Carson City, A Consolidated Municipality

Application for

Community Support Services Funding
Fiscal Year 2010-2011

Name of Organization: Ormsby ARC

Amount Requested: $13,950.

Contact Person; Mary Winkier

Mailing Address: P. O. Box 491

City: Carson City State: NV Zip Code: 89702

Phone Number: (775)882-8520  E-mail: mary@ormsbyarc.org
501(c)3 Taxpayer I.D. Number: 88 0106559

- Date Submitted; February 24, 2010

Please mail completed application and attachments to:
Carson City Executive Offices
201 N, Carson Street, Suite 2
Carson City, NV 89701
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Carson City Community Support Services
APPLICATION FOR GRANT FUNDS
Fiscal Year 2010-2011

Organization Information

1. What is the overall purpose or goal of your organization?

We are committed to securing for peope with mental retardation and other disabilities
the opportunities to choose and realize their goals of where and how they learn, live, work and
play. This commitment may be extended to other persons with special needs. It is our vision to
enrich the lives and choices of persons with disabilities.

2. How long has your organization been in existence? 41 Years 6 Months

How long has your organization been in Carson City? 41 Years 6 Months
3. Describe in general the activities or services of your organization:

Programs include Supported Living, Job Training, Job Placement, Job Coaching and
Follow-along, and Advocacy Services. An integral part of our programs is to help people
become part of the community and increase their self-sufficiency.

4, How many people do you intend to serve during this Fiscal Year 2010-2011?

# of Youth # of Adults 70-80 # of Seniors 5
5. How many people served this Fiscal Year 2010-2011 will be Carson City residents?

# of Youth # of Adults 70-80 # of Seniors 5

6. How many paid employees/volunteers does your organization employ?

# of full-time employees 5 # of part-time employees 8

7. Percentage of organizational funds to be utilized for administrative costs (i.e., salaries,
travel, training, etc): 13
8. Describe how your organization is managed and governed (i.e., Board of Directors).

Governed by a 9-13 member Board of Directors elected by the membership. The Board
hires an Executive Director to manage the programs.

9. Please provide information on your Executive Board members or contact person:
Name Tiile Phone
Paul Ferrin President 775-883-1672
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10.

11.

12.

13.

Program/Proposal Infermation

Amount of funds requested? $ 13,950.

Purpose of Program/Proposal: Describe the program/proposal, target population, number
to be served, what the grant will specifically fund. Explain your organization’s
qualifications to deal with the issue.

The program proposal is to maintain on-going programs of supported living, job training,
job placement and follow-along, and advocacy for our target population of people with
developmental disabilities. We anticipate serving 70-80 people but would be able to
serve additional if funding becomes available. This grant would specifically fund a part
of the Occupancy costs for the facility housing our training programs, not including the
residential program occupancy costs. The organization has many years of experience in
this field - over 41 years, with an Executive Director with 38 years of experience and an
Assistant Director with with 21 years of experience. Seven of our staff have over ten
years experience, and the other three have 3-7 years experience. Our Director has a
degree in Business Administration and experience working in Special Education at the
Carson High School. We feel well-equipped to handle issues.

Goals, Objectives & Measurable Qutcomes: The events and/or services must assist the
City to fulfill its vision statement and accomplish one or more of the City’s Goals. Please
indicate which goal(s) will be met. Clearly state measurable outcomes of the project.

Tell how you propose to achieve the outcomes of the project in terms of specific
activities, including a timetable (proposed starting date and duration of the project):

The City goal we will be working to accomplish is "An Active and Engaged
Community." Measurable outcomes will be the increase of the people we serve in
participating in community activities, paying more of their everyday costs, being a part of
the community by working in competitive employment. taking part in political events and
voting, and all aspects of community living. We write individual programs for each
person and evaluate the success and outcomes of these programs. These programs are
on-going. For purposes of this grant, the beginning date will be July 1, 2010 through
June 30, 2011. The programs, however, will not stop.

Indicate who will benefit from the use of these funds, and how they will benefit. If this is
an ongoing event, please state how you intend to fund the program in future years.

People with developmental disabilities will benefit from the use of these funds, as they

are an important part of being able to continue funding the programs. The people will become
more self-sufficient, have more self-esteem, take part more in community events and clubs, and
decrease their dependency on government funding.

14.

Are you aware of any other private sector/nonprofit/governmental/agencies in the area
providing the same services as your program/proposal? If yes, please explain how your
project will compliment other existing programs?
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15.

16.

There are five other agencies in Carson City providing services that are similar. Most of
them, however, provide 24-hour care for people with not the stress on self-sufficience.

Some provide part of the services we provide, but to our knowledge, Ormsby ARC is the
only one providing a continuum of services aimed toward helping their people become a

tax-paying part of the community.

Please include a detailed budget for this program/event, and detailed list of intended
expenditures and revenues.

See Attachment

Has your organization been funded by Carson City previously? Yes [ ]No

If yes, please list:

Year Amount Program/Event
2005-06 $14,000 Occupancy Costs
2006-07 $14,000 Occupancy Costs |
2007-08 $14,000 Occupancy Costs
2008-09 $13,950 ' Occupancy Costs

2009-10 $13,950 Occupancy Costs

Required Attachments:

X

X

X

X

A copy of your 501(c)3 Designation Letter from the IRS. For branches of a larger
organization (i.e., local troop of Boy Scouts of America), please provnde the letter for your
umbrella organization.

A copy of your most recent audited financial statement. For smaller organizations, or

branches, a more simple budget showing income and expenses is acceptable. Also include an

IRS form 990.

Previous Grantees: If your organization received grant funding in Fiscal Year 2009-
2010 you must complete and submit an Annual Report form detailing how those funds
were spent. Applications for former grantees will not be considered if an_ Annual
Report has not been included.

Signed Guidelines for Grants (please keep a copy for your files).
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OARC Confidential 2/24/2010

ORMSBY ARC BUDGET 2010-11

Proposed

Proposed
Budget Budget Actual Budget
2009-2010 Ist Six Months |1st Six Months|2010-2011

MEMBERSHIP 400 200 240 300
DONATIONS 6,465 3,233 22,884 16,000
FUND RAISING 1,000 500 1,000 1,500
TRANSPORTATON 11,250 5,625 5,776 11,250
CARSONCITY 13,950 6,975 6,975 13,950
COMMUNITY TRAINING CENTER 160,000 80,000 85,814 170,000
RESIDENTIAL - SLA 155,000 77,500 74,434 150,000
INDUSTRIES CONTRACT 18,000 9,600 8,342 18,100
THRIFT STORE 55,000 27,500 23,900 50,000
VOC REHAB 5,400 2,700 -

ENCLAVES 38,000 19,000 21,995 44,000
INTEREST 0 8 10
TOTAL INCOME 464,465 232,233 251,367 475,110

0

CCBUDGET0 2010-2011.XLS
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OARC Confidential 212412010 Page2

