Agenda ltem No: 14.C

STAFF REPORT

Report To: Board of Supervisors Meeting Date: January 19, 2023
Staff Contact: Mirjana Gavric, Grants Administrator
Agenda Title: For Possible Action: Discussion and possible action regarding (1) the appropriation of

grant funds in the amount of $445,777 from the remaining $1,160,414 of American Rescue
Plan Act of 2021 ("ARPA") grant funds approved by the Board of Supervisors ("Board") for
programs or projects that support the Carson City Housing Plan, and (2) direction on, or
the further appropriation of, up to $1,160,414 of ARPA grant funds, the remaining $714,637
balance plus any funds not appropriated above, for further funding of the approved
programs or projects or of the Carson City Housing Plan, funding for the Fire Station with
shared facilities for an Emergency Operations Center, Backup Dispatch Station and
Information Technology Offices project or funding for another ARPA eligible project.
(Mirjana Gavric, mgavric@carson.org)

Staff Summary: The Board dedicated $1,160,414 to be awarded to entities proposing a
two-year program or project that supports unsheltered individuals and emergency housing
in Carson City. On December 12, 2022, an Application Review Work Group ("ARWG")
reviewed and ranked six eligible applications for recommendation to the Board, using
federal guidelines and Carson City priorities. The ARWG recommends that four of the six
applications be awarded a total amount of $445,777. Staff seeks further direction from the
Board on how the remaining funds of $714,637, plus any funds not appropriated consistent
with the ARW G recommendations, should be allocated.

Agenda Action:  Formal Action / Motion Time Requested: 1 Hour

Proposed Motion
I move to approve the appropriation as recommended.

Board's Strategic Goal
Efficient Government

Previous Action

September 15, 2022 (ltem 15A): The Board approved the Notice to Submit a Letter of Intent to be advertised for
the available $1,160,414 ARPA funds (the remaining $1,090,414 plus $70,000 that was reverted back due to
ineligibility for funding).

August 18, 2022 (ltem 26A): The Board approved the recommendation from the Board of Health to recognize
that both unsheltered individuals and emergency housing are critical issues in Carson City and that the ARPA
funding be awarded to programs or projects that support the Housing Plan and directed staff to return to the
Board with the Notice to Submit a Letter of Intent for Board approval.



November 18, 2021 (ltem 24A): The Board approved the appropriation of $209,586 of the $1.3 million of ARPA
grant funds to five non-profit Carson City agencies, with the remaining funds of $1,090,414 to be advertised in a
second round of applications during Fiscal Year 2023.

August 5, 2021 (ltem 12B): The Board approved Carson City's Plan of Expenditure for ARPA funding with $1.3
million designated for non-profits.

Background/lssues & Analysis

Staff advertised the Notice to Submit the Letter of Intent and six eligible applicants submitted Letters of Intent by
the October 14, 2022 deadline. These applicants then submitted ARPA grant applications, by the deadline of
November 28, 2022, and made a presentation of their programs to the ARW G on December 12, 2022.

The total funding that was requested was $2,135,843. The ARWG is recommending that Carson City allocate
grant funding to four of the six applicants for a total amount of $445,777, as follows:

1) Ron Wood Family Resource Center (Score 85%) - $16,127;

2) Nights Off the Street (Score 85%) - $148,770;

3) Saint Vincent de Paul (Score 74%) - $57,500;

4) Community Counseling Center (Score 72%) - $223,380 (for 2023 only).

The ARWG is recommending that the Community Counseling Center be awarded $223,380 for the first year of
their program, which is half of their request of $446,760. Toward the end of the first year, December 2023, the
Community Counseling Center would need to present to the ARWG a progress report, based on which a
recommendation will be made to the Board regarding the funding of the second year of the program.

The remaining two applications scored below 70% and did not align their goals with the Carson City Housing
Plan; therefore, the ARWG did not recommend funding.

5) Spirit of Hope Inc. (Score 62%) - no funding
6) Karma Box Inc. (Score 31%)- no funding

For the remaining balance of $714,637, the Board may wish to consider the following:

(a) Set-aside $223,380 for a potential second year of funding for the Community Counseling Center Coronet
Project.

(b) Allocation of $250,000 to fund a City contract for street outreach services to address Phase One - Survive of
the Carson City Housing Plan.

(c) Redirecting the remaining balance of $241,257 to offset a portion of the anticipated shortfall in funding for the
Fire Station with shared facilities for an Emergency Operations Center, Backup Dispatch Station and
Information Technology Offices project.

Applicable Statute, Code, Policy, Rule or Requlation
ARPA

Financial Information
Is there a fiscal impact? Yes

If yes, account name/number: Grant Fund: $445,777 from Expense G070121010 2750620-501225.
Expenses incurred pursuant to the approved Plan of Expenditure will be fully funded from ARPA Federal
Funding.

Is it currently budgeted? Yes



Explanation of Fiscal Impact: All ARPA Proceeds were budgeted in Fiscal Year 2022; therefore, unspent
proceeds will roll-forward to be added to the Fiscal Year 2023 Budget during the first round of budget
augmentations. The total unspent budget for ARPA funds set aside for Non-Profit or Housing Plan Grants as of
June 30, 2022 is $1,229,837.

Alternatives
Do not approve the appropriation and/or provide alternative direction to staff.

Attachments:
Memo ARPA - ARWG Grant Fudning Recommendations.pdf

Ron Wood Application 11-23-2022.pdf

N.O.T.S. Application 11-27-2022.pdf

Saint Vincent de Paul Society Application 11-18-2022.pdf
Community Counseling Center Application 11-28-2022.pdf
Spirit of Hope Application 11-28-2022.pdf

Karma Box Application 11-28-2022.pdf

Board Action Taken:

Motion: 1) Aye/Nay
2)

(Vote Recorded By)


https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/1738033/Memo_ARPA_-_ARWG_Grant_Fudning_Recommendations.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/1728648/Ron_Wood_Application_11-23-2022.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/1728645/N.O.T.S._Application_11-27-2022.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/1728651/Saint_Vincent_de_Paul_Society_Application_11-18-2022.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/1728643/Community_Counseling_Center_Application_11-28-2022.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/1728652/Spirit_of_Hope_Application_11-28-2022.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/1728644/Karma_Box_Application_11-28-2022.pdf

CARSON CITY, NEVADA
CONSOLIDATED MUNICIPALITY AND STATE CAPITAL

MEMORANDUM

To: Mayor and Board of Supervisors
From: Mirjana Gavric, Grants Administrator
Date: January 19, 2023

Subject: American Rescue Plan Act Allocations

The following is a summary of the American Rescue Plan Act (ARPA) second round of
allocations for the COVID 19 pandemic assistance.

To be eligible for the ARPA allocations, Carson City businesses were required to submit eligible
Letters of Intent by October 14, 2022, fill out complete applications by November 28, 2022, and
meet with the Application Review Work Group (ARWG) in a public meeting, on December 12,
2022, to make a program presentation. Carson City received eligible Letters of Intent and
complete applications from six businesses. The total request for the six applications is
$2,135,843. The total available funding is $1,160,414.

The ARWG reviewed, evaluated, and scored the applications, and recommends the funding for
four of the six programs, as follows:

ARWG Recommendations to fund. |

1) Project Name: Carson City Homeless Services

Agency: Ron Wood Family Resource Center (RWFRC)

Funding Request: $16,127

Recommendation:  $16,127

Application Score:  85%

Description: RWFRC is requesting funding to provide needed documents for homeless
individuals and families. RWFRC will work with several local non-profits to help homeless
individuals through the process of a continuum of care by providing case management and the
retrieval of documents like a birth certificate, ID Card, Driver’s License, and any other document
needed.

The ARWG is recommending full funding for this program.

2) Project Name: Connecting Carson City’s Homeless

Agency: Nights Off the Street Inc. (N.O.T.S.)

Funding Request: $148,770

Recommendation:  $148,770

Application Score:  85%

Description: N.O.T.S. is requesting funding to provide a full-time Center Manager for their
overnight shelter that runs each year from November through March. One responsibility for the
Center Manager is to work with Carson City and local non-profits to complete an assessment on
each guest and to direct guests to services they need. The Center Manger will help to connect
N.O.T.S. guests with agencies like Ron Wood Family Resource Center, Carson City Health and
Human Services, Community Counseling Center, St. Vincent de Paul and so forth. N.O.T.S.isa
temporary overnight shelter that is supported by 12 local churches and hundreds of volunteers.

The ARWG is recommending full funding for this program.

DEPARTMENT OF FINANCE
201 North Carson Street, Suite #3, Carson City, NV 89701 - (775) 887-2133 (775) 887-2107 fax



CARSON CITY, NEVADA

CONSOLIDATED MUNICIPALITY AND STATE CAPITAL
|

3) Project Name: Reunification Program for Unsheltered Homeless

Agency: Saint Teresa of Avila Conferences, Saint Vincent de Paul Society

Funding Request: $57,500

Recommendation:  $57,500

Application Score:  74%

Description: St. Vincent de Paul Society is requesting funding to provide one-way
transportation and other miscellaneous costs to allow for homeless individuals to be reunited
with their family and /or relatives who have agreed to provide shelter and a supportive
environment. Estimated number of individuals to be reunited per year is 115.

The ARWG is recommending full funding for this program.

4) Project Name: The Coronet Project

Agency: Carson City Community Counseling Center (CCC)

Funding Request: $446,760

Recommendation:  $223,380

Application Score:  72%

Description: CCC is requesting funding to implement a program that identifies 12 homeless
individuals per year that want to enter the CCC program. CCC will provide temporary
housing for up to 180 days, mental health services, referrals, transportation to other needed
services, and CCC will teach appropriate and safe behaviors skills. The goal is to have each
individual transition and be able to live in a permanent home.

The ARWG is recommending partial funding due to the large cost associated with the
program. The ARWG is supporting the first year of the program and requesting that
Community Counseling staff prepare and present a progress report in December 2023 for
the ARWG. Consideration for a second year of funding will be based on the progress report
presented to the ARWG.

ARWG Recommendations not to fund. |

5) Project Name: Carson City Homeless Services

Agency: Spirit of Hope Inc.

Funding Request: $238,620

Recommendation: $0

Application Score:  62%

Description: Spirit of Hope is requesting startup costs for two additional group homes that
would house12 homeless individuals, 6 per home. In addition, Spirit of Hope is requesting
staffing costs to help manage the homes.

The ARWG is recommending no funding based on the requirement that the individual(s)
placed in a Spirit of Hope home must pay rent. Spirit of Hope’s program is based on
collecting social security or other forms of rent from the clients to pay for the rental of a
shared room. If the individual is unable to pay for rent, then Sprit of Hope is unable to
provide a room. The Spirit of Hope program does not meet the City’s intended method on
addressing unsheltered people.

DEPARTMENT OF FINANCE
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CARSON CITY, NEVADA

CONSOLIDATED MUNICIPALITY AND STATE CAPITAL
|

6) Project Name: Homeless Outreach and Housing

Agency: Karma Box Project

Funding Request: $1,228,066

Recommendation: $0

Application Score:  31%

Description: The Karama Box is requesting funds to provide a Street Outreach program for
Carson City. The Street Outreach team would work with Carson City Health and Human
Services to connect homeless individuals to services and temporary housing.

The ARWG is recommending no funding based on the lack of information provided in both
the application and presentation. The application was missing information on the
organization, how goals would be accomplished. In addition, the application was missing
information on methods of accomplishment, data, a sustainment plan, coordination with
other agencies, and details on the budget justification.

