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Carson City, a Consolidated Municipality

Application for

Community Support Services Funding
Fiscal Year 2012-2013

Name of Organization: Friends In Service Helping (F.I.S.H)

Amount Requested: $14,000

Contact Person: Jim Peckham. Executive Director

Mailing Address: 138 E. Long St.

City: CC State: NV Zip Code: 89706

Phone Number; 775-450-9180 E-mail: jim@nvfish.com

501(c)3 Taxpayer I.D. Number: 94-2590904
Date Submitted: y 2 ”/ 28] 2.

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

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

To provide food, clothing, shelter and medical aid to the homeless and hungry within our
community with the objective of providing programs and referrals for families and individuals so
they may become self-sufficient.

2. How long has your organization been in existence? 32 Years __ Months

How long has your organization been in Carson City? 32 Years __ Months
3. Describe in general the activities or services of your organization:

We manage food banks, a free dining room (a la soup kitchen with daily meals), a free
medical clinic, homeless and transitional shelters, homeless showers, homeless laundry area, and
thrift stores to generate funds to provide other services. We also guide and refer clients to other

social services organizations and share resources with these other organizations.

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

# of Youth 7767 # of Adults 9865 # of Seniors 1460

5. How many people served this Fiscal Year 2012-2013 will be Carson City residents?
# of Youth 6135 # of Adults 7793 # of Seniors 1153

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

# of full-time employees 14  # of part-time employees 5-100's of volunteers

7. Percentage of organizational funds to be utilized for administrative costs (i.e., salaries,
travel, training, etc): $0.00
8. Describe how your organization is managed and governed (i.e., Board of Directors).

Executive Director leads the operation with the Board of Directors overseeing the
operations
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9. Please provide information on your Executive Board members or contact person:

Name Title Phone

Janice McCauley President 775-684-9889
Dan Rikalo Past President 775-720-7065
Lynn Hunter Secretary 775-315-6735
Lori Bagwell Treasurer 775-220-3646
Ellie Piazza Member 775-721-3349
Mark Marsella Member 775-720-7375
Fr. Jeff Paul Member 775-671-4309
Jose Noriega-Paz Member 845-649-3771
Pastor Stan Pesis Member 775-220-1359
Sister Marie McGloin  Member 775-721-7599
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Program/Proposal Information

10.  Amount of funds requested? $ 14,000

I1.  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.

1) In 2011, FISH provided 16,274 nights of lodging in our shelters, keeping folks off the
street and protected from the environment. We work with individuals to give them the
necessary tools to become independent. One of the requirements for our shelter residents
is to volunteer at our Carson City property to build their skills and self-worth (in years
past they were dropped off at day-labor sites, which have disappeared). We are looking
for $6,000 to off-set the fuel and maintenance costs of our shelter van, so we are able to
continue with our process. Our shelters are over 7 miles (nearly 15 miles round trip)
away from our main complex, and we are making up to 5 round trips daily due to van
capacity (2 morning, 1 afternoon, and 2 evening).

2) We are in need of funds to provide dental services to the poor in our community. The
consensus among Carson City Health and Human Services, Carson Tahoe Hospital,
Sierra Medical Clinic, and our own Ross Medical Clinic has confirmed that dental health
is a dire unmet need among our community. The patients that will be eligible for these
services must make under 150% of the poverty level and they must also be without
insurance.There are multiple dentists in the area that have agreed to to help with tooth
extraction, contingent upon our support to off-set their costs.

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

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

1} Keeping the shelter van on the road is critical to serving the city's homeless population
as we help them toward independence. Our goal is to continue to serve this function.

2) In providing dental services to patients who otherwise could not afford it, we will
reduce the admissions of dental related emergiencies, infection, disease and even death.
We expect to be able to help up to 80 individuals. We will work with Carson Tahoe
Hospital and will track emergency room admissions for infected teeth, expecting a
decline from previous levels. Over the last 2 yrs the hospital averaged 695 emergency
dental patients costing an average of $334 per visit. The 214 abscessed tooth patients
average per year, cost $407 per visit.

We will also track how many local social services organizations provide referrals to FISH

for these services (we expect referrals from Circles Initiative, Ron Wood, CC Health and
Human Services, and others).
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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.

1) Until recently, the majority of our shelter guests had cars and the shelter van only ran 2
round trips. As the economy continues to recover, we expect to have more guests with cars, and
fewer clients that we provide services to, making more resouces available to finance the van.

2) 80 individuals in our community who fall under 150% of the poverty level and do not
have dental insurance will be helped. We will use this grant money as an initial step to deal with
dental disease in our community, and will use the results to solicit grants from
entities/foundations that typically only support programs that have been proven successful.

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?

1) & 2) We will be working cooperatively with Carson City Circles Initiative, Ron Wood
Family Resource Center, and Carson City Health and Human Services to refer clients to
the appropriate organization to receive the assistance they need.

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

1) Based on the first 6 months of this fiscal year, we will need to spend $5,883.46 in fuel,
$1,568 for insurance, and $1,443.10 in maintenance from July 1, 2011-June 30, 2012
(total of $7,894.56)... and fuel prices are forcasted to rise next year. We are looking for
$6000 toward next year's $8,000 shelter van budget.

2) We plan on providing 80 patients with tooth extraction, costing $8000 --$100 stipend
paid to the dentists per patient (three dentists have agreed to help, and we will solicit
more if funding is approved).

16.  Has your organization been funded by Carson City previously? PJ Yes [ No
If yes, please list:

Year Amount Program/Event

2006 $330, 565 Carson block grant for down payment of facilities
2010 $43,300 Facilities improvement through Carson Block grant
2011 $20,000 Carson Services grant for windows & fuel costs

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.
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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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Carson 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 Goals

A Safe and Secure Community
A Healthy Community
An Active and Engaged Commumnity
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 AH

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 years,

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
application and its attachments are true to my knowledge.

LI15H She lbor VN/DQAA’R_[

7

Name of Program

— | 300012

Projett Director Signature Date

Carson City Executive Offices
201 N. Carson Street, Suite 2
Carson City, NV 89701
775-887-2100
775-887-2286 (fax)
cceo(@carson.org
WWW.carson.org

Guidelines for Grants Page 2 Fiscal Year 2012-2013



Carson City, a Consolidated Municipality

Annual Report

For Community Support Services Funding
Fiscal Year 2010-2011

Name of Organization: FISH

Program/Project: Shelter Windows/Fuel for Homeless Van
Amount of Funds Received $20,000

Contact Person: Jim Peckham

Mailing Address: 138 E. Long St.

City: Carson City  State: NV Zip Code: 89706

Phone Number: 775-882-3474 E-mail: jim@nvfish.com
Date Submitted: // / 1 9, 201 Z

i 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:

So far, the results have been inconclusive. The double paned windows were installed in
Nov, and only 1 month of heating bills so far with new families as compared to a year ago.
Residents report that they notice a big difference in comfort. Some heating bills went up, and
some came down during December which tends to be an unreliable comparison due to the
holidays.

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?

Windows have helped 24 Carson residents who live in our transitional houses and so far,
about 26 homeless individuals ... and will continue helping for years into the future.
Residents indicated the new windows greatly improved the appearance and overall
comfort in their homes.

Most of the fuel portion of the grant has been and will be applied to our shelter van that

transported 53 women and children; and 91 men from July 1, 2011 through Jan 25, 2012.
Year end projections suggest that nearly 300 individual homeless guest will be served.
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4, What specific community benefit did your project provide Carson City?

There has been an increase in the comfort level at the homeless shelters, especially when
its cold, and provided transportation for the homeless.
5. Will this programy/project be reoccurring? How do you anticipate funding the project in

the future?

Windows were a one-time expense, and we continue to look for grants to fund our fuel
usage/maintenance for the homeless shelter van,

6. Describe any challenges that impacted your program.

The project took longer than expected for instalation, as we worked around vacations and
other projects. Fortunately, winter weather held off through the installation in November.
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FISH -- 2011 Shelter Windows and Fuel

Item Request Grant Actual Explanation

Widows $18,000 $13,500 513,394 retro-fitted new windows into old frames to save demo and instalation expense
Fuel $12,000 56,500 $6,606 July-Dec 2011 total fuel expense $8,404.99



Internal Revenue Service Department of the Treasury

District . | 300 N. Los Angeles Street, MS 7043
Director _ ) Los Angeles, CA 90012

Person to Contact:

FRIENDS IN SERVICE HELPING-EMERGENCY 'Tz,ffﬁﬁgﬁﬁmber

REFERRAL SERVICE (213) 894-2336

138 E. LONG STREET Refer Reply to:

CARSON CITY, NV 89706-2504 E0(0306)98
Date:

MARCH 10, 1998
EIN: 94-2590904

Dear TaxpayeX:

This letter is in response to your request for a copy of
the determination letter for the above named organization..

Our records indicate this organization was recognized to
be exempt from Federal Income Tax in MAY 1979 as
described in Internal Revenue Code Section 501(c)(3). It is
further classified as an organization that is not a private
foundation as defined in Section 5035 (a) of the Code, because it
is an organization described in Section 170(b) (1) (A) (vi).

The exempt status for the determination letter issued in
MAY 1979 continues to be in effect.

If you need further assistance, please contact our office
at the above address or telephone number.

Sincerely,

Pl

Disclosure Assistant

v




Form 990

Department of the Treasury
Internal Revenue Service

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

(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to salisfy state reporting requirements.

OMB No. 1545-0047

A For the 2010 calendar year, or tax year beginning Jul 1

, 2010, and ending  Jun

30

2010

, 2011

B Check if apphicable: C nemectorganizaton FISH - Emergency Referral Service Program|D Employeridentification Number
! Address change Doing Business As 94-2590904
© | Name change Number and street (or P.C. box if mail is not delivered 1o street addn) Roomi{suite E Telephone number
initial return 138 E. Long Street {775) B882-8446
Terminated City, town or country State ZiP code +4
Amended return |Carson City NV 89706 G Grossreceipts § 1,736,099,

H{a) is this a group return for affiliates?