ORMSBY ARC BUDGET 2010-11
Proposed
Proposed
Budget Budget Actusl Budget
2009-2010 {st Six Months |1st Six Months|2010-2011
0
STAFF SALARIES 260,000 130,000 128,869 255,000
FICA 19,890 9,945 13,294 22,000
MILEAGE 5,000 2,500 1,759 3,000
UNEMPLOYMENT (SUTA) 2,000 1,000 362 1,400
WORKMAN'S COMP (pro group) 5,025 2,513 2,541 4,800
SALARIES-CLIENTS 72,000 36,000 48,088 78,000
HEALTH INSURANCE 5,800 2,900 5,740 11,480
INSURANCE 10,800 5,400 5,057 10,600
FUEL/OIL 400 200 220 500
REPAIRS-VEHICLES 200 100 163 300
HEAT 2,800 1,400 522 1,200
POWER 2,700 1,350 1,518 3,000
TELEPHONE 7,800 3,900 3,317 5,400
WATER 665 333 312 650
RENT/LEASE 11,400 5,700 5,700 11,400
SUPPLIES (Office & Contracts) 4,500 2,250 2,133 4,000
POSTAGE 275 138 185 350
BLDG MAINT 900 450 720 1,000
HOUSEKEEPING SUPPLIES 400 200 364 400
SANITATION 3,050 1,525 1,785 4,200
PRINTING 500 250 -
ADVERTISING 600 300 66 200
JAC TICKETS 11,250 5,625 6,164 12,300
DEBIT CARD CHARGES 850 425 -
BOARD 80 40 30
EQUIPMENT MAINT 3,000 1,500 1,346 2,800
TRAVEL/TRAINING 0 -
STORAGE 1,080 540 1,068 950
CONSULTANTS 30,000 15,000 22,280 40,000
FUND RAISING 0 -
RETIREMENT PLAN 900 450 -
BACKGROUND CHECKS 600 300 330 150
CONF/MEETINGS 0 -
ARC -
TOTAL EXPENSES 464,465 232,233 253,902 475,110

CCBUDGET0 2010-2011.XLS



Advocacy

\ Thrift Store
Ormsby Industries

Independent Living

Supported Employment

A NON-PROFIT CORPORATION

1802 N. Carson St., Suite 157
PO Box 491
Carson City NV 89702- 0491

VOICE (775) 882-8520

FAX (775) 882-7202
EMAIL: info@ormsbyarc.org
Tax ID: 88-0106559

Paul Ferrin
President

Mary C. Winkler
Executive Director

February 23, 2010

Ms, Janet Busse, Office Supervisor
City Manager’s Office

201 North Carson Street, Suite #22
Carson City, NV 89701

Dear Ms. Busse:

Enclosed is an Application for Community Support Services
funding for Fiscal Year 2010-2011. Out Grant is for a portien of the
Occupancy costs for our training pregram, the unfunded portion of
our budget. -

Also included is our Annual Report for 2009-2010.

More than ever, Carsen City funding is extremely important to us.
We have requested the sante amount as we recéived last year,
knowing the many requests Carson City receives for assistance.
With revenues from the State being threatened with additional cuts
and with decreased revenue from our Thrift Store, tintes are
difficult for us, as they are for many.

Thank you for the opportunity to apply for this grant. If you have
any questions, please et me know.

Sincerely,

Mary C. Winkler
Executive Director

Attachments:
IRS 501(c) 3 Designation Letter
Grant Application with Budget
Annual Report for Fiscal 2009-2010
IRS 990
Signed Guidelines



Depar ent of the Treasury

frtternal Revenue Service
Washington, DG 20224}

Date: In reply refer to:

NAR 2 s em T:MS:EO:R:1

> Ormsby Association For Retarded
Children, Inc,
801 01d Clear Creek Road
Carson City, Nevada 89701

Gentlemen:

We have considered your application for recognition of exemption
from Federal income tax under section 501(c)(3) of the Internal
Revenue Code of 195k, .

Based on the Information supplied, and assuming your operations
will be as stated in your exemption application, we have determined
that you are exempt from Federal income tax under section 501(c)(3)
of the Internal Revenue Code., Any change in your purposes, character,
or method of operation must be reported to the District Director,

San Francisco, which is your key district for exempt organization
matters, so he may consider the effect of the change on your exenmpt
status. You must also report any change in your name and address.

Pending issuance of regulations under section 509 of the Code,
we are uvnable to make & determination as to whether you are g
private foundation as defined in that section. Upon issuance of the
regulations we will evaluate your application and maeke a determination
as to whether you are a private foundation.

You are required to file the ennual return, Form 990, on or
before the 15th day of the 5th month after the end of your annual
accounting period. Failure to file the Form 990 by this date may
subject you to a penalty of $10 for each day during which such
failure continues, up to a maximum of $5,000.

You are not required to file Federal income tax returns unless
you are subject to the tax on unrelated business income under section
511 of the Code., If you are svbject to this tax, you must file an
income tax return on Form 990-T, In this letter we are not determining
vhether any of your present or proposed activities is unrelated trade
or business as defined in section 513 of the Code.



Strong McPherson & Company

202 S Pratt Ave
Carson City, NV 89701
775-882-4460
January 25, 2010
CONFIDENTIAL \ 40
.\(\0‘}! \*O ’ 8/}
THE ORMSBY ARC 4ot [ 2
PO BOX 491 ? 4}'};;1}'
CARSON CITY, NV 89702 P j
Dear MARY:

We have prepared the following returns from information provided by you without verification
or audit.

990 - Return of Organization Exempt From Income Tax

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Strong McPherson & Company




Filing Instructions
THE ORMSBY ARC
Exempt Organization Tax Return

Taxable Year Ended June 30, 2009

Date Due: February 15, 2010

Remittance: None is required. Your Form 990 for the tax year ended 6/30/09 shows no
balance due.

Mail To: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery setvice is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

Signature: The return should be signed and dated on Page 1 by an officer representing the
organization,

Other: Initial and date the copy of the return, and retain it for your records.




ZG530

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMS No. 1545-0047

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 7 / 0 1@ 8 ,and ending Gl3 0 / 09
B Checkif apprcable: | Please | C Name of organizaton ' D Employer Identification number
Addrosscharga /%0 89 THE ORMSBY ARC
D Name changa print or Doing Business As 88-0106559
D Iniil retum zze. Number and strest (or P.O. box if mail is not delivered to street address) Reom/suite E Telephons number
e PO BOX 491 775-882-8520
D Termination i\p;:::‘l‘flc Cily or town, state or country, and ZIP + 4 G Gross recalpts § 496,314
D Amended refum fons. CARSON CITY NV 89702

D Application pending

|

F Name and address of principal officer:

H(a) s this a group retum for

offiiates?
H(h) Are al affiiates
included?