DEPARTMENT OF FINANCE
201 North Carson Street, Suite #3, Carson City, NV 89701 - (775) 887-2133 (775) 887-2107 fax









American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

GENERAL OVERVIEW ONE PAGE LIMIT 10 POINTS
Establishment of Applicant Agency: The Ron Wood Family Resource Center (RWFRC)

established in 1995 through a combination of community efforts. It originally started as a
truancy prevention project, but quickly grew to become a Family Resource Center and is now a
comprehensive source of education and information for families to obtain services in Carson
City and surrounding areas. The mission of the RWFRC is to create a lasting community-wide
cooperative effort between the private sector and governmental agencies to promote healthy
family relationships through education and support services. RWFRC’s 22 programs operate
under 20 grants and private donations. RWFRC provides between 8000 to 9000 units of service
each month. There is no wait time for services — social workers and family advocates are
available for emergency assistance, information and support services.

Funding to be used specifically for homeless residents: RWFRC intends to compliment the
services provided by the Carson City Housing Plan, Carson City Health and Human Resources
and by our partners and the Carson City Homeless Coalition. RWFRC currently offers case
management including (but not limited to) one-on-one case management focusing on shelter,
food, behavioral health, physical health, life skills, transportation, legal services, financial
services, rental lease compliance and employment services.

RWFRC specifically is asking for $16,127.48 to provide identification for homeless individuals
and families. Identification is needed for employment, banking, temporary public benefits and
housing. Our ability to provide FREE case management services is due to family resource center
grant funding received yearly. RWFRC sees approximately 50 or more homeless individuals
weekly. The intent is to provide our homeless population needed information and referrals,
provide services through our center and navigation to our agency partners offering wrap-around
services. Working with a continuum of care in our community is key to success. Collaboration
with our Carson City Homeless Coalition has been in place for years. Coordinating services
which align with the Carson City Housing Plan and Carson City Health and Human Services will
compliment and increase services leading to less homeless on the street and more homeless
individuals finding permanency in their housing and leading toward self-sufficiency. A current
MOU is in place with Carson Homeless Coalition including (NOTS) Nights Off the Street, St.
Vincent de Paul Society and Spirit of Hope. (See attached)

Alignment with the Carson City Housing Plan: RWFRC’s intention to coordinate services as
outlined in the Carson City Housing Plan — Survive, Stabilize and Thrive. RWFRC’s role will be
Stabilize. Offering case management, support services including access to identification for
services, housing and employment.

Project — Population — Services to be provided and Impact on Community and Successful
Outcomes: RWFRC Homeless Services program will offer case management, information,

referrals and State birth certificates/picture ID to the targeted homeless population. The impact
on the community will be less homeless on the streets and a higher quality of life for all.
Successful outcomes include reduction in criminal activity, lessening the burden on public
benefits/services and providing opportunities for employment, greater self-worth and
productivity as a citizen of Carson City.

Carson City ARPA Application Page 3 of 15



American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

PROBLEM STATEMENT ONE PAGE LIMIT 10 POINTS
Description of the geographical area in Carson City affected: Areas affected in Carson City is

primarily downtown, parks, recreational areas, river, alleys, business lots and virtually any area
that is enclosed where the homeless individuals are hard to detect.

Description of the problem - contributing factors — quantifiable data: Homelessness has become
a tremendous issue in the Carson City area. RWFRC sees at least 50 homeless individuals and

families weekly. The homeless situation has worsened over the last 2 years to include many
families living in cars, “couch-hopping” with friends and family, living in weekly motels and in
tents within discrete areas of the city. The contributing factors include unavailable affordable
housing, mental health issues and substance abuse issues. Unfortunately many of the homeless
are relocating from Reno and California as well. RWFRC has participated in the Point in Time
(PIT) count. Many of gur homeless state they make themselves unavailable when the PIT
volunteers come around to count the homeless which understates the PIT count.

Table 4 - Homeless Point-in-Time Count 2022 - Continuum of Care

Continuum of Care | Unsheltered Individuals in Individuals Children
Individuals emergency staying in with
shelters or weekly housing
fransitional motels instability
Carson City 69 56 606 230

Who the problem affects and the consequences; The homeless situation has dire affects to both
the homeless population as well as the community, The community suffers by added ¢riminal
activity, poor sanitation, panhandling and cost to governmental programs. The homeless
population suffer with poor health, substance abuse, risk of victimization, poor self-esteem,
depression and loneliness.

The circumstances that influence the problem occurring: Many variables influence
homelessness. Losing income, losing a loved one, incarceration, mental health concerns,
substance abuse and the COVID-19 pandemic to name a few.

Agencies assisting to alleviate the problem: Carson City has many non-profits and government
agencies vested in assisting the homelessness problem. RWFRC works with Nights Off the
Street (NOTS), St. Vincent de Paul, Dream Center, Spirit of Hope, Carson City Health and
Human Services, FISH, Nevada Rural Housing and numerous agencies that both refer and
receive referrals from RWFRC,

ARPA Funding will assist the mission: Through collaboration, funding availability and wrap
around services, the ARPA funding will offer an oppertunity to provide temporary to permanent
housing, employment, access to vital services, health and wellness options and program
continuity with Carson City Health and Human Services.

How will the proposed project help towards a solution: By offering wrap-around services
including the needed case management and access to identification, these services will be

coordinated and delivered in an expedient manner.

Carson City ARPA Application Page 4 of 15



American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

GOALS AND OBJECTIVES ONE PAGE LIMIT 10 POINTS
Goals — What will this funding achieve: RWFRC will continue to provide case management

services to our homeless population. The funding will enable RWFRC to provide access to state

and out of state birth certificates and Nevada State photo identification and driver’s license cards.

Goal #1 — Provide case management, informationgl referrals and wrap-around service with all
ARPA and community partners. RWFRC has productive collaboration with all non-profit and
public agencies to offer wrap-around services. RWFRC will accept both referrals and refer to
partners for needed services.

Goal #1 - Intended impact/outcomes as a result of the program: RWFRC intends to capture
program-specific data, engage each homeless individual in a strength-based manner and assist
that individual in determining needed services.

Goal #1 — Objective #1: Perform intake, initiate case plan and provide services and referrals -
200 individuals

Goal #2 — Provide state birth certificates and state photo identification: RWFRC will accept all
referrals and self-referrals from homeless individuals, coordinate and fund needed ID services.

Goal #2 - Intended impact/outcomes as a result of the program: RWFRC will offer the prompt
and our professional ability to provide needed identification quickly. This ID will be required in
the ability to acquire housing, employment, public services, etc,

Goal #2 — Objective #1: Assess the need for identification — 200 individuals
Goal #2 — Objective #2: Gather needed documentation from homeless client — 200 individuals
Goal #2 — Objective #3: Initiate identification paperwork to various states — 200 individuals

Goal #2 - Objective #4: Request and process checks for identification as per each state process —
200 individuals

What, Who. When, How and Timeline ‘for Carson City Homeless Services at RWFRC:
What: Case Management and payment for expediting of identification needed for housing,

public benefits, employment, banking and other needed services

Who: Family Advocates will provide case management and request for identification. Family
Advocate Supervisor will monitor and approve requests. Executive Director will provide final
approval and initiate request from fiscal manager. Fiscal Manager will prepare and distribute
checks for approved expenditures.

When: February 1, 2023 — December 31, 2024
How: Family Advocates, Supervisor, Executive Director and Fiscal Manager will be available
Monday — Friday and initiate check requests on a weekly basis. Reporting will be initiated on a

monthly basis and reported by Family Advocates to Supervisor and Executive Director for final
reporting to City of Carson (either monthly or quarterly as requested)

Carson City ARPA Application Page Sof 15
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

METHODS OF ACCOMPLISHMENT TWO PAGE LIMIT 20 POINTS
Approach, System, Method used to track and evaluate the project:

The approach is outlined in each Goal’s objective: Homeless clientele will be served from walk-
in traffic or served as a result of referrals from community partners. The method for serving and
tracking these clients stems from utilizing both welcome forms from clients and gathering
information during intake which is organized in our ELogic database system. Evaluation is
performed monthly by gathering the needed data from case files and electronic data entry and
monthly reporting.

Goal #1 — Provide case management, informational referrals and wrap-around service with all
ARPA and community partners. RWFRC has productive collaboration with all non-profit and
public agencies to offer wrap-around services. RWFRC will accept all referrals and refer to
partners for needed services.

Goal #1 - Intended impact/outcomes as a result of the program: RWFRC intends to capture
program-specific data, engage each homeless individual in a strength-based manner and assist
that individual in determining needed services.

Goal #1 — Objective #1: Perform intake, initiate case plan and provide services and referrals -
200 individuals

Goal #2 — Provide state birth certificates and state photo identification: RWFRC will accept all
referrals and self-referrals from homeless individuals and coordinate needed ID services..

Goal #2 - Intended impact/outcomes as a result of the program: RWFRC will offer the prompt
and professional ability to provide needed identification quickly. This ID will be required in the
ability to acquire housing, employment, public services, etc.

Goal #2 — Objective #1: Assess the need for identification — 200 individuals

Goal #2 — Objective #2: Gather needed documentation from homeless client — 200 individuals
Goal #2 — Objective #3: Initiate identification paperwork to various states — 200 individuals
Goal #2 — Objective #4: Request and process checks for identification as per each state process —
200 individuals

[nstruments/Methodology utilized include: intake forms capturing all logistical information, case
plans/family goal worksheets that outline client needs and services, data tracking is done through
ELogic Database System and monthly reports to the family advocate supervisor and executive
director. Fiscal accountability follows GAAP principals and QuickBooks financial management
system.

Demonstrating Improvement: Improvement will be demonstrated by homeless applicants
becoming more self-sufficient by realizing the assistance of an advocate guiding them through
information, referrals and services including case management and issuance of identification.
Advocates will encourage homeless clientele to keep in touch and each advocate will follow-up
to determine additional needs, determine barriers 10 success and provide life skills to address
these barriers.

Carson City ARPA Application Page 6 of 15
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

How grant funding will impact/solve problem: Homeless individuals will realize coordinated
services through RWFRC, the ARPA partners and other public and private providers. The
impact of providing immediate and expedient support services to address emergent issues such
as food, shelter, ID, health, substance abuse prevention will create a healthier and more
purposeful quality of life for these individuals. Homeless clients will be encouraged to come in
to the center at least weekly to monthly to address progress and additional needs.

How will gaps be addressed in the community: RWFRC meets with the Carson City Homeless
Coalition on a scheduled monthly meeting. More frequent communication ensues on a daily and
weekly basis on a case-by-case basis. Gaps in services are identified and addressed as they
become apparent and group consensus addresses the issues and works out solutions as much as
possible.

Who are the organizational collaborators/partners: RWFRC has engaged and collaborated with
the following agencies and non-profits to specifically address the homelessness situation; Carson
City Health and Human Services, NOTS — Nights Off the Streets, Spirit of Hope, St. Vincent De
Paul Society, Dream Center, Carson City Sheriff’s Department, Friends in Service Helping,
Advocates to End Domestic Violence, Community Counseling Center, State of Nevada Child
and Family Services, Salvation Army, State of Nevada Governor’s Office of Economic
Development, NV Rural Housing Authority, NV Public and Behavioral Health, Carson Tahoe
Regional Healthcare, FASTT Team and MOST Team.

Carson City ARPA Application Page 7 of 15
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

EQUITABLE OUTCOMES TWO PAGE LIMIT 20 POINTS
Equitable Qutcomes: Describe what equity strategies are being utilized to address
Negative Economic Impacts to Disproportionately Impact Communities:

Equity and Homelessness

M

People of color are disproportionately more likely than White people to experience homelessness
in the US. Systemic discrimination and racism have resulted in disparities in the ways housing
programs and homeless services impact diverse populations. When pecple of color experience
homelessness, trauma, substance use, and mental health challenges, their housing stability is
further undermined by racism, discrimination, and stigma.

Black, Indigenous, and Hispanic and Latinx people experiencing housing instability and
homelessness need access to effective, culturally responsive, racially equitable services and
supports.

