Carson City, a Consolidated Municipality

Application for

Community Support Services Funding
Fiscal Year 2012-2013

Name of Organization: RON WOOD FAMILY RESOURCE CENTER

Amount Requested: $16,500.00

Contact Person: JOYCE BUCKINGHAM

City: CARSON CITY State: NV Zip Code: 89706

Phone Number: (775) 884-2269  E-mail: executive_director(@cs

501(c)3 Taxpayer I.D. Number: 86-0865470

Date Submitted:

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 2012-2013

Organization Information

What is the overall purpose or goal of your organization?

Our Mission Statement: Create a lasting community-wide effort between private sector
and governmental agencies to promote healthy family relationships through education
and support services. Ron Wood works diligently to identify the gaps in services in the
community. Our extended mission is to supplement services in the community while
avoiding duplicating services.

How long has your organization been in existence? 17 Years __ Months
How long has your organization been in Carson City? 17 Years __ Months
Describe in general the activities or services of your organization:

Ron Wood Family Resource Center provides information and referrals, parenting classes,
infant and toddler classes, child car seat safety classes and car seats, child abuse and
neglect intervention, youth anger management classes, truancy/attendance accountability
for the Carson City School District, substance abuse prevention for youth, mental health
and behavioral counseling for youth, childhood obesity prevention, nutritional education,
individual case management, resource lending library, foster youth self-sufficiency
programs, WIC supplemental food program, breastfeeding support and emergency food
bank assistance. Currently Ron Wood has 19 programs that are grant-funded.

How many people do you intend to serve during this Fiscal Year 2012-2013?

# of Youth 15000 # of Adults 14000 # of Seniors 2500

How many people served this Fiscal Year 2012-2013 will be Carson City residents?

# of Youth 13500 # of Adults 12600 # of Seniors 2250

How many paid employees/volunteers does your organization employ?
# of full-time employees 11 # of part-time employees 5

Percentage of organizational funds to be utilized for administrative costs (i.e., salaries,
travel, training, etc): 30% of CC Community Support Grant. Support also comes
from cash donations, food donations, donated refrigeration units, donated space and
utilities. In addition, 520 annual donated hours from the Food Bank Coordinator along
with 12,000 volunteer hours donated in the food bank assists in balancing the need and
budget for the food bank program.
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8. Describe how your organization is managed and governed (i.e., Board of Directors).

Board of Directors

9. Please provide information on your Executive Board members or contact person:
Name Title Phone
Fred "Rick" Redican Chairman (775) 882-6911
Jack Wilson Vice Chairman (775) 882-7685
Gere' Clark Secretary (775) 246-3109
Ken Furlong Treasurer (775) 887-2020 x 41910
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Program/Proposal Information

10.  Amount of funds requested? $ 16,500.00

11.  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.

Program: Community Essentials Food Bank
Offers emergency food to children/families in need.

Proposal Objectives/Description:

1. To provide emergency food to Carson City families experiencing hardship as a
disability is limited their income, are in need with our current economy and high
unemployment rate.

2. To offer families the benefit of supplemental food while working with these
families through ongoing case management, developing attainable household
budgets, offering information and referrals for associated services; housing,
utility assistance, reducing the ongoing need for services and supporting each
family toward their path back to self-sufficiency.

3. Offset our personnel costs of our Food Bank Volunteer Coordinator
(10 hours per week) to manage food bank activities, load and unload product,
complete food baskets for families, coordinate volunteer recruitment, soliciting
additional food drives in the community, pick-up food at retail outlets, scheduling and
reconciling volunteer hours toward inkind/match for grantee and grantors.

4. Offset Food Bank operating costs; supplies, gas for picking up food and delivering
food to disabled and aged, utilities and insurance for food bank operations

Targeted Population

Carson City residents: Very Low to Moderate Income Index (per HUD guidelines)
Number to be Served: 28,350 - Carson City Residents ONLY

(cost per participant < §1.04)

Organizations qualifications to deal with issue:

Ron Wood Family Resource Center has provided food for those in-need for the past 8
years. As a full service family resource center, Ron Wood provides emergency food
assistance to individuals in the local area one time per month, (median)

12.  Goals, Objectives & Measurable Outcomes: 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):

City Goals: A Safe and Secure Community
A Healthy Community
A Community Where Information is Available to All
A Community Dedicated to Excellence in Education
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Measurable Outcomes:

1. Ron Wood's Community Essential Emergency Food Bank will serve over 31500
individuals from July 1, 2012 to June 30, 2013.

2. Ron Wood will insure that 100% of 28350 individuals receiving food are Carson City

residents in the very low to moderate income level.

Ron Wood will expand food donation program by holding 60 food donation drives

Ron Wood will insure that 50% of food distributed will feed our in-need youth

Ron Wood will expand the Food Bank of Northern Nevada's USDA Commoedity

Supplemental Food Program (homebound senior program) by 25% (total of 66)

which delivers commodities to seniors that are unable to leave their homes.

6. Ron Wood will coordinate with the community food bank coalition to insure that
community members are utilizing the community food banks in an appropriate and
non-abusive manner. Members of the coalition include FISH, Salvation Army and
Food For Thought.

W

13.  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.

Individuals that will benefit from these funds will be 100% Carson City residents and
100% of these residents will be in the very low to moderate income guideline as stated by
HUD. These individuals are receiving 2-3 days of emergency food monthly (median)

Ron Wood Family Resource Center is working toward ongoing self-sufficiency
in the following manner:
1. Amending upcoming grant requests to include a component to charge
Food Bank costs to individual grants whenever the grant supports this
expenditure.
Conducting more food drives to supplement inventory for the Food Bank.
Qutreach to food retailers to donate surplus food.
Increase fund raising efforts to compensate for food bank budget shortfall.
Add fee-for-service programming by offering mental health services and
substance abuse services to Medicaid recipients (pending state approvat).
Let's Move/WE CAN (Ways To Enhance Children's Activity and Nutrition)
program has 6 community gardens that will donate produce to our food bank.
7. Research and attainment of other grants as they become available; Olive
Garden - pending, DHHS - Food Insecurity - pending, FBNN - ongoing
partner that includes our food bank in grant proposals annually.

“Vih W

&

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?

YES - Similar services
1. Food Bank of Northern Nevada is utilizing Ron Wood Family Resource
Center as a "Food Bank Hub" by offering a mobile pantry unit that is
in Carson City on a monthly basis. Produce furnished once per month.
2. F.I.S.H. (Friends In Service Helping) - FISH offers food assistance on a
{imited basis. Individuals in the community are given assistance
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"once per lifetime”.

Ron Wood and FISH collaborate and coordinate activities frequently. Ron
Wood receives bulk meats, dairy and extra produce. Donations are made
from RWFRC to the FISH Dining Room to support the meals. Ron Wood has
donated a variety of meats, milk, bread, salad and produce when the Food
Bank is overstocked with perishables or receives bulk items that aren't
appropriate for individuals or families.

3. Eagles' Wing Christian Fellowship has opened a Food Bank for distribution
one day per week.

4. Food For Thought is a back pack program that sends food home
with each child in-need for nourishment over the weekend.

5. Carson City food banks are currently working together to construct a database
that will offer coordination limiting potential overuse of food bank services.
Food banks working together include; RWFRC, FISH, Salvation Army and
Food For Thought.

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

Food 12 months @ $700.00 per month 7,600.00
Volunteer Coordinator 10 hours per week/52 weeks @ $15.00 7,800.00
Gas — Food Pick Up 12 months @ $50.00 per month 600.00
Workman’s comp 12 months 50.00
Liability Insurance 12 months 200.00
Misc, Supplies Bags, cleaning supplies, misc. 250,00

16.  Has your organization been funded by Carson City previously? [X] Yes [[JNo
If yes, please list:

Year Amount Program/Event

9-10 $31,800.00 Community Essentials Emergency Food Bank
10-11 $23,000.00 Community Essentials Emergency Food Bank
11-12 $16,500.00 Community Essentials Emergency Food Bank

Required Attachments:

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 provide the letter for your
umbrella organization.

X 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.

X Previous Grantees: If your organization received grant funding in Fiscal Year 2011-
2012 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.

X Signed Guidelines for Grants (please keep a copy for your files).
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Carsen City, A Consolidated Municipality

Guidelines for Grants
Fiscal Year 2012-2013

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 Geals

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. However, 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 yeats.

These guidelines shall not control any grants of money provided by any other public or
private entity.
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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 2, 2012.

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 January 31, 2012. An electronic pdf version
may also be e-mailed to cceo@carson.org.

1 have read and understand the Guidelines for Grants. The information that is included within this
gp lication and its ?chments are true to my knowledge.
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Carson City Executive Offices
201 N. Carson Street, Suite 2
Carson City, NV 89701
775-887-2100
775-887-2286 (fax)
cceo(@carson.org
WWW.carson.org
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Carson City, a Consolidated Municipality

Annual Report
For Community Support Services Funding
Fiscal Year 2011-2012

Name of Organization: RON WOOD FAMILY RESOURCE CENTER
Program/Project: COMMUNITY ESSENTIALS EMERGENCY FOOD BANK
Amount of Funds Received $16,500.00

Contact Person: JOYCE BUCKINGHAM

Mailing Address: 2621 NORTHGATE LANE

City: CARSON CITY  State: NV Zip Code: 89706

Phone Number: (775) 884-2269 E-mail: executive_director@carson-family.org
Date Submitted:

L. 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 the measurable outcomes listed in your application:

1. Ron Wood's Community Essentials Emergency Food Bank will serve over
31500 individuals from July 1, 2011 to June 30, 2012.
Achievement: July 1, 2011 to December 31, 2011 = 18,616 or 118% (at 6 mo)

2. Ron Wood will insure that 100% of 28350 individuals receiving food are Carson City
residents in the very low to moderate income level.
Achievement: July 1, 2011 to December 31, 2011 = 17, 054 or 120% (at 6 mo)

3. Ron Wood will expand food donation program by holding 10 food donation drives
Achievement: July I, 2011 to December 31, 2011 = 35 food drives donating a total of
26,499 lbs or 350% (at 6 mo)

4. Ron Wood will insure that 50% of food distributed will feed our in-need youth
Achievement: July 1, 2011 to December 31, 2011 = 8,036 or 51% (at 6 mo)

5. Ron Wood will expand the Food Bank of Northern Nevada's USDA Commodity
Supplemental Food Program (homebound senior program) by 50% (total of 30)
which delivers commaodities to seniors that are unable to leave their homes.
Achievement: July 1, 2011 - December 31, 2011 = 53 or 353% (at 6 mo)
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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?