Yes No
Yes . No

1f*No," attach a fist. (ses insteuctions)

| Tax-exempt status:

Rl so1) (3 ) d(nsertno) | | 4sazaytyor_

[ |27

J_ Website: » N/A

H(c) Graup exemption numbsr P>

K__Typs of organization: %@n ‘—b‘msi || Assciation [—Lémer »

‘L Year of formation:

M_Stale of legal domicie: NV

Part | Summary_
1 Briefly describe the organization's mission or most significant activities:
@ JIRAINING PEOPLE WITH DISABILITIES e
é .......................................................................................................................................
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
:‘3 3 Number of voting members of the governing body (Pant V1, line 1a}y . . o 3 9
8| 4 Numberof independent voting members of the governing body (Part Vi, line 1b) . . . ... 4 9
S| 5 Total number of employees (Part V, ine 2a) . . ... ..............oc..... 5 | 58
E 6 Total number of volunteers (estimate if necessary) 6 12
7a Total gross unrelated business revenue from Part VAll, line 12, column (Cy 7a
b Net unrelfated business taxable income from Form 990-T, ine 34 . . . .. ittt et et eieienaennns 7h 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, line thy 25,952 25,902
2| 9 Program service revenue (Part VIl line 2g) ... 417,198 420,677
3 | 10 Investmentincome (Part VIIL, column (A), lines 3,4, and 7d) 24 24
| 11 Other revenue (Part Vil, column (A), lines 5, 64, 8c, 8¢, 10c, and 118) 56,184 49,711
12 _Totat revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. .. .. ...... 499,358 496,314
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefils paid to or for members (Part X, column (A), fine4) L.
@ | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | [ 455,895 414,629
& [ 18aProfessional fundraising fees (Part IX, column (A), line 11¢)
a b Total fundraising expenses (Part IX, column (D), ine 28y %
| 47 other expenses (Part X, column (A), lines 11a-11d, +1f-24) 95,200 114,358
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 551,095 528,987
18 Revenue less expenses. Subtract line 18 from line 12 o -51,737 -32,673
58 Beginning of Year End of Year
§‘—,°: 20 Totalassets (PartX.line 16) | . .. ... .. ... 116,859 105,483
§§ 21 Total liabilities (Part X, fine 26) 36,318 57,615
=F|_22 Netassets or fund balanges. Subtract line 21 fromline20 . . . . . 80,541 47,868
Part I Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedutes and statements, and to the bast of my knowledge
and belief, it is true, correct, and complete. Declaration of pre, w than officer) is based on all information of which preparer has any knowledge.
Sign } CLK% |
Here Signature of officer COPY . Date -
MARY WINKLER EXECUTIVE DIRECTOR
Type or print name and title
Paid Efeparer‘s } Date S;}ECR i " Zr:g ?r:iﬂfxéggsggymg rumer
. |_signature MICHAEL WILLIAMS 1/25/10| impioyed_» L 1| P00566278
Sreparer s | i name (or yours Strong McPherson & Company ey p 88-0158829
se ONIy 2 02 S Pratt Ave Phone

if self-employed),
address, and ZIP + 4

Carson City, NV 89701

no. p 775-882-4460

May the IRS discuss this return with the preparer shown above? (see instructions)

]_LYes mo

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2008)
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Form 990 (2008) THE ORMSBY ARC 88-0106559 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: '

TRAINING PEOPLE WITH DISABILITIES

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

the prior Form 990 0r 880-EZ2 . .. [ Yes ] No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e [ ves [] o

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the tota) expénses. and revenue, if any, for each program service reported.

..........................................................................................................................................

B T T T T T T T T T T T T T T S S T T U

d4d Other program services. (Describe in Schedule O.)

(Expenses $ ) including grants of $ ) (Revenue § : )
4o Total program service expenses > s 483 é21 (Must equal Part IX, Line 25 _column (B).) ’

Form 990 (2008)

DAA
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Form 990 (2008) THE ORMSBY ARC 88-0106559 Page 3
Part |V Checklist of Required Schedules |
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete SChedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3  Did the organization engage in direct or indirect political campalgn activities on behalf of or in oppaosition to
candidates for public office? If "Yes,” complete Schedule C, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete )
SChEdUIe C' P 4 x
5  Section 501(c)(4), 501(c)(5), and 501{c){6) organizations. |s the organization subject lo the section 8033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Wt 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChEdu[e D' Pad I ......................................................................................................... 6 x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Parttt 7 | X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” T
complete Schedule D, Partllt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? {f “Yes,” complele Schedule D,
Parts VI, VI, VIlI, IX, or X as applicable 1| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xi, and x4 ... = 12 X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If “Yes,” complete Schedule £ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? I “Yes,” complete Schedule F, Partl 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
erganization or entity located outside the United States? if “Yes,” complete Schedule F, Pttt . " i X
46  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance Tr“
to individuals located outside the United States? If *Yes,” complete Schedule F, Partit .~~~ = 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), fine 11e? if “Yes,” complete Schedule G, Partl 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? if *Yes,” complete Schedule G, Parth 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Partitt 19 X
20  Did the organization operate one or more hospltals? If “Yes,” complete Scheduled . 20 X
21  Did the organization report more than $5,000 on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts fandl 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), fine 22 If “Yes,” complete Schedule |, Partstand tf 22 X
23  Did the organizalion answer “Yes” to Part Vi, Section A, questions 3, 4, or 52 If “Yes,” complete
SChedule J ............................................................................................................... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer questions
24b-24d and complete Schedule K. If *No," goto question25. 24a X
b Did the organization Invest any proceeds of tax-exempt bonds heyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 2c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during theyear? md
25a Sectlon 501(¢c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction L
with a disqualified person during the year? If “Yes,” complete Schedule L, Pactt 25a X
b Did the organization become aware {hat if had engaged in an excess benefit iransaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Partl 25b | X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part il ... ... ... ... oo ieiuin. .. 27 X

DAA

Form 990 (2008)
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Form 990 (2008) THE ORMSBY ARC 88-0106559 Page 4
Part IV Checklist of Required Schedules (continued)
Yes T
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business refationship through ownership of more than 35% in another entity
{individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule .,
Vo ma| | %
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,” L
complets Schedule L, Part IV OO PR TEETR 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedu!e N,
PRI L SUUTUTURY |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete ’
Schedule N, Partll 2| |X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? f “Yes,” complete Schedule R, Partt 33 X
34  Was the organization refated to any tax-exempt or taxable entily? If “Yes,” complete Schedule R, Parts I,
“‘ lV and V “ne 1 ...................................................................................................... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R PertV,ine2 ... B | X
36  Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V,line2 LLG_ X
37  Did the organization conduct more than 5% of its activities through an enlity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part L
Vi iieii il ieenn az X

Form 990 (2008)

DAA
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Form 990 (2008) THE ORMSBY ARC 88-0106559 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance '
Yes | No
1a Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of ﬂ
U.S. Informalion Returns. Enter -0- if not applicable 12 | 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the oarganization comply with backup withholding rules for reportablé payments to vendors and reportable
gaming (gambling) winnings to prize winners? L e 1e X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 58
b If atleast one is reporfed on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duiing the year covered by
thisteton? ST 3 X
b 1f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedte® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUND? | L 4a X
b If“Yes,” enter the name of the foreign country: ~ »
See the instructions for exceptions and filing requirements for Form TD F ©0-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable parly notify the organization that it was or Is a parly to a prohibited tax shelter transaction? §b X
¢ [f"Yes,” to question 5a or 5b, did the organization filte Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? | | . ... .. ... ... i 5¢
6a Did the organization solicit any contribulions that were not tax deductibte? .~~~ 6a X
b (f“Yes,” did the organization include with every solicilation an express statement that such contributions or
gifts were nottax deductible? | L 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
S75 e || |x
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
required fo file Form B2B22 | L 7c X
d If“Yes," indicate the number of Forms 8282 filed during theyear LTd L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal T
beneﬂt contract? .......................................................................................................... 79 x
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectuat property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, aitplanes, and other vehicles, did the organization file a Form 1098-C as ‘
FEAUIGU? | e 7h X
8  Section 501(c)(3) and other sponsoring organizatlons maintalning donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? %a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capilal contributions included on Part VUL, line 12 L10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciites 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 j 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear, .. ....,........ 12b

Form 990 (2008)
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Form 990 (2008) THE ORMSBY ARC 88-0106559 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the internal Revenue Code.)