Equity is a strategy to address disparities and achieve fairness for all. At RWFRC, we start with
racial equity because racism permeates every institution and system in the US and Nevada,
denying millions the right to a fair and just society in which they can thrive and prosper. Through
partnership with communities and people with lived experience, we incorporate petson-centered,
recovery-oriented and trauma-informed approaches to understand factors that drive inequities
and achieve transformative outcomes.

How will the program or project address equitable outcomes, barriers to services to individuals
or families that are disadvantaged?

RWFRC has trained staff that complete ongoing training in Sensitivity, Diversity, Equitability
and Ethics. These professionals are tasked with working with diverse populations, providing
information and referrals based on barriers for individuals and families that are disadvantaged.
These professionals are trained and educated to:

s Learn the history of race and housing discrimination and its impact on housing stability
for marginalized populations

e Understand the impact of discrimination, racism, and racial trauma on people of color
who experience housing instability and homelessness
Understand the impact of racism on housing policies, programs, services, and outcomes
Collect, identify and assess data and disaggregate data to differentiate populations that
are most marginalized by homelessness and housing instability
Review, update and operationalize policies and procedures to ensure equity
Develop action steps to shift organizational culture and implement strategies for making
equitable change

* Build shared accountability for achieving and sustaining results and measure progress
towards goals

Will the program or project gather feedback from diverse constituents?

Carson City ARPA Application Page 8 of 15
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

RWFRC encourages all clients and providers to provide feedback on the quality of services,
programs and overall satisfaction with services provided. This measurement takes place by
utilizing client satisfaction surveys and anonymous comment surveys in each physical location
within the center. Partner feedback is encouraged at meetings and solicited on an ongoing basis.

Will the program or project building community capacity:

RWFRC will assist our homeless population and build community capacity through:

e Providing identification to enable homeless clientele to secure housing, employment and
temporary public benefits

e A chronically homeless person costs the taxpayer an average of $35,578 per year. On
average costs are reduced by 49,5% when they are placed in supportive housing.
Supportive housing costs on average $12,800, making the net savings roughly $4,800 per
year. Addressing the homeless issue will reduce associated costs for taxpayers and
develop capacity through building self-sufficiency and improving the quality of life for
homeless individuals.

¢ Quality of life for the community will flourish, Less homeless on the streets diminishes
criminal activity, panhandling, substance abuse and a drain on public services.

Carson City ARPA Application Page 9 of 13
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

SUSTAINMENT OF THE PROJECT HALF A PAGE LIMIT 5 POINTS

How will the proposed project continue operation when grant funds are no longer available?
RWFRC has provided case management to all individuals for over 27 years. Grants are in
place to assist individuals with need services and supports. Funding identification for both
photo 1D and birth certificates are available in limited funding sources, FASTT grant,
private donations and an opportunity to pay a limited number of requests from our general
fund. If we have an issue providing this service to a homeless individual after the grant
funding has stopped, we have an opportunity to place the individual on a “work detail” to
clean the parking lot, wash windows, volunteer at the food bank. Once the task is
completed, the ID will be offered through our general fund.

Provide a detailed summary and a timeline of the plan to continue operations after
December 2024: RWFRC intends to provide the ID services through ARPA funding until
December 2024. Once funding is depleted, the client will be screened for various programs
including FASTT for free issuance of an ID or birth certificate. If this process does not
prove to be conducive for an individual, we can either place the individual on work detail in
lieu of payment or ask them to provide the funding via a money order and provide the
service of applying for the needed 1D/birth certificate through case management. RWFRC
fully intends to continue providing case management and ID services after December 2024,

Carson City ARPA Application Page 10 of 15
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

COORDINATION AND COLLABORATION HALF PAGE LIMT S POINTS

Describe efforts to coordinate, cooperate and work with other entities; RWFRC has a long-
standing reputation for coordinating and ceoperating with our Carson City partners.
Collaboration with the partners of our community is key to addressing the problem of
homelessness. RWFRC coordinates service with Carson City Health and Human Services,
FISH, Advocates to End Domestic Violence, Spirit of Hope, Nights Off the Street (NOTS),
St. Vincent de Paul Society, FASTT and MOST regularly on homelessness. Many other
programs have received our coordination; Mental health services, substance abuse services,
food insecurity, child abuse and neglect, truancy, parenting and family education, just to
name a few. A Memorandum of Understanding is included with this application.

We look forward to meeting with the ARPA partners, developing the methodology and
provided the much needed services as set forth in the Carson City Housing Plan.

Thank you for your consideration.

Carson City ARPA Application Page 11 of 15
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

PROJECT BUDGET- 20 POINTS

Complete the Budget Summary chart below for two-years. This information is mandatory
in order to be considered for an ARPA Grant. A detailed explanation must be made on the
Budget Justification page, with calculations. Other funding is not required. .

"Project Title:
_ _ Requested Other Total Funds

roject Expenses _ Amount Funding

ebiuary 2023-December 2024

Personnel ,703.00 16,304.00 19,007.00
(Consultants/Contracts 174.00 174.00
Travel ,000.00 5,000.00
Supplies/Operating 8,250.00 8,250.00
”Equipment
I()ther

TOTALS 16,127.00 16,304.00 |$32,431.00

OTHER CARSON CITY CONTRIBUTIONS

1. Has your agency received funding or other support from Carson City in the past 3 years?
YES X NO (]

2. If you checked the Yes box above, please list the year that you received funding or other

support from Carson City and the amount of support per year.

CSSG - 2019 - 20 - $41,056.31

CSSG - 2020 - 21 - $50,000.00

CSSG - 2021 - 26 - $54,120.00 (each year)

CDBG - 2019 - 20 - $32,000.00

CDBG - 2020 - 21 - $20,000.00

CDBG -2021 - 22 - $120,000.00 + 100,000.00

CDBG - 2021 — 22 - $60,958.00 - pending

CDBG 2022 - 23 - $35,000.00 — 60,958.00 - pending

Northgate Building Lease — 2010 to 2022 - $107,553.60 per year — Fair Market Value

MR NN

On your agencies letterhead, please describe the specific services/program(s) for which the
funding or support was used. (Attachment provided)

Carson City ARPA Application Page 12 of 15
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

BUDGET JUSTIFICATION

Please list each project expense from the previous page and explain in more detail.

Include

calculatlons for the two-year perlod Use additional _pages if necessary.

PROJEGT EXPENSE

AMOUNT

'BUDGETED |

JUS'|1 FICATION OF EXPENSE

Flscal Manager

2,703.00

76.5 hours @ 35.33 per hour
.75 hours per week x 102 weeks

Includes fringe — health benefit stipend,
FICA/Medicare, Unemployment Insurance
and Workers Comp based on FY22 rates
and 2% pay increase FY23

Birth Certificate Fees

5,000.00

$50 each x 100 requests

Cost of Birth Certificate varies from state
to state; Average cost is based on FY22
services provided

State ID’s and/or Driver’s Licenses
Fees

8,250.00

$41.25 each x 200 requests

Cost of ID’s and Driver’s Licenses varies
from state to state; Average cost is based
on FY22 services provided

Office Supplies

60.00

$.20 per check x 300 requests

Postage

114.00

$1.14 per mailed request x 100 Birth
Certificates

Includes $.57 to mail each request and a
$.57 stamped, self-addressed envelope for
agency to return Certificate

Personnel — In-Kind

Case Management and [D processing
will be funded through the family
resource center grant funding.

16,304.00

$20.38 per hour x 8 hours per week x 100
weeks (2 years)

Carson City ARPA Application

Page 13 of 18
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

Applicant certifies that to the best of his/her knowledge. all information submitted as part of this
application is true. Applicant will comply with all grant and contract requirements if funding is

approved.

‘ \ y
=t zZ3 /Z.Z—
~ — i
St Astipried Official | S Date
Joyce BCke Executive Diréctor 775-884-2269
________’___.‘-"
Typed Name and Title of Authorized Official Phone Number
‘ //
(i Ba s V22/22
Signature of President of Board of Directors Date
Ali Banister. Chair Person of Board of Directors 775-887-2033
Typed Name of President of Board of Directors Phone Number

Carson City ARPA Application Page 14 of 14



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. 0. BOX 2508
CINCINNATI, OH 45201

Employer identification Numbex:

: . - 70
Date AU*B 2 9 20“11 1:-?_,:1;03654

17053202737041
RON WOOD FAMILY RESQURCE CENTER Contact Person:
625 FAIRVIEW DR #113 ETEPHAMNIE L JONES IDY 31395
CARSON CITY. NV 89701 Contact Telephone Number:

{877) B28-5500

Cur Lettger Dated:

May of 1947
Addendum Applies:
No

Dear Applicant:

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

Your exempt status under section 501{a} of the Internal Revenue Code as an
organization described in section 501{c) {3) is still in effect. Based cn the
information you submitted, we have determined that you are not a private
foundation within the meaning of section 509f{a) of the Code because you are an
organization of the type described in secticn 50%(al (1} and 170(b) {1} {BA) (vi).

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the gontrary. However, if yvou
lose your section 509{a) (1] status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of.
the act or failure te act, or the substantial or marerial change on the par:t of
the organization that resulted in vour loss of such status, cor if he or she
acquired knowledge that the Inteynal Revenue Service had civer notice that vou
would no lenger be classified as a section 509{a)!(l) organization.

You are reguired to make your amiual information return, Form 690 or
Form 9%0-EZ, available for public inspection for three years after the later
of the due dars of the rerurn or the date the reburn fs filed. You are also
regquired to makc available for public inspection your exemprion application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upen written or in
person request without charge other than reasonable fees for copving and
pestage. You may fulfill this reguirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Qrganization, or you may call our toll free
number shown above.

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

Letter 1050 {(DO/CG)

ATTACHMENT 1
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ENTITY INFORMATION

ENTITY INFORMATION

Entity Name:

RON WOOD FAMILY RESOURCE CENTER
Entity Number:

C7621-1997

Entity Type:
Domestic Nonprofit Corporation (82)
i Entity Status;

Active /

Formation Date:

04/09/1997
NV Business ID:

NV10071146602

Termination Date:
Perpetual
| Annual Report Due Date:

4/30/2023

ATTACHMENT 2
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Solicits Charitable Contribution:

Yes

i REGISTERED AGENT INFORMATION

Name of Individual or Legal Entity:

CAROL WOLFF
Status:

Aclive

CRA Agent Entity Typa:

Registered Agent Type:

Mon-Commercial Registered Agent

NV Business ID:

Offlee or Position:
Jurisdiction:

Street Address: )
860 VALLEY CREST , Carson City, NV, 89705, USA

Mailing Address:
Individual with Authority to Act:

Fictitious Website or Domain Name:

ATTACHMENT 2
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|
|

I

I,_.._-
|
1
i

OFFICER INFORMATION

VIEW HISTORICAL DATA

Title Nama
President Ali Banisler
Secrelary Greg Wood
Treasurer Greg Wood
| Director Joyce Buckingham
I Other! Savannzh Wond
< Pravious

CURRENT SHARES

ClassiSerles Type

Number of No Par alue Shares:
o]

Total Authorized Capilal:

1 |r_2| i_:_i Lo | Mext> | Page 1 of 3, records 110 5 of 14

Address

2365 Kingsview YWay, Carson City, NV, 89703, USA
201 Partrush Courl, Dayion, NV, 89403, USA

201 Portrush Gourt, Daylon, NV, 88403, USA

1321 Kim Place, Minden, NV, 88423, USA

311 Sinclair Sireet , #4, Reno, NV, 89501, USA

i‘ Go t.o.Pag.e- i

Share Number

No records (0 view.