94.2% of all individuals served were Carson City residents or 18,616. The additional
food received from donations enable us to serve the additional 5.8% at NO cost to the

CC Community Services grant funding. Family Advocates, Social Workers and Social
Work Interns worked alongside the food bank when individuals came in for food.
Surveys and needs assessments were conducted to assist individuals in becoming more
self-reliant, providing budgeting assistance, energy assistance, SNAP benefits, Income
Tax assistance, job/employment resources, long-term care options counseling, RX and
health care resowrces & information.

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

Monthly emergency food was available to the unemployed, disabled, aged

and underemployed of the Carson City area. Unemployment is over 12% and jobs are
scarce. 2-3 days of food offered the nutrition to make it through insurmountable times.
Families that are struggling were offered information, resources and referrals

to avoid eviction, receive utility assistance, prescription assistance and budgeting options.
Support groups and counseling was made available as well.

All services were extended at NO COST.

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

YES - The Ron Wood Community Essentials Emergency Food Bank has operated for 8
years. We have expanded our operation while becoming more self-sufficient. We have
reduced our dependency on Carson City Support Services grant from $31.8K to $23K to
$16.5K over the last 3 years. Increasing food drives, holding more fund raisers and
continuing to look for additional innovative methods and funding have assisted in our
efforts to serve the low to moderate income individuals that are most in need.

6. Describe any challenges that impacted your program.

Repeated outages of food in the food bank made it difficult to service the community.
The measurable outcomes were not adjusted for this grant even though the outcomes were
based on operating the program on $27.2K. High demand for food assistance is not
decreasing while the funding was reduced 30% over last year.
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;’11341‘:‘1“; Ron Wood Family Resource Center

Cash Basis Profit & Loss Budget vs. Actual
July through December 2011

Food Bank
Jut - Dec 11 Budget % of Budget
[ f e [
Ordinary Income/Expense
Income
4 - Contributed support
4010 - Indivibusiness contribution 1,402.18
45400 - Local government grants 16,510.00 16,500.00 100.06%
Total 4 - Contributed support 17.912.19 16,500.00 108.56%
Total Income 1791218 16,500.00 2.08
Expense
7200 - Salaries & related expenses
7220 - Salaries & wages 2,535.00 7.850.00 32.28%
7249 - Social Security 15717
7248 - Medicare 36.76
7246 - Workman's Comp 25.04
7251 - Contract Services 1,800.00
‘Total 7200 - Salaries & related expenses 4,553.97 7,850.00 58.01%
8100 - Operating Expenses
8112 - Program Supplies 3,884.29 7,300.00 53.21%
8135 - General Liability Insurance 0.00 200.00 0.0%
8223 - Garbage 243.13 250,00 97.25%
8310 ' Mileage 431.08 800.00 47.9%
Total Expense 8,681.39 16,500.00 52.61%

Net Ordinary Income 8,230.80

Page 1 of 1




INTERNAL REVENUE SERVICE
P. Q. BOX 25¢8
CINCINNATI, OH 45201

Date: AUG 29 i1k

RON WOOD FAMILY RESOURCE CENTER
625 FAIRVIEW DR #113

DEPARTMENT OF THE TREASURY

Bmployer Identificarion Number:
86-0B65470
DLN:
1705320273704
Contact Person:
STEPHANIE 1. JONES
Contact Telephone Number:

ID# 31395

CARSON CITY, NV 85701
{877} 82%-5500

Our Letter Dated:
May of 19%$7

Addendum Applies:
No

Dear Applicant:

This modifies our letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation until the

expiration of your advance ruling period.

of the Internal Revenue Code as an

Your exempt status under section 501({a)
Based on the

organization described in section 501{c) (3) is still in effect.
information you submitted, we have determined that you are not a private
foundation within the meaning of section 50%(a) of the Code because you are an
organization of the type described in section 509(a) (1) and 170(b) (1) (A} {vi).

Grantors and contributors may rely on this determination unless the
Internal Revenue Sezrvice publishes notice to the contrary, However, if you
lose your section 509{a) (1L} status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509(a) {1} organization,

You are required to make your annual information return, Form 990 or

Form 93%0-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or
person request without charge other than reasoconable fees for copying and
You may fulfill this reguirement by placing these documents on the

in

postage.
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,

Tax-Bxempt Status for Your CQrganization, or you may call our toll free
numberx shown above.

If we have indicated in the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letter.

Letter 1050 (DO/CG)



2621 Northgate Lane
Suite 62
Carson City, NV 89706
(775) 884-2269 ~ Phone
(775) 884-2730 - Fax
www.carson-family.org

BOARD OFFICERS

Rick Redican
Chairman

Jack Wilson
Vice Chair

Gere' Clark
Secretary

Ken Furlong
Treasurer
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BOARD OF DIRECTORS

Ruth Aberasturi
Trina Dahlin
Marilyn Lewis
Paul Saucedo

John Simms

Valeri Wood—

\ 4

EXECUTIVE DIRECIOC

Joyce Buckingham®__

To Promote
Healthy
Family
Relationships
Through
Education and Support
Services

Sincerely,
(. /=

TR g S

/

RON WOOD FAMILY RESOURCE CENTER

January 30, 2012

To:  Carson City Community Support Grant Committee

Fr:  Joyce Buckingham, Executive Director

Re:  Most recent audited financial statement attachment

Attached please find the most recent independent audit which is for the
fiscal year 2007 - 2008.

We are current engaged in completing the 2008-09 and 2009 - 10 with
Jackie Royle CPA. These audits will be completed by 2-15-12.

We have changed fiscal management and are working diligently to
complete these audits as well as the 2010 - 11 audit.

-

o

Joyce Buckingham
xecutiye Director

\
e

\
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Aary €. Sanada, CPA
2832 Table Rock D,
Carson City, NV 89706

To the Board of Directors
Ron Wood Family Resource Center

independent Auditor's Report

[ have audited the accompanying statement of financial position of the Ron Wood Family Resource Center, as

of June 30, 2007, and the related statements of activities, cash flows and functional expenses for the year then
ended. These financial statements are the responsibility of the Organization’s management. My responsibility

is to express an opinion on these financial statements based on my audit.

| conducted my audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that | plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. | believe that my audit provides a reasonable basis for

my opinion.

In my opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the Ron Wood Family Resource Center, as of June 30, 2007, and the changes in net assets and iis
cash flows for the years then ended in conformity with accounting principles generally accepted in the United

States of America.

77@3/ C Doacte

Mary C. Sanada, CPA

April 22, 2010

Phone: 775-585-7962 e-matd: mcianada@lehiglobal na EAX:

775-540-6062
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RON WOOD FAMILY RESOURCE CENTER
FINANCIAL STATEMENTS
JUNE 30, 2007
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RON WOOD FAMILY RESOURCE CENTER
STATEMENT OF FINANCIAL POSITION

June 30, 2007

ASSETS

Current assets:
Cash

Grants receivable

Total current assets

Fixed assets:
Property and equipment
Accurnulated depreciation

Total fixed assels

Other assets:
Marketable securities
Deposits

Total other assets

Total assets
LIABILITIES AND NET ASSETS

Liabilities

Current liabilities:

Accounts payable and accruais
Current portion, loan

Total current liabilities
Long-term liabilities:
Accrued vacation

Capital lease obligation
Other liabilities

Total long-term liabilities
Total liabilities

Net assets
Unrestricted

Total net assets

Total liabilities and net asseis

$ 102,234
114,598

216,832

9,612

(3,827)
5,985

$ 147,533
2,640

160,173
$ 372,990

$ -
2,135

2,135

9,510
3,997

13,607

15,642

357,348
367,348

$ 372,990

See accompanying notes to financial statements
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RON WOODS FAMILY RESOURCE CENTER
STATEMENT OF ACTIVITIES
Year Ended June 30, 2007

Changes in unrestricted net assets:

Revenues:
Contributions $ 4,914
Grants 579,397
Service revenue 20,942
Invesiment income 2,624
Insurance de-mutualization 137,748
Unrealized gain on securities 9,785
Other income 3,395
Total unrestricted revenues 758,805

Expenses;
Program 543,393
General and administrative 62,622
Fundraising 6,905
Total expenses 612,920
Increase (decrease) in net assets 145,885
Net assets at beginning of year 211,463
Net assets at end of year $ 357,348

See accompanying notes 1o financial statemenis
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RON WOOD FAMILY RESOURCE CENTER

STATEMTENT OF CASH FLOWS
Year Ended June 30, 2007

Cash flow from operating activities:

Cash received from donors and others
Cash received from government grants
Cash received from investment earnings
Cash paid to suppliers

Cash paid to employees

Cash paid for payroil taxes

Net cash flow from operating activities

Cash flow from investing activities:
Purchase of fixed assets

Net cash flow from investing activities

Cash flow from financing activities:

Capital lease proceeds
Payments on capital lease

Net cash flow from financing activities
Net increase in cash
Cash and cash equivalents at the beginning of the year

Cash and cash equivalents at the end of the year

Reconciliation of change in net assets
to net cash flow from operating activities:

Change in net assets

Adjustrment to reconcile net income to net cash:
Depreciation and amortization
Receipt of marketabie securities
Unrealized gain on marketable securities
Decrease in grants receivable
Decrease in payroll liabilities
Increase in accrued vacation
Decrease in ofther liabilities

Total adjustments

Net cash flow from operating activities

See accompanying notes to financial statements
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$ 29,251
602,809
2,624
(976,400)
311,836
22,112

(7,768)

(6,650}
(6,650)

6,650
(518)

5,132
(8,286)
110,520

$ 102,234

$ 145,885

2,006
(137,748)
(9,785)
23,412
(6,241)
1,376
(26,763)
(153,653)

$ (7,768)




Salary & related:
Salaries
Payroll taxes
Employee benefits

Total salary & related

Advertising/marketing
Contract services
Grants

Insurance

Interest expense
Meetings/conferences
Miscellaneous
Occupancy

Postage and delivery
Printing/copying
Supplies

Telephone
Training/development
Travel

Depreciation

Total expenses

RON WOODS FAMILY RESOURCE CENTER
STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2007

Supporting Services

Total
Program Management Fund Supporting
Services and General Raising Services Total
$ 276,723 3 7,495 $ 5,659 $ 13,154 $ 289,877
21,161 539 412 9561 22,112
21,094 470 395 865 21,959
318,978 8,504 6,466 14,970 333,948
1,076 2,303 - 2,303 3,379
8,908 35,369 439 35,808 44,716
76,150 - - - 76,150
5,387 471 - 471 5,858
- 79 - 79 79
13,973 - - - 13,973
936 387 - 387 1,323
73,043 9,709 - 8,708 82,752
3,366 38 - 38 3,404
1,725 - - ~ 1,725
31,432 2,278 - 2,278 33,710
4,243 365 - 365 4,608
569 933 - 933 1,502
3,607 90 - 90 3,697
- 2,096 - 2,096 2,096
$ 543,393 $ 62622 $ 6,905 $ 69,527 $ 612,920

See accompanying notes to financial statements
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RON WOOD FAMILY RESOURCE CENTER
NOTES TO FINANCIAL STATEMENTS
For the Year Ended June 30, 2007

NOTE 1 - NATURE OF ACTIVITIES

The Ron Wood Family Resource Center (Center), founded in 1997, is a nonprofit corporation
organized under the laws of the State of Nevada.

its mission is to ereate a lasting community-wide cooperative effort between the private sector
and governmental agencies to promote healthy family relationships through education and
support services.

