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Carson City Community Support Services
APPLICATION FOR GRANT FUNDS
Fiscal Year 2012-2013

Organization Information
1. All programs provided by ULC benefit Carson City by supporting healthy and substance free
lifestyles for Hispanic youth and their families. In addition, meeting with the Strategic Planning
Advisory Team, and Carson City constituents, ensures local ownership of the services being
provided at ULC while preventing duplication of programs and filling gaps in services. A
comprehensive system to address the needs of this growing population provides community
cohesiveness and saves money.

2. How long has your organization been in existence? 22 Years _6__ Months
How long has your organization been in Carson City? 22 Years_6__ Months

3. Describe in general the activities or services of your organization:
Partnership Carson City collaborates with non-profit and government organizations for a
healthy community in which all can grow, live and learn. Together we promote efforts
that:

a) Enhance a community-wide strategic and balanced approach that builds community,
family and individual assets;

b) Decrease community and individual risk factors;

¢) Use science-based substance abuse prevention strategies;

d) Educate the public of the inherent ills associated with drug use and gang involvement;

¢) Provide evaluation, treatment and counseling of substance abusers; and

f) Create effective public policy to solve the social issues created by substance abuse
and at-risk behaviors.

United Latino Community addresses the needs of the Latino community through
integration, advocacy and education. They assist individuals and families with referrals,
translations, service applications, job placement, advocacy, citizenship classes, and much
needed legal advice. In addition, ULC has increased the reach of assistance to the
community through the:

a) evaluation of relevant services currently being offered;

b} study of current gaps in services;

¢) assessment and encouragement of collaboration among agencies;
d) a safe haven for members of the Latino community; and

e) incorporation of best practices into the organization.

4. How many people do you intend to serve during this Fiscal Year 2012-2013?
#of Youth 125  #of Adults _ 1,500 # of Seniors 500

5. How many people served this Fiscal Year 2012-2013 will be Carson City residents?
#of Youth 125 # of Adults 1,300 # of Seniors __ 400



6. How many paid employees/volunteers does your organization employ?
# of full-time employees 0 # of part-time employees 3

7. Percentage of organizational funds to be utilized for administrative costs (i.e., salaries,
travel, training, etc): 12%

8. Describe how your organization is managed and governed (i.e., Board of Directors).
Board of Directors

9. Please provide information on your Executive Board members or contact person:

Jack Araza President Psychologist

Molly Walt Vice Pres. City Supervisor

Lynne Conrad Sect./Treas.  School Bd Member and Physicians Asst.
Ron Kendall Member LADS Director

John Simms Member Chief JPO, Carson City

JoAnne Skelly Member Director Cooperative Extension
Catherine Thayer Member Attorney

Tish Carpenter Member School Administrator -retired

Donna Curtis Member Grants Manager - retired

Barry Smith Member Director, NV. Press Association

Program/Proposal Information
10. Amount of funds requested? $ 30,000

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

Partnership Carson City assumed responsibility for the only agency in Carson City
dedicated solely to supporting the Latino population. Partnership Carson City recognized
the need to provide culturally sensitive services and applied to be the fiscal agent for the
NHS office in Carson City and renamed the agency United Latino Community (ULC).
The City Supervisors made the commitment to support PCC as the fiscal agent for ULC
and awarded them $37,000 in 2009 and $26,000 in 2010 and $26,000 in 2011,

Since 2009, ULC has continued to offer family advocacy, parenting classes, translation
services, youth programs, citizenship classes, referrals, and legal assistance. In 2011, PCC
hired a half-time Director and Strategic Planner to seek funding opportunities, coordinate
ULC services, and meet with the Strategic Planning Advisory Team.

This proposal will allow ULC to: continue to operate existing services, create a youth
enrichment program for under-performing high school students, and provide victims of



domestic violence with a ULC advocate. In addition, after last year’s assessment, ULC
will implement a strategic plan to seek funding and obtain its own non-profit status. Thus
far, ULC has created a board and filed their Non-Profit Articles of Incorporation — they
are awaiting confirmation from the Nevada Secretary of State.

The target population for this proposal is the Latino community within Carson City,
although people from Lyon and Storey County also come, with a result that over 2,300
clients were served. This is an increase of over 40% from the previous year. In the 2011 -
2012 year ULC saw another increase of approximately 30%. We anticipate seeing this
trend increase due to continued growth in the Latino population and the aging of the
current population requiring more and more services.

This grant funding will support a portion of current staff levels as follows: 30 hours each
for the Case Manager and Family Advocate; a modest budget of $325 per month for
phone, printer/copier and supplies; 8% of insurance costs and 32 sets of citizenship
training material. However, the total operations budget for ULC for 2011-2012 is
$138,123. PCC will work with ULC to generate the balance of the revenue from: service
fees, fund-raisers, and grant sources. The Strategic Planning Advisory Team will be
directed by our half-time Director and Strategic Planner.

PCC has demonstrated the ability to administer this project by the outcomes achieved this
year, as summarized in our 201-2012 Community Service Funds report. For example, we
not only maintained ULC services at the current level, but increased the number of clients
served by 40%. In addition, we hired ULC's Director and Strategic Planner and created a
Strategic Planning Advisory Team to work with the community to identify: needs, gaps in
services, office capacity, and funding opportunities.

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):

The goal of PCC — as it relates to this proposal — is to support community efforts to
provide Hispanic citizens with a safe and pro-social environment in which to live and
grow. This mission will be realized through the achievement of the following goals and
objectives. This grant will be from July, 2012 through June, 2013.

Objective 1: A minimum of 1200 residents will receive criminal, civil, immigration, and
citizenship assistance. This is over a 50% increase from last year’s objective.

1.1 100 individuals will attend citizenship classes
1.2 100 individuals will attend English classes taught by volunteers
1.3 1000 will receive some sort of legal assistance



Objective 2: A minimum of 1200 different family members will receive intervention
services through a Hispanic Family Advocate. This is over a 50% increase from last years
objective.

2.1 60 middle school students will attend ULC's after-school All-Stars program

2.2 150 victims of domestic violence will be paired with a family advocate

2.3 20 low performing high school students will be paired with tutors from the Latino
Club at Western Nevada College.

2.4 70 adults will attend a 6 week parenting class taught by our lead family advocate

2.5 900 clients will receive at least one of the following services: professional
translations & interpretations, assistance with service applications, job search &
placement, referrals, and much needed advocacy.

Objective 3: ULC will acquire non-profit status by the end of the 2011 fiscal year.

Obijective 4: A strategic Planning Advisory Team will meet monthly to address specific
areas of need such as educational success, vocational training, parenting education and
economic prosperity. This Team will be in place to transition into the ULC Board of
Directors upon receipt of the non-profit status.

The goals and objectives of this proposal will fulfill the City goals — specific to the Latino
community — of 1) a safe and secure community, 2) an active and engaged community, 3)
a community where information is available to all, and 4) a community dedicated to
excellence in education.

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,

The beneficiaries will be the Carson City community as the Latino citizens become more
prosperous, engaged, and integrated into the greater community. To be more specific,
those needing assistance with naturalization, vocational training, parenting training,
translations, educational guidance, and community service opportunities. Once ULC
acquires non-profit status, future funding will be secured through grants and corporate
sponsors as well as sliding scale fees for services.

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?

There are a few organizations that have bi-lingual staff available to assist with
specific services, but ULC is the only coalition focused organization designed to bring ail
of these entities together within the community. For example, for this grant, we are
partnering with ESL In-Home Program of Northern Nevada to provide 70 individuals
with citizenship and English tutoring at no cost to the client. These services are vital and
very popular. Currently, 30 individuals are receiving citizenship and English tutoring and
50 Carson City residents are on the waitlist. We are also partnering with the Carson City
Arts Initiative and the Latino Club of Western Nevada College.