H(b} Are all affiiates included?
if ‘No," aitach a list. (see instructions)

F Name and address of principal officer: Yas

Jim Peckham 138 £. Long Street Carson City NV 89706

I:I Agplication pending

No
No

Yes

Tax-exempt status |—X—|5!}I(c)(3) HSD?(C)( )< (insert no.) |_|4947(a)(l)ar HSZ?

H{c) Group exernption number >

J Website: » www.nvifish.com

Form of organization: rﬂCorporatLon r—l Trust ﬂ Associalion l_l Other ™ | L Year of Formaton: 1979 |M State of legal domicile: NV

Summary

1 Briefly describe the organization's mission or most significant activiies: PROVIDE FOOD, CLOTHING AND .
g SHELTER FOR _THE NEEDY OF THE CARSCON CITY NEVADA ARBA. __ __ ___ __ _ _ e
§ ________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net asseats.
g 3  Number of voting members of the governing bedy (Part VI, line 1) .. ... o 3 12
n 4 Number of independent voting members of the governing body (Part VI, line 1b) ................. . ..., 4 12
£ 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) .......... ... ... . .. o0 5 39
> . B
ko & Total number of volunteers (estimate if NECESSANY) ... . i e [ 33
< [ 7a Tolal unrelated business revenue from Part VI, column (), line 12 .. ... ... .. o 7a 5,580.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. . . it er iy 7h 4,330.
Prior Year Current Year
o 8 Confributions and grants (Part VI, line Th) ... 935,580. 1,109,137,
3 | 9 Program service revenue (Part VIll fine2g) ... 677,294, 599,553,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ................. ... ...... -3,933. 354,
& | 11 Other revenue (Part VIH, column (A}, lines 5, &d, 8¢, 9¢, 10¢c, and 11e) ................. -4,118. 5,580,
12  Tolal revenue — add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) .. ... 1,604,823, 1,714,624.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . ......... ...t
14 Benefits paid to or for members (Part IX, column (A), lined) ... ot
R 15 Salaries, other compensation, employee banefits (Part 1X, column (A), fines 5-10) ...... 431,927. 432,445,
§ 16a Professional fundraising fees (Part IX, column {A}, line 11}
I% b Totai fundraising expenses (Part 1X, column (O}, line 25) »
17  Other expenses (Part IX, column (&), lines 11a-11¢, 11f-240) ................ oo ens, 1,085,738, 1,276,769,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 1,517,665, 1,709,214.
19 Revenue less expenses. Subtractline 18 from line 12 ... ... ... .. ... . ... . ..., B7,158. 5,410.
5§ Beginning of Current Year End of Year
§5) 20 Totalassets (Part X, N8 16) ............oiuiie ottt 2,398,286, 2,353,531,
f‘; 21 Total liabitities (Part X, lINe 28) ... ... i e e 1,849,195, 1,799,030,
Z3| 22 Net assets or fund balances. Subtract line 21 from N 20 ........ooereieieee ... 549,001, 554,501.

Signature Block

Under penallies of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belef, i is true, correcl, and
complete, Declaration of preparer (other than afficer) 15 based on ali informaton of wikeh preparer has any knowledge.

Sign Signature of officer Date
Here Jim Peckham Executive Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid Michael Bertrand Michael Bertrand self-employed
Preparer |rimsname *>Bertrand & Asscciates, LLC
Use Only |riws sagress > 591 South Saliman Rd Ste 2 Firm's EIN ™
Carson City NV 89701 Phonene. {775) 882-8892

[}a Yes H No

Form 990 (2010)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOT 0325111




Form 990 (2010 FISH - Emergency Referral Service Program 94-2590904 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:

2 Did the organizaticn undertake any significant program services during the year which were not listed on the prior
Form 890 08 990-EZ7 ..o [] Yes No
if 'Yes, describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No
if 'Yes,' describe these changes on Schedule O,

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

4a (Code: ) (Expenses S 1,340,091 . including grants of 3 0.) (Revenue § 0.3

4b (Code: Y (Expenses & 34, 385, including grants of $ 30,000.) (Revenue 5 0.)
FOCUS HOUSES - PROVIDE FOOD AND TEMPORARY HQUSING FOR FAMILIES

4¢ (Code: Y (Expenses $ 68, 806, including grants of $ 0. ) {Revenue 35 0.)
FAMILY DINNING ROOM - PRCVIDES HCOT MEALS TQ THE NEEDY AND THE FQOD

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grarts of  $ } (Reverue § )
Ae Total program service expenses » 1,443,382,
BAA TEEAGIOZ  10/06/10 Form 990 (2010)




For

(2010) FISH - Emergency Referral Service Program 94-2590904 Page 3

Checklist of Required Schedules

1 iSs redogg?ization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
RO A e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ............c..cooin .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... .

4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501 () election
in effect during the tax year? If ‘Yes, ' complete Schedule C, Part Il . ... ... .

5 s the organization a section 501(6)(4), 501{c)}5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,’' complete Schedule C, Part llf ... ....

6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
7T 1

7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part il ... ................ ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Sohedule D, Part L. . e

9 Did the organization reperl an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counseling, dabt management, credit repair, or debt negotiation services? If 'Yes,' complefe
SEREUIE D, Part IV . e e e

10 Did the erganization, directly or threugh a related crganization, hold assets in term, permanent, or guasi-endowments? If
'Yes,' complete Schedule D, Part V

11 if the organizaticn's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable.

a BidFEhe (\)/rganization report an amount far and, buildings and equipment in Part X, line 107 If "Yes,” complete Schedule
T A U

b Did the organization report an amount for investmenis— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 16?7 If Yes,' complete Schedule D, Part VIT ... ... ... i

¢ Did the organization report an amount for investments— program related in Part X, fine 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIIT .. ... .

d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of s total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX .. ..o o i e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complefe Schedufe D, Part X ..... ...

f Did the organizaticn’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiion's liahility for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. .. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, XIL, and Xl . i i e e e e s

b Was the organization included in consolidated, independent audited financiat statemants for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, X, and Xill is optional ..............

13 is the organization a school describad in section 170(B)(1)(A) )7 If 'Yes, ' complete Schedule £ . ........................
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ....... ... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complefe Schedule F, Parts land IV .........

15 Did the organization repart on Part £X, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? If 'Yes,' complefe Schedule F, Parts ftand IV .............. ... ...

16 Did the organization repert on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located cutside the United States? If 'Yes,' complete Schedule F, Parls lland IV .............. ... ... ...

17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Pari X,
celumn {A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ....... ... ... . ... . ... ... .. ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and Ba? if 'Yes,’ complete Scheduie G, Part I .. . . e e et

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If 'Yas,'
complete Schedule G, Park .

20 aDid the crganization operate one or more hospitals? if 'Yes,' complete Schedule H .. ... ... oL

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .....................

Yes | No

11 X

21 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10

Tal X

itb X
1i¢ X
11d X
1te X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQI03  12/2110

Form 980 (2010)




Form 990 (2010) FISH - Emergency Referral Service Program 94-2590904 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to gavernments and arganizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts tand It ... . . . . . . . 00 0.
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part
IX, column (A), line 27 Jf 'Yes,' complete Schedule |, Parts fand I ... .. .
23 Did the organization answer *Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(’i] fg,rr?e“rf officers, directors, trustees, key employees, and highest compensated employaes? If 'Yes," complete
chedule

24a Did the organization have a fax-exempt bond issue with an oulstanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. I IND, G0 10 108 25 L

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-BXemMD BONdS T L

25a Section 501(c¥3) and 501(c)X4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedwle L, Part | ... . . . . e e

b s the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
g‘a}, tge]trinsgctﬁn has not been reported on any cf the organization's prior Forms 980 or 930-EZ? If 'Yes,’ complete
Lo B - T D

26 Was a loan to or by a current cr former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, ' complete Schedule L, Part Il ...... ..

27 Did the crganization provide a grant or other assistance 1o an officer, directer, trustee, key employee, substantial
csorfm’trié)uitoi, c}r’ a g‘lrl?nt selection commiltee member, or fo a person related to such an individual? If "Yes, ' complete
chedule L, Part

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schadule L, Part IV ... .........

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complefe
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therec) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedute L, Part V™. .. ... ... .. ... .. . ... ......
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M ................
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
conlributions? If 'Yes,' complete Schedule M .. . e
31 Did the organization liguidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part ) .. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? Jf 'Yes,' complefe
Sohedule N, Part

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 Jf 'Yes,' complete Schedule R, Part ! . . . . . . e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, M, 1V, and V,
=

35 s any related organization a controlled entity within the meaning of section 51200137 ... i,

Did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedwle R, Part V, fine 2.......... ... .. D Yes No

36 Sechion 501{c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, lIne 2 . . e

37 Did the organization conduct more than 5% of its activities through an entity thatl is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... ... . ... ....

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, tines 11 and 197
Note. All Form 890 filers are required to complete Schedule O ... ..