Section A. Governing Body and Management I
‘ ‘ Yes | No
For each "Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governingbody =~ i 1a | 9
b Enter the number of voting members that are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? =~ = 4 X
5  Did the organization became aware during the year of a malerial diversion of the organization's assets? e l 5 X
6 Does the organization have members or stockholders? ... s X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members i
ofthe governing bBY? | 7a X
b Are any decislons of the governing body subject to approval by members, stockholders, or other persons? .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by he following:
a Thegoverming Body? L e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or afffiates? 9a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? e gb
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizalions
must describe in Schedule O the process, if any, the organization uses lo review the FormS90 . . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O ... .. ..\ ittt iore i, 11 X
Section B. Policies )
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go to linets ... ...~ 12a X
b Are officers, directars or trustees, and key employees required to disclose annually interests that could give
rise to COnﬂic‘s? ........................................................................................................... 12h
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done . ... S RSO STU OO ORPORTRUUOS | 12
13 Does the organization have a written whislleblower poliey? 13 X
14  Does the organization have a wiitten document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberalion and decision:
a The organization’s CEQ, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? . . ... 15b X
Describe the process in Schedule O. (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entlty during the year? 16 X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal {ax law, and taken steps to safeguard
the organization's exempt status with respect 10 SUCH AITaNgeMaNtS? L . .\ttt ittt et a st et o et it inas 1i6b |
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled  » None
18  Seclion 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s oniy)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: - MARY WINKLER . . .. ... .1 PO BOX 491 i
CARSON CITY NV_89702 775-882-8520

Form 990 (2008)
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Form 990 (2008) THE ORMSBY ARC 88-0106559 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related organizations.
® List all of the organizallon's former officers, key emplaoyees, and highest compensated employees whao received more than
$100,000 of reportable campensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
| Check this box if the organization did not compensate an}@fﬁcer,@ctor {rustes, or key employee.
(A) (B) {C) (D) (E) (F)
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours per S5[S (ol =Jox T compensation compensation amount of
week ot 3|2 |35 8 from - from retated other
5% é gls %E % the organizations compansation
AR 2 organization (W-2/1088-MISC) from the
HHEHE B P
'Ef g ° g organizations
’ g
SEE ATTACHED
X 0 0 0

-

DAA

Form 990 (2008)



2C530

Form 990 (2008) THE ORMSBY ARC 88-0106559 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(*) (B) ] (©) ©) () )
Name and litle Average Pasillon (check all that apply) Reportable Reportable Estimated
hours per Q g Ell e i gg:_ pd compensation compensation amount of
week oZ & g s %g E| from from related other
3?—; % T3 *ﬁ& & the organizations compensatian
9-5 i 5 8 organization (W-2/1099-MISC) from the
g| = 3|3 (W-2/1089-MISC) organization
3 3% 2 and related
% organizations
[=%
T
|
...................... ]
L L |
Ab Total ..o e, »

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

Yes | No

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

employee on line 1a? [ “Yes,” complete Schedule J for such Individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

NONAUA) . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for SUCH POrSOm . ...\ttt et et ettt aenssaeenes 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization.

(A) B8 ©
Name and address Dascription of services Compénsalion

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organizalion ¥

L o

DAA

Form 990 (2008)
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Form 990 (2008) THE ORMSBY ARC

88-0106559

Page 9

Part VIl Statement of Revenue

(A)
Total revenue

(8)
Related or
sxempt
function
revenue

(&3]
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns =~ | 1a

Membership dues 1b

Fundraisingevents = 1c

Related organizations = | 1d
Governmenl grants (contributions) 1e

1S, gifts, grants
milar amounts

- 0 o o

All other contributions, gifls, grants,
and similar amounts not included above 1f L

@ Noncash contributions included In fnes fa-1f.  §

Contributions
and other si

h Total. Addlinesfa—-1f.................

25,902

Program Service Revenue

Busn. Code

420,502

420,502

175

175

420,677

24

24

(i) Real

(liy Personal

6a Gross Rents

b tess: rental exps.

¢ Rental Inc. or (loss)

d Netrentalincome or (Io88) . . ... ooviureunaiienans >

7a Gross amount from (i) Securities

(il) Other

sales of assels
othar than Inventory

b Less: costorother
basis & sales exps,

¢ Gain or (loss)

d Netgainor(loss) .....................

8a Gross Income from fundralsing events
(notincluding $ .
of contributions reported on line 1¢).
Sea Part {V, line 18 a

Other Revenue

¢ Netincome or (loss) from fundraisingevents . ....... | 4

9a Gross Income from gaming activities,
See Part IV, line 19 a

410a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

49,711

48,711

Busn. Code

11a

oo o
>
2
=
o
=
@
<
33}
2
c
@

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c,and 118 ...t '

496,314

470,412

0

DAA

Form 990 (2008)
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Form 990 (2008) THE ORMSBY ARC 88-0106559 Page 10
Part IX - Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not Include amounts reported on lines 6b, Total eg\genses Prograéneiervice Manage(r(r;\)smt and Fund(r?l?sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governmenis and ’
organizations In the U.S, Ses Part IV, llne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US: SeePart IV, lines 16and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustses, and key employees L
6 Compensation not included above, to disqualified B
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalaries and wages 368,638 331,774 36,864
8 Pension plan contributions (includs section 401(k)
and section 403(b) employer contributions)

9 Otheremployse benefits 10,417 9,375 1,042
10 Payrolitaxes 35,574 32,017 3,557
11 Fees for services (non-employees):

a Management ..
bolegal
¢ Accounting ...
d Lobbying . ... ...
e Professional fundraising services. See Part IV, [ine 17
f Investment management fees = :
g Other ... 46,297 46,297
12 Advedising and promation
13 Officeexpenses 5,777 5,199 578
14 information technotogy .
15 Royalies ...
18 Occupaney ... ... ... 36,251 32,626 3,625
17 Travel 368 368 N
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ]ntereS[ .................................
21 Paymenis to affiliates
22 Depreciation, depletion, and amortization 4,828 4,828
23 Insurance ...............................
24 Ofther expenses. ltemize expenses not
caovered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) F
a . TRANSPORTATION EXPENSES 10,678 10,678
b MILEAGE . .. ... 4,611 4,611
¢ . EQUIPMENT MAINTENANCE 2,785 2,785
d  STORAGE . ... .. . 1,058]| 1,958
e RESPITE CAR 805 805
f Allotherexpenses . .. .
25 Total functional expenses. Add lines 1 through 24f 528,987 483,321 45,666
26 Joint Costs. Check here ¥ if following .
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation ... ...... ... ........ . L