The Center is supported primarily through grants from State and local governments. The
Center qualifies as a not for profit organization under Section 501(c)(3) of the Internal Revenue

Code.
NOTE 2 - SUMIMARY OF SIGNIFICANT ACCOUNTING POLICIES

Property — Purchased assets are recorded at cost and property and equipment donated to the
Center are recorded at their estimated values at the date of receipt. Depreciation has been
recorded on a straight-line basis with useful lives of 5-7 years.

Contributed Services - During the year ended June 30, 2007, the value of contributed services
meeting the requirements for recognition in the financial statements was not material and has
not been recorded. In addition, many individuals volunteer their time and perform a variety of
tasks that assist the Center to maintain the trail fund facilities, but these services do not meet
the criteria for recognition as contributed services.

Financial Statement Presentation - The Center has adopted Statement of Financial Accounting
Standards (SFAS) No. 117, Financial Statements of Not-for-Profit Associations. Under SFAS
No. 117, the Center is required to report information regarding its financial position and activities
according to three classes of net assets: unrestricted net assets, temporarily restricted net
assets, and permanently restricted net assets. As permitted by the statement, the Center does

not use fund accounting.

Contributions - The Center has also adopted SFAS No. 118, Accounting for Contributions
Received and Contributions Made. Contributions received are recorded as unrestricted,
temporarily restricted, or permanently restricted support depending on the existence or nature of
any donor restrictions. Restricted contributions received and spent in the same year are

considered unrestricted.

Investments - The Center has adopted SFAS No. 124, “Accounting for Certain Investments
Held by Not-for-Profit Organizations.” Under SFAS No. 124, investments in marketable
securities with readily determinable fair values and all investments in debt securities are
reported at their fair values in the statement of financial position. Unrealized gains and losses
are included in the change in net assets. Investment income and gains restricted by a donor are
reported as increases in unrestricted net assets if the restrictions are met (either by passage of
time or by use) in the reporting period in which the income and gains are recognized.

Cash and Cash Equivalents - For purposes of the statements of cash flows, the Center
considers all highly liquid investments available for current use with an initial maturity of three

months or less to be cash equivalents.
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NOTES TO FINANCIAL STATEMENTS
For the Year Ended June 30, 2007

Functional Expenses — Expenses relating to more than one function are allocated to program
service, management and general and fundraising based on appropriate usage factors.

Income Taxes - As a nonprofit organization, Ron Wood Family Resource Center is exempt from
income taxes under Internat Revenue Code Section 501(c)(3) for all program related activities.
The Center does not have any income which is subject to tax on unrelated business activities.

Use of Estimates — The preparation of financial statements in conformity with generally
accepted accounting principles requires management to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results could differ from

those estimates.

Advertising ~ The Center expenses advertising costs as they are incurred.

NOTE 3 - MARKETABLE SECURITIES

In October 2006, the Center received shares in Employer’s Insurance Company when it de-
mutualized and issued stock to its policy holders.

NOTE 4 - INVESTMENT RETURN

Investment income is generated by interest on cash held in a reserve account and dividends
from its stock holdings. Total return is as follows:

Interest $ 2,308
Dividends 316
Net gain on investments carried at market 9,785

Total investment return $ 12,409

NOTE 5 — CREDIT RISK

The Center's cash is held in a commercial banks and credit union. All cash is insured by the
Federal Deposit Insurance Corporation.

NOTE 6 — L.LEASE OBLIGATIONS

The Center is obligated under a lease for office space. The initial term of the lease was for 5
years, commencing June 15, 2004. The lease was amended in October 2004 to expand space.

Minimum least payment is as follows:

Year Ended June 30 Amount

2008 $ 45816
2009 45,816
2010 19.090
Total $ 110,722




RON WOOD FAMILY RESOURCE CENTER
NOTES TO FINANCIAL STATEMENTS
For the Year Ended June 30, 2007

NOTE 6 — LEASE OBLIGATIONS (CONT.)

The Center is also obligated under a capital lease for a copier. Future minimum lease
payments are as follows:

Year Ended June 30 Amount

2008 $ 2,135
2009 2,242
2010 1,755
Total $ 6,132

NOTE 7 — CONTINGENCIES

The Center receives the majority of their revenue from federally funded programs. These
programs are subject fo special audit by the grantor agencies. Such audits could result in
claims against the resources of the Center or in a reduction of future amounts of aid. At June
30, 2007, there were no such claims in existence, and no provision has been made for any
liabilities that may arise from such audits since the amounts, if any, cannot be determined.
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RON WOOD FAMILY RESOURCE CENTER

April 22, 2010

Mary C. Sanada, CPA
2832 Table Rock Pr,
Carson City, NV 88708

We are providing this letter in connection with your audit of ihe stalements of financial
position of the Ran Wood Family Resource Center as of June 30, 2007 and the
related staternents of activities, cash flows and functional expenses for the year then
ended for the purpose of expressing an opinion as to whether the financial statements
present fairly, in all material respects, the financial position, changes in net assets,
and cash flows of the Ron Wood Family Resource Genter in conformity with u.s.
generally accepted accounting principtes. We confirm that we are responsible for the
falr presentation in the financial statements of financial position, changes in net
assets, and cash flows in conformity with generally accepted accounting principles.
We are also responsible for adopting sound accounting policies, establishing and
maintaining intemnal cantrol, and preventing and detecting fraud,

Wae confirm, to the best of our knowledge and belief, as of Aprit 22, 2010, the following
representations made to you during your audit.

1. The financial statements referred to above are fairly presented in conformity
with U.S. generally accepted accounting principies and include alt assets and
liabilitios under the organization's control.

2. Wa have made available to you all—
a. Financial records and related data.

b, Minutes of the meetings of the Board of Directors of summaries of actions
of recent meelings for which minutes have not yet been prepared.

3 There have been no communications from regulatory agencies concarning
nancompliance with, or deficiencies in, financial reporting praclices.

4. There are no material transactions that have not been properly recorded in the
accounting records underlying the financial statements.

5 We believe the effects of the uncorrected financial statement misstatements
surnmarized in the attached schedule are immaterial, both individually and in
the aggregate, to the financial statements taken as a whole.

6. We acknowledge our responsibility for the design and imptemantation of
programs and conteols to prevent and detect fraud.

7. We have no knowledge of any fraud or suspected fraud affecting the
Organization involving—
a. Management,

b. Employees who have significant roles in internal control, or

c.  Others where tha fraud could have a material effect on the financial
statements.

8. We have no knowledge of any allegations of fraud or suspected fraud affecting
tha Qrganization received in communications from employees, former
employees, grantors, regulators, or others,
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9. The Organization has no plans or intentions that may materially affect the
carrying value or classification of assets, liabilities, or nat asset balances,

10. The following, if any, have been properly recorded or disclosed in the financial
statements:

a. Related party transactions, including revenues, expenses, loans, transfers,
feasing arrangements, and guarantees, and amounts receivable from or
payable to related parties.

b. Guaraniees, whether written or oral, under which the Organization is
contingently liable.

11. There are no estimates that may be subjact to a material change in the near
term that have not been properly disclosed in the financial statemants. We
understand that near term means the period within one year of the dale of the
financial statements. In addition, wa have no knowledge of concentrations
axisting at the date of the financial statements that make the organization
vulnerable to the risk of severe impact that have not been properly disclosed in
the financial slatements.

12. We are responsible for compliance with the laws, reguiations, and provisions of
contracis and grant agreements applicable to us; and we have identified and
disclosed to you all laws, regulaiions and provisions of contracts and grant
agreamants that we bslieve have a direct and material effect on the
determination of financial statement amounts.

13. Ron Wood Family Resource Center is an exempt organization under Section
501c (3) of the Internal Revenue Code. Any activitias of which we are aware
that would jeopardize the Organization's tax-exempt status, and all activities
subject to tax on unrelated business income or excise or other tax, have baen
disclosed to you. All required filings with tax authorities are up-to-date.

14, There arg no—

a. Violations or possible violations of laws and regulations and provisions of
contracts and grant agreements whose effects should be considered for
disclosure in the financial statements or as a basis for recording a loss
contingency.

b.  Unassertad claims or assessments that our lawyer has advised us are
probable of assertion and must be discloged in accordance with Statement
of Financial Aceounting Standards No. 8, Accounting for Contingenties.

c. Other liabilities or gain or loss contingencies that are required to be accruad
or disclosed by Statement of Financial Accounting Standards No. 5.

. Designations of net assets disclosead to you that were not propetly
authorized and approved, or reclassificalions of net assets that have not
been properly reflacted in the financial statements.
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15. The Ron Wood Family Resource Center has satisfactory titfe to all owned
assots, and there are no tiens or encumbrancas on such assets nor has any

asset been pledged.

16. We have complied with all restrictions on rescurcas {inciuding donor
restrictions) and all aspects of contractual and grant agreamentis that would
have a material effect on the financial statements in the event of
noncompliance. This includes complying with donor requirements to maintain a
specific asset composilion necessary 1o satisfy their restrictions,

No events have occurred subsequent 1o the statement of financial position date and
through the date of this letierdhat would requirg adjustment to, or disclosure in, the
financizlSlafements.