Yes | No

Pl X
22 X
23 | X

24a X
24b

24c

24d

25a X
25b X
26 X

28a X
28b X
28c X
28 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADIO4  12/2110

Form 890 (2010)



For

990 (2010) FISH - Emergency Referral Service Progran 94-2590904
Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response to any question inthis Part V. . . o e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. 1b

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling) WINMNGS 10 PriZe WiNMEIS T L. ittt vty e et et e e et e e e

2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this refurn. .. .. .. 2a

b if at ieast one is reported on line 2a, did the organization fite all required federal employment tax returns? ...............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? ... ... oo, 3a; X
b If "Yes' has it filed a Form 990-T for this year? If 'No,” provide an explanation in Schedule O ............................. 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ..........

b If 'Yes,' enter the name of the foreign country; »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelier fransaction at any time during the taxyear? ................. .00, 5a X
b Did any taxable parly notify the arganization that it was ar is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T7 ... . i e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. .. e 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t LaX QBAUCH B Y . i i e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
services provided 10 the DaYOr? . e e e s
b If 'Yes,' did the organization notify the donor ¢f the vaiue of the goods or services provided? ........... ... ... 0.
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file

a1 4. 74 S 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ............. ... ... ... | 7d|
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T30 0= o[ 11 =T [ 79

h If the croanization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
[ L O P

8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
Noldings at any HIme QUING B YBaIT L et ettt ettt et e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organizaticn make any taxable distributions under section 49607 ... . e
b Did the organizaticn make a distributicn to a donor, donor advisor, arrelated person? ... o
10 Section 501(c}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ... ... . ... ... .. 10a
b Gross receipts, included on Form 930, Part Viil, line 12, for public use of club facilities .. .. .. 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other seurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 830 in tieu of Form 10417 ..............
b if "Yes,' enier the amount of 1ax-exempt interest received or accrued during the year ........ | 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers,

a is the organization licensed to issue qualified health plans inmore thanone state? .. ... ... ... . i an.
Note. See the instructions for additionat information the crganization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ............ ... ... .. ... 13h
¢ Enter the amount of reserves onhand . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... ... ..., 14a X
b If 'Yes,' has it filed a Form 720 o report these payments? If 'No,' provide an explanation in Schedule O .. ................ 145

BAA TEEAQI05  11/30M10 Form 990 {2010)




Form 990 (2010) FISH - Emergency Referral Service Progranm 94-2530904 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part V. ... . [ﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the gaverning body at the end of the tax year ....... la
b Enter the number of voting members included in fine 1a, above, who are independent ....... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees tc a management company or other person?

4 Bid the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed? . ...
5 Did the organization become aware during the vear of a significant diversion of the organization's assets?
6 Does tha organization have members or stockholgers? ... ... 6 X

7a Does the organization have members, stockholders, or other persans who may elect one or more members of the
JOVBITING OOy T e

8 gid ;hl&la organization cantemporangously document the meetings held or written actions undertaken during the year by
e following:

3 The governing BOdy? L.
b Each committea with authority to act on behalf of the governing Body? ... ..

9 s there any officer, director or trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
organization's mailing address? Jf ‘Yes,' provide the names and addresses in Schedwle O ... ... . ........... ... .. 9 X

Section B. Policies (This Sectign B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chaplers, branches, or affiliates? ... .. ... e 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches {o ensure their operations are consistent with those of the organization? ... ... ... . . . 0 iiiierni.s. 10b
11a Has ihe organization provided a copy of this Form 990 to all members of its governing body before filing the form? Tla] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Does the crganization have a written conflict of interest policy? IFNo, ' go to line 13 ... i 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo oo o) - S O A U 12bl X
¢ Does the organization regutarly and consistently monitor and enferce compliance with the policy? If 'Yes,' describe in
Schedule O Row this 15 G0me . o 12¢| X
13 Does the arganization have a written whistleblower policy? ... . . 13 X

14 Does the arganization have a written document retention and destruction POiCY? .. ..o vt e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, cemparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. ... . i e e
b Other cfficers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest in, cantribute assets to, or participate in & joint venture or similar arrangement with a
faxable entity during the Year? .

b if 'Yes,' has the organization adopted a written policy or procedure requiring the crganization to avaluate its
participation in joint veniure arrangements under applicable federal tax iaw, and taken steps o safaguard the
organization's exempt status with respect fo such arrangements? ... .. . . L

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed »

18 Section 6104 requires an organizaticn to make its Forms 1023 (or 1024 if applicable), 990, and 9%0-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available, Check ail that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*»Jim Peckham 138 E Long St Carson City NV  8970¢ {775) B82-3474

BAA Form 880 (2010)
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Fage 7

990 (2010) FISH -~ Emergency Referral Service Program 94-2590904

Vil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ihis table for all persons required to be listed. Repert compensation for the calendar year ending with or within the
ofganization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (FB if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definiticn of 'key employee.'

 List the organizatien's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:eivded reportable compensation (Box 5 of Form W-2 and/oer Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

* List all of the organization’s former officers, key amployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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 reporiable compensation from the organization and any related crganizations.

List persons in the foliowing order: individual trustees or directors; institutiona! trustees; officers; key employees; highest compensated
employees,; and former such persons.

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

A (8 © {D) (E) 1))
Name and tite Average | Position (check all that 2pply) Reportable Reportable Estimated
hours "2 LTy NERERE compensation from compensation from amount of ather
PEI WEEK C & 3 a3 s4§ I.h? organ:Fauon rela.tt_ad o{%gr):zahons compensation
Gt | Rl |3 )g gy a| S| GMENROT Gl
related gk B | Ea and related
o[ri%?‘r;nﬁ- N ; % é organizations
Schedule % * 3
[0)) 2 g
a
_() JANICE MCCAULEY __ __ _ _
CHATRMAN 1.00 X X 0 0 0
(2 DAN RIKRIO _________
PAST CHATIRMAN 1.001 X X 0. 0. 0.
_(3) LYNN HONTER __ _______
SECRETARY 1.00[ X X 0, Q. Q.
- ELLIE PIAZZA _ _ _ _____
DIRECTCR 1.00[ X 0. 0. 0.
_ ) BRENDA MILLIGAN __ __ _ _
DIRECTCR 1,000 X 0 0 0
_6) LORI_SWAFFORD _ _____ _
DIRECTCR 1.00] X 0. 0. 0.
_{7) MARK MARSELLA _______
DIRECTGCR 1.00] X 0. 0. 0.
_(8 LORI BAGWELL ________
TREASURER 1.00] X X 0. 0. 0.
) FR. JEEF PAUL _ ...
DIRECTOR 1.00f X 0. 0. G,
00_JOSE NOREIGA-PAZ
DIRECTOR 1.001 X 0. 0. 0.
Qp_STAN PESIS _ ________
DIRECTOR 1.00] X 0. 0. 0.
(2)_ SISTER MARIE MCGLOIN _ _
DIRECTOR 1,000 X 0. 0. 0.
03_JIM PECKHAM ___ _ _____
EXECUTIVE DIRECTOR 40.00] X X X 61,800, 0. 0.
@“w
@
4
0D e
BAA TEEAQ1D7  12i21/10 Form 980 (2010)




Form 990 (2010) FISH - Emergency Referral Service Program 94-2590904 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (8) () D (E) (F)
Mame and title Average | Position (check all that apply) Reporlahle Reportabie Estimaled
hours Josl= 1o =T o] = | compensation from | compensalion from amount of olher
?.?efsc‘”ﬁii B2 |E |2 é.ﬁ‘ ] the organization related organizations compensation
housfor|z 5| £ | 3 | @ B3| d | (W21UeeMsg W-2/1095-MISC) from the
refated (£ 5[ 5| {2 B3 " organization
croani- |2 2| 5 €8 and related
ZaEir?ns 5 é_: ﬁ % organizations
schoy | B & g
s g
A8 ]
A9 .
e .
N e ___]
22 ]
£ o ___]
A28
25 e ___|
A28 e __]
N )
2B
A e ______]
ThSubtotal ... > 61,800. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .................... . ... »
dTotal(add inesiband 16} .. .. .. ... .. .. ..o » 61,800. 0, 0.

2 Total number of individuals {including but not limited to these listed above) who received more than $100,000 in reportable compensation

from the organization >

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

an line 1a? i 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,0007 If 'Yes' complete Schedute J for

SUCR INGIVIAUAE . - e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that recaived more than $100,000 of

compensation from the organization.

(A
Name and business address

B ,
Description of services

€y
Compensation

2 Total number of independent contractors {including but not limited to those listed above) wha received more than

$100,000 in compensation from the organization »

BAA

TEEAQHO8

12721410

Form 890 (2010)




Form 990 (2010 FISH - Emergency Referral Service Program 94-2590904 Page 9
Part Vili| Statement of Revenue

(A (B} {€) (0)

Total revenue Related or Unrelatad Revenue
exempt business exciuded from tax
function revenuea under sections
revenue 512,513, or 514

1a Federated campaigns ..........

b Membershipdues.............. 1h
¢ Fundraising everts ............ 1c 28,247,
d Related organizations .......... 1d
€ Government grants {coniributions) ... .. 1e 86,892,

£ Al other contributions, gifts, grants, and
simitar amounts not included abova ... .| 1f 993, 988.

@ Noncash contributions included in Ins 1a-1f:  $ :
h Total. Add lines Ta-1f ... .. .. .. . ... . .. . ........... >

Business Code

2a THRIFT_STORE 453310 564,857. 0.

CONTRIBUTIONS, GIFTS, GRANTS
AND QTHER SIMILAR AMOUNTS

1,109,137.

0. 564,857,
b SHELTER INCOME 624200 4,523. 0. Q. 4,523.
G
o

¢ RECYCLE INCOME 900099 13,278, 13,278,

. 0.
. 0.

d OTHER INCCME 9000899 16,885, 16,885,

f Ail other program service revenue .. ..
g Total. Add lines 28-2f .. i > 599,553

3  Investment inceme (including dividends, interest and
other similar amounts) ..., ... o ivir i L 354. 354, 0. 0.

4 Income from investment of tax-exempt bond proceeds . ™
5 Royalies ... ... ... i i
(i} Real (1) Personal
6a GrossRents .......... 27,055,
b Less: rental expenses . 21,475,
¢ Renta! income or (loss) . ... 5,580,

d Netrental income or{loss) ... ... ................
() Securities (i) Cther

PROGRAM SERVICE REVENUE

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expensas . ... ...

¢ Gainor{less) ........
dNetgain or 10SS) ..ot e

8a Gross income from fundraising events
(not including . $ 28,247.

of contributions reported on line 1c).