Filing History

Return to Search Return to Results

Last Updated Status
0310212022 Aclive
03/02/2022 Aclive
03/02/2022 Aclive
03/02/2022 Active
0340272022 Aclive
Value
Name History Mergers/Conversions

ATTACHMENT 2
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€ INFJWHOVLLY

CAROL WOLFF
s
3 FISCAL MANAGER Nz
LS S
=== e
CAMI CHAVEZ I BELINDA TAKHAR
ACCOUNTING TECHNICIAN INDEPENDENT LIVING
- SUPERVISOR
SUSAN RATY JILL SKELTON
FOOD BANK COORDINATOR LINDSEY PETERZUN
MICHELLE TORRES
KASSADY KALE
JESSICA CAPPLEMAN
DALRENE SANCHEZ

FAMILY ADVOCATE /Il

7

RON WOOD FAMILY RESOURCE CENTER

2022 - 2023 ORGANIZATION CHART

BOARD OF DIRECTORS

JOYCE BUCKINGHAM

Y i P S

\
EXECUTIVE DIRECTOR ? \\
N b5 \

| KELLY BENNETT-UNGER

DIFFERENTIAL RESPONSE
SUPERVISOR

CAR SEAT SAFETY
COORDINATOR

FAMILY ADVOCATE
SURERVISOR

LISA YESITIS, LSW

. LICENSED SOCIAL WORKER
e R
hY
b \\
5
CHERYLE GILMORE IVONNE SILIS
LEA BASTIN BROEIRLVNIVES MALEA SCHADECK
MICHELLE BLANCHFIELD KARLA SILIS
DIANA NUNEZ TBD CLERICAL SUPPRORT WIC CPA CLINIC STAFF
LISA OLSON

FAMILY ADVOCATE

DIFFERNTIALRESPONSE

FAMILY ADVOCATE Il
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Ron Wood Family Resource Center
Board of Directors — 2021 - 2023

| Name Wark Address Terms of offiee
Ali Banister Carson City Juvenile Services 2 Year Term until July 2023
Chairperson
Savannah Wood Carson Tehoe Healtheare 2 Year Term until July 2023
Vice-Chairperson
Greg Wood Self Employed 2 Year Term until July 2023
Secretary-
Treasurer
BOARD
MEMBERS
Linda Allen TRPA 2 Year Term until July 2023
Gere’ Clark James Gaskets — Owner/Manager | 2 Year Term until July 2023
Trina Dahlin Retired 2 Year Term until July 2023
Evie Dean Retired 2 Year Term until July 2023
Sheri Hixon- Self-Employer 2 Year Term until July 2023
Brenenstall Nevada Licensed Psychologist
Ken Furlong Carson City Sheriff’s Office 2 Year Term until July 2023
911 East Musser Street
Carson City, NV. 89701

Rick Redican Retired 2 Year Term until July 2023
Valgi Wood Retired 2 Year Term until July 2023

3

<

m

5

F-9

REVESION AUGUST 2021
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990 Return of Organization Exempt From Income Tax
Form

OMB Mo, 18646-0047

Under section 501{a), 627, or 4847(a){1} of the Intermna! Revenue Cods (exvept private toundations)
P> Do not enter sacial securlty numbers on this ferm as & may ba mada publle. Hen 1o

A M g _ b Go 1o Wivw.Irs. armB80 far insbructions and the latast information. Inapaction
& For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30 . 2021
B Clesi Icﬂameoforgmfmﬁnn O Employor idontiftcation numbar

[ Isoe= | RON WOOD FAMILY RESOQURCE CENTER
e Dalng business as 86-0865470
32 [ Numbor and strast (o7 P.0. box i maliis Rot defivered to sireat address) Roonusuhe | E Telephone number
Faal 2621 NORTHGATE LANE 62 775-884-2269
" | ity or town, state or province, country, and ZIP or foreign postal code | G Grosareceinta § 2,301,872,
[Jiguenees] CARSON CITY, NV B9706-1619 Hia Is this a group retum
[Hgees | Name and address of prtncipal oficerd OYCE BUGKINGHAM forsuborcingtes? L lves (XINe
wwhs | 2621 NORTHGATE LANE STE 62, CARSON CITY, NV |H{b) awatsuerrstos navartl1¥es [_JNo

| Tax atus: Lo S0%eHa) L 5010 y finsertno,) L1 dad7{a){fyor L] 527 $ *Mo,* attach a list, Sea Instructions

Bt
4 Website: pp HTTPS 3 7?%@—5’3% LY.ORG/ | Hic) Gro nurmber P
K_Farm of : X1 [_J Trust_|__] Association LT Ctherd> [ Year of formation; 1997 M State of legal Gomviclic BN

nization. L& | Corporation
IPart i | gmmy

Numbaer of voting members of tha goveming body Part V. fnelay .

Activities & Governanco
omba W

b Net unrelated business taxahle ncoms from Form 890-T, Part}, ne 11 . ...,

Number of Independent vating membera of the goveming body Part Vi, Ine 1b) . ... .cmvrrcerverrreceme
Total numbsr of individuals employed (n cafendar year 2020 (Fart V,ine 2a) _...........
Total numbar of volunteers (estimate if necessany] ... ...
7 a Taotal unralated business revenue from Part Vill, colurmn {C), Bne 12 . ...

1 Briefly describe the organization's misslon of most eignificant activities: THE O ROGANLZATLON WAS CREATED TO
PROVIDE A COMMUNITY-WIDE COCPERATIVE EFE‘GRT BETWEEN WHE PRIVATE

Cheek thiz box I If the orgenization discontinued its operations or disposed of more than 28% af Its nat assets.

€ Centributions and grants (Par VI, BRe TR et
9 Frogram service revenue Part VI, ine 2g} |

Aevenue

11 Other rovenue (Pert VIll, column {4}, lines 5, 6d, 8e, 8¢, 10e, and 118) ...

10 Investment income {Part VI, column {A}, llnss 3 4 and ?d} .......................................

14 Bonafits pald to or for members (Part (X, colurmn (A), fned) . ..

168a Profesaional fundralaing fess (Part IX, column (A), fina 11e} __
b Total fmdralsing ekponses [Part IX, colimn (O, ine 25} B> 0

112 Total revenue - add lines & through 11 (must equal Part VIl column (A} line 12) ...

13 Grants and similar amaunts paid (Part DG column (A, Inea 1-8)

0. 0.
0. 0.
I,UBE,ESI. I,igﬁ;§ﬁ§.
[P 0.

E 18 Saloves, other compensation, employes benefits (Part IX, column W. !tnas 5-1 u}

» TutaleﬂtpmAddhasw??{nmeanmmw,mﬁ} __________________
18 Revenua lass axpensas. Subtract line 18 from ine 12 |

17 Other expanses (Part X, column (), Ines 11atid, 1624} ... . . ..

1,415,844, 1,131,482,
r [ » E §EI ggg.
Egﬁ,gﬁf[, gg,ﬁﬁj.

20 Tolalansets (Part X, e 18] ..o s psmssssssaserssssssemmsasesmares

h Beglnnlng' of Surrant Year End of Yenr

21 Totalflablities (Part X, fine 26)
= . Subtract line 21 rombna 20 ...

4:3:745 43‘“3‘5'1‘,___.

Under panaitiss ofp perjury, | deciara that | hava examed this ratizm, inclied!ng accompanying schedules end statemants, and to the bast of my knowledge and befst, it s
true, carrect, and completa. Daclaration of preparer {cther than officer) is based on af) Infommation of which preparer has any knowladae,

Sign } m ![ﬁﬁ
Here JOYCE BUCKINGHAM, EXECUTIVE DIRECTOR
Yod oF TEme
Prinit/Type. preparar's nams Praparer's signaturs Tate ek I FI
Pald VID E, SILVA DAVID E. SILVA 05/03/2 um% E00435696
Fiimi's EN g BL~

Preparer {Fmmsnams pe SLLVA SCEIRINE & ASSOCIATES LLC
Use Only | Firm's address 9585 PROTOTIPE COURT, SUITE C

RENO, NV 89521

Phonano. 7 75-624~-9105

May the IRS diacuss this retum with the preparer ahown above? See Instructions

LJUYes | ™

os2em 12.23-20  LHA For Paparwork Raduction Act Notica, sae the separate lnmwnm

ATTACHNE RE052020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ent of Program Service Accomplisiments

Check if Schedula © containg a responseornoteloenylneinthis Pert Bl ..o e e X]
1 Brlefly describe the organization's misslon:
THE ORGANIZATION WAS CREATED T0 PROVIDE A COMMUNITY-WIDE COQOPERATIVE

BETWEEN THE PRIVA SEC AND. AG IES IN CRDER
PROMOTE HEALTHY FANILY RELATIONSHIPS.

Fomrn 920 RON WOOD FAMILY RESOURCE CENTER 86-0865470 page2

2  Uid the organization undertake any significant program sarvicea during the year which ware not leted on the

PHOTFOMMBEO O SBIEZ? e eseoses s et et et Cves o
it *Yes," describo thege naw gervices on Schedule O,
3  Didthe crganization cease conducting, or maka significtint changes In how it condicts, any program sendces? . ........ DYas DT.I No

¥ “Yes," describe these changes on Schedule O,
4  Doscribe tho organization's program service accompiishmants for each of s three largest program services, as massured by expenaes.
Section 601{c){3} and 50%(c)(4} crgenizations ara required to raport the amount of grants and allocations to others, the total expensas, and

revenua, i any, for aach program servics te orted.
4a (code ) (Bxperase § 2,Iéi,?1§. inenelng grants of § ) (Revenns s 2,381,838, )
FOOD PROGRAMS :
EDUCATION, TRAINING AND REFERRAL
CY AND EMENT
4h  (Cod: ) (Expanses § inclrding grents of } {Revenao$ )
q¢  {Cadu: HEmanzsz 5 tnckging graia of § ) (Revenua s }

4d Other program services (Describe on Schedule O

(Bgengsag I of$ ) (Reverun s 9,666
de Totalprogrem servica expenses P elB7 _!_74'3" -
Form 880 (2020)
033002 12-23-20 ATTACHMENT S

2
15280503 142446 175067 2020.,05093 RON WOOD FAMILY RESOURCE CE 17506A_2 29
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SILVA, SCEIRINE & ASSOCIATES, LLC
9585 PROTOTYPE COURT, SUITE C
RENO, NV 88521

MAY 3, 2022

RON WOOD FAMILY RESCURCE CENTER
2621 NORTHGATE LANE NO. 62
CARSON CITY, NV 89706-1619

RON WOOD FAMILY RESQURCE CENTER:

ENCLOSED IS THE ORGANIZATION'S 2020 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 330 RETURN:

THEIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBNMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 887%-EC TO
US BY MAY 16, 2022.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN TEIS COPY INDEFINITELY.

WITE BEST REGARDS,

DAVID E. SILVA

A - -
L
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Last updeied by JOYCE BUCKINGHAM on Muy 03, 2022 ar 019:32 AM RON WOOD FAMILY RESOURCE CENTER

This entity does not appear in the disaster response registry.

ATTACHMENT 7
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MEMORANDUM OF UNDERSTANDING
BETWEEN
NIGHT OFF THE STREETS INC.
RON WOOD FAMILY RESOURCE CENTER
ST, VINCENT DE PAUL SOCIETY
SPIRIT OF HOPE INC,

Purpose:

Towhbﬁshammﬁmofwmwmmwmmﬁmﬁmmmmmm
mmmmmmmmmmﬁwmmmmmm
unsheltered. The consortium's primary goals are to: 1) strive to create and provide a full contintum of care
Mmmgmmmmmmmmmmﬁmm
problem solving to address these challenges, 2) enhance our understanding of issues affecting the community and
to develop, implement and evaluate, as appropriate, plans of action that will address those issues in ways that
beneﬁlﬁemmnnmity,S)‘mmdinﬂeeﬁuﬂs,sbmemmmdsniveforanmvimentofampmﬁnnm
stion.

This is not a legally binding agreement. This MOU kas no fiscal promises nor bindings.
" Membars Mission Statements

Ron Wood Family Resource Center
ToMamm-mmmmmmmmwmm

Night Off The Streets Inc.
TomaWhMmMWmmmpmmmCmmmmm

exposure.