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

expenditures and revenues,

DESCRIPTION CALCULATION / TOTAL
EXPLANATION
Family Advocate 12 hours a week x 52 weeks x $7,488.00
$12 an hour =
Case Manager 12 hours a week x 52 weeks x $7,488.00
$12 an hour =
Development and 10 hours a week x 52 weeks x $10,400.00
Programs Manager $20 an hour =
TOTAL PERSONNEL: $25,376.00
Supplies $30/month x 12 = $360.00,
Communications 150/month x 12 = $1,800.00
Insurance 8% of total PCC insurance cost $304.00
Copier $30/month x 12 = $360.00
Citizenship Training 30 units x $60 a unit = $1,800.00
Packets
TOTAL OPERATING: $4,624.00
TOTAL $30,000.00
16) Has your organization been funded by Carson City previously?
Year Amount Program/Event
2009 $37,000 ULC Office Services
2010 $26,000 ULC Office Services
2011 $26,000 ULC Office Services



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 Community
A Clean and Healthy Environment
A Vibrant, Diverse and Sustainable Economy
A Community Rich in History, Culture and the Arts
A Community Dedicated to Excellence in Education
A Physically and Socially Connected Community

A Community Where Information is Available to All

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

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

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

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

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

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

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

Guidelines for Grants Page 1 Fiscal Year 2012-2013



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.

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

OnireD | ATiNoe Cowumrm

Name of Program

///% /'/2*7//1“_

/,
Pre( eft D;rect x’Si Date

Carson City Executive Offices
201 N. Carson Street, Suite 2
Carson City, NV 89701
T75-887-2100
775-887-2286 (fax)
cceol@earson.org
WWW,Carson.org

Guidelines for Grants Page 2 Fiscal Year 2012-2013



Carson City, a Consclidated Municipality

Annual Report

For Community Support Services Funding
Fiscal Year 2011-2012

Name of Organization: Partnership Carson City
Program/Project: United Latino Community
Amount of Funds Received $§_26,000.00
Contact Person; __ Kathlyn Bartosz / John Childress
Mailing Address: 1711 N. Roop St.
City: __ Carson City State: Nv._ Zip Code:_ 89706_

Phone Number: 775-885-1055_ E-mail: ___bartosz(@sbcglobal.net / johnc@carsonulc.org_

Date Submitted: _ January 27, 2012
1. Please attach a final financial income and expense statement that specifically
explains how grant funds were used, including a comparison between your budgeted
and your actual incomes and expenses.

United Latino Community received $26,600.00 from Carson City in July, 2011, The
below accounting of expenses is for the period of 7/1/2011 through 12/31/2011.

DESCRIPTION| CALCULATION/ TOTAL
EXPLANATION
Personnel $12,541.00 12,541,00
Contract $100.00 $100.00
Personnel
TOTAL PERSONNEL: 12,641.00
Office / Program !468.76 468.76
Expenses
Telephone 992.65 992.65
Travel $527.74 527.24
Copier 278.82 278.82
Citizenship $900.00 $900.00
Training Packets
Utilities $667.00 $667.00
TOTAL OPERATING: $3,834.47
TOTAL| $16,475.47




2. Evaluate your achievement of the measurable outcomes listed in your application:

Objective 1: A minimum of 1000 residents will receive criminal, civil, immigration, and
citizenship assistance.
This goal will be met and exceeded with 600 residents receiving these services to date.

Objective 2: A minimum of 1000 different family members will receive intervention
services through a Hispanic Family Advocate.

This goal will be met and exceeded with over 600 family members receiving services to
date.

Objective 3; ULC will acquire non-profit status by the end of the 2011-2012 fiscal year.
Non-profit status was submitted to the IRS in November, 2011 and an answer is expected
by March, 2012.

Objective 4: A strategic Planning Advisory Team will meet monthly to address specific
areas of need such as educational success, vocational training, parenting education and
economic prosperity.

The Advisory Team continues to meet monthly and the Strategic Plan is in process.

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?
Approximately 1200 people benefitted from the services of ULC with 1000 of those
being Carson City residents.

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

The entire Carson City community benefits from the services of ULC. Specifically the
Latino population benefits from the coordination with the Mexican Consulate who come
to the ULC offices quarterly, free tax preparation services, parenting classes and Diabetes
Education programs.

5. Will this program/project be reoccurring? How do you anticipate funding the project in
the future?
As ULC becomes an independent non-profit agency additional government grants and

corporate sponsors will be secured. Other funding will be sought through fee for services based
on sliding scale rates. These services include translation and interpretation for individual citizens
and also for local businesses.



6. Describe any challenges that impacted your program.

The director who was hired in the previous grant period left the position to accept other
employment, An interim Director has been hired until the end of the 2011 fiscal year when it is
hoped the Non-profit status has been obtained and the ULC Board can hire their director.

The current economic downturn experienced throughout the country has affected the
ability to secure funding negatively while the same economic situation has increased the number
of people needing services.
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o Depariment of ths Treasury
g’g%s’}) ERS Infernal Revenue Service
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P.0, Box 2508, Room 4010 In reply refer to: GO077EBE7R1
Cincinnati OH 45201 Feb. 03, 2010 LTR 4168C ¥
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PARTNERSHIP CARSOMN CITY

% KATHY BARTOSZ

PO BOX 413

CARSON CITY NV B9702-0613

Employver Identificatien Number: 88-024%300
Person te Contact: Jo Ann Cunningham
Toll Free Telephone Mumber: 1-877-82%-5500

Dear Taxpaver:

This is in response fo vour Dec. 01, 2009, request for information
regarding veur tax-exempt status.

Our records indicate that wvour organization was recognized as exempt
under section 501(c){3) of the Internal Revenue Code in a
determination letter issued in March 1992,

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code hecause vou are described in
section(s} 509(a){1) and 170CbIC(1)C(AI{vi),

Donors may deduct contributiocns to veu as provided in section 170 of
the Cede. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
1f they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code,.

Beginning with the srganization’s sixth taxable vear and all
succeerding vears, it must meet one of the public supvort tests under
section 170(BX{1X(AY(vi) or section B09%(a}{2) as reported on Schedule
A of the Form 990, If vour prganization does not mest the public
support test for two consecutive vears, it is reguired to file Form
290-PF, Return of Private Foundation, for the second tax vear that the
organization Tailed to mest the support test and will be reclassified
&5 a private foundatien.

If vou have anv guestions, please call us at the telephone number
shown in the heading of this letter.



PARTNERSHIP CARSON CITY
FINANCIAL STATEMENTS

Year Ended June 39, 201¢
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PARTNERSHIP CARSON CITY
STATEMENT OF FINANCIAL POSITION
June 30, 2010

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Grants and contracts receivable

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Due to subcontractors
Payroll taxes payable
TOTAL CURRENT LIABILITIES
NET ASSETS
Unrestricted
Temporarily restricted

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

The accompanying notes are an integral part of these statements.

2

3 149,740
104,527

2542

S 48,158

2,978

51.136

164,324
38.807

203,131

$ 254267




PARTNERSHIP CARSON CITY
STATEMENT OF ACTIVITIES
Year Ended June 30, 2010

SUPPORT AND REVENUE
Support:
Individual donations
Government grants:
SAPTA - SPI Grant
SAPTA - SPF SIG Grant
SAPTA - Block Grant
SAPTA - SGF Meth Education
Department of Justice - Meth Grant
Drug Free Community Grant
Carson City Grant
Carson City Grant - Latino Services
ARRA - Justice Assistance Grant
Other state grants
Revenues:
Administrative revenues
Other income
Interest income

Net assets released from restrictions
TOTAL SUPPORT AND REVENUE
EXPENSES
Program services
Prevention services
Supporting services
Management and general
Fundraising
TOTAL EXPENSES

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

The accompanying notes are an integral part of these statements.