SeePartIV,line18 ................. a
b Less; directexpenses ............... b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activilies.
SeePartIV,line 19 ................. a

b Less: direct expenses ............... b
¢ Net income or (foss) from gaming activities ...........

10a Gross sales of inventory, less returns
andaliowances .....................
b Less: cost of goods seld

¢ Net income or (loss) from sales of inventory .. ........

Miscetlaneous Ravenue Business Code
"a____
b__
c___
d All gtherrevenue ...................
e Total, Add lines 11a-31d .........cocii e, »>
12 Total revenue. See instructions ... .................. M 1,714,624, 569,380,

BAA TEEADID9 1011110 Form 890 (2010)




Farm 990 2010)

FISHE - Emergency Referral Service Program

94-2590904

Page 10

Statement of Functional Expen

5es

Section 501(c}(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B8
Program service
expenses

(<)
Management and

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
and organizations in the U.3. See Part IV,
ling 21
Grants and other assistance to individuals in
the U.S. SeePart iV, line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
U.8, See Part IV, lines 15 and 16

Benefits paid to or for members .............

Compensation of current officers, directors,
trusiees, and key employees ................

Campensation not included above, to
disqualified persons (as defined under

section 4958(f}(1)) and persons described

in section 4858(cH3(B) ................... ..

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits

Payrelltaxes .............. ... ... .

Fees for services (non-employees):
aManagement ........... ... ... . ...

¢ Accounting
d Lobbying
e Professicnal fundraising services. See Part IV, line 17 .. ..
f Investment management fees
g Other
Advertising and promotion .. ............ ...
Office expenses ..o v
Information technology . ......... ... . ...
Royalties
Qccupancy
Travel oo

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest .. ... .
Paymentsto affiliates . ......................
Depreciation, depletion, and amortization ... ..

INSUranCe . ...

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241, if line 24f amount exceeds 10%
of line 25, column (A} amount, list ling 24f
expenses on Scheduie 0.)

397,588,

329,998,

67,590.

(D}

Fundraising

£xpenses

34,857,

28,882.

5,975,

38.

24,000,

24,000,

3,504,

3,504.

1,313,

0.

100.

1090.

54,531,

1,536,

65.

65.

124,658,

124,658.

47,332,

8959.

aBANK CARDS _ _ _ __ _ ___ . 7,247, 6,811, 436. 0.
b CLIENY SERVICES 754,022, 754,022, 0. 0,
¢ OTHER_OPERATING COSTS 2,657, 2,498. 159. 0.
d DIABETES CARE 17,233. 17,233, 0. 0.
eDUOES __ __ __ ___ 933. 881. a2, 0.
f Allotherexpenses............. ..., 239,3135. 202,337, 19,556, 17,242,
25 Total funclional expenses. Add fines 1 through 24 ... .. 1,709,214, 1,443,382, 248,590, 17,242,
26 Joint costs. Check here » [_| if following
SOP 98-2 (ASC 958-720), Complete this line
only if the organization reported in column
(B) joint cests from a combined educational
campaign and fundraising sclicitation . .......
BAA Form 999 (2010)
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Form 890 (2010)

FISE - Emergency Referral Service Program

94-2590804

Page 11

Balance Sheet

.Y
Beginning of year

(8
End of yaar

Le1] N D W R =

NAmMEBND

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ....................

Cash — non-interest-bearing . ... .. ...
Savings and temporary cashinvestments. .. ... .o o
Pledges and grants receivable, net. .. ... ... . e
Accountsreceivable, nel ...
Recelvahles frem current and former officers, directors, trustees, key employees,
and highest compensated employees. Compiete Part il of Schedule L

Receivables from other disqualified persons (as defined under section 4958{)(1)),
persons described in section 4958()(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) ... .. o e

Notes and loans receivable, net . ... o
Invantorias for sale Or USe .. ... ... . e
Prepaid expenses and deferred charges . ... ..o i i

Complete Part VI of Schedule D ....................

157,651,

103,511,

50.

675,030,

2,197,242,

10¢

2,208,840,

Investments — publicly traded securities ........... ...
Investments — other securities. See Part IV, line 11 ... ... oo,
Invastments — program-relatad. See Part IV, line 11
Intangible assets ... .
Other assets. See Part [V, fine 10 . ... o i
Total assets. Add lings 1 through 15 (mustequal line 34 ........................

11

12

13

12,795.

14

10,632,

30,548,

15

30,548,

2,398,286,

16

2,353,531,

17
18
19
20
21

22

) P¥ e e [ e 21 B

23
24
25
26

Accounts payable and acCrued eXPENSES ... . i e
Grants pavable .. ... e
Defarrad revenue .. .. e e
Tax-exempl bond liabilities ....... .. .
Escrow or custodial account liability. Complete Part IV of Schedule D ............
Payables 1o current and former officers, directors, trustees, key employees,

nighest compensated employees, and disqualified persons. Complete Part |l
of Schedule L

Secured mortgages and notes payable to unrelated third parties ............... ...
Unsecured notes and loans payable to unrelated third parties ....................
Other liabilities, Complete Part X of Schedute D..................... .. ... ...,
Total liabilities. Add lines 17 through 25

6,175.

17

38,193.

1,796,967,

1,760,837,

46,053.

27
28
29

30
EYl
32
33
34

MMAOTPMPE OZCT [0 Mgk ~mz

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assels ...
Temporarily restricted netassets ... ... ..
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, orcurrent funds ... ... L
Paid-in or capital surplus, or land, building, or equipment fund ...................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ... ... .. . e
Total liabilities and net assetsffund balances. ....... ... ... .o i,

[:l and complete

545,557,

27

554,501,

3,534,

28

549,0091.

33

554,501,

2,398,286,

34

2,353,531,

=
g
p -

TEEADINT 1221110

Form 930 {2010}



Form 990 (2010) FISH - Emergency Referral Service Program 94-2590904 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 L. oo o ﬂ
1 Total revenue (must eguat Part VI, column (A), 1ine 12) . o 1 1,714,624.
2 Total expenses (must equal Part IX, column (A), N 28) L. e 2 1,709,214.
3 Revenue less expenses, Subtract ling 2 from Ne 1 ... 3 5,410,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ................... 4 549,0091.
5 Other changes in net assets or fund balances (explain in Schedule O) ... oo e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
UM (B« o ittt e e e e e e e e e e 6 554,501,

Financial Statements and Reporting
Check if Schedule O contains a response to any guastion in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual {j Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schadule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ if 'Yes' to line 2a or 20, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or ccmpilation of its financial statlements and selection of an independent accountant? .. ... . ... ... ... ... ..

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

d if "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, 07 DO ... L

Separate basis D Consclidated basis |:| Both consclidated and separate basis

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b Were the organization's financial statements audited by an independent accountant? ..................

................. 2a

................. 2b

Audit Act and OMB Circular A-1337 o 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo such audits. . ............................ 3h X
BAA

TEEAOHI2 122118

Farm 890 (2010}



! OB No. 15645.0047

S L e Public Charity Status and Public Support

Complete if the organization is a section 501((:)(3; organization or a section
4947(aX1) nonexempt charitable trust.

2010

Department of the Treasury
internal Revenue Service

* Attach to Form 990 or Form 990-EZ. » See separate instructions.

NHame of the crgarization Employer identification rurber
FISH - Emergency Referral Service Program 94-2550904

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzahon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 || A church, convention of churches or asscciation of churches described in section 170(b}1)(AXi).

2 ; A school described in section 170(b)}1XA)ji). (Attach Schedute E.}

3 | | A hospital or a cooperative hospital service crganization described in section 170(b)(1 )AX{i).

4 : A medical research organization operated in conjunction with a hospital described in section T70{b)}1)A)Gii). Enter the hospifal's

name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)TXA}IV). (Complete Part I1.)
6 | | Afederai, state, or local government or governmental unit described in section 170(b)1XA)(v).
7 [ | An organizaticn that normaily receives a substantial part of its support from a governmental unit or from the general public descrived
~— in section 170(b)}1)(AXvi). (Complete Part I1.)
8 A community trust described in section T70(b)(1{AXv). (Complele Part 1)

9 D An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related 1o its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509¢a)(2). (Complete Part lil.)

10 . An organization organized and aperated exctusively 1o test for public safety. See section 509(a)(4).

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

a DType | b DType 1] > [l Type lll — Functionally integrated d I:l Type I — Cther

By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other 1hgr691‘?LJ)rEg§ation managers and other than one or more publicly supported organizations described in section 509(a){1} or
section a)(2}.

f if the organization received a written determination from the IRS that is a Type [, Type il or Type I# supporting organization, D
ChECK RIS BOX o e e e

g Since August 17, 2006, has the organizaticn accepted any gift or contribution from any of the foliowing persons?

Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (it) and (ii)
below, the governing bedy of the supported organization? ... .. ... . . . 11g ()
(i) A family member of a person described in () @D0VE? .. . e 11g (i
@iii) A 35% controlled ertity of a person described in (i) or (iy above? ... . 114 (i)
h Provide the following information about the supported organization(s).
(i) Name of supported Qi) BN (i) Type of arganization {iv} s the (v} Did you notify (vi) is the | {vii) Amount of support
organization (describad on'lines 1-9 organization in_ | the organization in|  organization in
above or IRC section cotumn (i) listed in column (i) of column {i)
(see instructions)) YOour governing your support? organized in the
document? Uus.?
Yes No Yes No Yes No
(A
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401
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Schedule A (Farm 990 or 950-E7) 2016 FISH - Emergency Referral Service Program 94-2530904 Page 2
: upport Schedutle for Organizations Described in Sections 170(b)(1){(AXiv) and 170(b)(1)(A)vi)

(Camplete orly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1, If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

¢ )
beging g 0T fiscal year (@) 2005 (b) 2007 (c) 2008 () 2009 (&) 2010 O Tota
1 Gifts, grants, contributions, and
membership fees received. SDQ

not include "unusual grants.”} ... 434,532, 684,527, B60,587. 933,810.]11,080,8920. 3,994,346,

2 Tex revenues levied for the
crganization's benefit and
either paid to it or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 . ... 4z . 684,527, 860,587, 933,810./1,080,890.; 3,994,346,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) .