P,
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| Title:" Executive Director
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i | ©tA8 No. 1545-0047

Return of Organization Exemp? From Income Tax

Under section 801{g), 527, or 4947{a){1} of the Intemal Revenue Code {except black ung
beneft trust or private foundation)

epartirant of the Treasury P : H i
¥ The arganization may have to use & copy of this retum to satisfy state reporting requirament

Intamz] Revenue Sarvica
A For tha 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06130 (20 1D
B Ghack f apploable: | Please |G Merme of organization Ron Wood Family Rasource Centar D Employer identification number
@ Adcress changs ;f;eﬁf Doing Businsss As 88 : 0385470
I} jame chenge Pg‘ﬁt or | Mumber and sireel for P.0. box if mall is not delivarsd to strest address) Roamy/siite E Telsphone number
k pe.
[ intiat retum sea | 2621 Northgate Lane 62 (775) 384-2289
] Terminatea ﬁ_ﬁ;ﬁ City or town, state or countiy, and ZIF + 4
{1 Amended raturn dons. | Carson City, NV 88708 G Cross recsipls §

H(a) 1sihis a graup retum for aﬁ'ﬁw‘ates?DYes D No
H(b) Ars ail affiliates inchuded? [lves [Jdo
It *Mo,™ attach a list. (see instructions)

] acomcation parding | F Name and address of prinsipal officer:

t Tex-axermpt statust D71 5014) [ 3 )b fnsertnoy [ 4247(@(or [ 527
J _Webshe: B www.carson-family.org
K Foim of organization: [_] Corporation (] Trust [ Asseciation L Cther B

Summary

Hiz) Group exempiion humther »
I L Year of formation: | M State of lagal domicle;

1 Briefly describe the organization’s mission or most significant activities; [he mission of the Ron Wood Family
o Resource Center Is to create a lasting comnunity-wide cooperative effort between the private sector
g and governmental agencies to promots healthy relationships through education and support services
E ...............
§ 2 Ghack this box » [] if the organization discontinusd ifs eperations or disposed of more than 25% of its net assels,
| 3 Number of voling members of the governing body (Part VI, line fa). . . . . . . . . 3 12
£ 4 Number of independent voting members of the goveraing body {Part Vi, line 1b) .. 4 12
S| 5 Total number of employees (Part V, ine 2a). 5 20
2| 6 Total number of volunisers (estimate if nscessary) . . L . L . . L L. o . ... 8 50
7a Tolal gross unrelated business revenue from Part VIII, colurmn (C), ine 12. . . . . . . 7a
b Net unrefated business taxabls income from Form 980-T, line 34, R B £ ¢ ‘
Prior Year Gurrant Year
o | 8 Contributions and grants (Part VIE, line 1Ry . . . . . . . . . . . . 693145.75 1001267.84
&1 9 Program service revenue (Part VIl ne 2g) . . . . . . . . . . . . 3900.15 5533.01
E 10 Investment income (Part VI, column (A}, fnes 3, 4, and 7d) . . . . . | 89082.75
11 Other revenue {Part VIil, column (4), lines 5, 6d, 8¢, S¢, 10¢, and 118) . . 30.69 -4841.87
12 Total revenue~add lnes 8 through 11 (must equal Part VI, column {A), line 12) 786159.34 1001898.98
13 Geants and similar amounts paid (Part IX, column (A), lines 1-3) .
, | 14 Bensfits paid to or for members {Part IX, column (A), fine 4y . . . . . . -
%115 Selaries, other compensation, employee benefits {Part X, column (A), lines 5-10) 53707169 B17935.57
& | 16a Professional fundraising fees (Part IX, column {4), fine 118)
& | b Total fundraising expensas (Part DX, column (D), line28) & ... SN N s S -
17 Other expenses (Part X, column (&), ines 11a-11d, 116249 . . . . . . 250292.55 344152.42
18 Total expenses. Add fines 18-17 (must equal Part X, column (8), fine 25). . 827364.24 482057.99
. 189 FRevenue less expenses. Subtract line 18 from fine 12 . . . . . . . . . -41204.90 39810.99
g § Bagirning of Current Year Fnd of Year
§§ 20 Totalassets{Part X, Wne8) . . . . . . . . . . . . . . ... -28612.05 43595.52
Se|21 Totallisbifties (Part X, ine 26) . . . . . . . . . . . . . . .. 28484.08 60890.84
251 22 Net assets or fund balances, Subtract line 21 fromline 20, . ., . . . . -57108.11 -i7295.12

Signature Biock

Under penaities of perjury, [ declare that | have sxaminad this return, including accornpanying schedules and statements, and to the best of my knowledge
Irch preperer has any knowledge.

grrcl/fée? it Is true, correct, and ot rapiete, Declaration of preparer (other than officer] is based on all information O‘f)'i
- /}\ | o .
Sign [ A ko e \ [ ,[F')) i
Flare ‘“‘éi'g}naiwe of officar Date !
LS.
X Okl 2
Type or print name ang title
Fireparer’s % Date gj?iﬁk if gﬁfﬁﬁcﬁﬂ?mg number
" s
Paid signature employed & i
Preparer's Fim's narme {or yours ' ;
Use Only | 17 ssif-employed), % £ > :
address, and ZIP + 4 Phona no. ¥ { )
May the RS discuss this return with the preparer shown above? (sea instructions) {1 Yes [ ] No
Cat. No. 11282V Farm 890 (2an9

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 590 (2009
|__ Statement of Prograim Sarvice Accomplishments

T Brlefly describe the organization's missiorn:
The mission of the Ron Wood Famib

2 Did the organization undertake any significant program sarvices during the year which were not listed on
the prior Form 990 or 980-EZ7 S oo D Yes M No
f "Yes,"” describe these new services on Schedule O,

3 Did the organization ceass conducting, or make significant changes in how it conducts, any program
seyvices? oo oo U Yes ¥ No
If “Yes,” descrine thess changas on Schedula O,

4 Dascribe the exampt purpose achievements for sach of the organization's three largest program services by expenses.
Section 501{c){3) and 501{c)4) organizations and section 4047(z)1) trusts are raquired to report the amount of grants and
allocations to others, the total expansas, and ravenue, if any, for each program service reported.

4d GCther program services. (Describe in Schadule O.)
{Expsnses $ Including grants of & j (Revenua $ )

de Total program serice expenses b

Farm 980 (2009



Forn 880 {2009

Chacklist of Required Schadules ' B

Yas | Mo
1 Is the organization describad in section 501(c)(3) or 4947{a)1) {othar than a private foundation)? If “Yes,”
complate Schedule A . Lo 1 v —
2 Is the organization required to comp-ate Smeduie B, Scheddle of Con"nbutors’? 2 |/
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtion to
candidatas for public office? If "Yes,” complate Schedule G, Part | . L8 4
4 Seciion 501(cH3) organizations. Did the organization engage In tobbying actwntfes’«’ .’f “Yes,” complet&‘
Schedule C, Part Jf . 4 d
5 Sectlon 501{c){4), 501(c)5), and 5{31{:,} 8) organlzatnons Is thr, organ:zation subject to the sectaon 8033(9)
notice and reporting requirement and proxy tax? If “Yas,” complete Schedule C, Part it . . . . . . .8 Y_
€ Did the organization maintain any denor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounis? i “ves,”
complate Schedule D, Part [, . . N . 4
7 Did the organization receive or hold a cons‘mwa‘{lon gasament, mcludmg easaments to [raserve opan space,
the environmaent, historic tand areas, or historic structures? if “Yes,” complete Schedula D, Part If LA v
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If “Yas,” g Y
complets Schedule D, Part Il .
$ Did the organization report an amount in Part X lme 21 serva as a CUSLOdlaﬂ for amounts not ilsted in Part
X; or provide credit counseling, dsbt management, cradi repair, or debt nagotiation services? if “Yes,”
complete Schedute D, Part 1V . 9 4
10 Did the organization, dirsctly or tnrough a related organizahon hold assmts in term pnrmannnt or
quasi-andowments? If “Yes,” complete Schadula D, Part V 10 4
11 s the organization’s answer to any of the following quastions “Yes™? I so, comp.’efe ochedu.'e D Pari’s VI
VI, VI, IX, or X as applicable "y 1Y
& Did the organization report an amount for land bu;lcimgs, and equ:pme*@t in Part X hne 10’?ff "Yes i compfete
Scheduls D, Part Vi,
& Did tha organization report an amount for investmenis—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schacliie D, Part Vi,
e Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /F "Yas,” complete Schedule D, Part VIIl.
& Did the organization report an amount for other asssis in Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 167 If “Yas,” complete Schedule D, Part IX.
# Did tha organization raport an ameunt for other liabilities in Part X, fine 257 i “Yes," complete Schedule D, Pari X
& Did the organization's saparats or conscolidated financial staternents for the tax year include a footnote that addrebses
the organization’s Hability for uncertain tax positions under FIN 487 Jf “Yes,” camplele Schedule D, Part X,
T2 Did the organization obtaln separate, independent audited financial statements for tha tax yaar? If "Yes,” complefe :
Schedlule D, Parts X), Xlj, and Xil, 12 il
12A Was the organization insluded in consclidatad, independent suditad financial statements for the tax year? Yes ) Ho
If “Yes,” completing Scheduia D, Parts Xi, X, and Xiilis optional. | . L12a v
13 Is the organization & school descrived in section 170{)(1)(ANE? I “Yas,” comp.’afs Schedufa E 13 Y
14a Did the organization maintain an office, empioyeas, or aganis outside of the United States? 142 v
b Did the organization have aggragate revenuas or expensas of more than $10,000 from grantmaking, fundrassmg,
business, and program service aciivities autside the Unitad States? i “Yas,” complste Schedule F, Parf | | .14k l
15 Did the organization report on Part IX, column (A, line 3, more than $5,000 of grants or assistance fo any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II. B - Y
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants or assistance
to individuals located outside the United States? I “Yes,” compists Schedule F, Part Il . 16
17 Did the organization report a total of more than $15,000 of expensas for professional fund; alsing services
on Part IX, column (A}, lines 6 and 11e? i “Yes,” complete Scheduls G, Part | 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contr;but ons on
Part VIIl, lines 1¢ and 8a? If "Yes,” complete Scheduls G, Part i . 18 v
19 Did the organization report more than $15,000 of gross income from gaming ac’uwt;es on Part VHI Ime 9a’?
ff *Yes,” complete Schadule G, Part I, . A I £ v
20 Did the organization operate one or rore hospitals? .ff "Yes, " comp!at& Scnedule H 20 o