3-

Temporarily

Unrestricted Restricted Total

h 840 b - $ 840
82,474 - 82,474
193,090 - 193,090
156,337 - 156,337
27,215 - 27,215
35,539 - 35,539
70,6601 - 70,661
76,205 9,700 85,905
- 37,000 37,000
11,304 - 11,304
113,460 - 113,460
17,698 - 17,698
4,181 - 4,181
26 - 26

7.893 (7.893) -
796,923 38,807 835,730
765,748 - 765,748
14,552 - 14,552
3.396 - 3.396
783.696 - 783,696
13,227 38,807 52,034
151,097 - 151,097

$ 164324  $ 38807  $203.31



Salaries

Payroll taxes and insurance
Employee insurance benefits
Accounting and auditing fees
Marketing

Office expense

Program supplies

Resource materials
Professional fees

Client incentives
Telecommunications
Contract service payments
Conferences and training
Dues and subscriptions
Insurance

Misceilaneous

PARTNERSHIP CARSON CITY
STATEMENT OF FUNCTIONAL EXPENSES
Year Ended June 30, 2016

Program Services

Supporting Services

Prevention
Services

$ 132,689
15,530
6,194
9,000
10,955
9,466
39,856
3,231
68,969
6,854
3,058
444,910
9,045
885
4,408
698

$ 765,748

The accompanying notes are an integral part of these statements.

4-

Management Fund-
and General Raising Total
$ 1,766 $ 1,365 $ 141,820
909 161 16,600
- - 6,194
- - 9,000
- 1,042 11,997
4,352 471 14,289
- - 39,856
- - 3,231
- - 68,969
- - 6,854
687 172 3,917
- - 444910
- - 9,045
100 - 985
- “ 4,408
738 185 1.621
3 _14.552 $ 3.396 3 783,696



PARTNERSHIP CARSON CITY
STATEMENT OF CASH FLOWS

Year Ended June 30,2010

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
(Increase) decrease in:
Grants and accounts receivable
Other receivables
Increase (decrease) in:
Due to subcontractors
Payroll taxes payable
Other payables

NET INCREASE IN CASH
CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

The accompanying notes are an integral part of these statements.

-5-

$ 52,034

13,516
8,941

(24,359)
(2,116)
678

48,694

101,046

3 149740



PARTNERSHIP CARSON CITY
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - NATURE OF ACTIVITIES

Partnership Carson City, formerly Community Council on Youth, is a Nevada nonprofit
organization incorporated in 1989. It is a coalition that strives to create and maintain a safe and healthy
community in Carson City, Nevada, by preventing involvement in, and reversing the effects of, gangs,
drugs, alcoho! use and other at-risk behaviors. The goals of the organization are to share and collaborate
for a healthy community by dedicating assistance to civic organizations, community groups, nonprofit
organizations, local service providers, schools, faith-based organizations, Tribes, law enforcement,
media, government entities and concerned citizens of Carson City.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Significant accounting policies of the Organization are described below:
Basis of Accounting: The financial statements of Partnership Carson City have been

prepared on the accrual basis of accounting and accordingly reflect all significant
receivables, payables, and other liabilities.

Basis of Presentation: Financial statement presentation follows the recommendations of
the Financial Accounting Standards Board in its Statement of Financial Accounting
Standards (SFAS) No. 117, Financial Statements of Not-for-Profit Organizations.
Under SFAS No. 117, the Organization is required to report information regarding its
financial position and activities according to three classes of net assets: unrestricted net
assets, temporarily restricted net assets, and permanently restricted net assets.

Cash and Cash Equivalents: For purposes of the statements of cash flows, the
Organization considers all highly liquid investments available for current use with an
initial maturity of one year or less to be cash equivalents,

Contributions and Change for New Pronouncements: Contributions received are
recorded as unrestricted, temporarily restricted, or permanently restricted support,
depending on the existence and/or nature of any donor restrictions according to
the Statement of Financial Accounting Standards (SFAS) No. 116, Accounting for
Contributions Received and Contributions Made. The Organization does not
have any permanently restricted net assets.

-6-



PARTNERSHIP CARSON CITY
NOTES TO FINANCIAL STATEMENTS

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Donated Assets: Donated marketable securities and other noncash donations are
recorded as contributions at their estimated fair values at the date of donation.
Donations of property and equipment are recorded as support at their estimated
fair value at the date of donation. Such donations are reported as unrestricted
support unless the donor has restricted the donated asset to a specific purpose

Donated Services: No amounts have been reflected in the financial statements
for donated services. The Organization pays for most services requiring specific
expertise. However, many individuals volunteer their time and perform a variety
of tasks that assist the Organization with specific assistance programs and various
other assignments.

Property and Equipment: Property and equipment purchased by the Organization are
recorded at cost. The Organization follows the practice of capitalizing all expenditures
for property and equipment in excess of $500; the fair value of donated fixed assets is
similarly capitalized. Depreciation is computed using the straight-line method based
upon the estimated useful lives of the assets.

Federal Income Taxes: The Organization is exempt from Federal income tax
under Section 501(¢c)(3) of the Internal Revenue Code; therefore, no provision for
income tax is provided.

Functional Allocation of Expenses: The costs of providing the various programs and
other activities have been summarized on a functional basis in the statement of functional
expenses. Accordingly, certain costs have been allocated among the programs and
supporting services benefited.

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

Subsequent Events: Subsequent events have been evaluated through the report date
which represents the date the financial statements were available to be issued.
Subsequent events after that date have not been evaluated.




PARTNERSHIP CARSON CITY
NOTES TO FINANCIAL STATEMENTS

NOTE 3 - GRANTS AND CONTRACTS RECEIVABLE

Grants and contracts receivable represented funds due from various agencies for direct cost
reimbursement contracts relative to incurring prevention service expenditures as of June 30, 2010.

NOTE 4 - LEASE COMMITMENTS
The Organization currently maintains an operating lease agreement for the rental of office
equipment. The following is a schedule by years of future minimum lease payments under this lease in

effect at June 30, 2010:

Years ending June 30:

2011 $2,098
2012 2,098
2013 2,098
2014 525

NOTE 5 - CONTINGENCIES

The Organization has received financial awards in the form of grants and contracts that are subject
to review and audit by the grantor agencies. Such audits could result in requests for reimbursements by
the grantor agency for expenditures disallowed under terms and conditions specified in the grant
agreements, No provision has been made for any liabilities that could arise from such audits as the
amounts are undeterminable.



“FOFIFTI 990

Depariment of the Treasury
Internal Revenue Service

COIRPY
Return of Organization Exempt Fr

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 o use a copy of this return to satisfy stale reparting requirements.

om Income Tax

P

CMB Na. 1545-0047

For the 2009 calendar year, or tax year beginning  Jul 1

, 2009, and ending

Jun 30

2009

, 2010

B Check if applicable:

Address change
! Name change
. Initial return
! Termination

D Application pending

Amended refurn

Please use

IRS labef
or prind
or type,

See
specliic
Insfruc-

tions.

C Name of organization

D Employer Identification Number

Partnership Carson City 88-0249300
Number and street {or P.C. box if mail Is not delivered to sireel addr) [Room/suite E Tetephone number
P.0O. Box 613 {(775) 841-4730

City, town or country

Carson City

State ZIP code + 4
NV 89702

G Gross receipts $

835,730,

F Name and address of principal officer:

KathyBartosz 3 Canyon Drive Carson City NV 89703

Tax-exempt status fﬂ 501(c) (3

3« (insert no.)

[Tao47@@y) or | | 527

Website: »

www.partnershipcarsoncity.org

Hia) is this a group return for affiliates?
H(b) Are all affiliates includad?