6 Public support. Subtract line 5
fromlined .. ....... .. ... ...

Section B. Total Support

3,994,346,

gg*;ggi?fgy{;'g*’f’r fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 ) Total
7 Amounts fromline 4 ........... 434,532, 684,527. 860,587. 933,810.[1,080,890.| 3,994,346,

8 Gross income from interest,
dividends, payments received
on sacurities loans, rents,
royallies and income from
similar sources................ 1,552. 524. 355, 2,431.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON . ... ...l

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
PartiVy ..o

11 Total support. Add lines 7
through 1C..................

12 Gross receipts from refated activities, ete (see instructions) . ... .. ... .

13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, ar fifth tax year as a section 501(¢)(3)
organization, check this box and stop here ... .. . . > |_|

Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2010 (line 6, column (f) divided by fine 11, column ) ........... ... . ... ... ..... 14 99.94%
15 Public support percentage from 2009 Schedule A, Part 1], line 14 o i 15 84.98%

16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organiZation .. ... ... . . s >

b 33-1/3% support test — 2009, If the organization: did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here, The organizaticn gualifies as a publicly supported organization . .......... ... . i - D

17 a 10%-tacts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the crganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization., ........... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the erganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly suppoerted organization .............. >
18 Private foundation, If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .. >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 980 or 990-E7) 2010 FISH - Emergency Referral Service Program 84-2590804 Page 3
' Support Schedule for Organizations Described in Section 309(a)(2)

(Cemplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (1. if the organization fails
to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year {or fiscal yr beginning in}> {a) 2005 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and mambership fees
received, (Do not include
any ‘unusual grants.y .. ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization's benefit and
either paid to cr expended on
its behaif .....................

5 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Ameunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

¢ Add lines 7a and 7

8 Public support (Subtract line
Jefromline ) ... ... ...

Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 {d} 2009 (e) 2010 (f} Total
9 Amounts fromiine&...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b . ........

11 Net incoms from unrelated husiness

activities not included in line 10b,

whether or not the businass is

reguiarly earrigdon ...............
12 Other income. Do not include

gain or loss frem the sale of

capital asseis (Explain in

Part iV.)

13 Total support, (addins §, 10c, 11, and12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(Q)(3)
organization, check this box and Sl MEre . o e e e e e e > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {fine 8, column (f) divided by line 13, column () . ... .. ... oottt 15 %
16 Public support percentage from 2009 Schedule A, Part i, ine 15, . . oo o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ..................... 17 3
18 invastment income percentage fram 2008 Schedule A, Part L ine 17 ot e 18 2
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17

is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D

b 33-1/3% support tests — 2009, If the organization did nol check a box on fine 14 or line 18a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ... »

20 Private foundation, If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions .............. > H

BAA TEEADAN3 1212940 Schedule A {Form 920 or 990-EZ) 2010




A (Form 930 or 990-£2) 2010 FISH - Emergency Referral Service Program 94-2550904 Page 4

Supplemental Information, Complete this part to provide the explanations required by Part 1, line 10;
Part1l, line 17a or 17b; and Part [li, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2010
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SCHEDULE D | v o, 15a5.0007

(Form 990) Supplemental Financial Statements 2010
* Complete g lhei \?rﬁanizgti;:nsags;v;r%d 'Ye1s,2' to Form 990,
art ines 6,7,8,9 10,11, or 12,
Eﬁg?r{g? Egtgmgesgi?ggw » Altach to Forin 990. > See separate instructions, nspec
Mame of the organization Employer Identification number
FISH - Emergency Referral Service Program 94-2590904

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {h) Funds and other accounts

Total number atendofyear.................
Aggregate contributions te (during year) .....
Aggregate grants from (during year) .........
Aggregate value atendofyear ..............

A b W N o

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legal control? ... ... ... .0, [:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used conly for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... . . e D Yes D No

k]l | Conservation Easements. Complete if the organization answerad 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the oroanization {check all that apply).
Preservation of land for public use (e.g., recreation cr education) Preservation of an historically important land area
Protection of naturat habitat H Preservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... ... . e 2a
b Total acreage restricted by conservation easements ... .. o i 2h
¢ Number of conservation easements on g certified historic structure included in (@) .............. 2c
d Number of conservation easements included in {¢) acquired afler 8/17/06, and not on a historic
structure listed in the National Register .. ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year »

4 Number of states where properiy subject to conservation easement is located »

5 Dees the organization have a written policy regarding the pericdic menitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ... E] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(MEXBY{) and section 1700 B (i) T L. e e e D Yes I:] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizalion's financial statements that describes the organizaticn's acceuniing for
canservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the crganization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenus statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Parf XIV, the text of the footnote to its financial statements that describes these ilems.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating fo these items:

(i} Revenues included in Form 980, Part VIl line b ... e -5
() Assets included in Form 900, Parl X oo e »3

2 If the crganization received or held works of ard, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues inciuded in Form S00, Part VI, lIne T .. o i i e 5
b Assats Included in Form 000, Parl X . e et e e e e et ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 111510 Schedule D (Form 9S3) 2010




SchedulgD (Form 290) 2010 FISH - Emergency Referral Service Program 94-2590804 Page 2
: Il.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition: d H L.oan or exchange programs

b Scholarly research e Other
[ Preservation for future ganerations

4 gm;ri)c(iiava description of the arganization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

_s_sets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............ ... ﬂ Yes ]—l No
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 9%0, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermadiary for contributions or other assets not
included on Form 990, Part X7 oo E] Yes [:] No

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
C Beginming balanCe . ... . 1c¢
d Additions during the Year . ... 1d
e Bistributions during the Year .. ... e
FENdIng DalaNCE o e if
2a Did the organization include an amount on Form 990, Part X, line 217 ... ..o o il |:| Yes |:| No

b _h_‘ "Yes,' explain the arrangemant in Part XIV.
; | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part [V, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance ... ...
b Contributions . .................

¢ Net investment garnings, gains,
andiosses ...,

d Grants or scholarships .........

e Other expenditures for facilities
and programs ... .o o,

f Administrative expenses ... .. ..
g End of year balance .......,....
2 Provide the estimated percentage of the year end balance held as;

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) unrelated Crganizalions ... ... . 3a(i)
() relaled organizalions . ... . 3a{in

b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... .. ... ... . i i, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b} Cost or other {e} Accumulated (d) Book value
(investrment) basis (cther) depreciation

Taland ... .. 911, 880. 911,8890.
BBuildings ...........c.o o 1,367,820, 1,367,820,

¢ Leasehold improvements ................... 395,632, 395,632.
dEquipment..... ... ... 160,798. 160,798.
eOther .. 47,740. 47,740.
Total. Add lines 1a through le Column (d) must equal Form 990, Part X, colurmn (8), line 10(¢C).) ..................... » 2,883,870.
BAA Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 ¥FISH — Emergency Referral Service Program 94-2590904 Page 3

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

(a) Description of security or calegory
{inciuding name of security}

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equily interests

(3) Otner

T_otal (Co.’pmn (B) must equal Form 990 Part X, column (B) fine 12.). .. ™

B i Investments—Program Related. (See Form 990, Part X, line 13)

{a) Description of investmant type

(b} Baok value (<) Methed of valuation:
Cost or end-cf-yesar market value

{,‘o:'u_ngn (h) must equal Form 990, Part X,_cofuma (B) fine 13) .. ™

Other Assets. (See Form 990, Part X, line 15)

{a) Description {k} Book value

M

@

&)

o]

)]

6

0]

@

@

4o

Total. (Column (b} must equal Form 990, Part X, column(B), line 15) ... e e >

Other Liabilities. (See Form 990, Part X, line 25)

{a) Description of liability

(b) Amount

(1) Federal income taxes

@

3

1G]

()]

&

@

®

@

ao

an

Total. (Cofumn () must equal Form 990, Part X, column (8) lina 25} .. .. . ..

2, FIN 48 (ASC 740) Footnote. in Part X1V, provide the text of the footnote to the organization's financial statements that reporis the
organization's liabilily for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 1242010 Schedule D (Form 990) 2010



Schedule D {Form 990) 2010 FISH ~ Emergency Referral Service Program 94-2590904 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIH,column (A), line 12)
Total expenses (Form 930, Pari IX, column (A), N8 25) ... o i e
Excess or (Geficit) for the year. Sublract line 2 from line T .. ... . i
Net unrealized gains {JoSSES) ON IVESIMEINS L. .. ... o i e e
Donated services and use of facillies .. ... ... .

Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... ... .. .. ... ...
Xil-{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. . ... .. o
b Donated sarvices and use of facililies . .. ..o oo oo
¢ Recoveries of prior year grants . ... ... .
d Other (Describe in Part XIVY ..o
eAddlines 2athrough 2d ... .. .. o
3 Subtractline 2e from line T ...
4 Amounts included on Form 830, Part VIII, line 12, but not on line 1:
a Investments expensas not included on Form 990, Part VIl line7b ..............
b Other (Describe in Part XIV.) o
cAdd lines da and B . ... 4dc
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part [ line 12) ............................. 5
Xlll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... .. ... . i
2 Amounts inciuded on line 1 but not on Form 920, Par IX, line 25:
a Donated services and use of facilities .. .. ... . v i
b Prior year adjusiments ...
CONEr OS5 e e
d Other (Describe in Part XV .
e Add lines 2a through 2d ... .. ..
3 Subtract ine Ze from line 1 ... .. .
4  Amounis included on Form 990, Part 1X, ling 25, but not on ling 1t
a Investments expenses not included on Form 990, Part Vi, line 7b
b Other {Describe in Part XIV.) . .o e
cAdd lines da and db .. o

Supplemental Information

Come{lete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;_
Part V, line 4; Part X, line 2; Part X1, line 8; Part XI1, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any additionai information.