Form 980 (2009
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21 Didthe organization report mora than $5,000 of drants and other assistance to governments and organizations
in the United States on Part X, column AL line 171 "Yes,” complate Schedule |, Parts | and I,
22 Did the organization report more than $5,000 of grants and other assistancs to individuals in the
United States on Pait 1¥, column (A, line 27 If “Yes,” complate Scheduls |, Parts | and il .o .
23 Did the organization answer “Yes” to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, dirsctors, trustaes, ksy employees, and highest compensated
employess? If “Yes,” complste Schedule J . e s -
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 afler Dacember 31, 20027 i “Yes,” answer lines
24b through 24d and complets Schedule K. If “No,” go to line 25, . Coe
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axception? |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeass any tax-exempt bonds? . e e e
d Did the organization act as an “on bshalf of’ issuer for bonds outstanding at any time during the vear?
25a Section 501(c){3) and 501{c}{4) organizations. Did the organization engags in an axcess benefit transaction
with a disqualified person during the vear? If “Yes,” complete Schedula L, Part | e
b ls the crganization aware that it engaged in an excess banefit transaction with a disqualified person in a
prior year, and that the transaction has not bsen reported on any of the organization's prior Forms 890 or
880-EZ27 I “Yes,” complete Schedule L, Part}t . C e e . e
26 Was a loan to or by a curent or former officer, dirsclor, trustes, kay emiplovee, highly compensated employes, or
disqualified person vutsianding as of tha end of tha organization's tax year? If “Yes,” complete Schedule L, Part I |
27 Did the organization provide a grant or other assisiance to an officer, director, trustes, key amplayes,
substantial contributor, ar g grant sslection committee member, orto a person related to such an individual?
if "Yes,” complete Schedule L, Part Il | L. . e
28 Was the organization 2 party to a business transaction with one of the foilowing parties {ses Scheduls L,
Part IV instructions for applicable filing thrasholds, conditions, and axceptions)
a A curent or former officer, director, trustes, or key employee? If “Ves,” complete Schedule L, Part IV
h A family member of a current or former officer, dirsctor, trustes, or key employea? If “Yas,” completa
Schedule L, Part IV .
¢ An entity of which a currert or former officer, director, trusiss, or kay employee of the organization {or a
family member) was an officar, director, trustes, or direct or indirect owner? if “Yes,” complete Schedule L,
Fart IV
29  Did the organization recajve more than $25,000 in non-cash contributions? /7 “Yas,” complste Schedule M
30 Did the organization recsive contributions of art, historical treasuras, or other simitar assets, or qualified
conservation contributlons? i “Yes,” complete Schacluls M e e e e,
31 DPid the organization fiquidats, tarminate, or dissolve and ceass operations? ¥ “Yeas,” complate Scheduls N,
Partf
32 Didthe organization safl, exchange, disposs of, or transfer more than 25% of its net asseta?)f “Yas,
Schedule N, Part Ii

¥ complete

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yas,” complate Scheduls B, Part 1,

34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complate Scheduie R, Paris I,

i, 1V, and V, line 1 e
35 Is any related organization a controlied enfity within the meaning of section 512
Schedule R, Part V, line 2 |

36 Section 501{c}{3) organizations. Did the organization make any transfars to an exempt non-charitable related

organization? If “Yes,” complate Schedula R, PartV, line 2,

37  Did the arganization conduct more than 5% of its activitle !
and that is treated as a partnership for federal Income tax purposes? ff “Yes,” complets Schedule R,

Part Vi

38 Did the organization complete Schaduls O and provide explanations in Schedule O for Part V1, lines 11 and

197 Nota, All Form 9990 filers are required to complste Schedule G., . . . . . . . -

f@ Checklist of Required Scheadules {continued) - e

(D)(19)7 IF “Yes,” complata

s through an entity that is not a related organization

Yes Mo
21 v
22| |/
23 ¥
Dda v
24h v
24¢ v
24 o
253 v
25b v
26 ¥
21
28a e
28h v/
28¢ v
29
30 4
31 v
32 Y
33 ¥
a4 v
35 v
a5 -
8
a8 3 v

Form 890 (2oog)
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Statements Regarding Other IRS Filings and Tax Compliance — ;
Yes | Mo
1z Enter ths number raported in Box 3 of Form 10958, Annual Summary and Transmittal of .
U.S. Information Returns, Enter -0- if not applicable ., . . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicahla ih 0
¢ Didthe organization comply with backup withholding rules for reportable payments to vendors and reportable ' Y
gaming (gambiling) winnings to prize winners? o, o e _1(’: _
2a Enter the number of empioyess reportad on Form W-3, Transmitial of Wage and Tax { J_
Statements, filed for tha calendar year ending with or within the year coverad by this raturn 2aj 20
b If at least ons is reportad on line 2a, did the organization file ail required fedaral employment tax returns? 2b v -
MNote. If the sum of lines 1a and 2a is greater than 280, you may be required to e-file this return. (see '
Instrictions)
da Did the organization have unrslated business gross Income of 51,000 or mors during the ysar coverad by '
Wisvstorn? . L 3a Y
b If "Yas,” has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O , 3b il
4a At any time during the calendar year, did the organization have an Interest in, or a signature or othar authority
over, a financial account in a forsign country (such as a bank account, securities account, or othar financial
aceount)? Co A R
b If “Yes," enter the name of the foreign country: & ...
See the instructions for excepticns and fiing requirernents for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ) ’

Sa Was the organization a party to a pronibited tax shefter transaction at any time during the tax year? . 5a il
b Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction? | %R v
¢ If “Yes” to lina 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exermnpt Entity Regarding

Prohiblted Tax Shelter Transaction?. e e s LEs

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the | 62 v
organization solicit any contributions that wera not tax deduciible? . e e e e e

b i "Yas,” did the organization include with evary soliciiation an express statement that such contributions or

gifts were not tax deductinle?. Coe e e e S . . . 16b

7 Oroanizations that may receive deductible contributions under saction 170(6).

a Did the organization receive a paymeant in excess of $75 made partly as a contribution and parily for goods : :
and services provided to the payor? e e 7a v

b 1If *Yes,” did the organization notify the donor of the value of the goods or sarvices piovided? | b /
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal proparty for which it was

required to file Form 82827 . . . . . . . . . . . . e v

d i "Yes,” indicate the number of Forms 8282 filed during the year . J 7d I

e Did the organization, during the year, recaive any funds, directly or indirectly, to pay premiums on a personal
beneft contract? . 7e v

f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benafit contract? 171 v
9 For all contributions of qualifiad intellactual property, did the organization file Form 8899 as requirsd? 7g v
it For contributions of cars, boats, airplanes, and other vehiclas, did the organization file 2 Form 1088-C as

required?, [t “/_
8 Sponsoring organizations maintaining donor advised funds and saciion 509(@)3) supporting
organizations, Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess bushness holdings at any time during the year? . e e 8 v
9  Sponsoring organizations maintaining donor advisad funds, i
a Did the organization make any taxable distributions under section 49567 | . %a /.
b Did the organization make a distribution 10 a donor, donor advisor, or related parson?, b 4
10 Seclion 501(0)(7} organizations. Eniar
a Initiation fees and capital contributions includsd on Part Vil ine t2, . . . . . . 10a
b Gross receipts, includad on Form 890, Part VL, line 12, for public uss of ciub facilities  10B| |
11 Section 501{c){12) organizations. Enter:
a Gross income from merabers or shareholders e e e 11a
b Gross income from other sources (Po not nst amnounts due or pald to other sources against
arounts due or recsived from them.) . C itb
12a Section 4947{a)1) non-exempt charitable frusts. Is the organization filing Form 880 in lieu of Form 10417 [12a
b i "Yes,” enter the amount of tax-exempt interest received or accrued during the vear . [125]

Form 980 ooy
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Form 990 (2003) ‘ . i
| Governance, Management, and Disclosure For each “Yas” responss fo linas 2 through 7h belaw, and

for a "No” response 1o line 8a, 86, or 100 below, dascribs the circumstances, processss, or changes in

Schedule 0. See instructions.
Section A, Governing Body and Management e
Yas | Mo
ia Enier the number of voting membars of the governing body . . . . . . . . . I 1a 12 . ‘
b Enter the number of voling members that are independent R T 12
2 Did any officer, director, trustee, or key employes have a family ralationship or a business relationship with
any other officer, director, trustee, or kKay employas? e e e e e e e e 2 4
3 Did the organization delegate control ovar management duties customarlly parformad by or under the direct
suparvision of officers, directors or trustess, or key employees to a managemant company or other person? | 3 'l
4 Did the organization make any significant changes to iis organizational documents singe the prier Form 880 was fled? 4 v
§ Did the organization bscome aware during the year of a material divarsion of the organization’s assets? § v/
6 Does the organization have members or stockholders? . e e s 8 v
7a Doss tha organization have mernbers, stockholders, or other parsons who may elect cna or more mambers
ofthe governing body? . . . . . . . . . . . | 4
b Are any decisions of the governing body subject to approval by membars, stockholders, or other parsons? | . ?b — ‘f
8 Did the organization contemporansously document the mastings held or written actions undertaken during | 7%
the year by tha foliowing:
a fhe govemingbody? . . . . . . . . . . . . . . . . . . ... ... ... |Lsa
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .l8b
@ s there any officer, director, trustae, or key smployes listed in Part VI, Section A, who cannct be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 5. v
Section B. Polictes (This Section B requesis information about policies not requirad by the Internal
Revenue Cocle,)
Yes | No
10a Doss the organization have local chapters, branches, or affiliatas? e e e e e e 10a id
b If “Yes,” doss the organization have writien policlss and procedtires governing the activities of such chapters,
affiliates, and branches to snsure their operations are consistent with thoss of the crganization? | . b A
i1 Has the organizstion provided a copy of this Form 990 to all members of fis governing body before filing the 11 Y
foren?
11A Describe in Schedule O the process, if any, used by ths organization to reviaw this Form 900, L
i2a Does the organization have a written conflict of interest policy? ¥ “No,” go to line 18 . e 12a
b Are officers, dirsctors or trustees, and key employess required to disclose annuslly interests that could give
rise to confiicis? .. . . |12p
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? I “Yes,”
describe in Schedule O how this is done . . . . . . .. T 12¢ .
13 Doss the organization have a written whistleblower policy? . . . . . . . . . . L L. 13 Y
14 Does the organization have a written document ratention and destruction policy? e 14 “/
16 Did the process for determining compensation of the following persons include a review and approvel by
indepandent parsons, comparabifity data, and contemporansous substantiation of the daliberation and dadision? | . :
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a) v
b Other officers or key employsss of the crganization C e e .o 15b v
if "Yas” to fine 15a or 18b, describs the process in Schedule O. (Ses instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint veniure ar sirnilar arrangement | < f -
will & taxable entity during the year? | e 18a. 4
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluats
its participation in joint varture arrangements under applicable federal tax law, and taken steps to safeguard 165 /

the organization’s exempt status with respect to such arrangemsants? |
8action €. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed & ;
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicabla), 980, and 990-T (801c)(3)s only}
available for public inspection. Indicate how you make these available. Check all that apply,
L} Own webske [ Another's website 17} Upon requast
18 Describe in Schedula O whether {and if so, how), the organization makes its goverming documanis, coriflict of interest

policy, and financial staternents available o the public,

20 Stats the name, physical address, and telephone number of the person who possesses the books and records of the
¥.Resource Centar 2621 Noithgate Lans #62 Carson City, NV 89708

Form 980 2oog)
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" Farm 820 {2010) ‘ :T‘agiz
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart Vit . . . . . . . . . . . . . . L]
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
coempensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

s List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an offlcer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizatfons.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation 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 trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} B {C) (n)] (&) {F)
Narne and Title Average | Position (check all that apply) Reportable Reporiable Estimated
hours per = = compensation |compensation from amouni of
week |23 |Z|S|E g% g from related other
(describe | 52| E| 8| 2 58 g the organizations compensation
hours for gg gl -§ §§ - organization (W-2/1099-MISC) from: the
reated | S5 B g7 (W-2/1099-MiSC) organization
organizations| E 4 g B and refated
in Schedula 318 2 organizations
o) 8 %
[=3
S
B IO
8 e
O
I
L) U
B U
() S
OO e
O
O
[
L5
A8)
A0) ]

Form 980 2010)
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Pt

Pzge 8

?T{. Saction A, Officers, Diractors, Trusteas, Key Employees, and Highest Gl)r:rlg}enszitecl cmployees [continued)

LY {B} () (£ F
MNamea and titis Ay b appiy) apartahlz Raportabla Esﬁma‘:s
heur w > T i compansatiocn amaount of
wzak NERER RS-V from ralatad ofiler
gziz184q B8 E argantzations campansation
g % R =R - orgarizaticn (W-2/1099-MISC) from the
S 0E 51°% {9-2/1588- MSC) organization
2= 3 2 and related
E’* é ® -§ organizatians
® 1z @
=] a
Lo
o
ih Totaf | E

2 Total number of mdmduals (mciudmg but net limﬁ:ed to those ils‘ced aoove) who received more than $100,000 in
raportabie compensation from the organization &

3 Did the organization iist any former officer, director or trusies,

individual,

key employss, or highest compensated
employes on line 1a? If “Yes,” compiste Schedule J for such mdfwdual

4 For any individua! listed on line 1a, is the sum of reportable compensation and othar compensatifm from
the organization and related organizaiions greater than $150,0007 If “Yes,” complete Schadule J for such

5 Did any person listed on Ime Ta recelve OF gCOrUE compensa’uon from any unrela‘zed orgamzaﬁm for
services rendered to the organization? if “Yes,” complzte Schedule J for such person .

