSON = 1 0.
“ARSON CITY, NV 89701 :

LEONA KOCKENMEISTER - - BOARD MEMBER L
313 NORTH CARSON B 0.

 ARSON CITY, NV 89701 . . |
TERE SCHULTZ SR BOARD MEMBER -
313 NORTH CARSON o 1 0.

- IARSON CITY, NV 895701

0. 0.
. | 6._
'p, 0.
o e
0. :ﬂ;f
':ﬁ}' 0.
:ﬁ.' ..ﬁp
0. ﬂ

. Statement{s) 5, §




'CHILDREN'S MUSEUM OF NORTHERN NEVADA

PENNY HOLBROODK
813 NORTH CARSON -

CARSON CITY, NV B3701

813 NORTH CARSCON
CARSON CITY, NV 89701

JAMES SMOLENSKI
813 NORTH CARSON
CARSON CITY, NV 89701

NEIL ROMBARDG
813 NORTH CARSON
CARSON CITY, NV 89701

MARIA PENCE
813 NORTH CARSON
CARSON CITY, NV 89701

MICHELLE EELLARD
813 NORTH CARSON _
CARSON CITY, NV 89701

Totals Tnclﬁdé& on Porm 590, Part V

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

PRESTDENT
3

SECRETARY
3

88-0236615

Form 990 - Part VIII - Relationship of Activities to
. : ' ‘Accomplighment of Exempt Purposes

Btatement 7

Line ._Explanafiaﬁ of Relationship of Activities

33a Low admigsion and program fees charged to offset the cost of creating
and maintaining exhibits and programs and to allow needy rhildren to.
enter and participate at no cost. - =

35 Earnings from temporary extra funds deposited in money market account.

102 The museum operates a amall gift shop which sells items related to the
mugeum's goal of providing a stimulating and educational experience

for children.
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