BAA TEEA3304 02111411 Schedule D (Form 990) 2010
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L Supplemental Information (continued)

BAA TEEA3Z305 07/16/10 Schedule D (Form 990) 2010



| OMB No. 1545-0047

2010

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Denarkment of e Treas or 19, or if the organization entered more than $15,000 ons Form 990-EZ, line 6a.
il Boverua goasry » Attach to Form 990 or Form 990-E2Z. * See separate instructions.

Name of the erganization Employer identification number

94-2590904

FISH ~ Emergency Referral Service Program

7 Fundraising Activities, Complate if the organization answered 'Yes' to Form 990, Part IV, line 17,
4 Form 990-CZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations e Seolicitation of non-government grants
b Internet and email solicitations f Saolicitation of government grants

c Phene solicitations g Special fundraising evenis

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 850, Part VII} or entity in connection with professional fundraising services? ............. ...... D Yes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the erganization.

] ) (v) Amount paid to . .
(i) Name and address of individual (i) Activity (i} Did fundraiser {iv) Gross receipls {or retained by) (vi) Amount paid to
or entity (fundraiser) have custodg or control from activity fundraiser listed in {or retained by)
of contributiens? catumn (i) organization
Yes Ne
1
2
3
4
5
6
7
8
9
10
Total . e >
3 Lislt' all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 99C or §90-E7) 2010
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ScheduIeG (Form 990 or 950-E2) 2010 FISH - Emergency Referral Service Program
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

94-2590904

Page 2

reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ tines 1
and Ga. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Cther events ggﬁ%tgllueiﬁrg?s
; HAV{Eevezr-*:t w}igART AUT{(;JV;‘:E;eT}ION NOI\(}EaI — thraugh column (&)
v
ﬁ T Gross receipis oo ovvvivrvivrrirneins 15,135, 13,112. 28,247.
: 2 Less: Charitable contributions .......... 0. 0.
3 Gross income (line 1 minus fing 2) ...... 15,135, 13,112. 28,247.
4 Cashorizes.............cc it
0 5 Noncashoprizes .......................
é 6 Rentffacility costs .....................
% 7 Foodandbeverages ...................
g 8 Entertainment.........................
S | 9 Other direct expenses ................. 15,135. 13,112 28,247,
i Direct expense summary. Adg lines 4- through 9 incolumn () ... .. i e > 28,247,
Net income summary. Combine ling 3, column (d, and line 10 . ... . . e » 0.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/instart {c) Other gaming {d) Total gaming
E hingo/progressive {add column {(a)
g bingo {hrough calumn {c))
N
£
1 Grossrevenue ........................
2 Cashoprizes....... ... ...,
D X
;'1 E 3 Non-cashprizes.......................
EN
¢S5
¥ E 4 Rentffacilitycosts .................. ...
' 5 Other direct expenses .................
|_jYes % || Yes % {[|Yes %
6 Volunteerlabor..................... ... No No No
7 Direct expense summary. Add lines 2 through b incolumn (d) ... ... L
8 Net gaming income summary. Combine lines 1, column {dand ine 7 .. .. ... oo >

9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to cperate gaming activities in each of these states? ... .. ... ... ... .. ... |:| Yes
b if 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .............. [:] Yes
b if "Yes,' explain:

TEEA3702 011311 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 930 or 990-E2) 2010 FISH - Emergency Referral Service Program 94-2590904 Page 3
11 Does the organization operate gaming activities with nOnmembers? ... ... i D Yes D No

12 Is the arganization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable Qaming? . ... E Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilly .. ... 13a %
b Anoutside facility .. ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... [:} Yes |:| Nao
b If "Yes,' enter the amount of gaming revenue received by the organization » 8 and the amount

of gaming revenue retained by the third party »  §
¢ If 'Yes,' enter name and address of the third party:

Address »

16  Gaming manager information:

Gaming manager compensation » $

Description of services provided »

I:l Diractorfofficer D Employee D Independent contractor

17  Mandatory distributions
a |s the organization required under state law te make charitable distributions from the gaming proceeds to retain the
SlatE QAN CBNS T L e s D Yes D No
b Enter the amount of distributions required under state law lo be distributed to other exempt organizaticns or spent in the
arganization's own exempt activilies during the tax year » &
/21 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iis} and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/13M1 Schedule G (Form 990 or 990-E2) 2010



SCHEDULE J Compensation Information |__ovsro. isss0007

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

» Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

Depariment of ihe Treasury > Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identification number

FISH Emergency Referral Service Program 34-2590904
: Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following t¢ or for a person listed in Form 930, Part
VII, Section A, line 1a. Complete Part lil to pravide any relevani information regarding these items.

First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ciub duas or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Hll toexplain ..................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... . ... it

3 Indicate which, if any, of the following the organization uses 1o establish the compensation of the organization’s
CEQ/Executive Director, Check all that apply.

Compensation committee Written employment contract
Independent campensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, fine 1a with respect to the filing organization
or a relaied organization:

a Receive a severance payment or change-of-control payment from the crganization or a related organization? ............

b Participate in, or receive payment from, a supplemenial nonqualified retirementpian? ......... ... ... .. ... oL

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............... .
if "Yes' to any of lines 4a-c, list the persons and provide the applicable amounis for each item in Part 1],

Only section 501{c)(3) and 501(c)4) organizations must complete lines 5-9.
5 For persens listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensaticn
contingent cn the revenues of;
A THE OFGAMIZal 0N T Lottt st e e e e
b ANy related Organization? | . e e
If 'Yes' to line 5a or Sb, describe in Part lil.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:

8 THE OTGaMI At 0N T . it e e e e e e e e
b ANY relaled OrGaniZalOn ? L e
If 'Yes' to line 6a or 6b, describe in Part il

7 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,” describe in Part 1] ... .o o 7 X
8 Were any amounts reporied in Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(2)(3)? If 'Yes, ' describe inPar{ ... ... ... ....... 8 X
9 If "Yes to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SOOI B3 40D B Bl 7 . o e e e e e e g
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4IQT  12/22110




J (Form 890) 2010

FISH - Emergency Referral Service Program

84-2550904

Page 2

Schedule

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VL.

Note. The sum of columns (B)(i)-(ii) must equal the applicable column (D} or column (E) amounts on Form 9390, Part VH, line 1a.

{B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Tetal of columns | (F) Co;‘ﬂgensatjon
incenti other deferred benefits (BY(H-(D) reported in prior
(A) Name con(wiggwassactkon @ ngr%spgggaiggﬁnwe S;:I;:)u?tg“bﬁ; compensation Form 990 or
compensation Form 990-EZ

Ol el O 0 S % Y 7% R 0.
1 DAN RIKALO (i) 0. 0. 0. 4R 0. 0. 0.
0 I S NN S S R R

2 ()
0 N NN N I S R N

3 (1)
0 AP NSO J I P R N

4 (ii)
0 I K S S I R R

5 (D)
o _ _

6 (iiy
10 S I S N SR R I

7 (i)
O e e

g (iiy
Ol e i i Ao

9 (ii)
L N IR [T O U D AT U

10 (iiy
10 I S A S U B N,

11 Gy
L0 | A (R N S S R,

12 (D
oL

13 (i
Ol o\

14 (ii)
e _ e

15 (i)
L U S A DU S I A

16 (i)
BAA TEEASI02  07420/10 Schedule J (Form 990) 2010




ScheduIeJ (Form 990) 2010 FISH - Emergency Referral Service Program 94-2590904 Page 3
i Supplemental Information

Comblete this part to provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and B. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2610

TEEAMID3  07/20/10




| oveNo. 15450007

2010

SCHEDULE M "
(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes'
on Form 990, Part IV, lines 2% or 30.

Department of the Treasury

internal Revenue Service » Attach to Form 990.
Name of the oroanization Employer identification number
FISH - Emergency Referral Service Program 94-2590904

@) (b) {c) )]

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 890,
Part VI, line 1g

Books and publications ... ........ .. ... .. L,
Ciothing and household goods
Cars and other vehicles ........................
Boatsandplanes ................ ... ... ... ...,
intellectual property . ............... ...l
Securities—Publicly traded . ... ............. ...
Securities—Closely held stock ..................
Securitles—Partnership, LLC, or trust interests ...
Securities—Miscellaneous ... Lo L

1
2
3
4
3
6
7
B
9

—
(=]

—t
-

h
3]

—
w

Qualified conservation coniribution—
Historic structures ... ... ... i

14 Qualified conservation condribution—Other .......
15 Real estate—~Residential .. ......................
16 Real estate—Commercial .......................
17 Realestate—Other ... ... ... oot
18 Collectibles ......... ...
19 Foodinventory ............... .. i, X 14 736,455, |[WEIGHED
20 Drugs and medical supplies ....................
21 Taxidermy ...
22 Histerical artifacts ............... ... ... ...
23 Scientific SPecimens . ... .. ..
24 Archeological artifacts .................. ... ...

25 Other » ( ___ Yo
26 Oterw» (___ L
27 Otver » (o _____ >
28 Other » ( P

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization cornpleted Form 8283, Part iV, Donee Acknowledgement ............. . ... ... ... ... .. ..., 29

30a During the P/ear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not reguired to be used for exempt
purposes for the entire holding Periog? ... . i e

b If 'Yes,' describe the arrangement in Part |1
31 Does the organization have a Qift acceptance policy that requires the review of any non-standard contributions? ......