Yes
Yes

Hver B

1f 'No," altach a list. (see instructions)

H(c) Group exemption number

>

; L Year of Formation: 1989

I M Stale of legal domicile: NV

T [ [

Farm of grganization: m&:rporation H Teust |_| Associalion|_| Cther»

P Summary
1 Briefly describe the organization's mission or most significant activities: The Organization is_a coalition that |
g dedicates_assistance to various organizations for the purpose of maintaining a safe and
g healthy community in Carson City, MNevada, by preventing involvement in, ________
£ ‘and reversing the effects_of, gangs, drugs, alocohol use and other at-risk behaviors.
5| 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its assels.
3 3 Number of voting members of the governing body (Part VI, line 1a) ... 3111
0 4 Number of independent voting members of the governing body (Part V1, line Th} ... 4 411
g 5 Total number of employees (Part V, iIne 2a) ... ..o v 5 |9
G 6 Total number of volunteers (estimate if necessary) ... ... i 6 |5
< | 7a Total gross unrelated business revenue from Part Vi, fcofumn (C), ine 12 ... 7a G,
b Net unrelated business taxable income from Form990-F, line 34 .. ... .. . oo iiiiiiinvnen i, 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VRI, line Th) ........oooiieiii 634,824, 813,825,
% 9 Program setvice revenue (Part VI e 20) ...
3 | 18 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. 60. 26.
€ | 11  Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10c,and 11e) . ........ooivtit, 642, 21,879.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (&), line 12) ...... 635,526, 835, 730.
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) ... 213,974, 444,910.
14  Benefits paid to or for members (Part IX, column (A), lined) ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 141,324, 164,614,
sé 16a Professional fundraising fees (Part [X, column (A), line 11e) ...
g- b Total fundraising expenses (Part X, column (D), line 25) » 3,396. = : e ;
17 Other expenses (Part IX, column (A), lines Fla-11d, 116240 ... 194,718, 174,172,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) .............. 550,017, 783,696,
19 Revenue less expenses. Subtractline 18fromline 12, .o ooouivee i B5,509. 52,034.
Eg Beginning of Year End of Year
§§ 20 Total assets (Part X, HOE TB) ..ttt urert it e e iiiaie s e e e 228,030. 254,267,
::g 21 Total liabilities (Part X, N8 26) . ... ettt s 76,934. 51,136.
?E 22 Net assets or fund balances. Subtractline 21 fromline20 .. .. ... ... oovvinvneenn... 151,096, 203,131.
Part Signature Block
gy penaiics leeriuy, | e et e cxe e Wi (ot NS PR RSh ST B T ol f my Fnovledae snd bt 1
Sign > |
Here Signature of officer Date
B Kathy Bartosz, Executive Pirector
Type or print name and Litle.
baid | f bels et By roer
Preparer's -
Pre- . |stonalure Q;%_/ M/A-_\ 07/15/11
‘}Zlfeer s ;gﬂ?;si?gggf o J a/ckie L. Royi‘ef, @bn
Only grdnrleosx.'seﬂg,ncs » P.O. Box 10374 EN_*
2P+ 4 Reno NV 89510 Phoneno. ™ (775) 787-6092

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

E(_l Yes [_] No

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

TEEADI01

07120109

Form 980 (2009)



Farm 9?0 (2009) Partnership Carson City 88-0249300 Page 2
Par Statement of Program Service Accomplishments , .
1 Briefiy describe the grganization's mission:

i

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

Form 000 OF G000 Bz . e e e e D 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

H "Yes,' describe these changes on Schedule .

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(cg(3)
and 501(c)(4) organizations and section 4247(a){1) trusis are required to repert the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 765,748, including grants of $ 444,910. ) (Revenue § 0.)
Prevention Services:

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  § ) (Revenue $ )
4e Tolal program service expenses » 765,748,

BAA TEEADI02  07/20/09 Form 920 (2009)
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Form 990 (2009) Partnership Carson City 88-0249300 Page 3
2| Checklist of Required Schedules
Yes | No
Is the organizaticn described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,' complete
BT 1= 71 N R R AL R R EE R TR 1 X
Is the organization reguired to compiete Schedule B, Schedule of Contributors? ... 2 X
Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!. ... .. . 3 X
Section 501{c)(3} organizations. Did the organization engage in lobbying activities? If 'Yes," complete
Sohedule G, Part [ . . et 4 X
Section 501(c){4), 501(c)5), and 501(c)}6) organizaﬁons. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘'Yes,” complete Schedule C, Partllf, .. ......... ..o 5
Did the organizaticn mainiain any donor advised funds or any similar funds ar accounis where donors have the right to
’%FO\;I?G advice on the gistribution or investment of amounis In such funds or accounts? If "Yes,' complete Schedule D, 6 %
72 T2 3 T PP T
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If *Yes, ' complete Schedule D, Part !l ................... ..., 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complate Schedule D, Part B . ... e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'ves,’ complefe
SOREaUIE D, Part IV o et e e e e e e 9
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? I/
Yes,' complete Schedule D, Part V .. .. o i e e e e 10
s the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, X, or
X85 ADDHCADIE o e e e e e s e

12

12

13
4

15

19

6

'Bid Pthe %ganization report an amount for tand, buildings and equipment in Part X, line 107 If 'Yes, ' complefe Schedule
T Y R L L R L Ry

* Did the organization report an amount for investments— other securities In Part X, Jine 12 that is 5% or more of its tolal
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl ... ... i

 Did the organization report an amount for invesimenis— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... ovii s,

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

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X ......

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,” complete Schedule D, Part X .................

Did the arganization obtain separate, independent audited financial statement for the tax year? /f "Yes,’ complete
Schedule D, Parts Xl XL and XIH . o e e e e et R e

AWas the organization included in consolidated, independent audited financial statement for the tax

year? If 'Yes,' completing Schedule D, Parts Xi, Xii, and Xill isoptional .....................ooon,

Is the organization a school described in section 170()(1)(A)(i)? If 'Yes,' complefe Schedule £ ...................oooe

a Did the organization maintain an office, employees, or agents oulside 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? If 'Yes,’ complete Schedule F, Part! .................

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Part il ..o,

Did ihe organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or assistance to
individuals focated outside the United States? If 'Yes,' complete Schedule F, Partlf .......... ..o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Parf !l .. ... ... it

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
tines 1c and 8a? If 'Yes,’ complete Schedule G, Partll ... ..o e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If 'Yes,’
complete Schedule G, Part Il .. . o e e

Did the organization operate one or more hospitals? if 'Yes, complete Schedule H ...

12 | X

14a X
14b X
15 X
16 P4
17 X
18 X
19 X
20 pS

BAA TEEAQI03 02112710

Form 980 (20039)



Form 990 (2009) Partnership Carson City 88-0249300 . Page 4.

Part1V: | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Parl X, cofumn (A), fine 12 If 'Yes,' complele Schedule f, Parts land Il ... ... .....coooiien,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Parl
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parfs Tand Il .. ... .

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn?j fgrr‘pej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Lor =L (1= 3

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more 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. If IND, QO f0 e 25 . .. e i e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1 EXEmIDt DOMOS T . o et e e

d Did the organizaticen act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ...................

25a Section 501¢c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! ......... ... .. i it i it

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\a’}' tge[trinsgctian has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes, ' complete
Lo a=Te LT = I R T N

26 Was a loan to or by a current or former officer, director, trustee, key emp{o¥ee, highly compensated employee, or
disquatified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Partll ........

27 Did the arganization provide a grant or other assistance fo an officer, direclor, trustee, key employee, substantial
contributor, or a grant selection comittee member, or fo a persan related to such an individual? If 'Yes, ' complete
Sehadule L, Part . . i e e e e e e e e e

28 Was the organization a party to a business transation 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 Schedufe L, Part IV . ... .... e

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
SORadUlE L, Part IV .. e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV . ...
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, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M | . . e e s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part! .........