DAA Form 990 (2008)
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Form 990 (2008 THE ORMSBY ARC 88-0106559 Page 11
Part X Balance Sheet
L (A) (8)
Beginning of year End of year
1 Cash—roninlerestbearng 10,672[ 1 3,291
2 Savings and temporary cash investments 2 3,199
3 Pledges and grants receivable, net L 1,344 3
4 Accounts recelvable,net ... 35,537] 4 34,515
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of SchedulelL -~~~ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partflof Schedule L e, L 6
@[ 7 Notesandloans receivable, net | ... ..........ccooviiieiiceann L 7
(| 8 Inventorles forsale oruse . E
<U() 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: costbasis . | 10a] 264,992
b Less: accumulated depreciation. Complete L L
PartVtof ScheduleD 10b 208,437 61,383 10c 56,555
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 1t L 12
13 Investments—program-related. See Part IV, ine 1t l___ 13
14 Intangible assels 14
15 Oftherassels. See Part IV, line 4~ 7,923 15 7,923
16 _Total assets. Add lines 1 through 15 (must equal ine 34) . ... vinieinnenn. 116,859 16 105,483
17  Accounts payable and accrued expenses 10,894 17 12,802
18 Grantspayable 18
19 Deferred e 19
20 Tax-exemptbondliabilities | . . .. 20
_g 21  Escrow account liability. Complete Part IV of Scheduled 21
:Lf 22 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and disqualified
- persons. Complete Part [l of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third partles =~~~ 23
24 Unsecured notes and loans payable . ... 2
25 Other liabilities. Complete Part X of ScheduteD 25,424 25 44,813
26 Total liabilities. Add lines 17 through 25 .. ...\ \vvv. e eeeieieiee s 36,318] 26 57,615
8 Organizations that follow SFAS 117, chack here b @ and
g complete lines 27 through 29, and lines 33 and 34.
127 Unresticted netassels ... 80,541| 2 47,868
(0 |28 Temporarly restricted netassels | ... 28
T |20 Permanently restricted netassets T 20
2|  organizations that do not follow SFAS 117, check here b ||
5 and complete lines 30 through 34.
|30 Capital stock or frust principal, or current funds t 30
O 131 Paid-in or capitaf surplus, or land, building, or equipmentfund 31
g 32 Retfained earnings, endowment, accumulated income, or other funds 32
%3 [33 Totalnetassetsorfundbalances 80,541 33 47,868
Z | 34 Total liabilities and net assets/fund balances . ............... it L. 116,859| 34 105,483
Part XI Financial Statements and Reporting '
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash E(:] Accrual l:] Other [_7
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b. X
¢ If"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a ;S
b _If "Yes" did the organization undergo the required auditoraudits? . ...............ooveiieie i i 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMS Ho. 15450047
(Form 990 or 990-EZ)
To be completed by all section 501{c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
ﬂ?g%’;?gg@g;ﬁ‘;asgﬁggw P Attach to Form 990 or Form 990-EZ.* P Sea separate Instructions. Inspection
Name of the organization Employer identification number
THE ORMSBY ARC 88-0106559

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170{b)(1){(A)(i).

A school described in section 170(b){(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1}(A)(lil). (Attach Schedule H.)
A medical research organization operated In conjunction with a hospital described in section 170({b}(1)(A)(Hli). Enter the hospital's name,

W N

Gty and Stale:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1)(A)(iv). (Complete Part il.)

H A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support fram a governmental unit or from the generat public

described in section 4170(b)(1){A)(vi). (Complete Part I1.)

8 @ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

]

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelipts from activilies related to Iits exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a}(2}. (Complete Part Ili.)

An organization organized and operated exclusively to test for public safely. See section §09(a}(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the
purposes of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a l___l Typel b D Type It c El Type IH-Functionally Integrated d D Type li-Other
<] D By checking this box, | certify that the organization is not conirolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

f If the organization received a wrilten determination from the IRS that it is a Type 1, Type !l, or Type [lI supporting
organization, check this box o ) ) D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the T
following persons?
(i) A persan who directly or indirectly controls, either alone or together wilh persons described in (ii) Yes | No
and (lii) below, the governing body of the supported organization? . . 11a()
(ity Afamily member of a person described in () abave? gfi)
{li) A 35% controlled entity of a person described in (i) or (i) above? gl
h Provide the following information about the organizations the organization supports.
(i) Name of supported {li) EIN (1li) Typs of organization {lv} Is the organization { (v} Did you notly {vi}Is the (v[lj Amount of
organization (described on lines 1-9 In col. (1) ksted in your | the organization in  [organtzation In col. support
abave or IRC sectian goveming document? col. () of your  [{{) organized in the
{see Instructions)) support? - U.8.2?
Yes No Yes No Yes No

i R

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {(Form 990 or 890-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008

THE ORMSBY ARC

88-0106559

Page 2

Part il

(Complete only if you checked the box online 5, 7, or8 of Partl.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A, Public Support
Calendar year (or fiscal year baginning In) b

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organization's
benefit and either pald to or expended on

Hs beha" ............................
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shownonline 11, column ()

Public support. Subteact line 5 from line 4 . .

(a) 2004

(b) 2005

(c) 2008 (d) 2007

—

{e) 2008

{f) Total

L

Section B. Total Support

Galendar year (or flscal year beginning inj b

7
8

10

11
12
13

Amounts from tine4
Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUICES ... .ivtiine i iiicnninanas

Net Income from unrelated business
activities, whether or not the businass is
regularly carriedon ... ................

Other income. Do not include gain or
loss fram the sale of capital assets
(ExplaininPartiV.) ..................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2004

(b) 2005

(e) 2008

{f) Total

| (e)2008 (d) 2007
L

|

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ...

Section C. Computation of Public Support Pércentage

SRURNTTTSOT IO TP TR O TN U U U T T TR TN T TR ; ......... » []

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . ... 14 %
16  Public support percentage from 2007 Schedule A, Part \V-A, lne26f 15 %
16a 33 1/3 % support test—2008. if the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l]
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 ar 16a, and line 15 Is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton =~~~ 4 D
b 10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton =~~~ 4 H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 THE ORMSBY ARC 88~-0106559 Page 3
Part 1l Support Schedule for Organizations-Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A, Public Support '
Calendar year {or fiscal year beginning In) 3> (a) 2004 (b) 2005 {c) 2008 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not include
any "unusualgrants.”) 931,435 674,864 420,201 443,545 446,754 2,916,799
2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes .
furnished In any activity that is related to the L
organizauon’s tax.exempt purpose ........ 174,504 80,771 64,885 52,814 49,711 422 , 685
3 Gross receipts from aclivities that are not an ]
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either pald to or expended on
its beha” .............................
8  The value of services or facilifies
furnished by a governmental unit to the
organization without charge =~
6 Total Addlinest-5 1,105,939 755,635 485,086 496,359 496,465 3,339,484
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
- persons that exceed ihe greater of 1% of
the total of lines 8, 10c, 11, and 12 for
the year or $5,000 . ... .............. 163,437 73,211 59,885 47,814 44,711 389,058
¢ Addlines7aand7b 163,437 73,211 59,885 47,814 44,711 389,058
8  Public support (Subtract line 7¢ from 942,502 682,424 425,201 448,545 451,754
ine6) ...oooooovierieiienien... 2,950,426
Section B. Total Support
Calendar year (or flscal year heginning in} (a) 2004 {b) 2005 (c) 2006 {(d) 2007 (e) 2008 (f) Total
—
9 Amounts fromline6 1,105,939 « 758,635 485,086 496,359 496,465 3,339,484
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS ., .ot viiieeviennaanennss 717 402 52 24 24 1,219
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines t0aandt0b 717 402 52 24 24 1,219
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfied OnN . ... ... i
12  Other income. Do notinclude gain or
loss from the sale of capital assets
(Explainin Pativ.y
13 Total support. (Add lines 9, 10c, 11, 1,106,656 756,037 485,138 496,383 496,489
and12) " 3,340,703
14  Flirst five years. If the Form 990 [s for the organization’s first, second, third, fourth, or fifth tax year as a section 531(c)(3)
organization, check this box and stop here .., ........... ... ouiueiieiiiiiit i b D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 88.3175 %
16 Public support percentage from 2007 Schedule A, Part IV-A 16 270 . ittt ettt et e e et i iraiiin 16 | %
Section D. Computation of Investment iIncome Percentage
17  Investment Income percentage for 2008 (line 10c, column (f) divided by tine 13, column () .. . . . ... . ... ... ... 17 0.0365 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .= . 4
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .. > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . . ... ... ... ... .. ... >