32a Does the organization hire or use third parties of related organizations to solicit, process, or sell
MONCAS N CONI U NS L e e e

b If 'Yes,' describe in Part 11
33 If the organization did not report an amount in cotumn (c) for a type of property for which column () is checked,
describe in Part Il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 201

O EERAED:

TEEA4601  1229/10



ScheduieM(Form 990) 2010 FISH ~ Emergency Referral Service Program 94-2550904 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  10/26710 Schedule M (Form $50) 2010




SCHEDULE O : i | owsne. 15450047
(Form 990 o7 590.E2) Supplemental Information to Form 920 or 990-EZ

2010

Complete toggrovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
e ereasuy » Attach to Form 990 or 990-E2.
Name of the organization Employer Identification number
FISH —- Emergency Referral Service Program 942590904
Pt VI-B, Line 1la A copy of the 990 and $90-T is provided tc board members before it is filed
Pt VI-B, Line 12c Executive director requests a written statement each ____________
______________ year_ from_board members to_verify there are no conflicts,

BAA For Paperwork Reducticn Act Notice, see the Instructions for Form 990 oz 990-EZ, TEEA4Q0E 10726710 Schedule O (Form 990 or 990-EZ) 2010




OMB No. 1545-0047

Schedule B

iy P90E2, Schedule of Contributors 2
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 01 0
internal Revenue Service

Narne of the organization Employer identification number
FISH - Bmergency Referral Service Program 94-2590904
Organization type (check one):

Filers of: Section:

Form 30 or 990-EZ [x 501 (€)(_3 ) (enter number) organization

i A4947{a)(1) nonexempt charitable trust not ireated as a grivate foundation
|_i 527 political organization

Form $90-PF : 501(c)(3) exempt private foundation
|| A947{a)(1) nonexempt charitable trust treated as a private foundation
| _1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. .
Note. Only a section 801(c)(, (8}, or (10) organization can check hoxes for both the General Rute and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 820-EZ, or 950-PF that received, during the year, $5,000 or more (in monay or property) from any one
coniributor. {Complete Parls { and 1.)

Special Rules

For a section 581(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(=(1) and 170(0Y(1 A (vi), and recaived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 920, Part VI, line 1h or {i}) Form 980-EZ, line 1. Complete Parts | and Il.

D Far a section 501{c}(7), (8), or (10} organization filing Form 990 or 880-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and It

D For a section 501{c}(7), (8), or (10) organization filing Form 990 or 950-EZ, that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purpases, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ... .. .. . i L

Caution: An organization that is not covered by the General Rule and/or the Special Rutes does not file Schedule B (Form 990, 890-EZ, or
990-PF} but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 930-EZ, or on line 2 of its Form
980-PF, to certify that it does not meet the filing requirements of Scheduie B {Form 980, 980-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule B {(Form 99C, 990-EZ, or $90-FF) (2010}
S90EZ, or 990-PF.

TEEAQ701 12128110




Schedule B (Form 990, 93C-EZ, or 980-FF) (2010 Page 1 of 4 of Part |
Hame of erganization Employer identification number
FISH - Fmergency Referral Service Program 94-2590904

Contributors (see instructions.)

(2) (b} {c) (d)
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
1 __ |[CARSON_DOUGLAS_MEDICAL SOCIETY ALLIANCE _ ____ _ Person
Payrolt
12874 N_CARSON #205 _ __ ___ _ _ ___ ______ . _.___1|$_____7,400.| Noncash
(Complete Part # if there
ICARSON CXTY ] NV _ 89706 _ is a noncash contribution.)
(a) ) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 {BE.L. CORD FQUNDATION ______________ . ____ Person
Payroll !
418 FLINT ST s 15,000.| Noncash |[ |
(Complete Part Il if there
RENO _ _ _ NV_8%501 is a noncash contripution.)
() (b) (c) (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |SHARLENE & RICHARD MASON__ _ __ Person
Payroll ||
1360 FRANKTOWN RD _ __ _ _ _ ___ _ _ _ _ ____ .. ____ |5 _____5,000.; Noncash | |
(Complete Part Il if there
ICARSCN CITY _ _ _ _ ] NV 89705 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4__ [HARLEY DAVIDSON CO _ _ o ___ Person
Payroll
1222 WEST ADAMS STE 2000 _ _ _ . _____________[$______ 10,744, Noncash | |
{Complete Part If if there
icgIcaGo oo I1, 60606 is a noncash contribution.)
(a) (b} (€} (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
S MBRILYN POTTER _ _ _ _ _ __ _ . o _________ Person
Payroll [
3669 GREEN ACRE DR _ _ _ ____ __ . __________ $_ .. ___B8,000.| Noncash [ |
(Complete Part I if there
|CARSON _CX¥Y NV_ 89705 is a noncash contribution.}
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |TERRY_LEE WELLS FOUNDATION ____ _________ Person
Payroll o
PO _BOX_ 70806 _ _ _ _ _ $__ 30,000.| Noncash | |
(Complete Part # if there
\RENC NV_ 89570 is a noncash contribution.)
BAA TEEAQ702 10826110 Schedule B (Form 990, $90-EZ, or 990-PF) {2010)



Schedule B (Form 990, 8%0-EZ, or 980-PF) (2010)

Page 2 of 4 of Part |

Hame cf srganization

Employer identification number

FISH - Emergency Referral Service Program 84-2590904
Contributors {sze instructions.)
{b) (c) G}
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |JBRMES AND MARGARET BREEDEN __ ___ ___________ Person
Payroll
11775 CHAPARRAL DR _ __ _ __ _ _________________#& ___._5.,000.| Noncash
(Complete Part Il if there
ICARSON _CITY _ __ _ __ __________1 NV_ 89703 __ is @ nencash contribution.)
(@) b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |THE NEIL J_REDFIELD FOUNDATION __ _ __________ Person
Payroll |
1755 E_PLUMB IANE STE 212 __________________l$______5,000.| Noncash [ |
{Complete Part Il if there
RENO NV 889512 is a noncash contribution.)
@) (b) {c) {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9. |ROBERT 7 HAWKINS FOUNDATION . . ... __ Person
Payroll | |
1_E. LIBERTY 8TE 509 __ __________________ $__ ____5,000.| Noncash [ |
(Complete Part Il if there
RENOQ NV_ 89501 is a noncash coniribution.)
(a) (b {c} {d)
Number Name, address, and ZIP + 4 Aggregate Type of cortribution
contributions
A0 [SAVEMART Person
Payrol| _
ISEVERAL ADDRESSES IN CARSON CITY _ __ _ _ ______ S ___ 229,183.| Noncash
(Complete Part 1i if there
|CARSON CITY 1 NV_89701 is & noncash contribution.)
@ | (b {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i+ gostco Person
Payroll
700 OLD CLEAR CREEK _ _ _ _ _ _ _ _____________ LI 103,771 ] Noencash
(Complete Part I if there
\CARSON CITY ] NV _ 89701 is & noncash ceontribution.)
(a) (b) () (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
12 MAXINE GALLAGHER . ___ Person
Payroll
850 COLORADC ST __ _ _ _ _ _ _ _ _ _ _____________ S ____C 34,974.| Noncash
(Complete Part Il if there
ICARSON_CITY _ __ _ _ ___________1 NV_ 89701 is a noncash coniribution.)
BAA TEEAQ7OZ 10726110 Schedule B (Form 990, 980-E7, or 980-PF} (2010)




Schedule B (Form 990, 990-EZ, or 920-PF) (2010) Page 3 of 4 of Part |
MName of arganization Employer identification numher

FISE - BEmergency Referral Service Program 94-2590904

Contributors (see instructions.)
(a) (b} () (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribiitions
A3 [RRLEYS oo Person
Payrol

69,864, Moncash
{Complete Part il if there

ISACRAMENTO_ _ _ _ _ _ _ CA_ 95852 is & noncash coniribution.)
{a) (b) © (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

14 SAFEWAY

Person
Payroll
35,416.| Noncash

(Complete Part 1l if there

ICARSON CITY __ NV 89706 _ is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A5 [SMITHS Person
Payroll

6,473.| Noncash
{Complete Part Il if there

CARSON _CITY ] NV_ 89706 is a noncash contribution.}
(a) (b) (¢} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

16 |[STARBUCKS = _ _ Person
Payroll .
|ITWO LOCATIONS IN CARSON CITY _ ___ __ _____ ___ _|$_____ ¢ 67,136.| Noncash
(Cemplete Part i if there
|CARSON CITTY ] NV_ 89701 is & noncash cantribution.)
(@ (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

17 MISSICN/MARKS DISTRIBUTING

Person
Payroll

(Complete Part Il if there

RENO _ ] NV_ 89502 is a noncash contribution.)
(a) (b) (c) (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

i8 CARSON NUGGET

Person
Payroll
11,723.| Noncash

{Complete Part Il if there
is @ noncash contribution.)