St, Vincent de Panl Sockety
AW&-MWW&MWM@EW&MW&mMMW
personal relationships with and service to pecple in need.

Spirit of Hope
kkwmmrmpﬁmﬁmﬁmmmmmmmwmmbeamofmSpiritof
Hope believes that purposeful acts of kindness can remove despair and replace it with hope. It is our mission to
mﬁiﬁmﬂmﬁdﬁwhoﬁmwﬁwyhme&ewﬂmﬂmmlﬁnamfﬁiﬂqmmmw
life,

THESE GRGANIZATIONS agree to:

1. ldentify for each organization a lisison/representative to facilitate implementation. Meat one time por
month at & minimmm, to give updates on programs a3 determined by the group.

2, MWGMW:MN&&WMMEMMWM
mmwmm&mmmlemmtmmmmdwﬁwmumﬁm
M_MMMMthlwgemdmcﬁwupuﬁmwhmmﬂjnb
W&a%@@mmmﬁuﬁﬁmmm&ﬂhﬁmﬁm

3. Provide opportunities for staff to collsborate with each other including job shadowing and other activities
that will enhance knowledge of all programs.

ATTACHMENT 8
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I

4. Write Letters of support as requested by consortium members for grant applications and other fundraising

efforts.
5. Act in 2 professional manner aimed at preserving and safeguarding the confidentizlity of all programs and
participants in conformity with State and Federal laws.
Date of this agreement begins upon final signature for ONE YEAR.
— g
— i
’“Q % "‘r-r\{h /
\ B ET T ———— / P S e
o — O e
P [l”LI [ I. m E-;u.;hlu., ‘]1 -..:_'.-.'

I\’h;‘ MWaods F m\E\ I\-.\pnmyt;,nlu

T —

AL -"": . o ; /

Sf / Ty ,’"]./} : e Date ~2 /= /€%
ml" La/cr Buoird r‘amkm P

Night O Ihe Sfr cls Inc.

o

S/ (;rc ’zf\.a*,u% Lp HI ) Date / { f/{/ -

E“L_ﬂ) lLi‘\.‘_:U!l_ R\i‘/‘,ﬂl\ ¢ Divecior

Spirit of Hope Inc.

W_ W o Date_lE/__@_L?ﬂ\

Fdwm'd Choklek, President

St. Vincent de Paul Society

Joyce Buckingham, Executive Birector
Ron Wood Family Resource Center
2621 Northgate Lane #62

Carson City, NV 89706

(775) 884-2269

Email: ciccutive direciora visoi-iniiin g

Ellen Jackson, Executive Director
Spirit of Hope

411 N. Division Street

Cargon City, NV 89703

((775) 462-3331

elien o spiviinihoneincny oo

Edward Choklek, President
8t. Vincent de Paul Society
Ti5-862-1968 ext. 119
ek enstileom

Craig La Gier, President

Night off the Streets Inc. NOTS
PO Box 1480

Carson Clty, NV 89702

il e

ATTACHMENT 8
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2621 Northgate Lane
Suile 62
Carson City, NV 89706
(775) §64-2269 - Phone
(775) 884-2730 - Fax
www.carson-family.org

BOARD OFFICERS

Al Banister
Clninrpersen

Savanmah Wod
Viee - Clmnperson

Grep; Woad

sevretary/ L easurer

BOARD OF THRECTORS
Limda Allen
Gere' Clark
I'rina Dahlin

Evie Dean
Ron Furlong,
Shern Hixon-Brenenstall
[ick Redican
Valer Wil
FAFCLTIVE DImECEOR
[ovee Buckingham

Promuoling,
Hiralthy
Family
Relationships
through
Edueation
& Support Services

RON WOOD FAMILY RESOURCE CENTER

November 22, 2022

ARPA - Application Review Workaroup
Mirjana Gavric, Grants Administrator
Carson City. Department of Finance

200 N, Carson Street =3

Carson City. NV 89704

In Re: City of Carson Funding Narrative - ARPA Application

As per your request. please tind the narrative that highfights the funding and lease space
pravided by the City of Carson.

I CSSG 20019 20-541.056.31

i CSSG 2020 21 -850.000.00

3 CSSG 2021 26 - S54.120.00 (wach year)
CSSG services provided Reach Up! mental health services, cooperative parenting
classes, supervised visitation [or non-custodial parents. trueney prevention, emotional
reeulation management and prevention of bullying program. Each of these services
are vital and a resource to our community partners specitically Carson City School
District. Carson City Juvenile Services. Carson City Court system and many other
partnering agencics,

4. CDBG 2019 20 -S32.000.00

5 CDBG 2020 21 -520.000.00
CDBG funding from 2019 2021 provided funding to address Prevention of Chronie
Absenteeism for vouth toward atiending school during the COVID-19 pandemic.

0. CDBG 2021 22-5120.000.00 - 100.000.00

7 CDBRG 2021 22-560.958.00  pending
CDBG funding from 2021 22 Housing assistance for circumstances due to
COVID-19_ $60.958.00 is surplus COVID housing funding the City ol Carson has
requested we spend our. Fhis award 1s pending.

8. CDRG 2022 23 -535.000.00
CDBG funding for the Family Resiliency Project addressing intergenerational trauma
in families that stem from referrals from mental health cowrt. drug court. child and
family services and the school district.

9. Northeate Butlding Lease 2000 10 2022 - SH7.333.60 per year FMV

Ron Wood Family Resource Center received a lease from the City of Carson in 2010
to occupy approximately 8300 square leet at 2621 Northgate Lane. This space
enabled the center to provide more services o the community reducing leasing
overhead.

,_._J{c.\;wcllilil) submitted. _~
—

-~ B, ST X e
& - e a4 -‘.:-.
P T ——

-k S ‘x‘\\ —-q_ﬂ_‘h‘\.
|U\LL Hu[kuhﬁ n
\Lé Live I}m.um on &/uud I .umI\ lgu.bmurg\c Center
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A

GENERAL INFORMATION

The Carson City Board of Supervisors allocated funding from the American Rescue Plan Act
(ARPA) for a competitive two-year grant, and the dates are February 1, 2023, through December
31, 2024. This application is based on prior approval of the Letter of Intent and should address
the project or program described in the approved Letter of Intent.

The Carson City Board of Supervisors in accordance with the Carson City Housing Plan and
Federal guidelines approved the following categories for this application, please check all boxes
that apply.

Phase One — Survive
Street Outreach
X Provide outreach services designed to build relationships with individuals who are
without shelter, connect individuals with Carson City Health and Human Services
(CCHHY) for shelter and services.
Phase Two — Stabilize
Temporary Housing
L] Temporary housing for individuals without shelter.
® | ength of stay approximately 180 days
® Examples: group living housing or modular shelters
L] Temporary housing operations including the following services:
Case Management
[J Behavioral health (mental health, substance abuse, crisis intervention and other
behavioral health services)
LI Physical health
[ Life skills
L] Transportation
Wrap Around Services
L] Access to transportation
[] Assistance obtaining important documents: birth certificates, social security cards, or
ID cards
[ Address medical needs including setting appointments with primary care physician
L] Assist with legal and financial services
[J] Rental lease compliance, housekeeping, hygiene, cooking, shopping and yard
maintenance

The agency representative will be required to present the program or project to the
Application Review Work Group on TBA, 2022.

Applications Are Due: November 28, 2022, by 4:00 P.M.

Please e-mail your application before or on the due date to: grants@carson.org
Applications will not be received after the deadline stated above.

Questions: Please call Mirjana Gavric, 775-283-7069 or email: MGavric@carson.org
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APPLICATION

X NEW APPLICANT
O PREVIOUSLY FUNDED APPLICATION (AMOUNT $ )

APPLICANT INFORMATION

Agency Name: Night Off The Streets Inc.
Agency Mailing Address: PO Box 1480 Carson City NV 89702

Project Name: Connecting Carson City’s Homeless

Project Address if Different than Mailing Address:

Contact Person: Jennifer Scanland

Office Number: Email: jenscannv@gmail.com
Cell Phone:775-297-2061 Website: notscarson.org
| FISCAL MANAGER

Name: | Colleen Crum

Title: | Treasurer

Phone Number: | 775-220-8187

Email: | crum91@jicloud.com

PROJECT FUNDING

Requested amount $ 78,000

February — December 2023

Requested amount $ 70,770
January — December 2024

Total project cost for two years | $148,770
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GENERAL OVERVIEW ONE PAGE LIMIT 10 POINTS

Night Off the Streets (NOTS) was established six years ago after four unsheltered individuals
died from cold exposure between November 2016 and January 2017. NOTS’ objective is to
provide shelter for unhoused people in Carson City. NOTS, which attained 501(c) 3 status in
2022, is supported by 12 area churches and hundreds of volunteers. Since establishing NOTS, no
one has died from exposure during the winter months.

Carson City’s homeless response system encompasses three critical elements -- Survive-
Stabilize-Thrive. NOTS is dedicated to serving the critical role of SURVIVE. NOTs serves as a
“front door” for the homeless response system and entry into a continuum of care offered by
Carson City Health and Human Services (CCHHS) and other agencies. NOTS keeps homeless
guests alive and safe by providing low-barrier access to safe shelter and referral services to
anyone that needs it. We are often the first point of contact for those without shelter and
frequently provide the first engagement opportunity to begin the process of transitioning people
to housing.

The ARPA funds requested in this application will be used to hire a full-time Center Manager
under a two-year contract and purchase office and Center supplies. The addition of a Center
Manager to the NOTS team will result in increased one-on-one attention for each NOTS guest
that will enable more intensive and faster identification of how best to refer our guests for
assistance. The objective is to accelerate the time it takes for NOTS guests to find housing.

The Manager is expected to strengthen and sustain effective, consistent and ongoing partnerships
with State and City agencies and other non-profit organizations that serve the homeless. The
Manager will be trained on how best to work with CCHHS and to utilize the Mobile Outreach
Safety Team (MOST), and other City, State and non-profit organization partners.

NOTS is positively recognized in the community for creating temporary safe housing for people
without shelter. Over the past six years, NOTS has provided more than 17,000 beds for homeless
individuals, which include men, women and minor children. The addition of a Manager will
enable homeless people to more quickly obtain the assistance needed to find shelter and jobs.
The outcomes achieved during the past six years are detailed in the Problem Statement. By more
closely working with CCHHS and other community partners, we expect a greater number of
homeless people to find full- or part-time work and permanent housing. They will more quickly
find solutions that currently prevent them from finding shelter. Some examples include:
Referrals to community partners and CCHHS that result in arranging medical care, entry into
rehabilitation and behavioral health programs and obtaining documents needed to receive
assistance and medical help, such as Social Security and Medicare cards.
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PROBLEM STATEMENT ONE PAGE LIMIT 10 POINTS

People without shelter are a growing problem in Carson City. This problem is recognized by

Carson City’s Board of Supervisors as well as Carson City’s Health and Human Services. There
is an immediate, ongoing need to provide temporary shelter in a safe environment. There is also
a need for State and City agencies to partner with local agencies and non-profit organizations to
find permanent and more affordable housing for the unsheltered.

At present, the number of establishments offering beds to the unhoused is not sufficient to house
all of the people without shelter in Carson City. During the day and night, homeless individuals
resort to finding places outdoors in which to shelter. Merchants in the city complain about urine
and feces left by people sleeping in their store fronts and back alleys. The U.S. Supreme Court
has ruled that criminalization of homelessness is a violation of an individual’s constitutional
rights. This challenges communities to find the best methods for managing the impact of
homelessness on individuals, businesses, and community quality of life when there are no
practicable beds available to those without shelter.