DAA

Schedule A (Form 990 or 990-EZ) 2008



2C530

SCHEDULED OMB No. 1545-0047
(Form 890) Supplemental Financial Statements 2 008
Department of the Treasury p Attach to Form 990. To be compieted by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the arganization Employer [dentification number

THE ORMSBY ARC 88-0106559

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part tV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . . . ... ... ...

2 Aggregate contribulions to (duringyeary L

3 Aggregate grants from (duringyeary |

4 Aggregate value atendofyear . . .. .. ... . ...

5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject to ihe organization's exclusive legal controt? . . . .. ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other v
impermissible private benefit? ... .. .. ... i, D Yes ‘:’ No
Part |l Conservation Easements. Complete if the orqamzatlon answered “Yes” o Form 990, Part IV, line 7.

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of cerfified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the fast day of the tax year.

1 Purpose(s) of conservation easements held by the arganization (check all thatHapply)‘

Hold at the End of the Year
a Total number of conservation easements ... ... ... 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedin @ . . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatlon during

the taxableyear » _ _ _ _ __
4 Number of states where properly subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds?
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year  ¥» _ _ _ _ _ _
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during theyear ¥ $_ _ _ _ _
8 Dass each conservation easement reported on line 2(d) above satisfy the requirements of section

170(n)(4)(B)(0) and section 170(MYA)BXIN? . ... D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservatlon easements.
Part Il Organizations Malintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a {f the organization elected, as permitted under SFAS 116, not ta report in its revenue statement and balance sheet works of
art, historical ireasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

h if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating fo these items:

(1) Revenuesincluded in Form 990, Part VIl tine 1 > s_ . _ _

(ii) Assels included in Form 880, PartX ... > s_ _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 118 relating to these items: '
a  Revenues included in Form 980, Part VIl fine 1 ... > s _ _ _ _ _
b Assets included in Form 890, Part X > s_ _ _ _ _ _ _

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 'THE ORMSBY ARC 88-0106559

Page 2

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the foflowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ o o
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... . ... .. .. . .. D Yes

PartlV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on FOMM 990, PartX? || | e [Jves [ no
b if *Yes,” explain the arrangement in Part XIV and complete the following table:
L Amount
G Beginning Dalance 1c
d Additions during the YEar |, 1d
e Distribulions during theyear . 1e
f O ENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b f “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (@) Four years back

1a Beginningof yearbalance = . ..

Contribulions |

o o T
[0]
=
o
=
[
o
=
w
[2]
=
=2
)
(2]
=
<
w

-
>
o
El
2.
z
=
e
=
(43
o
>
°©
o
o
@*
[1]
w

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _ %
b Permanentendowment »_ %
¢ Termendowment B»_ %
3a Are (here endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizalions 3a(l
() felated OIGANIZANONS | | | .. .. ST 3a(il)
b If“Yes" to 3a{il), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book vaiue
(investment) basis (other)
t Lend 41,267 41,267
b Buildings ... ... ... t
¢ Leasehold improvements .. .. ...
d Equipment ...
@ Oher ..., oooviiiiineriaiieaeeenn... 223,725 208,437 15,288
Total. Add lines 1a-1e. (Column (d) should equal Form 980, Part X, column (B), ine 10(c).) . ... . it i » 56,555

Scheduie D {(Form 990) 2008

DAA
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Schedule D (Form 990y 2008 2 THE ORMSBY ARC

88-0106559 Page 3

Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(Including name of securily)

{b} Book value

{¢) Method of valuation:
Cost or end-af-year market value

Financial derivatives and other financial products

Closely-held equity interests . .. ... ..
Other _ __ _ _ . _ o

Total. (Column (b) should equal Form 980, Part X, col. (B) line 12.) »

Part VIIl Investments—Program Related. See Form QQOT‘

(@) Description of investment type

Part X, line 13.

{b) Book value

(c) Mathod of valuation:
Cost or end-of-year market value

—
1
i
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Dascription (b} Book value
IDLE BAKERY EQUIPMENT 7,923
F_______
Total. (Column (b) should equal Form 990, Part X, col. (B)line 15.) . . .. .. i, ... P 7£23
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes
LOAN FROM OFFICERS ] 44,813
A
]
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 44,813

In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE ORMSBY ARC 88-0106559 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue (Form 990, Part VI, column (A), ine 12) T 1
2 Totalexpenses (Form 880, Part IX, column (A), fine 28) . . . . ... [ 2
3 Excess or (deficit) for the year. Subtractline 2 fromtine 1 3
4 Netunrealized gains (losses) oninvestments | 4
5 Dona(Ed Services and use Of fﬁC“mes ........................................................................... 5
6 INVESIMENLeXPENSES 8
7 Priorperiod adjustments | e 7
8 Other(Describein Part XIV) | 8
9 Totaladjustments (net). Addlines 4-B | e 9
10  Excess or (deficit) for the year per financial statements. Combinelines3and 9 ..., . ... . ... . i ciiiiiiiiiieiiiiaieis 10
Part XIl _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains on investments ... | 2a
b Dona!ed services and use Of fac‘lﬂles ............................................ 2b
¢ Recoveries of prioryeargrants 2
d Other (Describe InPartXIV) ... ... .. ... 2d _
o Addlines 2athrough 2d | 26
3 Subtractline 26 from e 1 | ... L 3
4 Amounts included on Farm 990, Part VIII, line 12, but not on line 4: L .
a Investment expenses not Included on Form 990, Part Vill, lne7b . . . . 4a
b Otner (Describe in PartXIV) .. ... Lab [
¢ Addinessaanddn | T T wl
5§ __ Total revenue. Add lines 3 and 4c. (This should equal Form 980, Part 1, line 12)) _ . T 5 L
Part Xlll _Reconciliation of Expenses per Audited Financial Statements With Exgenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes . ... ... L 2a ]
b Prioryearadjustments ... 2b
¢ Lossesreporied on Form 990, Part X, line25 2c
d Other (Deseribein PartXIV) ... 2d
e Addlines 2athraugh 2d | 2
3 Sublractline 26 ffom line 1 .. ... 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses notincluded on Form 890, Part VIll, line7b 4a
b Other (Describe in PartXN) ... ab
c Add nnes 4a and 4b .......................................................................................... 46
§ Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part i, line 18) _ = L ) N B