32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,’ complete
SCRRAUIE N, Part ll o e et ettt r e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if ‘Yes, complete Schedile R, Part ! ... ... i e e e

34 ‘;’Yas Ithe organization related to any tax-exempt or taxable entity? If *Yes, ' complete Schedule R, Farts I, Iil, IV, and V,
{72 - O S U A

35 '['g a?br?_lateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
G A o T T

36 Section 501(c)3) organizations. Did the organization make any transfers ic an exempt nor-charitable related
organization? If "Yes,' complefe Schedule R, Part V, line 2 ... oo e i i

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

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule O ... . it e e e e

Yes | No
21 X
22 X
23 X
24a X
24h
24¢
24d
25a X
25h X
26 X
27 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEADI04 0212110

Form 990 (2009)



Page 5

Form éSD (2009) Partnership Carson City 88-0249300
- | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annuat Summary and Transmittal of U.S.
information Returns, Enter -0- if notapplicable ... oo oo 1a 10

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable............. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to PriZe WINNEIST ... .. . . o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calandar year ending with or within the year covared by thisreturn ... .....oii Za
2b I at least one is reported on line 2a, did the organization file all required federal employment tax retutns? ...
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a 1Dhtg lrré?u?:'}%anization have unrelated business gross income of $1,000 or more during the year covered by
b if 'Yes' has it filed a Form 990-T for this year? If 'No, provide an explanation in Schedule O............ ... 3b

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

b If "Yes,' enter the name of the foreign counlry: *>
See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

3a X

5a Was the organization a party to a prahibited tax shelter transaction at any time during the tax VEAFT it Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaclion? .............. 5h X
¢ If "Yes,' o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TTANSACHIOMT . o\t vttt e ottt ettt et st e e e e e i s aa e e a i na v a e et i E e 5c
6a Does the organization have annual gross receipts that are normally greater tnan $100,000, and did the organization 5 %
a

solicit any contributions that were not tax deductible? ... ... oo
b g '?j’est,_'b?iq? the organization include with every solicitation an express statement that such contributions or gifts were not
PR e ] = AR S R R R
7 Organizations that may recelve deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services
Provided 10 BNe PAYOT? .. o ettt e e e e e e e
b If "'Yes,' did the organization notify the donor of the vatue of the goods or services provided? ..o
¢ Did the 0r§$nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Y . T T EETRREEEEERRREE R 7ef | X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ...........oovvieienernnsn I 7d| : el

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
T T oot £ AT KRR
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ...............

g For afl contributions of qualified intellectual property, did the crganization file Form 8899 as required? ........... o

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.......

8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the
su?porting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEAr? ... . . i ettt e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ........ ..o

b Did the orgartization make any distribution to a donor, denor advisor, or related PEISONT © e e e
1¢  Section 501(c)7) organizations, Enter: -
a Initiation fees and capital contributions included on Part VIll, line 12 ...............ocnne, 10a
b Gross Receipts, included on Form 990, Part VIH, line 12, for public use of club facilities ... .. 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from other members or shareholders ... e ila
b Gross incorne from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthem.) .. o o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in llesof Form 10417 ........... ...,
b If "Yes,' enter the amount of tax-exempt interest received or accrued during theyear ........ 12b
BAA Form 990 (2009)

TEEAQIDS 0232110



Form 990 (2009) Partnership Carson City 880249300 . Page 6.

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1 a Enter the number of voting members of the governingbody ............ ..o, tajll
b Enter the number of voling members that are independent ................ ..o il 1h{ll

2 Did any officer, director, lrustee, or key employee have a family refationship or a business relationship with any other
officer, director, frustee or Key employee? . i e e i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employses to a management company or other persen? .............. ...t 3 X
4 Did the organization make any significant changes to ils organizational documents ’ 4 X
since e prior Form 990 wWas flletd? . ... it it it e e e e e e
5 Did the organizalion become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ... . i i i e e 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or rore members of the
GOVETRING DOy T Lo i i e e e e

h Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following:
A The goVErniNg BOOY T « o it it e i e e e
b Each committee with authority to act on behalf of the governing body? ... . e

9 s there any officer, director or trustee, or kay employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes,' provide the names and addresses in Schedule O. .. ... iiaiei i, 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ..., .o i 10a X

b i 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?...............o. oo e 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .......
11 ADaescribe in Schedulte O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If No,'gotaline 13 ... i 12a| X
b Are officars, directors or trustees, and key employees required to disclose annuafly interests that could give rise
L0 oo 1311 (o - PO 12b| X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? if ‘Yes," describe in
Sehedile O oW IS 18 O i i et ittt e e e e e e T2¢] X
13 Does the organization have a written whistleblower policy? ... o i i 13 1 X
14 Does the organization have a written document retention and destruction policy? ... ... i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and deciston?

a The organization's CEQ, Executive Director, or top management official ... ..ol
b Other officers of key employees of the erganization
If "Yes' to line 15a or 1bb, describe the process in Schedule O, (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a laxable
BN AUIING hE YaI T o i it it it ittt et e e e e e e i

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluats its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status wilh respect 10 SUCH AHaNgEMIEIES ? ... oot it ittt s e eisrea et

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required tobe filed » o _____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaHable for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

18 Describe in Schedute 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:

» Partnership Carson City _1711 N. Roop Street_Carson City NV 89706 (775) B41-4730

BAA Form 9920 (2009)
TEEAQI06 02/05/10



Fp;m“ésyﬂ (2009) Partnership Carson City 88-0243%300 Page 7
PartVli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required lo be iisted. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

* List all of the organization's current officers, direclors, trustees (whether Individuals or organizations), regardless of amaunt of
compensation. Enter -0-'in columns (D), (E), and (F) it no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

® | ist the organization's five current highest compensated emp!ogees {other than an officer, director, trustee, or key employee) who
relcetivgd repo_rta{:;le compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

e (st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

D Check this box if the organization did not compensate any current officer, director, or trustes.

) (B) (c) ®) (E) )
Name and Title Average Position (check ail that apply) Reportable Reportable Estimated
hours Tt “Taz| = compeansation from compensation from amount of other
per week :-_ 23 g ENELS ﬁ {nhe organization related organizations compensation
¥l 2| 3 A=l OW-2/1093-MISC) CA-211039-MISC) from the
tfp{E(23)9 1284 organization
gi{|s 5| Ea and related
fols 3 g organizations
izl (2] 4
g
2 a gi
® 4
Kathy Bartosz __ _ ___ __ __
Executive Director 40.00{ X X 42,842, 0. 1,718.
Jack Araza __ . _______
Chairman 5.000 X X g. 0. 0.
wyane Conmrad . _
Secretary/Treasurer 5.00f X X 0. 0. 0
Molly Walt _ ___ ___ _____
Vice Chairperson 5.00]{ X X 0. 0. 0.
Ron Beck ___________
Director 1.00] X 0. 0. 0.
Ron Kendall _ _ _ ____ ___
Director 1.00] X 0. 0. 0.
John Simms__ ___________
Director 1.00] X 0. 0. 0.
vJoAnn Skelly ____ ______
Director 1.00] X 0. 0. 0.
Catherine Thayer __ ___ __
Director 1.00] X 0. 0 Q.
Tish Carpenter _ ____ _ __
Director 1.00t X 0. 0. 0.
Barxy Smith _ __________
Director 1.00] X 0. 0. 0.
Donna Curtis _ _________
Director 1.00] X 0. 4] 0

BAA TEEAD107  11/10/09 Form 980 (2009)



Form 990 (2009) Partnership Carson City 88-0249300 Page &
: | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (B) 1) ® © )
Name and Title Average | Position (check all thal apply) Reportable Reportable Estimated
hours o =] & = I| = | compensalion from compensation from amaunt of ather
per weels 3| 2 _% 2 3B&} e the organization related organizations compensation
A = B2z 3 (W-2/1099-MISC) (W-2/1059-MiSC) from the
gal 5 (8 |3 RGIT organization
gal§ S8a and related
Tl R g2 g organizations
gl 5 8| 3%
312 7
3 £
g
3 R P T T T > 42,842, 0. 1,718.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reporiable compensation
from the organization »

3 Did the organization list any former officer, direclor or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual

4 For any individual fisted on lineg 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,00607 If 'Yes' complete Schedule J for such

individual

5 Didany J)erson listed on line 1a receive or accrue compensation from any unrefated organization for services

rendere

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A)
Name and business address

|
Description of Services

©
Compensation

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

$100,000 in compensation from the organization »

BAA

TEEAQ108 01/30M10

Form 920 (2009)



Form 990.{2009) Partnership Carson City 88-0249300 Page 9
P; Statement of Revenue

) : (B) {C) )]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revente under seclions
revenue 512, 513, or 514

1a Federated campaigns ..........| 1a
b Membershipdues..............| _1b
¢ Fundraisingevents ............ 1c
d Related organizations ..........|_ 1d
e Government grants {contributions} .....[ Te 812,985,

f Al other contributions, gifts, grants, and
stmilar amounts not included above ... [ 1f 840.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Buslness Code

2a

b

[

d

e
f All other program service revenue . ...
g Total, Add lines 2a-2f ... . .. .ooiinin.. . T -
3 investment income (including dividends, interest and
other similar amounts) .............. e N 26. 0. 0. 26,
4 Income from investment of tax-exempt bond proceeds .