It is also a financial burden to Carson City for the Sheriff’s Office to house the homeless in the
county jail. According to the Sheriff's Office, the cost of processing one person off the street is
$3,000. Providing an alternative shelter for our homeless also benefits Carson City’s tourism and
hospitality industries as well as community and visitors’ quality of life. It reduces the unsightly
and unsanitary waste that litters Carson City streets and alleys when the only option for the
homeless is to live on the streets.

NOTS measures the impact its Center has on the wellbeing of the guests and, by extension, the
community itself. Following are the outcome measures for the past six seasons:

Outcomes During the Nov. 1- Mar. 31 Seasons, by Year

2018- 2019- | 2020- 2021-
2017 | 2017-18 19 20 21 22 TOTALS

Total Nights 32 134 151 151 129 151 748
Total Beds 439 3,151 4,178 4,283 2,012 3,600 17,663
Total Bussed INo data 415 619 10,22 1,582 1,633 5,271
Minor Children INo data 5No data 2 2 5 14
Found Full Time Work INo data 5[No data 2| 4 9 14
Found Part-time Work No data | No data | No data 1| No data 2 3
Found Permanent Housing INo data 7No data 3 6 6 22
Child Guests Entered Foster

Care 0 0 0 0 0 2 2
Entered Rehab or Behavioral

Health Services INo data 1No data 3 3 12
Police Delivered 2 7

These outcome measures demonstrate that the NOTS Center is imperative to achieving the
SURVIVAL element of Carson City’s homeless response system.
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GOALS AND OBJECTIVES ONE PAGE LIMIT 10 POINTS

GOAL A: Orientation of NOTS Center Manager on the Center’s operational management,
policies and procedures.

OBJECTIVE #1 Within the first month of being hired, the Manager will read and review all
NOTS policies, procedures and bylaws. The Manager will also review the NOTS operations

manual and will complete the training for volunteers. Orientation of the Center Manager in
the first month will include discussion with NOTS’ Board member and key volunteers.

GOAL B: Create Referral Framework NOTS Manager will collaborate with Community
partners to develop referral procedures.

OBJECTIVE #1 Within the first month after being hired, the NOTS manager will collaborate
with community partners to develop referral procedures.

OBJECTIVE #2 Within two weeks after the framework is complete, Manager will create a
one-page handout that describes NOTS' referral service. The handout will be given to all

Center guests.

GOAL C: Create Referral Process, Procedure and Train Volunteers

OBJECTIVE #1 Manager will develop a procedure for volunteers to assist in the referral

process and data collection.

OBJECTIVE #2 NOTS will hold training for volunteers either individually and/or as a group
on the procedure.

GOAL D: Initiate Client/Guest Referrals

OBJECTIVE #1I Once the framework and referral processes are implemented, NOTS will
make initial contact with 100% of guests each evening to inform them of the referral service

by giving them the handout and answering questions.

OBJECTIVE #2 NOTS will average one-on-one contact with two guests per week to interview

and determine referral strategy. Manager or volunteer will follow up with each client/guest a

minimum of three times on referrals.

GOAL E: On-Going Data Collection and Reporting

OBJECTIVE #I Data on each guest will be collected and stored confidentially. Data will be
compiled monthly for reporting to CCHHS in required format and to NOTS board.
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METHODS OF ACCOMPLISHMENT TWO PAGE LIMIT 20 POINTS

Accomplishment of the stated goals will result in a more consistent and effective process for
making referrals so that guests can more quickly resolve issues that have caused them to be
without shelter. Improving the referral process involves identifying the needs of each Center
guest, collecting correct data; and ensuring data is reported to CCHHS in order to get the guest a
more successful result; and ensuring that all partners are communicating and collaborating in
order to identify gaps and challenges in services.

GOAL A - Center Management: The Center Manager will have overall strategic and
operational responsibility for the NOTS Center, and execution of the NOTS mission. The
Center Manager works with and reports to the NOTS Board of Directors. The Manager will
initially develop extensive knowledge of policies, procedures, core program goals, field
operations, business plan and financial policies and structure. The Manager position is the
key leader of NOTS, and is also responsible for coordinating fundraising, marketing, and
community outreach and volunteer management. NOTS will continue to operate the Center
and is presently working to find a permanent facility to offer year-round survival services.

The Manager position is key to transitioning guests through the Carson City homeless response
system. The NOTS Board of Directors will ensure that a qualified Manager is engaged and
trained on NOTS’ operations, policies, procedures, and processes. The full-time Manager will be
responsible for the operations of the Center, in particular the referral process and relationships
with partners. The Manager will play a critical role in guiding the NOTS Board and partners on
how to best meet the needs of guests and the Carson City community. The Board will conduct a
performance review every six months. A plan for any improvements will be created and
monitored.

GOAL B - Referral Framework: The Manager is expected to strengthen and sustain effective,
consistent and ongoing referral partnerships with State and City agencies and other non-profit
organizations that serve the homeless. This will be done through the creation and implementation
of the NOTS Referral Framework. A plan for creating the framework will be agreed upon and
execution will be monitored by the NOTS Board, with the intention of helping to remove any
barriers to completing, communicating, and implementing the framework. This effort involves
collaboration and engagement with partners, including CCHHS and other community partners.

GOAL C -- Referral Process Implementation and Training: It is understood that the Referral
Framework will be dynamic in order to react positively to community, partner and client
feedback. The NOTS Board, which meets quarterly, will discuss ways that the referral process
needs to be adjusted and will task the Center Manager with communicating recommendations to
CCHHS and other partners. This review will also address effectiveness of data collection and
reporting. NOTS will hold training for volunteers on the referral process and procedures. When
new volunteers work in the Center, the referral process will be included in their training.

GOAL D -- Client/Guest Referral Contacts Initiated: Formal referrals in the Center will
occur year long, both during the winter months and through the other seasons. When guests enter
the NOTS Center, we will make initial contact with 100% of guests to inform them of the
referral service. Each guest will receive the handout. Guests will also be assessed through
conversations and observation to determine their level of risk. High-risk guests — women,
families, children, veterans, the elderly and those with medical emergencies — receive priority
attention for referral.

The Center Manager will continue to manage NOTS generated referrals through collaboration
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with the Sheriff’s Outreach Teams, the CCHHS street outreach team, and other community
partners as appropriate.

NOTS has provided shelter for up to 50 guests per night in the past. The Center Manager will be
expected (and measured) to average one-on-one contact with at least two guests per week to
interview and determine referral strategy. The goal is to average at least 10 referrals per month.
Manager or volunteer will follow up with each guest a minimum of three times following a
community referral to ensure the client/guest has been successfully connected to the
appropriate level of care. The NOTS Board will utilize performance measures to identify ways
to achieve — and exceed that goal, using a Plan-Do-Check-Act methodology for both referrals
and follow-up with guests a minimum of three times for each referral.

The NOTS Board will employ a continuous improvement methodology to increase the one-on-
one attention provided by the Center Manager and volunteers to facilitate faster and more fruitful
referrals to City and State agencies and partners. With the input of the Center Manager and the
Board, the Board will make decisions on creating more intensive and faster identification of how
best to refer our guests for assistance. The aim is to achieve a higher success rate of moving
guests from “Survive” to “Stabilize” and then “Thrive.”

GOAL E -- Data Collection and Reporting: The Center Manager with the assistance of a
database expert will create a NOTS database to document and store confidentially all data
needed for reporting to CCHHS. The data will be collected and updated on-going for each NOTS
guest. The NOTS data will be compiled monthly for reporting to CCHHS in the required format
and to the NOTS Board. After six months of operating the NOTS database, a review of
functionality, ease of use, and ability to facilitate reporting will be led by the Manager. The
review will also seek input from CCHHS and partners. This review will include
recommendations to the Board for changes and improvements. The Board will agree on any
actions to take based on the review and recommendation. Subsequent reviews will be conducted
every six months.
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EQUITABLE OUTCOMES TWO PAGE LIMIT 20 POINTS

1. How will the program or project address equitable outcomes, barriers to services to
individuals or families that are disadvantaged?

For NOTS, diversity, equity, and inclusion is more than a philosophy. NOTS’ commitment to
equitable outcomes is demonstrated through actions. For six years, NOTS has welcomed guests
to our Center regardless of age, race, gender identity and medical and mental health disabilities.

NOTS freely accepts families with minor children, unaccompanied youth; and the elderly into
the Center. We also accept people with pets. Sobriety is not required in order for guests to
receive a safe space to sleep.

Without this fundamental action of inclusiveness, it would not be possible to start the referral
process to address barriers that cause — and keep — people homeless. The records of guests
documented in the NOTS database do not identify race, gender identity, or medical, mental
health, or sobriety conditions.

An element of the NOTS Board’s review of the Manager will include a measure of how well the
Manager and Center volunteers have supported diversity, equity and inclusion in working with
our guests. Actions will be taken as needed to fulfill our commitment to equitable outcomes.

2. Will the program or project gather feedback from diverse constituents, how?

NOTS will gather feedback through interviews with current and past guests to determine how
well they believe NOTS has offered inclusivity, diversity and equity in interactions with them.
These interviews will be part of the previously noted review process.

Should guests and volunteers at any time provide feedback of problems with being un-inclusive
and inequitable, this feedback will be communicated to the Manager and Board. Together, they
will seek additional input and determine actions that need to be taken to rectify the issue.

Feedback may also be received from CCHHS, the Sheriff’s Office and our other partners. NOTS
will work collaboratively with partners to understand the feedback and to determine the best
actions to take. The cooperative and dynamic nature of the Referral Framework within the
Continuum of Care System is critical to addressing issues that may be raised.

3. Building Community Capacity.

NOTS Political and Community Outreach Committee will continue to hold gatherings within the
Carson City community. NOTS has held or attended meetings in the past year with community
leadership and local business owners to gather opinion and advice and to understand challenges
community members and sectors face.

Some examples include: Adams Hub, Nevada Rural Housing, Healthy Communities, Partnership
Carson City, Carson City Commissioners, local churches, Sheriff’s Office, downtown
businesses, Salvation Army and partnering homeless service providers mentioned in other
sections of this document. NOTS will continue to reach out and build relationships with new
partners
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These discussions have — and will continue — to provide an opportunity to address the needs of
the homeless community. It creates a better understanding of the need to work together to
achieve the goal of moving Carson City’s homeless population from surviving to thriving —
without consideration of race, gender or age. NOTS reinforces this message through the
Website, Facebook page, media interviews and other types of community presentations.

Carson City ARPA Application Page 9
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SUSTAINMENT OF THE PROJECT HALF A PAGE LIMIT 5 POINTS

Attaining 501(c3) non-profit organization status is enabling NOTS to develop funding to
support the financial needs of managing and operating the Center year round. We have
already begun to take actions to ensure program sustainability beyond the 2023 ARPA
funding dates:

1. A “Sourcing and Funding” subcommittee, led by two board members, was created in
January of 2021 to develop fundraising activities. Over the past six years, NOTS has
developed a base of both cash and non-cash donors and is in contact with those donors.
NOTS is also planning other fundraising events.

2. A professional grant writer/administrator, fiscal officers and bookkeeper are in place to
apply for and manage appropriate grants from Federal, State, and City agencies,
foundations and other sources as they become available.

3. NOTS timeline for evaluating community fundraising opportunities began in November
2021 with the goal of hosting large fundraising events. Multiple events and fundraising
strategies are being vetted, and events are slated to begin in January 2023.

4. Cash and in-kind donations will continue to be solicited from merchants and private
donors. We are fortunate to have committed donors in our community.

5. Meetings of the Homeless Consortium, as explained below, include sharing of surplus
donated supplies as much as possible to avoid duplicative investments and to identify
gaps in the availability of supplies. These meetings include collaboration on grants and
fundraising to develop synergies in serving those without housing.