Yes Mo
8 v
4 v
5 v

Sagiion B. Independent Conlvaciors

1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of

compensation from the organization.

)

MNams and business addross

(B}

Dagcription of services

(G
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the crganization &

Form 980 (2009



Form 890 [2605;
i | Statement of Ravenus i
- G)] e} D)

(A}
Taotal revenue Fetated or Unralatad Revsnue

funciion - ey 3
ravenus revent 512 513, or 514

ia
1b
i

id
le 980449.34

a Federated campaigns
H Membership dues ,

¢ Fundraising events
d
&
f

Related organizations .
Government granis (coniributions).
All other contributions, gifts, grants,
and simltar amounts not included above [ 1F 20788.50+
g MNoncash contributicns included fnlines 1a-16 8 .. .| '
h Total Add lines Ta~1f B 1001207.84
Business (.,ode o

ons, gifis, grants

and other similar amounts

Gontribu

5533.01%

ng Program Services

f All other program servics revenus
g Toial. Add lines 2g-2f

3 Investment income {including dividends, Interest, and .
other similar armounts) .. .. B 53.09

4 Income from investrent of tax-exempt band proceeds P

5 Royaltiss , b

Program Service Revente

B 55833.01

{0 Hea! {fi} Parsanal

6a Gross Rents

Lass: rental expenses
Rental incoms or {oss)
Metrental income orffoss} . . . . . . . .
() Sscurities i} Other

o

B

o0

7a Gross amount from sales of

assais otner than invantory

b Less: cost or other Dasis
and sales sxpansas

¢ Gain or (loss}
d Nst gain or (loss)

8a Gross income from  fupdraising
evants (not including § ... ...
of contrititions reporiad on line 1c),
SeaPartiV,linet8 . . . . . . g

b less: direct expenses | b
¢ Netincome or {loss) from fundr'usmg events . , ¥

Other Revenue

9a Gross incerne from gaming activities.
See Part IV, fineie , . . . ., . =a

b Less: direct expensss, |, . ol

¢ Net income or {loss) from gammg activities ., |, ¥

10a Gross sales of Inventory, less
returns and aliowances ., . . . &
b Lessicostofgoodssold . . . b
¢ Netincome or{loss) fromsales ofinventory ., . . B
Miscellanaous Hevenye Business Cade

-43904 .96

i1a Refund

d Afl other revenue

e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

-48394,65
1001898.95

A A

Forn 980 (2009




Form 980 (2005;

BT Statoment of Functional Expenses.

Fags 10

Baclion 501[¢){3} and 501(cH4) oré%niza{ions must complets ali columns.

All other organizations must complete column {A) but are not required o comp]e‘te columns (B), (G}, and (D).

; ; ; % ¥}

{30 not include amounts reportad on lines 65, fotal e(fgua,a Prog,aﬁ)sgwgce Manag;;}em and Fund(ra)ising

7ty 8b, Bh, and 10b of Pari VI - GXDEN3ES gensral expansas expensss

1 Grantsand other assistance to govarnments and

organizations in the U.S, Ses Part IV, line 21 S
2 Grants and other assistance io Individuals in
the U.S. Ses Pait 1V, line 22
3 Granis and othar assistance to governments,
organizations, and individuals outside the
U.S. Bas Part iV, lines 156 and 16 .
4 Benefits paid to or for membars | .
& Compensation of current officers, directors, § 4 gy N
frusteas, and Key employsss | S23627.27 493592.94 15316.33 14715.00
§ Compensation not included abovs, io disqualifisd
persons {as defined under section 4858(1)(1)) and
persons desoribed in section 4853(c)(3)E)
7 Other salardes and wagas . . . . . .
8  Peansion plan contlbutions (ncluda saction 401(k)
and sgelion 403(b) emplover contrioutions) .

g Other employee banefits 53524.20 51424.20 1055.00 1050.00
10 Payroll taxss Lo | 4078410 38532.54 112578 125,78
11 Feess for services (non-employsas):

a Management
fr Lagal | -
¢ Accounting | 45400.00 45400.00
o Lobbying
& Professional fundraising services. Ses Part IV, line 17
T Investmeant managemsant fess |
g Other | o 20425.00 20425.00
12 Adverlising and promotion . 624.02 624.02 - -
13 Office expensas 450562.24 22531.12 2253112
14 Information technology |
15 Royalties
16 Ooccupancy | 92106.62 92106.62
17 Travel oL £212.40 5212.40
18 Payments of travel or entertainment expansses
for any federal, state, or local public officials . ‘
19 Conferences, conventions, and mestings . 2430.77 2430.77
20 Interest ..
21 Payments to affiliates e
22 Depreciation, dapletion, and amortization |
23 Insurance o 3768.00 3768.00
24  Cthar expsnses. lismize expenses not o .
covered above. (Expenses grouped together
and fabsled miscellansous may not exceed
5% of total expenses shown on fine 25 balow.)
a Program Specific 114948.58 114948.58
p Misc B227.17 822717
¢ Fundrasingevent 4947.52 A4947.82
L
& . U,
i Allctherexpenses ____. ... .. ...............
25  Total functional expensas, Add linas 1 through 24f
26 Joint costs. Check here » [ ] H following
S0P 88-2. Complete this line only if the
organization reported in colurnn (B} joint costs
froim a combined educational campaign and )
fundraising solicitation e e . 962087.99 839397 42 10085117 21839.40
Forrn 980 (2009




forra 860 {2008)
P , S

pags 1 1

Halance 8heet e .
(A {8}
Bagirning of yzar End of year
1 Cash--non-interast-bearing . S -38022.61) 1 - 331ﬁ8,:§i‘
2 Bavings and temporary cash investments | 1041056, 2 10429.05
3 Pledges and grants receivabis, nat | 3
4 Accounts receivable, nat . 4
&  Recelvables from current and formar ofncers dzrectors ’crustoes key
employess, and highest compensate{l emp%oyeﬂs Complete Part Il of
Schedula L . 5.
6  Receivablas from other dfsqua]mad persons (as defmed under sec:i:[on o
4958(7(1) and persons dsescribad in section 4958{{:)( }B). Complete
Part Il of Schaduta L e e 6
% 7 Notes and loans recsivable, net 7
#1 8 Inventories for sale or use . &
<l g Prapald expenses and deferred chargos - 9, .
10a Land, buildings, and equipment: cost or | 108
other basis. Complate Part VI of Schedule D
b Less: accumulated depreciation . 10h 10¢ -
11 Investmenis—publicly iradad ssourities 11
12 Investments—other securities. Sae Part IV, line 1 1 12
13 Investmenis--program-related. Ses Part IV, line 11 13
14 Intangible assels | 14
15 Other asssts. Sse Part IV, Ine 11 . . 15
18 Total assets. Add lines 1 through 15 (mt,st equaE fine 34) -28612.05] 18 43595.52
17 Accounts payable and accrued expenses . 28494.081 17 60590.64
18  Granis payable 18
19 Deferred revanue | 19
20 Tax-exempt bond 1rab|h‘uas 20
8121 Escrow or custodial account liability. Complate Part N of Schedu!e D 21
=22 Payables to current and former officers, dirsctors, trusises, key 2
_‘g’? employess, highest compensated samployess, and disquaiified
= persons. Gomplaie Part 1| of Schedula L | 22
23 Secured mortgages and notes payabis to unrelated third partles . 23
24 Unsecured notss and loans payabls to unrelated third partiss | 24
25  Other ligbilities. Complete Part X of Schedule D 25
26  Total liabilifes, Add lines 17 through 25 . 2842408} 28 60890.84
@ Organizations that follow SFAS 117, check here & [] ‘cmd ' :
& complete lines 27 through 29, and lines 33 and 34. o
% 27 Unrestricted net assets | 27
o | 28 Temporarily restricted net assets | 25
€129 Permanently restricted net assais . 29,
i Organizaiions that do not follow SFAS ‘i'! ? chﬂck here b- D
5 and complets lines 30 through 34, -
%;’ 80 Capital stock or trust principal, or current funds 30
@191 Paid-ln or capital surplus, or land, building, or equiprent fund g1
jf 32  Hetained eamings, endowment, accumufa’ced income, or other funds 32
2133 Total net assets or fund balances . 338 -
34 Total liabilities and net assets/fund balances -57106.11] 34 -17295.12
Form 980 200




Form 990 {2006

Pags 12

\gwﬁ ..... EXE Finansial Statements and ﬁ%g}oﬁ}gg ____

i

23

4]

3a

Accounting methed used to prepare the Form 090 ] Cash [ Accruat L) Other _
if tha organization changed its method of accounting from a price year or checked "Other,” explain in
Scheduls G,

Wera the organization’s financial statements compiled or reviewed by an independant accountant? .
Were the organization's financial staternents audited by an independent accountant?

If “Yes" to fine 22 or 2b, doses tha organization have a commiites that assumas respanstbility for oversmht of
the audi, review, or compilation of its financial statemenis and sslaction of an indapendent accountant?

if the organization changsd either its oversight process or salection process during the tax year, explain in
Schedule O,

if "Yes" 1o line 2a or 2k, check a box below to indicate whathar the financial statements for the year were
issued on a consolidatad basis, saparate basis, or both:

[} Separate basis ] Consolidated basis [ Both consolidated and separate basis

As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Bingle Audit Act and OMB Circular A-1337 .