Part XIV__ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) B Attach to Form 990. To be complated by organizations to provide 2008
additional Information for responses to specific questions for the .
Pepartment o the Troasury Form 990 or to provide any additional information. ﬁg;gctgoﬁubhc
Employer identiflcation number

Name of the organization

THE ORMSBY ARC ' 88-0106559

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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4 56 2 Depreciation and Amortization OMB No. 15450172
Form R .
(including Information on Listed Property) 2008

Department of the Treasury

Int [ R 8 Attachment
ntémal Revenue Service (99) P See separate instructions. __ P> Attach to your tax return. stagueﬂ“a%"n& 67
Nama(s) shown on return dentifying number

THE ORMSBY ARC 88-0106559

Business or activity ta which this form relales
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . ... .. 1 250,000
2 Total cost of section 179 properiy placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4 |
5§ Doitar iimitatlon for tax year. Subtract tine 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions . 5
(a) Description of property (b) Cost (bustness use only) (c) Elected cost R
6
7 Listed property. Enter the amount from line28 7
8  Total elecled cost of section 179 property. Add amounts in column (¢), lines6and7 8
9 Tenlalive deduction. Enter the smaller of line Sortineg 9
10  Carryover of disallowed deduclion from line 13 of your 2007 Form4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
42  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanilne 11, ., .. . .. e 12
13 Carryover of disallowed deduction to 2008. Add lines 8 and 10 lessline 12 ... . ... ..., » Ds |
Note: Do not use Part Hi or Part llt below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed pro J)ertyl See instructions.)
14  Special depreciation atlowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject fo seclion 168()(1) election ... 15
18 _ Other depreciation (Including ACRS) . .. ...ttt ittt ittt i bt ettt et et et gs ittt et i baae s iaeas 16 4 L82 8
Part H MACRS Depreciation (Do not include listed property.) (See instructions. L
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2008 . . ... .. ... ... ... ... ... .. .. ... 1L 0

18 if you are elachnu group any assets placed In service during the tax year into one or more general asset accounts, check here l_l
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

) (b) Month and (c) Basls for depreciation (d) Recovery . . .
(a) Classification of property year placed In (business/investment use (e) Convention {f) Method (@) Depreciation deduction
service only-see Instructions) perlod
19a  3-year property
b 5-year property
¢ 7-year property : |
d 10-year properly
e 15-year property - /_J
f 20-year properly
¢ 25-year properly ﬂ 25 yrs. S/iL
h Residential rental 27.5yis. MM SiL
property 27.5 yrs. MM S
I Nonresidential real ' 39 yrs. MM SiL
property _JL MM S/l
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life i siL
b 12-year 12 yrs. SiL |
40-year 40 yrs. MM s |
Part IV__ Summary (See instructions.)
24 Listed properly. Enteramountfromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—seeinstr. .. ............,..... 22 4 ' 828
23  Forassets shown above and placed in service during the current year,
enter the portion of the basls atfributable to section263Acosts .. ... ....... . 23
For Paperwork Reduction Act Notlce, see separate Instructions. Form 4562 (2008)

DAA There are no amounts for Page 2
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2009/10 OARC BOARL JF DIRECTORS LIST

NAME & ADDRESS | |TITLE | |[cCOMPANY [[PHONE & FAX  {{TERM ENDS

Paul Perrin President | Retired (H) 883-1672 December 2010

1778 Camiile Strest paul-ferrin@sbceglobal .pet (C) 775-71200714

Carson City NV 89706

Bonnie Dietrich Treasurer Carson City School Distrct (1) 832-4248 Decemker 2009

214 Tacoma Dr Educator-Retired ’

Carson City NV 89703

Vi Bibee Vice President Retired () 883-5723 December 2010

2325 Kit Sictra Way (W) 882-8520

Carson City NV 89706

Sean L Brobawn Board of Directors Cormpany Attorney (H) 775-885-2936 December 2010

PO Box 3677 Lane, Fahrendorf, Viloria & Oliphant (W) 775-348-9599

Reno NV 89505 Renonvlaw.com (F) 775-343-0540

Taaya Stortz Board of Directors Clieat/WNCC Daycare (¥1) 8825656 December 2010

61 Ceondor Circle . (€) 762-3271

Carsson City NV 89701

Chris Buchanan Secretary Risk Msnagmment (C) 3150393 December 2010

1353 Guiness Way cbphoto@botmail com {¥) 783-7581

Gardnerville NV 89410 246-5200

Sdney Cotroneo Beard of Directors 834-0546 Decemiber 2009

5 Tiger Circle

Carson City NV 89706

Jennifer M. Mahe Bceard of Directors Allison-MacK=nzie -Attorney (W) 7756387-0202 December 2009

340 Goldes Pick Drive jmabe@allisonmackenzie.com {C) 775-560-4334

Dayton, NV

| Jan Maric Brown Board of Directors (W) 322-6300 December 2010

(C) 560-9441

QARC Office info@ormsbyarc.org $82-8520

. Emergency 232-5548 (F) 8327202

Printed-Z17US pf
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Carson City, A Consolidated Municipality

Guidelines for Grants
Fiscal Year 2010-2011

Vision
A leader among cities as an inviting, prosperous community where people live, work and play!

Mission :
Preserve and enhance the quality of life and heritage of Carson City for
present and future generations of residents, workers and visitors.

City’s Goals

A Safe and Secure Community
A Healthy Community
An Active and Engaged Community ¢~
A Clean and Healthy Environment
A Vibrant, Diverse and Sustainable Economy
A Community Rich in History, Culture and the Arts
A Community Dedicated to Excellence in Education
A Physically and Socially Connected Community
A Community Where Information is Available to All

The competitive grant review process seeks to identify and fund those projects and programs
with the greatest potential for furthering the City’s goals while benefitting the community.

Funding is provided on a year to year basis only. Funding is strictly limited by the
availability of funds.

Upon approval by the Board of Supervisors of the request, the grant money will be included
in the next succeeding year’s budget and will be dispensed by the City Manager’s Office
without further hearing. Howevet, the Board shall continue to retain the prerogative and
authority to deny any payment, if in the opinion of the Board, the applicant is not making a
“good faith” effort in meeting the obligations and commitments outlined by said applicant
within the application process. All grants approved shall be subject to funding availability.

The Board of Supervisors may in any event decide by majority vote to conduct a subsequent
hearing concerning the application and, if so, the applicant will be notified as to the date of
the subsequent hearing.

- The applicant will utilize the grant monies solely for the general benefit of Carson City and
the purpose set forth in the grant application.

These guidelines shall not prevent the City from entering into a contract to provide grant
money for a term of years.

These guidelines shall not control any grants of money provided by any other public or
private entity.