BAA TEEAD02 10126110

Schedule B (Form 930, 890-E2Z, or 990-PF) (2010)



Schedule B (Form 930, 990-EZ, or 990-PF) (2010)

Page 4 of 4 of Part |

Name of organization

Employer identification nunsbrer

FISH - Emergency Referral Service Program 94-2590904
Contributors (see instructions.)
(a) (d) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 [cC_GROCERY OUTLET __ _ Person
Payrolt |
1801 N CARSON _ _ o ___s_____ 11,600.! Noncash
(Complete Part Il if there
ICARSON_CITY __ _ _ _ _ _ __________1 NV_ 89706 is & noncash contribution.)
(a) (@) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20  [waLMaRT oo oo Person
Payroll L
13200 MARKET STREET _ _ _ _ _ _ _ _ _ _ _ _ ___________s______ 41,430.| Noncash
(Complete Part # if there
ICARSON_CITY _ ___ _ ___________1 NV_ 88706 __ _ _ is & noncash contribution.)
(@) b (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 iBED, BATH AND BEYOND __ _ _ _ _ _ _ . Person
Payroll | |
1O L MO PSY LANE e 21,546, Noncash
(Complete Part I if there
ICARSON_CITY NV_ 89705 is a noncash contribution.)
() (0) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 \J-ii o Person
Payroll
3701 N_CARSON ST __ _ __ __ __ B 18,088, | Noncash
{Complete Part Il if there
|cARson cCrTY ] NV_ 8970 is a noncash contribution.}
(@ b (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 IBIG L0 o ___ Person
Payroll .
42316 8. CARSON_ __ _ ___ ___ ___ ______________8 _____8,973.| Noncash
{(Complete Part Il if there
CARSON CITY ] NV_ 89701 is a noncash contribution.}
(a) (b} (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part It if there
______________________________________ is a noncash contribution.)
BAA TEEAQZ02 1042810 Schedute B (Form 930, 990-£Z, ar 990-PF) (2010)-




Current Assets

Cash On Hand

Petty Cash CC -US Bank
Checking -US Bank
Bus.Market,deposit -US Bank
City National MM afc

First Independent Bank a/c
ESFP, Lyon Cty -US Bank
EFS8P- Carson -US Bank

“Total Current Assets

Property and Equipment
Building

Carson City Land

Furniture, Fixtures & Equip.
Depreciation-F,F & E
Depreciation Leaschold Improv,
Vehicles

Depreciation - Vehicles
Leasehold Imp.

Accum, Depreciation -Building
Wylie Leasehold Improvements
Loan Fees -Net of Amortization
Arizona Land

Total Property and Equipment

Other Assets
Rent Security

Total Other Assets

Total Assets

Current Liabilities

Security Deposit Held
Accounts Payable - Trade
Accrued Payroll Expense
Accrued Vac, Pay (P/R)
Employer FICA payable
Payroll Tax Payable - BSI/SUTA
Employee FIT payable
Employee FICA payable
Emp. Deds. - Supp. Disability
Garnishee/Assignments

NV State Child Support fee

Total Cutrent Liabilities

Long-Term Liabilities
Mortgage Note Payable
Mortgage Noie Payable

FRIENDS IN SERVICE HELPING
Balance Sheet
June 30, 2011

ASSETS

103,510.69

1,367,820.00
911,880.00
160,798.16
(102,586.09)
(365,708.68)
47,739.82
(32,543.09)
364,896.70
(174,191.81)
30,735.75
10,631.66
26,625.25

2,245,097.67

13,923.00

$ 23535313

LIABILITIES AND CAPITAL

1,800.00
5,343.55
13,367.78
12,556.28
1,175.17
1,204,93
854.79
1,641.17
61.43
164.25
24.00

38,193.35

1,859,431.46
(98,593.31)



Total Long-Term Liabilities
Total Lizbilities

Capital

Fund Balance - Unrestricted
Fund Balance - Restricted

Retained Earnings
Net Income

Total Capital

Total Liabilities & Capital

FRIENDS IN SERVICE HELPING
Balance Shest
June 30, 2011

1,760,838.15

1,799,031.50

481,965.06
1,717.23
65,408.50
5,409.07

554,499.86
$  2,353,531.36




Revenues
Store Sales
Credit Card Sales

k¥ SUB.TOTAL SALESH % ¥k

Allocated By United Way
Gov. Grants

EFSP

ESG Grant

Foundation Grants

CSBG - Service Revenue
Undes. Donor - Business
Undes. Donor - Church
Undes. Donor - Individual
Undes, Donor - Other
Donated Goods/Misc,
Donated Food

Recycling

Shelter Income

SFR Rental Income
Duplex Rental Income
Utility - SHGA

Laundry Use Income
Miscellaneous Sales Income
Interest Income

Rental Income

Rex Baggett Dinner Donation
Have A Heart Fundraising
Auto Auction Fundraising

Total Revenues

Expenses

Accounting & Professional
Acquistion property prof. fees
Advertising

Awards & Grants

Bank/Credit Card Charges
Burglary - Theft

Bonuses

Sub-contractor

Client Services

Prescription Medication
Commissions

Computer Tech,

Conf.,Conv.,& Migs,

Contract Labor

Diabetes Care

Depreciation Expense FF&E
Deepreciation Expense « Vehicle
Ameortization of Loan Fees
Depreciation Expense -Building

Dues/Memberships/Subscriptions

Equipment Purchase
Equipment Rental

Food Purchases

Have A Heart Food Purchs.
Fuel

Fundraising Expense

Workers' compensation insuranc

FRIENDS IN SERVICE HELPING

Income Statement - Combined

For the Twelve Months Ending June 30, 2011

Current Month Current Month
Actual Budget
33,254.80 § 51,59225 3
19,819.64 0.00
(53,074.44) (51,592.25)
555.62 416.68
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
600.00 2,000.00
600.00 1,000.00
3,362.55 11,000.00
42.00 1,000,00
1,340.50 1,250.00
56,602.69 44,500.00
0.00 1,335.00
628.00 584.00
2,034.00 1,750.00
619.00 834.00
445.68 834.00
16.00 8.00
0.00 0.00
17.01 46.00
2,200.00 2,065.50
0.00 1,000.00
0.00 0.00
200.00 0.00
122,337.49 121,215.43
0.00 0.00
0.00 0.00
0.00 417.00
0.00 0.00
621,34 584,50
0.00 0.00
25.00 188.00
2,000,00 2,000.00
58,002.19 46,200.00
38.7% 34.00
1,679.85 1,419.00
0.00 0.00
000 160.00
0.00 0.00
2,788.50 0.0¢
(4,376.15) 465.00
1,026.09 940.00
360.90 180,25
2,849.62 2,849.62
0.00 108.50
0,60 80.00
210.02 100.00
300.10 100.00
0.00 0,60
1,731.36 1,262.00
0.00 495.00
882.09 824,60

Year to Date Year to Date
Actual Budget
374,229.43  § 620,007.77
190,628.03 0.00

(564,857.46) (620,007.77)
7,442.94 5,000.17
43,856.00 43,300.00
10,246.00 17,883.00
32,790.24 32,000.00
37,000.00 20,000.00
0.00 8,700.00
29,474 48 30,000.00
13,118.00 14,000.00
103,508.11 163,000.00
13,762.54 13,000.00
30,764.68 15,000.00
736,455.43 550,000.00
13,277.52 16,000.00
4,523.00 7,000,00
11,860.92 21,000.00
4,534.73 10,000.00
2,396.25 10,000.00
75.62 100.00
500.00 0.00
354,70 500,00
27,055.40 24,786.00
.00 4,000.00
15,135.10 0.00
13,112.25 0.00
1,736,101.37 1,625,276.94
§,000.00 8,000.00
2,036.00 0.00
1,312.65 5,000.00
254,88 0.00
7,245.85 7,000.00
419.40 0.060
2,013.00 15,000.00
24,467.50 24,000.00
754,021.77 560,000.00
557.76 1,0006.00
21,515.68 15,000.00
100.00 0.00
65.00 750.00
1,000.00 0.00
17,233.12 0.00
4,071.28 5,520.00
11,192.39 11,280.00
2,163.00 2,163.00
34,195.50 34,195.44
937.63 1,300.00
5,414.38 1,000.00
1,440.08 1,740.00
22,010.67 22,000.00
4,941.60 0.00
14,381.81 15,000.00
10,472.50 7,000.00
10,082.28 10,000,060



Insurance - Liablility
Mortgage Interest Expense
Insurance - Vehicle
Insurance Claims

Legal expenses

License, Permits, Fees
Maintenance - Building
Maintenance - Equipment
Maintenance - Vehicle
Supplies - Office
Supplies - Misc.

Have A Heart Supplies -Misc.

Taxes - Payrotl
Personnel Costs
Postage

Have A Heart Postage
Printing & Publication

Have A Heart Print'g Publicat,

Property Tax

Public Relations

Rent

Telephone Expense
Utilities

Utilities - SHGA Duplex
Vehicle - License & Fees
Wapges - Hourly

Wages - Salaried

Wages - Vacation Pay
Wages - Vacation Pay
Wages - Sick Leave
Wages - Holiday

Total Expenses

Net Income

FRIENDS IN SERVICE HELPING
Income Statement - Combined
For the Twelve Months Ending June 30, 2011

Year {o Date
Actual
17,768.61
139,908.32
4,227.81
200.00
39.00
175.00
39,059.72
4,616.15
4,640.74
4,716,28
7,799.98
3500
34,856.65
286.68
3,237.75
349,60
6,653.24
730.18
379.62
1,551.02
54,531.00
6,1558.56
60,816.56
1,398,22
951.09
175,778.09
194,021.15
716.82
5,551.43
(8,399.95)
6,391.25

1,730,692.30

Current Month Current Month

Actual Budget
3,025.49 2,000.00
11,771.52 11,915.77
1,696.81 0.00
0.00 .00
0.00 39.00
0.00 0.00
1,029.75 220.00
65.00 265.00
37.86 250.00
597.94 - 503,00
710.81 667.00
0.00 0.00
2,890.50 3,245.37
117.18 0.00
(041) 417.00
0.00 0.00
0.00 457.00
0.00 0.00
0,60 0.60
0.00 0.00
4,544.25 4,967.25
648.55 542.00
533740 6,250.00
368.14 333.00
0.00 0.00
13,982.13 16,766.60
14,425.67 17,993.27
0.00 0.00
(2,404.,05) 0.00
(9,341.58) 0.00
0.00 0.00
117,642.66 125,225.73

4,694.83 §

o s T

(4,010.30) §

5,409.07 $

Year to Date
Budget
13,995.16
142,993.02
3,992.80
0.00
500,00
0.00
50,000.00
3,000.00
3,000.00
6,000.00
8,004.00
0.00
39,998.29
0.00
5,004.00
0.00
5,999.25
0.00
450.00
1,000.00
59,607.00
6,504.00
75,000.00
4,000.00
500.00
199,999,20
214,997.24
0.00

0.00

0.00

0.00

1,591,492.40

33,784.54