5 Royalties ............ . iviiirin.s et
{1} Real (i} Personal

PROGRAN SERVICE REVENUE

6a Gross Rents . ... n i
b Less: rental expenses . ‘ - = :
¢ Rental income or (loss) .. .. ‘ '

d Net rentat income or floss) ............ "' ]
(i) Securities (i Other :

K
i
2%
Ty
g

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

b Less: cost or other basis . e i
and sales expenses ....... : : : I

¢ Gainor (lossy ........ B e
dNetgainor(loss) ........... e e

e

8a Gross income from fundraising evenis B
{not including . $

of contributions reported on line 1c).

See Part iV, line 18 .............
b Less: direct expenses ........ e
¢ Net income or {foss) from fundraisingeverds . ... . .....

OTHER REVENUE

9a Gross income from gaming activities. : - .
See Part IV, line 19 .......... viie...@ : 1 :

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

10a Gross sales of invenlory, less returns s = - o : -
and allowances .. ... e Cieel. @ e : ! : : -

b Less: costof goods sokd .. ......... .. b : o ‘ ! £
¢ Net incomne or (loss) from sales of inventory .......... *»
Miscellaneous Revenue Business Codo

112 Administrative Revenues(200099%9 17,698.

b Miscellaneous 900098 4,181.

T = T

.M;g

d All other revenue .............
e Total Add lines 1ta-11d ........... U, e ¥ 21,879,

12 Total revenue. See instructions .. ...l »> 835,730. 1
BAA TEEAGI0S 02/12/10 Form 930 (2009)




88-0249300 Page 10

Form ‘39_40{(2009) Partnership Carson City

PartiX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do

6,

not include amounts reported on lines
7b, 8b, 8h, and 10k of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

1

10
n

19
20
2

23

Grants and other assistance to governments
i’qnd ggganizations in the U.S. See Part IV,
8 21 L e e e e

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
arganizations, and individuals outside the

U.S. See Part 1V, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958?)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions {nclude section
401(k) and section 403(b) employer
contributions) .......... . i i e

Other employee benefits ....................
Payrofl laXes . ...oov i e e
Fees for services (non-employees) ...........

¢ Accounting
o Lobbying
e Prof fundraising sves. See Part IV, In 17......
f Investment management fees
g Cther
Advertising and promotion............. ...
Office expenses .......coov i iiii i,
Information technolegy . ........... ... .00
Royalties ... ... iiiiiiiiiiii i
Occupancy

Travel L. e e s

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings .. ...
Interest . . ... s
Payments to affitiates .. .....................
Depreciation, depletion, and amortization ... ..

444,910,

444,910

45,500.

40, 950.

)
Managelament and

3,185,

o
Fundraising
1 a8

1,365.

96,320,

91,739,

4,581,

6,194.

6,194.

0.

16,600.

15,530,

909.

9,000.

9,000.

68, 969.

68,969.

0.

11,997.

10,955,

1,042,

18, 206.

12,524.

643.

9,045,

9,045,

g Tl 2= ool T

Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a Program Supplies =~ 39,856. 39,856. 0. 0.
b Resource Materials_ _ __ __ _ 3,231. 3,231, 0. 0.
¢ Client Incentives 6,854, 6,854, g. 0.
d¢ Dues & Subscriptions _ _ _ _ _ 985. 885. 100, 0.
e Miscellaneous_ _ _ _ _ __ _ ____ 1,621, 698, 738. 185.
f At otherexpenses......... ... cviiienninns
25 Total functional expenses. Add lines 1 through 24f ... .. 783, 696. 765,748, 14,552, 3,396
26  Joint costs, Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint
costs from a combined educational
campaign and fundraising solicitation ........
Form 990 (2009)

BAA

TEEADI10  G2/05/1¢




Form 990

(2009) Partnership Carson City

88-0249300

Page 11

Balance Sheet

G
Beginning of year

(B)
End of year

W= MHeI

U s N -

=]

7
8
9

10a Land, buildings, and equipment: cost or other basis. .

1
12
13
4
15
16

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

Cash — non-interest-bearing ... oo e e e e
Savings and temporary cash investments. ... o
Pledges and grants receivable, net. ... ..o
Accounts receivable, Net ... .. e e

Receivables from current and former officers, directors, trustees, ke'y_ empioyees,
and highest compensated employees, Complete Part Il of Schedule

Receivables from other disqualified persons (as defined under section A4958(H (1))

and persons described In section 4958(c)(3)(B), Complete Part Il of Schedule L ...
Notes and loans receivable, net. ... oo i e e
Invertories for SAl8 OF USB ... ... vt it i icnian i n st it cans s
Prepaid expenses and deferredcharges ....... ... oo

81,535,

125,578.

19,511.

24,162,

118,043,

104,527,

8,941,

B (o 1N |-

Complete Part VI of Schedule D

10c'

Investments — publicly-traded securities ...
Investments — other securities, See Part iV, line 11
nvestments — program-related, See Part iV, line 11
Intangible assets
Other assets. See Part iV, line 11 ... . o e
Total assets. Add lines 1 through 15 (mustequalline34) ...............co00

11

12

13

14

15

228,030,

16

254,267,

BM——e = mR—r

17
18
19
20
21
22

23
24
25
26

Accounts payabie and accrued EXPENSES ... ..o
Grants Payable ... v vy e e
T Lo 1T R 2 L1001 T N R R R
Tax-exempt bond liabilities .. ........ o i
Escrow ar custodial account liability. Complete Part [V of ScheduleD ............

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |

of Schedute L
Secured morigages and noles payable to unrelated third patties ..................
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D ..o oo
Total liahilities. Add lines 17 through 25 ... . oo i e

4,417,

17

2,918.

72,517,

18

48,158.

CATCERT M ORECT 00 (—mnd  —ImE

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here ™ and complete lines
27 through 29 and fines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets

Permanently restricted net assets . ... B

Organizations that do not follow SFAS 117, check here » D and complete

lines 30 through 34.

Capital stock or trust principal, or currentfunds ...
Paid-in or capital surplus, or land, building, and equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assels or fund balances, ..ot i e
Total liabilities and net assets/ffund balances. ......... . .. i

27

164,324,

28

38,807.

151,096.

33

203,131.

228,030,

254,267,

2]
=
B

TEEAQ11T  01/30N0

Farm 990 (2009)



Form 99

0 (2009) Partnership Carson City 88-0249300 JFage12.

| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 390: D Cash Accrual E] Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain

in Schedute Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .......... .. ... 2a X
b Were the organization's financial statements audited by an independent accountani? ......... ... oo 2b] X

c if 'Yes' to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements 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 Za or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ... . e e e

Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Aot and OMB CIroUlar A-T337 i i e i e e e ey 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps faken foundergosuchaudits, . ... ... . . . vy ... 3b
BAA Form $9¢ (2009)

TEEAOH12 02105110



| omeNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)
Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1}
nonexempt charitable trust.

Mepariment of the Treasu . .
Bl Revenus Service » Attach to Form 980 or Form 990-EZ. » See separate instructions.