If “Yes,” did ths organization undergo the required audit or audrts? lr the ozganlzation di d not undergo tnD

required audit or audits, sxplain why in Schedule O and describe any steps taken to undsrgo such audhs.

2a

2b

2c

3a

v

3h

ol

Farm 820 ©o0g)



OMB No, 1545-0047

BCHEDULE A ,
o N 3 iy £ ity Edad 35y § 3] i i 1 sTEYE
#orm 990 or 890-EZ) Public Gharity Status and Public Support
Complete if the organization is a section 501(cH3) organization or a saction
494 7{a{1) nonexempi charitable trust.
Depariment of tha Treasury . = e . . fona.
Internal Revents Senios . e Altach to Form 980 or Form 880-E2. 713. See separate Instructions
Mame of thae organization Employer identification number
od Family Rasource Cenier 88 ! 08635470

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

The orgarization is not a private foundation because it is: (For finas 1 through 11, check only one box.)
1 ] A church, convention of churches, or association of churches descoribad in section 170{B){1HAN).
2 [l A school described in section 170(b}{1){A)i). (Attach Schedule E.) :
3 [0 A hospital or a cooperative hospial service organization described in section 170{b){1H(ANII.
4 [} A medical ressarch organization operated in conjunction with a hospital described in section 170{p)(1HA)(I). Entar the

hospital's name, City, AN ST R
An organization operated for the benafit of a college or university owned or operated by a govemmental unit described in

5 [
section T70{0LH1}{AHM. {Completa Part I1)

&6 [ Afederai, state, or local govarnment or govarnmental unit described in section 170(b){1HA){v}.

7 An organizaiion that normally recelves a substantial pant of its support from a governmantal unit os from the general public
described in section 170EBHIHAHV). {Complate Part 11)

8 [ A community trust dasaribed In section 170({b)(T){ANvi). (Complsts Part IL)

& [ Anorganization that normally receives: (1) more than 33% % of its support from contiibutions, membership fess, and gross
recalpts from activities related to its exempt functions —subject to cariain exceptions, and (2) no more than 384 % of its
support from gross investment income and unrelatsd business taxable income {less seciion 511 tax) frorn businesses
acquired by the organization after Juna 30, 1975. See section 5060{x)(2). (Complete Part 1)

10 [0 An organization organized and oparated exclusively to test for public safety. See section 508{a){4).
11 [3 An organization organized and operated excluslvaly for the bensfit of, to perfonn the functions of, or 1o cary o the

purposes of ona or more publicly supported organizations describad in ssciion 508{g)(1) or ssction 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Type i b LI Typell ¢ [J Type lli-Functionally integrated d ] Type Ii-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or mmore di‘_aqualifi'ed
persons othar than foundation rmanagsrs and other than one or more publicly supported organizations described in section
509a)(1) or section 509(=)(2).

If the organization received a written determination from the RS that it is a Type I, Type H, or Type Hl supporting
organization, check this box R e e e e

g Since August 17, 2008, has the organi

-ty

zation accepted any gift or coniribution from any of the

following persons?
{i} A person who directly or indirscily controls, either alone or together with persons described in (i} Yes | Mo
and (ifi) below, the governing body of the supported organization? . . . . . . . . . . {14l
{ii} A family membar of a parson deseribed in (i above? . . . . . . . . . . . . o . 115(1')
{ii) A 35% controfled entity of a person described in (i) or (i} above? O 1.0
H] Pravide the following information about the supported organizations).
[t Nams of supported fil} BN {ii) Type of organization | {iv] Is the organization | {v) Did you notify {vi} Is the {vi)) Amount of
organization (deacribed on lines 1-9 { in ool (i) listed in your { the crgenization in organlza.hon [n col. support
above or IC section ¢ governing document? col. i) of your {i} organizedi in tha
{sos instructions)} suppart? usy
Yas Mo Yeos Mo Yes No

Total

For Privacy Act and Paperwork Baduction Act Motice, ses the Instructions for
form 980 or BG0-BZ.

Gat. Mo, 11285F Schedule A (Form 580 or 950-E7) 2005



Schedulﬂ A {Formm 980 or 980-E4) 2508

{Complets only if you checked the box on line 5,

7, or 8ol Part )

Paga 2

Support Schedule for Organizations Described in Sections 170{(h ){i}(}\)(i{;) angd 170 ANV

Section A, Public Support

Galendar year (or fiscal yaar haginning in) »

1 Gifis, grants, contributions. and
mambarshin fees raceived, Do not
include any "unusual geants.™)

2  Texrevenues leviad for tha organization's
benefit and sithar paid to or expendad on
its benaif

3 The value of services or facilities
furnished by g governmental unit to the
organization without charge

4 Total Add lines 1 through 3

& The portion of total coniributions by each
person {other than a governmental unit or
publicly supporied organizat?on) includsd
on line 1 that excesds 2% of ths amount
shown on ling 113, solumn {f)

& Publicsupport. Subtzact line 5 fror ine 4.

~ {a) 2005

(b} 2006

(o} 2007

(@) 2008

() 2009

() Totel

[

140913

4319149

43706314

897078.59

1601207.84

275818157

1001207.84

2758181.57

140915

491519

427063.14

697076.59

2758184.57

Section B. Total Bunport

Calendaryear [or fiscal year baginning in) &

7 Amounts from ling 4

8 Gross income from intersst, dlvxdnnds,
payments racelved on securltles loans,
rants, royaliies and incoms from similar
SOUNCes

9 NMNet income from unrelated business
aciivities, whether or not the businass is
regularly carrled on

10 Other income, Do not includa gain or
loss from the saie of capiial assets
(Expiain in Part IV.}

11 Total support. Add lines 7 through 1{3

{a) 2005

{b} 2006

{¢} 2007

{d) 2008

(8) 2009

{f} Total

146318

421914

427063.14

697076.59

1001207.84

27558181.57

1813

2220.54

84082.75

w
ot
o
&

94168.38

838.03

638.05

2552958.00

12  Cross receipts from related activities, eto. {see instrustions)

18  First five years. If the Form 990 is for the organization’s first, sacond, ’thn’d fourh or hfm
organization, check this hox and stop hore o

12 |

2352988.00

taA year as a saction 50 c)%’

Seciion C. Compuiation of Public Support Percentme

14 Public support percantage for 2009 {ine 8, column {f) divided by iine 11, calumn {)
15 Public support percentage from 2008 Schedule A, Part i), line 14

168

and stop here. The organization qualifies as a publicly supported organization

i4

%

18

%

3% % support test—2009. 1 the organization did not check the box on lins 13 and Ime 14 is 381/3% or more, check this box -
. N S

2, chaclk this

L

b 33% % support test—2008. if the organization did not check a box on lina 13 or 163, and Ilne 16 is 33’/'3 6 of mofr
box and siop here. The organization qualifies as a publicly supported organization | :
10%-facis-and-clrcumstances test—2009. if the organization did not check a box on lins 13, 163, or 16b and fing 14 is 10% or
more, and if the organization mests the "facts-and-circumstences” test, check this box and stop here. Explain in Part IV how ihe
organization mests the “facts-and-circumstancas” tast. The organization qualifies as a publicly supporied organization | B [

i7a

b 10%-~facts-and-clrcumsiances test—2008. If the organization did not check & box on fine 18, 184, 160, or 172, and line 15 is 10% or
mora, and if the organization maesis the “facis-and-circumstances” test, chack this box and stop here. Explain in Part IV how ihe
organization meels the “facts-and-clrcurnstances™ test. Tha organization qualifiss as a publicly supported organization R A

i8  Privaie foundation. If the organization did not chack a box online 13, 16a, 18b, 17a, or 17b, check this box and sse instructions & ]

Schedule A (Form 880 or B80-EX) 2600



Fage 3

uia A {Form 680 or 890-5) 266 ) ) _

Support Schad uie for Qrganizations Dascribad In Section 50%{a){2)
{Complats only if vou chacked the box on line 9 of Part 1) -

Bection A. Public Support
Calendar year {or fiscal year beginning in} » (a} 2005

{b) 2008 | (¢) 2007 W) 2008 | (22008 | () Total

1 Gifts, grants, coniribuiions, and
membership feae received, (Do not include
any “unusual grants,”) | .

2 Grogsrecsipts from admisslons, mercnand ise
sold or ssivices performed, or facilifies
furnished in any activity that Is related to the
organization’s tax-exempt purpose . . . —

3 Gross racsipts from aciivitiss that are not an
unrelated trads or business under saction 513

4 Taxrevenues leviad for the organization’s
benefit and eithar paid to or expanded on
its behalf

B The value of services or faclitiss
furnished by a governmental unit to the
arganization without charge

6 Tolal Add lines 1 through &

7a Amounis inciuded on linas 1, 2, and 3
received from disqualified persons

b Amounts included on linas # and 3 received
from othar than disqualified persons that
exceed the graater of §5,000 or 1% of tha
amount on fine 13 for the year

¢ Add lines 7z and 7h

8 Public support (Subtract ling Yo from
line 6.)
Section B, Total Support
Calandar year [or fiscal year beginning n) »

{a) 2005 {b) 2006 {c} 2007 {d} 2008 {e) 2009 {0 Total

@  Amocunis from ling &
10a  Gross incoms from interest, dwudends,
payments reaceived on sscurites oans,
ranis, royaities and income frorm similar
SCUFGas

b Unrelated businsss taxable incoma (lass
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add linas 10a and 1Ch ..
11 Net income from unrelaied businass
gctivities not included in line 10b,
whather or not the huslnass is reguiarly
carried on e e .

i2  Gther inceme. Do not include gain or
loss from the sale of capital asseis
(Explain in Part V) e

13 "ioéa‘% gs?ppoﬁ {Add fines 9, iGc, 11,
an
14 First five vears, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (G)@ .

organization, check this box and siop here

Section €. Computation of Public Support F’ercen%ac;e ~
15 Public support percentage for 2009 {line 8, column (i} divided by line 13, column {f)\ 15 %
16 Pubiic support percentage from 2008 Schedule A, Part #}, ling 15 .. 16 %

Saction D. Compulation of Investment lncome Percentage
17 %

17 tnvestment income percentage for 2000 (line 10¢, cotumn (f) divided by line 13, column {f)) .