Guidelines for Grants Page 1 Fiscal Year 2010-2011



8. Approval of each request for funds and/or other forms of consideration shall have a condition
that the applicant must complete an Annual Report form detailing all funds utilized,
measurable outcomes and benefit to the citizens of Carson City. The completed Annual
Report must be submitted to the City Manager’s Office no later than March 1, 2011.

9 Any and all individuals and/or entities desiring a grant from the City must complete and
execute an “Application for Grant Funds” form and include the required attachments as listed

in the application.

10.  The original and nine (9) copies of the application packet must be submitted to the City
Manager’s Office no later than 5:00 p.m. on February 25,2010. An electronic pdf version
may also be emailed to cceo@ei.carson-city.nv.us.

I have read and understand the Guidelines for Grants. The information that is included within this
application and its attachments are true to my knowledge.

@wm Ar(

Name of P‘rogram

%’?W/ﬁizfmuu) 2/a4 2010

Prongt Director Signature Date /

Carson City Executive Offices
"~ 201 N. Carson Street, Suite 2
Carson City, NV 89701
775-887-2100
775-887-2286 (fax)
cceo(@ci.carson-city.nv.us
www.carson-city.nv.us

Guidelines for Grants Page 2 Fiscal Year 2010-2011



Carson City, A Consolidated Municipality

Annual Report

For Community Support Services Funding
Fiscal Year 2009-2010

Name of Organization: Ormsby ARC
Program/Project: Improving Quality of Life for People with Disabilities

Amount of Funds Received $ 13,950.
Contact Person: Mary Winkler
Mailing Address: P.O. Box 491

City: Carson City State: NV Zip Code: 89702

Phone Number: (775) 882-8520 E-mail: mary(@ormsbyarc.org
Date Submitted: _ February 24, 2010

1. Please attach a final financial income and expense statement that specifically explains how
grant funds were used, including a comparison between your budgeted and your actual
incomes and expenses.

2. Evaluate your achievement of your program/proposal objectives listed in your application:

Developing informed choices, living in their own homes, and becoming a part of the
community. These goals have been truly successful. Twenty-four people receive support to maintain
homes in the community, They are choosing where they want to live and with whom. Fourteen of
these pay their own room and board, with the State funding the support service only. Twelve people
have experienced working in a competitive enclave, and an additional six have been assisted in
competitive employment. They are all experiencing community activities, voting, and other
functions of true citizens of a City.

Annual Report FY 2009-2010 Page 1



3. Approximately how many people benefitted from your project? How many of those people
were Carson City residents? What were some of the individual benefits?

Of'the 71 people who benefitted directly from our programs, 70 were Carson City residents.
We helped one person from Douglas County keep his competitive employment position by providing
follow-along service. Some of the individual benefits were job retention and increasing their ability to
pay their own room and board expenses (14 people). This in turn increased their self-esteem and
willingness to be more involved in the community activities. Sixteen of our people are now working
at community employment sites.

4, What specific community benefit did your project provide Carson City?

It has helped to keep people with disabilities from being completely dependent on welfare or
joining the ranks of the homeless. It has helped to create more acceptance of people with disabilities,
enabling them to participate more fully in community life.

5. Will this program/project be reoccurring? How do you anticipate funding the project in the
future?

Programs are on-going. Separate projects can change; e.g. increasing sub-contracts on job
training programs, adding community on-site positions, developing new avenues for training,
Although this is becoming more and more challenging, we plan to continue with State and
Federal funding, grants, revenue from Thrift Store and other projects, and fund-raising efforts.

6. Describe any challenges that impacted your program.

Cuts in State funding, which put a freeze on placements from referring agencies. Lack of
release of stimulus funds applied for to expand services and, hopeflully, revenue. Construction on
streets near or at our Thrift Store during this project year. We understand the necessity for the work
onRoop Street, but it is really making it difficult for customers to get to our Thrift Store, particularly
the days Corbett Street is also closed. This causes a definite drop in revenue.

Annual Report FY 2009-2010 Page 2



OARC Confidenttal 2/24/2010

ORMSBY ARC BUDGET 2009-2010 |

Carson City Report for 1st Six Months

7-09-thru12-09

Budget Budget Actual Carson City Over/Under
2009-2010 Ist Six Months | 1st Six Months Budget
MEMBERSHIP 400 200 240 40
DONATIONS 6,465 3,233 22,884 19,651
FUND RAISING 1,000 S00 935 435
TRANSPORTATON 11,250 5,625 5,776 151
CARSON CITY 13,950 6,975 6,975 6,975 0
COMMUNITY TRAINING CENTER. 160,000 80,000 85,814 5,814
RESIDENTIAL - SLA 155,000 77,500 74,434 -3,066
INDUSTRIES CONTRACT 18,000 9,000 8,342 658
THRIFT STORE 55,000 27,500 23,900 3,600
VOC REHAB 5,400 2,700 2,700
ENCLAVES 38,000 19,000 21,995 2,995
INTEREST 0 8 8
TOTAL INCOME 464,465 232,233 251,302 19,070
0 0
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ORMSBY ARC BUDGET 2009-2010
Carson City Report for 1st Six Months
7-09-thna12-09
Budget Budget Actual Carson Cily | Over/Under
2009-2010 1st Six Months | Ist Six Months Budget
0 0
STAFF SALARIES 260,000 130,000 128,869 -1,131
FICA 15,890 9,945 13,294 3,349
MILEAGE 5,000 2,500 1,759 -741
UNEMPLOYMENT (SUTA) 2,000 1,000 362 -638
WORKMAN'S COMP (pro group) 5,025 2,513 2,541 2
SALARIES-CLIENTS 72,000 36,000 48,088 12,088
HEALTH INSURANCE 5,800 2,900 3,740 2,840
INSURANCE 10,800 5,400 5,057 2,000 -343
FUEL/OIL 400 200 220 220 20
REPAIRS-VEHICLES 200 100 163 163 63
HEAT 2,800 1,400 522 522 -378
POWER 2,700 1,350 1,518 1,518 168
TELEPHONE 7,800 3,900 3,317 3,317 -583
WATER 665 333 312 312 21
RENT/LEASE 11,400 5,700 5,700 0
SUPPLIES (Office & Confracts) 4,500 2,250 2,133 1,100 117
POSTAGE 275 138 185 47
BLDG MAINT 900 450 720 720 270
HOUSEKEEPING SUPPLIES 400 200 364 264 164
SANITATION 3,050 1,525 1,785 1,785 260
PRINTING 500 250 250
ADVERTISING 600 300 66 -234
JAC TICKETS 11,250 5,625 6,164 1,500 539
DEBIT CARD CHARGES 850 425 425
BOARD 80 40 -40
EQUIPMENT MAINT 3,000 1,500 1,346 784 154
TRAVEL/TRAINING 0 0
STORAGE 1,080 540 1,068 1,068 528
CONSULTANTS 30,000 15,000 22,280 7,280
FUND RAISING 0 0
RETIREMENT PLAN 900 450 -450
BACKGROUND CHECKS 600 300 330 152 30
CONF/MEETINGS 0 0
ARC 0
TOTAL EXPENSES 464,465 232,233 253,902 15,425 21,669
Carson City Share of Occupancy for Programs 45%
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