Employer identltication number

ame of the organization
Partnership Carson City 88-0249300
[Part)l. | Reason for Public Charity Status (All organizations must complete this part.) See instructions
‘The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ | Achurch, convention of churches or association of churches described in section 170(h)(1)(A)().
2 .| | Aschool described in section 1T70(h)(1)AXi). (Attach Schedule E)
3 LA hospital or cooperative hospital service organization described in section 170(b)I AN,
4 | | A medical research organization operated in conjunction with a hospifal described in section 170(b)(1)(AXII). Enter the hospital's

" name, city, and state: _ _ o __.
5 [:I An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— T70(bX1MAXIV). (Complete Part If.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)}(T)(A)(v).
7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section T70(b)1)(A)}vi). (Complete Part il.)

8 A community trust described in section 1700 1}A)vi). (Complete Part 1)

9 D An organization that normally receives; (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activilies related to its éxempt functions — subject to certain exceptions, and (2) no more 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 lL}

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

i1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpeses of one or
tmore publicly supported organlizations 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 erganization and complete fines 11e through 11h.
a DType | b D Type H [ D Type 1ll - Functionally integrated d [:] Type Ill— Other

e D By checking this box, | certify that the organization is not controlled direclly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f if the organization received a written determination from the IRS that Is a Type |, Type Il or Type 1l supporting organization, D
CHEEK IS BOX v sttt s et et e e e e e e e e e e e
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ...............ciciaiii i Tig{d)
(i) afamily member of a person describad in (i above? ... ... ... i e 11 g (i)
(i) a 35% controlied entity of a person described in (i) or (i) above? ... ... 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (i} EIN (il Type of organization {iv) Is the {v) Did you nofify (vi) Is the {vif) Amount of Support
Qrganization (described on lines 1.9 organization in col, | the organization in | organizalion in col.
above or IRC section ) fisted in your col. {j} of (i) organized in the
{see Instructions)) overni your support? u.s.?
ocumerd?
Yes No Yes No Yes No
Total :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §30 or 980-EZ. Schedule A (Form 990 or 920-EZ) 2009

TEEAQ401 020510



Schedule A (Form 990 or 990-EZ) 2009 Partnership Carson City 88-0249300 - Page 2 -
P Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |}
Section A. Public Support

geaé?rr:gi?‘rgyﬁla)r [or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total

1 l(_Br!ifts,bgra\rr\}gs,fcontribut_iong agd
empersini ees recewveqd. l¢]
M i oes cowe 0 1 334,141.] 423,548, 423,383.| 634,824.] 813,825. 2,629,721.

2 Tax revenues levied for the
organization's benefit and
either paid fo it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through3....| 334,141, _ : 423,383 .

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

2,629,721,

6 Public support. Subtract line 5

fromiined.................... 2,629,721,
Section B, Total Support
B Yoar for flscal year (a) 2005 (b) 2006 (c) 2007 (6 2008 (e) 2009 © Total
7 Amounts from line 4 ........... 334,141.| 423,548.| 423,383.] 634,824.] 813,825.] 2,629,721,

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royaities and income form
similar sources................ 182. 100. 100, 60. 26. 468.

9 Net income from unrelated
business activities, whether or

not the business is regularly
carriedon ............... ... 165, 642. 807.

10 Other income. Do not include
gain or loss from the sale of
capital assels {(Explain in

Part V)Y ...
— dem TS EET e e

11 Total support. Add lines 7 : : 45 = o = it

through 10 .................... S e e e s el el 4 2,630,996,
12  Gross receipts from related activities, efe. (seeinstructions) . ... ... o e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and S0 MerE . ., . .oyttt et b e e e e e et ieabii i » ’—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column () divided by line 11, column (.. ... 14 98.95%
15 Public support percentage from 2008 Schedule A, Partll, dline ¥4 ... ..o oo 15 %

16a 33-1/3 support test - 2009, If the organization did not check ithe box on ling 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... o i i >

b 33-1/3 support test — 2008, If the crganization did not check a box on Hine 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... v ior o > |:|

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the erganization meets the 'facts-and-circumstances’ test, check this box and st_ota here. Exptain in Part IV how
the organization meets the facis-and-circumstances' fest. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see insiructions .... ¥
BAA Schedule A (Form 990 or $90-E2) 2009

TEEAD4G2  10/08/09



Partnership Carson City 88-0249300 Page 3
1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
alendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and

membership fees received. SDO
not include 'unusual grants.’y ...
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activily
that is related to the
organization's tax-exempt
PUIROSE v vrrerreraeneneoines
3 Gross receipts from activities that are
not an unrelated trade or business
under section 533 ... ... ...l

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf ................. ...

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

6 Total, Add lines 1 through b .. ..
7 a Amaunts included on lines 1,
2, 3 recelved from disqualified
PEFSOMS o ovvivnrniinnennnennn.
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on fine 13 for the

8 Public support (Subtract line
Jcfromline6) ...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (h) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts fromiine6...........

10a Gross income from interest,
dividends, pa¥ments received
on securities loans, rents,
royalties and income form
similar sources .........ovnne.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

¢ Add lines 10aand 10b.........

11 Netincome from unrelated usiness
activities not included inline 10k,
whather or not the business is
regularly carsiedon ... Ll

12 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part IV.)

13 Total supportt, (add ins 3, 10, 11, and 12)

14 First five years, If the Form 990 is for the o
organization, check this box ana St0D NBTe . .. .ottt et et ittt e i eieiiuaiiaateiseen et » |_|

Section C. Computation of Public Support Percentaae

15 Public support percentage for 2009 (fine &, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 156 .. ..o ovvenirenoen e e 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (fine 10¢, column (f) divided by line 13, column () .................o0ne 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 ... ... viiiinnnnn 18 %

9a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................... > |:|

b 33-1/3 support tests — 2008. If the or%anization didd not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > H
|

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..........
BAA TEEAG403 0215110 Schedule A {Form 990 or 990-E7) 2009




(Form 990 or 990-E7) 2009 Partnership Carson City 88-0249300 . Page 4.

Supplemental Information. Complete this Eart to provide the explanations required by Part II, line 10;
Pait I, line 17a or 17b; and Part Il, line 12. Provide any other additional information. See instructions.

BAA TEEA0404  02i05/10 Schedule A {Form 990 or 990-EZ) 2009



I OMB o, 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 298,
oepariment of the Treasury Part tV, lines 6,. 7, 8, 9, 10, 11, 0r 12.

Infernal Revenue Service » Attach to Form 990. *» See separate instructions
Name of the organization

Partnership Carson City 88-0249300

‘| 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 {b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Agoregate value atend ofyear ............ ..
5 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 to the organization's exclusive legal control? ............. ..o D Yes D No

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

F Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line /.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic siructure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements ... i i e 2a
. b Total acreage restricted by conservation easements ........... .. i 2h
¢ Number of conservation sasements on a certified historic structure included in(a) .............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/G6 ...................... 2d
3 Numbsr of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds? . ... oo i D 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 enforging conservation easements
during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
0B and 170 BT .o e e D Yes D No

9 InPart X1V, describe how the organization reports conservation easernents in its revenue and expense stalermnent, and balance sheet, and
include, if applicahle, the text of the footnote to the organization's financial slatements that describes the organization's accounting for
conservalion easements.

I Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permilted under SFAS 116, not lo report n its revenue statement and batance sheet works of art, historical

treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote fo iis financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the following
amourds relating to these items:

() Revenues included in Form 990, Part VIIL line T ..o oo »5
(i) Assets included in Form 990, Part X .. ..o i oe i e >S5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, BNe b ... it a e et ir e -3
b Assets included i Form 990, Part X ...ttt e e e e 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009
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Schedule P (Form 990} 2009 Partnership Carson City 88-0248300 Page 2
“{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other recerds, check any of the following that are a significant use of ils collection
items {check all that apply):

a Public exhibition d ! { oan or exchange programs
b Scholarly research l Other
[ Preservation for future generations

4 grovigev a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part af the organization's collection? . .............. l_[ Yes [_l No

Vil Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or olher asseis not
e T T A o O D OO []ves [ Jno
b If 'Yes,' explain the arrangerment in Part XIV end complete the following table:
Amount

C BegiNnINg Balance . . .. . e e e i e 1¢

d AdditioNs dUring the Year .. . . i i i ey 1d

e Distributions during the year . ... ... i e e e te

F ENRdINgG Dalanca ... .. it e s i
2a Did the organization include an amount on Form 990, Part X, tine 217 ... D Yes D No

b If 'Yes,' explain the arrangement in Parl XIV.

/| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part iV, line 10,
(a) Current year (b} Prior year {c) Two ysars hack . d) Three years back (e) Four years back -

1a Beginning of year balance......
b Contributions ..................

¢ Net Investment earnings, gains,
andlosses ...........ooei

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

e Ofher expenditures for facililies
and programs .......covenn.

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
() UNrelaled OrganiZations . ..o vttt ey et et e e e e 3ali)
(i) related Organizations ... .. . . i e e e e e 3alii)

b If "Yes' to 3a(ii), are the related organizations listed as required en Schedule R? ..o 3b

4 Descrlbe in Part XIV the intended uses of the organization's endowment funds.
nvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulazed () Book Value
{investment) basis {other) on

Tabtand ..o
bBuildings .............. ..o oo
¢ Leasehold improvements ...................
dEquipment...............c..oo e
eOther .. .. ... e

Total. Add lines 1a through le (Column (d) must egual Form 990, Part X, column (B), line 10¢c).) .. . ... .. .. oo.s, >
BAA Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009  Partnership Carson City 88-0243300
M Invesiments—Other Securities See Form 990, Part X, line 12.

{a) Description of securily or category
{inciuding name of security)

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

nancial derivatives ...l e -
Closely-held equity interests ......... e e
Other

Column (b) must equal Form 990 Part X, col, (B) line 12) >

IIT] iInvestments—Program Related (See Form 990, Part X, line 13)

(2) Description of invesiment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

. (Colunn (b) must equal Form 990, Part X, Col. (B} line 13.) >

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

(a) Description (b) Book value

Total (Column (b) must equal Form 990, Part X, col.(B), line 15} . ........ N e e e i

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

{a) Description of Liability

{b} Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  *

2. FIN 48 Footnote. n Part XIV, provide the text of the footnote to the organization's financial statements that reports Ehe organization's liability

for uncertain tax posilions under FIN 48,

BAA
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D (Form 990) 2009 Partnership Carson City B8-02498300 Page 4,
rtXk-| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue {Form 990, Part VELcolumn (A}, ine 12) ... . it e it s 835,730.
2 Total expenses (Form 990, Part X, column (A), HN@ 25} ... .. ittt e 783,686,
3 Excess or (deficit) for the year, Subtracttine 2fromiine 1 .. ..o i 52,034,
4 Net unrealized gains (J0sses) ON INVESIMENIS ... i e e
5 Donated services and use of faCIHES L. . ittt e
B T T Sy T R R
7 Prior period adiustments .. ... e e e e e e e e
8 Other (Describe in Part XV oL o e e e e
9 Total adjustments (net). Add lines 4 throughi 8 .. .. i e e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ...........c........ 52,034,
11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial stalements. ........... oo 1 835,730.
2 Amounts included on line 1 but not on Form 990, Part VHII, fine 12: o
a Net unrealized gains oninvestments . ... . oo o 2a
b Donated services and use of facilities ............ oo ol 2b
cRecoveries of prioryear grands ... ....ocr i e e 2¢c
d Other Describe InPart XIV) ..o e e 2d :
e Add Tines 2a through 2a .. ... .. ittt et e 2e
3 Subtract line 2e fram Ne T . ittt it v e e e 3 835, 730.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: .
a Investments expenses not included on Form 990, Part Vil line 7o ... .0 da '
b Other (Describe inPart XIV) ... i i e s 4h
C A HNES A AN A . ..ot e e e e e 4¢
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 980, Part L line 12)) ... ... oo iiiiieiieniiers. 5 835, 730.
lil:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.... ..o oo e 1 783,696,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25; :
a Donated services anduse of facilities . .........oo e 2a
b Prior year adjustments ... ... . e i e 2b
CORET 0SS v\ vttt ittt ittt e e e e 2c
d Other (Describe I Part XIV) L. o i e 2d
e Add lines 2a through 2d ... ... e e e e e 2¢
3 SubHACct HNe 2 from HIE T ..ottt et a e e e e e e b e e e a e s 3 783,696,
4 Amounts included on Form 990, Part {X, line 25, but not on line 1t E
a Investments expenses not included on Form 930, Part Vill, line 7b.............. 4a
b Other (Describe inPart XV} ... i 4h
C A TNES Ba AN BB ...t e e e e e dc
Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part [, line 18.) . .. .. ... oo s 5 783,696,

Vi Supplemental Information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 9; Part [l fines 1a and 4; Part IV, lines b and 2b; Part V,
line 4: Pari X, line 2: Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304  02/02110 Schedule D (Form 990) 2009
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%CHE;%&JLE I Grants and Other Assistance to Organizations, oo e 1565 e
(Form 930} Governments and Individuals in the United States 2009

Department of the Treasu Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22,
ln?%aﬂgevenue Sewicery » Attaich to Form 990.

Name of the organization

Employer identification number
Partnership Carson City 88~-0249300

:Partli General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the granis or assistance, and
the selection criteria used 1o award the grants Or ASSISIANCE Y L. L e Yes I:I No

2 De§cribe in Part 1V the organization’s procedures for monitoring the use of grant funds in the United States.
' Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional Space 15 NMEEAEA L. ..ttt ittt ettt ettt et et e s ettt s ar ettt eeeieen, ]
1 N g acd f izati : » {f) Methodt of valuation it f P f t
e e e Yhnise | @memoreshomt | @A | G e, | SERRERN. | DI

Carson City NV 89701 86-0865470 501 {c) (3) 131,809. Prevention Svc

Carson City KV 89706 NA 501 () (3) 127,285, Prevention Svc
Advocates to End Domestic

Carson City NV 89702 94-2665387 501 (c) () 6,897. Prevention Sve
JOIN, Imec. .
1005 Terminal Way, Ste 20
Reno NV 89502 88-0364361 501 (c) {3) 102,298. Prevention Svc

Carson City NV 88701 NA NA 21,291, Prevention Svc

Carson City NV 88706 94-3328209 501 {c) (3) 10,000.
Washoe Tribes of Nevada

Prevention Sve

Carson City NV 89706 NA& NA 25,000. Prevention Svc

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA390T  02/10/10 Schedule | (Farm 990) 2009




Schedule 1 (Fu,,n 990) 2002 Partnership Carson City 88—-0249300 e Page 2

il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22,
Use Part IV and Schedule 1-1 (Form 920) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of ¢e) Methed of valuation (book, (f) Description of non-cash assistance
recipienis cash grant non-cash assistance FMV, appraisal, other)

BAA Schedule I (Form 990) 2009
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| owsNo. 15850047 -

(SFSJ;'E%LE 0 Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on = =
Do e Jrosuy RO 00 o o o Form 990, _
Name of the organization Employer {dentification pumber
Partnership Carson City 88-0249300
Pt _XI, Line 1 ___The Organization's prior year return was prepared by the _________.
______________ bookkeeper who _erroneously prepared the return on a cash basis. ____.
Pt _Vi-B, Line 11A The Board of Directors of the Organization reviews the Form ______ .
Y _______9%90 and gives_approval before it is filed. _ ___________ _______.
Pt _VI-B, Line 12c The written conflict of interest policy is reviewed annually _______.
______________ by the Board of Directors. _ _ __ _ _ _ _ . .
Pt_VI-B, Line 15 Compensation is annually reviewed by the Board of Directors _______.
______________ of the Organization. __ _ __ _ _ _ _
Pt _VI-C, Line 19 _The Organization makes its_policies, documents, anmd ______________.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 950. TEEA4801 07117109 Schedule O (Form 990y 2009
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