6. NOTS is on track to financially sustain the Center Manager through 2025.

COORDINATION AND COLLABORATION HALF PAGE LIMIT 5 POINTS

Over the past six years NOTS has built relationships with Carson City government entities,
the Carson City Sherift’s Office and other non-profit organizations. The partnership between
the Ron Wood Family Resource Center (RWFRC), St. Vincent de Paul Society, Spirit of
Hope and NOTS has been formalized into a Homeless Consortium through a Memorandum of
Understanding (Attachment 8).

Other partners are attending the Homeless Consortium collaborative meetings including the
Northern Nevada Dream Center. Consortium partners meet monthly to collaborate on how
best to achieve the Carson City Housing Plan and to avoid unproductive overlap in providing
services to the homeless.

NOTS has created valuable connections with other community groups and entities as well.
NOTS actively participates in the meetings of the following: Carson Tahoe Hospital Coalition
Board, CAAN-Carson Action Agency Network, the Carson City Sheriff’s Mobile Outreach
Safety Team, Transitional Housing Authority, and the Nevada Rural Housing Authority.
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PROJECT BUDGET- 20 POINTS

PERSONNEL COSTS/CONTRACT

Complete the Budget Summary chart below for two-years. This information is mandatory
in order to be considered for an ARPA Grant. A detailed explanation must be made on the
Budget Justification page, with calculations. Other funding is not required.

Pro! ect Title: Connecting Carson City’s Homeless Requested | Other Fotal Funds
Project Expenses Amount | Funding

February 2023-December 2024

Equipment Computer equipment, printer $5,000 $5,000
Contractual $130,000 $130,000
Travel /Training $4,490 $4,490
Office Supplies and incidentals $4,000 $4,000
Other Supplies [120 sleeping bags ($35 ea. = $5,280 $5,280
$4,200)]; [120 moving blankets and 120 plastic tarps

(34.50 ea. =$1,080)]

TOTALS $148,770 $148,770

OTHER CARSON CITY CONTRIBUTIONS

1. Has your agency received funding or other support from Carson City in the past 3 years?
YES [] NO XX

2. If you checked the Yes box above, please list the year that you received funding or other
support from Carson City and the amount of support per year.

On your agencies letterhead, please describe the specific services/program(s) for which the
funding or support was used.
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BUDGET JUSTIFICATION

Please list each project expense from the previous page and explain in more detail. Include
calculations for the two-year period. Use additional pages if necessary.

AMOUNT
JUSTIFICATION OF EXPENSE
PROJECT EXPENSE BUDGETED
Equipment $5,000[Laptop computer and printer equipment.
Consultants/Contracts $130,000[Full-time Center Manager position (Form

1099) 2 year contract. [$31.25 per hour x 40
hrs./week =$1,250 per week and $1,250
week x 52 weeks = $65,000 per year. And
$65,000 per year X 2 years = $130,000]

Conferences and other training programs as
recommended by CCHHS. (Example:
INational Homeless Alliance conference,
$775 Registration, Hotel $275 x 4 nights =
$1,100; per diem, and other tax =5 x $74 =
$370.) $2,245 x 2 conferences or training
programs = $4,490.

Travel and Training $4.490

Office Supplies and Incidentals) $4,000Supplies for two years. Includes paper, pens,

printer ink, binders and other office supplies
eligible as listed in the grant announcement.

Supplies for Center Guests $5,280/120 sleeping bags (835 ea. = $4,200); 120
moving blankets and 120 plastic tarps
(84.50 ea. =$1,080)] Total $5,280

AGENCY INFORMATION

Date of incorporation 2/22/2022

Date of IRS certification 2/17/2022

Tax exempt number 880758891

UEI # NESAQ3LHK6U7
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REQUIRED: Attach items 1-7 to your application. Item 8 is optional. Please list and reference
any additional attachments you are providing with your application. Do not include attachments
unless they are needed to understand the project.

INDEX OF ATTACHMENTS

Attachment T Attachment
Number Attachment Description Included ()
IRS Tax Exempt 501(c) (3) letter (available to print v
1 from Secretary of State’s website)
Proof of incorporation from Secretary of State v
(Certificate Only) Go to
https://www.nvsilverflume.gov/certificate You will need
) to register in order to get the certificate. Cost is $50. OR
Submit proof that your entity is active and in good standing.
Go to http://nvsos.gov/sosentitysearch/ and print your
business entity information
Current Organization Chart with names of staff NA no employees
3 members yet
Current Board of Directors and terms of office. [If a v
member of your Board of Directors is in a position to obtain
4 a financial benefit or interest from your proposed project,
you may be ineligible for ARPA funds.]
Copy of the most recent Federal Tax Return. Attach NA not through
5 FIRST 2 PAGES our first year yet
¥ Profit and loss
Profit and Loss Statements and Balance Sheets for prior for 2022 and;
6 3 years. 2022 attached. Revenue/Expense
Statement for 2023-
2025 attached.
Has your agency registered with the System for Award v
Management (SAM) [X] Yes [ ]No
7 PLEASE ATTACH A COPY OF YOUR AGENCY’S SAM
REGISTRATION
] Funding commitment letters and/or letters of support (if | MOU ¥
applicable)

Carson City ARPA Application
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INTERNAL REVENUE SERVICE

mIR DEPARTMENT OF THE TREASURY

CINCINNATI OH 45999-0023

Date of this notice: 02-17-2022

Employer Identification Number:
88-0758891

Form: SS-4

Number of this notice: CP 575 E
NIGHT OFF THE STREETS INC

NOTS
% GEIGY STRINGER For assistance you may call us at:
PO BOX 100 1-800-829-4933

CARSON CITY, NV 89702

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN) . We assigned
you EIN 88-0758891. This EIN will identify your entity, accounts, tax returns, tax

returns, and documents, even if you have no employees. Please keep this notice in your
permanent records.

Taxpayers request an EIN for business and tax purposes. Some taxpayers receive CP575
notices when another person has stolen their identity and are operating using their
information. If you did not apply for this EIN, please contact us at the phone number
or address listed on the top of this notice.

When filing tax documents, making payments, oOr replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-—exempt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status,
organizations must complete an application on one of the following forms: Form 1023,
Application for Recognition of Exemption Under Section 501 (c) (3) of the Internal Revenue
Code; Form 1023-EZ, Streamlined Application for Recognition of Exemption Under Section
501 (c) (3) of the Internal Revenue Code; Form 1024, Application for Recognition Under
Section 501(a); or Form 1024-A, Application for Recognition of Exemption Under Section
501 (c) (4) of the Internal Revenue Code.

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, 93%0-EZ, or 990-PF) or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

I1f you become tax-exempt, you will lose tax-exempt status if you fail to file a
required return or notice for three consecutive years, unless a filing exception applies
to you (search www.irs.gov for Annual Exempt Organization Return: Who Must File). We start
calculating this three-year period from the tax year we assigned the EIN to you. If that
first tax year isn't a full twelve months, you're still responsible for submitting a
return for that year. If you didn't legally form in the same tax year in which you
obtained your EIN, contact us at the phone number or address listed at the top of this
letter. For the most current information on your filing requirements and other important
information, visit www.irs.gov/charities.
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RS USE OVEY) 575 02-17-2022 NIGH O 09999999999 S5-4

TMPORTANT REMINDERS :

« Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate & duplicate cop¥ for you. You
may give a copy of this document tO anyone asking for proof of your EIN.

+ {(se this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

»+ Refer to this EIN on your tax-related correspondence and documents .
» Pprovide future officers of your organization with a copy of this notice.

your name control associated with this EIN is NIGH. vou will need tO provide
this information along with your EIN, if you file your returns electronically.

Safequard your EIN by referring to Publication 4557, safequarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by
yisiting our website at www.irs.gov/forms—pubs or by calling 800-TAX-FORM
{800-829-3876) .

1f you have questions about your EIN, you can contact us at the phone nurber or
address listed at the top of this notice. If you write, please tear of f the stub at
the bottom of this notice and include it with your letter.

Thank you for your cooperation.

Keep this part for your records. cp 575 E (Rev. 7-2007)

[E—— T

Return thig part with any correspondence
so we may identify your account. Please cp 575 E
correct any errors in your name OY address.

4509999999

Your Telephone HNumber Best Time to Call DATE OF THI3 HOTICE: p2-17-2022

( } - EMPLOYER IDENTIFICATION NUMBER: 88-0758891
FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE NIGHT OFF TH
CINCINNATI COH  45999-0023 NOTS OFF THE STRERTS T
llllllllllllllllllllllllll“III“IIIIIlIIIlIII‘lI"l % GEIGY STRINGER
PO BOX 100

CARSON CITY, WV 89702
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NOTS Current Board of Directors and terms of Office

President: Craig La Gier 2021-2023
Secretary: Linda Flagherty 2022-2024
Treasurer: Colleen Crum 2021-2023
Jennifer Scanland 2021-2023

Barbara Ford 2022-2024

Molly McGregor 2021-2023

Brian Rasmussen 2021-2023

Nancy Haffey — Volunteer Bookkeeper
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Profit and Loss
Night Off The Streets Inc

Date Range: Jan 01, 2022 to Nov 26, 2022

ACCOUNTS

Income

Direct Public Support — Charity or Business Contributions
Direct Public Support — Corporate Contributions

Direct Public Support — Individual Contributions

Indirect Public Support
Miscellaneous Revenue

Total Income

Total Cost of Goods Sold

Gross Profit
As a percentage of Total Income

Operating Expenses
Accounting Fees

Contract & Website Expense
Insurance

Postage & Delivery

Shelter supplies

Total Operating Expenses

Net Profit
As a percentage of Total Income

Profit and Loss - Night Off The Streets Inc

Jan 01, 2022
to Nov 26, 2022

$3,900.00

$10,000.00

$5,353.00
$5,110.59

$131.36

$24,494.95

$0.00

$24,494.95

100.00%

$131.36
$143.34
$854.00
$129.00
$394.38

$1,652.08

$22,842.87

Created on Nov 26, 2022
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Balance Sheet

Night Off The Streets Inc
As of Nov 26, 2022

ACCOUNTS Nov 26, 2022
Assets

Cash and Bank

Main checking $22,842.87
Total Cash and Bank $22,842.87
Other Current Assets

Total Other Current Assets $0.00

Long-term Assets

Total Long-term Assets $0.00
Total Assets $22,842.87
Liabilities

Current Liabilities
Total Current Liabilities $0.00

Long-term Liabilities

Total Long-term Liabilities $0.00
Total Liabilities $0.00
Equity

Retained Earnings

Profit between Jan 1, 2022 and Nov 26, 2022 $22,842.87
Total Retained Earnings $22,842.87
Total Equity $22,842.87
Balance Sheet - Night Off The Streets Inc Created on Nov 26, 2022

As of Nov 26, 2022 Page 1,61



Night Off the Streets Inc.

2023-2025 Revenue/Expense Statement - WITH CENTER MANAGER

October 2022

Bank Balance 12/31/22 $23,500
Reserve for 3 months Center Manager Pay $16,250
Available cash 1/1/23 $7,250
REVENUE 2023 2024 2025
ARPA grant $74,350 $74,350
Community grants and donations $100,000 $100,000
Fundraiser - annual $12,000 $30,000 $50,000
Donations - Christ Among the People (Expectin Mar. 2023) $70,000
Total Revenue $156,350 $204,350 $150,000
EXPENSES 2023 2024 2025
ADMINISTRATIVE
Acccounting $6,500 $6,500 $6,500
Insurance - Liability $900 $900 $1,000
Grant administration $16,000 $16,000 $16,000
Total $23,400 $23,400 $23,500
STAFFING
Outside 1099 Full-time Center Manager $65,000 $65,000 $67,000
Outside 1099 Part-time Volunteer Coordinator $19,000 $21,000
Training $5,000 $5,000 $6,000
Total $70,000 $89,000 $94,000
SUPPLIES
Sleeping bags, blankets, pillows, storage bags $5,300 $5,000 $5,000
Disinfectant and cleaning supplies $1,300 $1,800 $1,800
First aid and personal hygiene supplies $300 $350 $400
Office Supplies $4,000 $4,000 $4,000
Coffee, tea, and water supplies $3,700 $3,300 $3,900
Total $15,100 $14,950 $15,100
TRANSPORTATION
Fuel, maintenance, and repair of bus $1,500 $1,800 $2,100
Total $1,500 $1,300 $2,100
Total Expenses $110,000 $129,150 $134,700
REVENUE/EXPENSE SUMMARY 2023 2024 2025
Starting Cash $23,500 $46,350 $121,550
Revenue $156,350 $204,350 $150,000
Total Available Cash $179,850 $250,700 $271,550
Expenses $110,000 $129,150 $134,700
Surplus to Rollover to Next Year $46,350 $121,550 $136,850
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Home Search

Register Entity

Core Data

Representations and
Certifications

Points of Contact

-+ | Entity Review

Back to Workspace

Databank

Entity Review

“Requests

Data Services Help

An official website of the United States government Here's how you know

| % Notifications |88 Workspace | & Sign Out

Unique Entity ID: NESAQ3LHK6U7

entered, select Submit.