18 Investment income percentage from 2008 Schedule A, Part I}, line 17 . 18 %
19a  33% % support tesis — 2009,  the organization did not check the box on fing 14, and lme 15 is more than 33'% %, and line

17 is not mors than 33 %, check this box and stop hare. The organization qualifies as a publicly supported organization & {1
33% % support tesis—2008. If the organization did not check a box on ne 14 or fine 19a, and line 16 Is mare than 334 %, and
ling 18 Is not more than 33% %, check this box and stap here, The organization gualifias as a publicly supporied organization ¥ {]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ¥ {]
Schedute A [Form 880 or 850-EZ) 2008
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Schedule A {Form 8380 or 950-EZ} 2008




OMNE Mo, 1545-0047

Sehedule B © dhm : "t o
Form 990, 090-E2, Schedule of Centributors S
GNP
o 890-PF) B Attach 1o Form 690, 990-EZ, or 880-PF, 2@@ g
Department of the Traasury -
Intemal Ravenus Sarvice _ -
Employar identification number

Mame of the organization
38 (3865470

Ron Wood Family Resoures Center

Organizallon type (check one):

Filers of: Section:

Form 980 or 980-EZ Vi 501(c){ 3 ) {enter numben) organization
L1 4947(a)(1} nonaxempt charitable trust not traated as a private foundation
{1 27 political organization

Form 880-PF [ B01{e)(3) exampt private foundation

[ 4847{a)(1) nonexempt charitable trust freated as a private foundation

I} 501(0)(9) taxable private foundation

Check if your organization s covered by the General Rule or a Speclal Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can chack boxss for both the General Rule and 2 Special Ruls. Ses

instructions.
General Rule
1 Foran organizatlon fiilng Form 830, 880-EZ, or 9S0-PF that recsived, during the year, $5,000 or more (in mongy or
properiy) from any ong coniributor. Gomplate Parts 1 and 1.

Bpecial RBules

[ For a section 501(cH3) organization filing Form 980 or 980-EZ that mst the 33 % support tast of the regulations under
sections 509(a){1} and 170{E){1)ANVY), and receivad from any one contributor, during the ysar, a contribution of the greater
of {1) $5,000 or {2) 2% of the amount on () Forrm 990, Part VI, iing 1h or {i)) Form 990-EZ, line 1. Complete Paris | and

18

[} For a section 501{c)f7), {8), or {10} organization Rling Form 980 or 980-EZ that recelved from any one contributor, during
the year, aggregate contributions of mora than $1,000 for use exclusivaly for religious, charitable, scisntific, literary, or
educational purposas, or the prevention of cruslty to children or animals. Complete Paris |, i, and .

U] For a saction 501{c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, coniributions for use exclusively for religious, charitable, ete., purposas, hut these contributions did not
aggragate to mors than $1,000, If this box is checked, entar here the total contribltions that ware received during the
year for an exciusivaly religious, charfteble, etc., purpose. Do not complste any of the parts unless the Ganeral Rule
applies to this organization because it recsived nonexclusively raligious, charitabls, etc., contiibliions of $5,000 or more
during the year . -

Caution. An organization that is not covered by the Ganeral Rule and/or the Spacial Rules doas not file Schedule B (Form 880,
990-EZ, or 980-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or cheok the box on line H of its Form 3980-EZ,
or on line 2 of its Form 990-PF, to cartify that it does not mast the filing requirements of Schedule B (Form 880, 890-EZ, or

990-PF).

For Privacy Act and Paparwork Reduction Act Notioe, see the Instructions Cat. No. 30813% Schedule B {Form 920, 920-EZ, or 880-PF; {2000)

for Form 880, 880-E7, or 05G-PF.



Zchedule B {Form 580, 890-B7, or BR0-PFY{Z009) Pags _i of ,3; of Part |
rame of organization o o T player identfication number
on Wood Famlly Resotcs Canter 55 DHASATE
Gontributers (ses instructions)
@ {b) B fc) ()
__No. Name, acidress, and ZIP + 4 Aggregate contributions Type of contribulion
1| 8tate of Nevada - Family Resource Centor person 7]
. Payroli
__________________________________________________________ $ 40797.73 MNoncash
{Complste Part il if there is
_______________________________________________________________________ a noncash contribution,)
{a) ) {c) (e
Mo, Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
; Stats javada - Fami “amiiy
2 | StateofNevada-Familyto Famlly Person Y]
Y Payroll
....................................................................... G .. bAsardd Noncash
{Complete Part It i thers is
_______________________________________________________________________ a noneash contribution.)
(@) {) fo} (&
Mo. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
Siat Mavsds « Tila V-
(5| StateofMevada-Title Vel Person
Payroil
....................................................................... G ... 1isanog Moncash
{Complate Part 1 if there is
_______________________________________________________________________ a noncash contribution.)
{e) b) {c) (€}
No, Marne, address, and ZIP + 4 Aggregate contribuiions Type of contribution
(4. | Biaie ofNevada - Women Infants and Children Person
Payroll
....................................................................... $. ... 22103100 | Noncash
{Complete Part I if there is
_______________________________________________________________________ a noncash contribution.)
(&) " {c) ()
No. Name, address, and ZiP + 4 Aggregata contributions Type of contiibution
.5....| State of Mevada - Breast Feeding and Peor Gounssting Person
Payrell
....................................................................... & .......2485200 Moncash
{Gomplete Part |l if there is
______________________________________________________________________ a noneasi coniribution)
&) {2} ) {th
Ma. Mame, addlress, and ZiP + 4 Aggregate conlributions Type of contribution
B | Stats of Nevada - Office of Trafic Safety Person 1)
Payroli
_______________________________________________________________________ $... . ........Badb281 Noncash
(Complste Pari Il if there is
_______________________________________________________________________ a noncash contrioution.)

3chedule B {Form 990, 580-EZ, or 980-PF} (2008}




Schedute B {Foim 680, 980-£2, or 93C-PF) (2045;

3

Paga E of 7 ofPartl

Empiloyer identfication number

MNare of organization : etion
Ron Wood Family Resource Center %E-.___mw 6865470
Cenfributers {ses instructions)
) ) ) ' @ @
Mo, Name, address, and £1P + 4 Aguregate coniributions Type of contribution
7| iy of Caron - Montor Conter dmpact person 4
Payrolt
_________________________________________________________________ $ . ...4823 1 nNoncash
{Cormplete Part } if thers is
a noncash contribution.}
{2) {n) © o
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Clty of Carson - CDBG Person Y]
Payroll
....................................................................... § ... A289336 | Noncash
{Compiete Part H if there is
________________________________ a noncash contribution.)
() ) (@ @
Mo. Maine, address, and ZIP + 4 Aggregate coniributions Type of contribution
9 | StateofNevada-Tilexx person L4
Payroli
...................................................................... $............BIST6T5 1 Noncash
(Complete Part i there is
. s a noncash contribution.)
{a) {c) @
MNo. Mame, address, and ZIP + 4 Apgregale contributions ‘fype of contribution
10 Sitate of Mevada - Fund for a Healthy Mevada Person E_—\/J
Payroll
__________________________ S .........B0DEI3E4 MNoncash
{Complete FPart | If thers is
a noncash coniribution.)
(=) (b {c) ) . @
No. Name, address, and ZIP + 4 Aggreyate confributions fype of contribution
i1t State of Nevada - Bubstance Abuse Preventention Parson
Payroli
Treatment o 34183.00 | Moncash
{Completa Part il ff there is
______________________________________________________________________ & noncash confribution.)
(@) ®) {©) b
Mo, Mame, address, and ZIP + 4 Aggregate conbribulions Type of contribution
2. | SwaieofNevada-Chaffee Porson L
Payroll
% 52074.88 Moncash

{Complete Part | if thera is
a noncash contribuiion.)

Schedule B (Form 980, 990-EZ, or 930-PF) {2009)



- Beoheduls B (Form G8G, 990-E7, or 580-PF) {2006}

of T ofParti

~ame of organization
Ron Wood Family Resourcs Contar

Contributors (ses instructions)

i Employer identification number

{hy
Mame, address, and ZIP + 4

State of Mevada - Differential Response

¢

08AEAT

{d)
Typa of contribution

Parson
Payroll
Moncash

{Complete Part i if there is
a nencash contripttion)

{0}
Naims, address, and ZIP + 4

Aggregate contributions

)
Type of contribution

Slate of Nevada - Faffy

$ 18481.00

i

Person
Payroll
Noncash

(Complete Part 1l if thers is
a noncash coniribution,)

{a)
Mo.

b)

{c}

()
Type of contribution

Person
Payroll
Noncash

([Complste Part It if there is
a noncesh contribution.)

{7)
MName, address, and ZIP + 4

{c}
Aggregate contribuitions

{c)
Type of conlribution

Gity of Garson - Food Bank A

4 31800.00

L4

Person
Payroll
Noncash

(Compists Part I i thare is
a noncash contribution.)

by

Agyregate coniributions

{h
Type of conlribution

% 7039¢,19

[A

Person
Payroll
Moncash

(Compisie Part |t if there is
a noncash coniribution.}

{)

{c)

Agaragate contributions

{ch
Tyne of conlribution

3 21472.00

Person Efj
Payroll
MNoncash
(Complete Part il i there is
a noncash contribution.}

Schedule B {Form 990, 850-5Z, or §80-BF) {2009)
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___ciPant hi

. T Empioy-er identification numbar
S
le)’aozrz. Description of nzm(zish property given F?j:{e Eﬁ;%:;g:;?) Date rgicalf):e'wed
s P I o —
{E’i {{:T%L Desorip%ioi of nor}glxsh nroperty given Fi::; g?;%;gg::? ) Date :Eg)cewed
""" —
(Ei {5;:- Description of norfi{:}ash property given F?:;i Eii%ﬂﬁ:;? ) Date r(gz:eiveﬂ
P el N D ot
{zic;;;;:' Desoription of non(i:}ash properiy given F?f;{, gzg{gf;f::g} ) Dale :gg)ceivad
R LU I R
(zi {;:;:’ Dascription of noazg)ash properiy given F?fi {!::;;%gfﬁi? ) Dats ‘Sg‘}}ewe“
i VN ot
(Ei%? Dascription of norfgz}sh praperty given F?f;’; iii}iﬁggﬁ;ﬁ) Date ‘E gz:eived
S N .,

Schedulz B (Forin 938, 880-EZ, or 920-PF) (200%)




SCHEDULE O

{Forim 980}

Beperiment of the Treasury
intemal Revenus Servics B Attach to Forom 990,

Or8 Mo, 1548-0047

Supplemential Information to Form 990
GComplete to provide information for rasponses o specific questions on
Form 990 or o provide any additionat information,

H:Elrru\p[o;er ident fon number

Marms of the organization
36 | 0885470

1o Wood Family Resolrce Center

All documants and records are available upon request and are located at the Ron Wood Farnlly Rq

ssaurce Centar's office.

Sohedule O (Fon 850) 2009

For Privacy Act and Paperwork Reduction Aot Notice, see the Instructions for Form 880,

Cat. No. 51059K




Fage 2

" Bchedule O {Fonm 980) 2008
- - R ugh;pfoyer identification nu-ﬁmﬂr

came of e arganization

Schadule O (Form 880) 2009