Page Description
You have completed all sections of your entity's registration in SAM. Please validate
the information presented on this page is correct before continuing. Select Edit to
make changes to the appropriate sections. If you are satisfied with the information

Unique Entity ID:
Legal Business Name:

Doing Business As:

Core Data

Business & TIN Information:

Business Information:
Entity Start Date:

Fiscal Year End Close Date:

Entity Division Name:
Entity Division Number:
Entity URL:
Congressional District:
MPIN:
Physical Address:
Address Line 1:
City:
State/Province:
Country:
ZIP/Postal Code:
Mailing Address:
Address Line 1:
City:
State/Province:
Country:
ZIP/Postal Code:
Sensitive Identifiers:
EIN:
IRS consent:
Tax Payer Name:

Address Line 1:

NESAQ3LHK6U7
NIGHTS OFF THE STREETS INC
(none)

02/22/2022
04/30
nots

NV 02
*****ng 1 1

4771 LANGO DR
CARSON CITY
NV

UNITED STATES
89706 - 8121

PO BOX 1480
CARSON CITY
NV

UNITED STATES
89706 - 8121

*****8891

NIGHT OFF THE STREETS
4771 LANGO DR
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Address Line 2:

City: CARSON CITY

State: NV

Country: UNITED STATES

ZIP/Postal Code: 89706 - 8121

Type of Tax: Applicable Federal Tax

Tax Year:

(Most Recent Tax Year) 2022

Name of Individual Executing Consent: Craig LaGier

Title of the Individual Executing President

Consent:

Signature: Craig LaGier
CAGE/NCAGE Code

Entity's CAGE Code:

General Information

Country of Incorporation: UNITED STATES
State of Incorporation: NV

Entity Security Level:

Highest Employee Security Level:

Business Types

Check the registrant's Reps & Certs, if present, under FAR 52.212-3 or
FAR 52.219-1 to determine if the entity is an SBA-certified HUBZone small
business concern. Additional small business information may be found in

the SBA's Dynamic Small Business Search if the entity completed the
SBA Supplemental Pages during registration.

Entity Structure

Corporate Entity (Tax Exempt)
Profit Structure

Non-Profit Organization
Entity Type

Business or Organization
Purpose of Registration

Federal Assistance Awards

Financial Information

Do you accept credit cards as a
method of payment? No

Delinquent Federal Debt:

Account Details: New Account
Electronic Funds Transfer:

Account Type: Checking



Financial Institute:
ABA Routing Number:
Account Number:

Lockbox Number:
Automated Clearing House (ACH):
ACH U.S. Phone:

ACH Non-U.S. Phone:
ACH Fax:

ACH Email:
Remittance Address:
Remittance Name:

Address Line 1:

Address Line 2:

City:

State:

Country: UNITED STATES
ZIP/Postal Code:

Executive Compensation Questions

In your business or organization's preceding completed fiscal year, did your business or
organization (the legal entity to which this specific SAM record, represented by a Unique
Entity ID, belongs) receive both of the following: 1. 80 percent or more of your annual
gross revenues in U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements and 2. $25,000,000 or more in annual gross revenues from
U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative
agreements?

No

Does the public have access to information about the compensation of the senior
executives in your business or organization (the legal entity to which this specific SAM
record, represented by a Unique Entity ID, belongs) through periodic reports filed under
section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C. 78m(a),
780(d)) or section 6104 of the Internal Revenue Code of 19867

Not Selected

Proceedings Questions

Is your business or organization, as represented by the Unique Entity ID on this entity
registration, responding to a Federal procurement opportunity that contains the
provision at FAR 52.209-7, subject to the clause in FAR 52.209-9 in a current Federal
contract, or applying for a Federal grant opportunity which contains the award term and
condition described in 2 C.F.R. 200 Appendix XII?

No

Does your business or organization, as represented by the Unique Entity ID on this



specific SAM record, have current active Federal contracts and/or grants with total
value (including any exercised/unexercised options) greater than $10,000,000?
Not Selected

Within the last five years, had the business or organization (represented by the Unique
Entity ID on this specific SAM record) and/or any of its principals, in connection with the
award to or performance by the business or organization of a Federal contract or grant,
been the subject of a Federal or State (1) criminal proceeding resulting in a conviction
or other acknowledgment of fault; (2) civil proceeding resulting in a finding of fault with
a monetary fine, penalty, reimbursement, restitution, and/or damages greater than
$5,000, or other acknowledgment of fault; and/or (3) administrative proceeding
resulting in a finding of fault with either a monetary fine or penalty greater than $5,000
or reimbursement, restitution, or damages greater than $100,000, or other
acknowledgment of fault?

Not Selected

SAM Search Authorization

| authorize my entity's non-sensitive information to be displayed in Yes
SAM public search results:

Representations and Certifications
Grants Certifications

The Grants Certifications are a common set of certifications and representations required
by Federal statutes or regulations in accordance with the grants guidance under Title 2 of
the Code of Federal Regulations (2 CFR 200.208 Certifications and Representations).
Those non-Federal entities who intend to apply for, or are already recipients of Federal
grants or agreements, must read and agree to the corresponding certifications and
representations. Registrants who reply yes to the following question are required to keep
these certifications and representations current, accurate, and complete as part of their
entity registration.

Does NIGHTS OFF THE STREETS INC wish to apply for a Federal financial assistance
project or program, or is NIGHTS OFF THE STREETS INC currently the recipient of

funding under any Federal financial assistance project or program? No

Points of Contact

Mandatory Points of Contact:

Accounts Receivable POC

Title:

First Name: Jennifer
Middle Name:




Last Name:
Email:

US Phone:
Extension:

NON US Phone:
Notes:

scanland
jenscannv@gmail.com
(775)297-2061

Electronic Business POC

Title:

First Name:
Middle Name:
Last Name:
Email:

US Phone:
Extension:
NON US Phone:
Notes:

Address Line 1:
Address Line 2:
City:
State/Province:

Country:

ZIP/Postal Code:

jennifer

L

scanland
jenscannv@gmail.com
(775)297-2061

1300 Pinion Hills Dr.

CARSON CITY
NV

UNITED STATES
89701

Government Business POC

Title:

First Name:
Middle Name:
Last Name:
Email:

US Phone:
Extension:
NON US Phone:
Notes:

Address Line 1:
Address Line 2:
City:
State/Province:
Country:

ZIP/Postal Code:

jennifer

L

scanland
jenscannv@gmail.com
(775)297-2061

1300 Pinion Hills Dr.

CARSON CITY
NV

UNITED STATES
89701

Optional Points of Contact:

Past Performance Alternate POC

Title:

president
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First Name:
Middle Name:
Last Name:
Email:

US Phone:
Extension:

NON US Phone:
Fax:

Notes:

Address Line 1:
Address Line 2:
City:
State/Province:
Country:
ZIP/Postal Code:

craig

lagier
rileylagier@gmail.com
(775)720-2218

4771 Lango Drive

carson city

NV

UNITED STATES
89706

Electronic Business Alternate POC

Title:

First Name:
Middle Name:
Last Name:
Email:

US Phone:
Extension:

NON US Phone:
Fax:

Notes:

Address Line 1:
Address Line 2:
City:
State/Province:
Country:
ZIP/Postal Code:

president
craig

lagier
rileylagier@gmail.com
(775)720-2218

4771 Lango Drive

carson city

NV

UNITED STATES
89706

Government Business Alternate POC

Title:

First Name:
Middle Name:
Last Name:
Email:

US Phone:
Extension:

NON US Phone:
Fax:

Notes:

president
craig

lagier
rileylagier@gmail.com
(775)720-2218
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Address Line 1: 4771 Lango Drive
Address Line 2:

City: carson city
State/Province: NV

Country: UNITED STATES
ZIP/Postal Code: 89706

By submitting this registration, you are certifying the information is accurate and complete.
Knowingly providing false or misleading information may result in criminal prosecution under
Section 1001, Title 18 of the United States Code. Criminal Penalties could include imposition of
a fine, imprisonment, or both. You may be subject to other penalties as well, including, but not
limited to, administrative remedies, such as suspension and debarment; ineligibility to
participate in programs conducted under the authority of the Small Business Act; or civil liability
under the False Claims Act.

Cancel
Return to top
Our Website Our Partners Policies Customer Service
About This Site Aquisition.gov & Privacy Policy Help
Our Community & USASpending.gov & Disclaimers Check Registration
Release Notes & Grants.gov & Freedom of Federal Service Desk
Information Act &' @
System Alerts More Partners
Accessibility External Resources
Contact
This is a U.S. General Services Administration Federal
GSA General Services Government computer system that is "FOR OFFICIAL USE ONLY."
Administration This system is subject to monitoring. Individuals found
performing unauthorized activities are subject to disciplinary
IBM-P-20221014- action including criminal prosecution.

1317
Www4



MEMORANDUM OF UNDERSTANDING
BETWEEN
NIGHT OFF THE STREETS INC.
RON WOOD FAMILY RESOURCE CENTER
ST. VINCENT DE PAUL SOCIETY
SPIRIT OF HOPE INC.

Purpose;

To establish a consortium of organizations that facilitates communication and linkages between organizations.
These organizations all have in their mission the servicing of individuals and families in crisis, homelessness and
unsheltered. The consortium's primary goals are to: 1) strive to create and provide a full continuum of care
through partnering, collaborating and assisting each other in identifying gaps and challenges and using creative
problem solving to address those challenges, 2) enhance our understanding of issues affecting the community and
to develop, impiement and evaluate, as appropriate, plans of action that will address those issues in ways that
benefit the community, 3) coordinate efforts, share resources and strive for an cnvironment of cooperation over
competition.

This is not a legally binding agreement. This MOU bas no fiscal promises bor bindings.
" Members Mission Statements

Ron Waod Family Resource Center
To create a lasting community-wide cooperative effort between the private sector and govemmental agencies tO
promote healthy family relaticnships through education: and support services.

Night Off The Streets Inc.
Toopemxeabarrierﬁ'eewanningcenberﬂmtensmesnotmhuusedpetsondieshCamonCitystmetsdueto

St. Vincent de Panl Soclety
A network of friends, inspired by Gospel values, growing in holiness and building a more just world through
personal relationships with and service to people in need.

Spirit of Hope
Itisourqu&sttorecognizesigniﬁcantandimportantneedsinsocietyandtoheacamlystofchange.Spiritof
Hope believes that purposeful acts of kindness cen remove despair and replace it with hope. It is our mission to
restore faith and confidence in others so they have the will and means to live a safe, independent, and meaningful
life.

THESE ORGANIZATIONS agree to:

1. Identify for each organization a liaison/representative to facilitate implementation. Meet one time per
month at a minimam, to give updates on programs as determined by the group.

2, Meeting topics may include: potential safety concerns, difficulty in making conact, case refermals,
program challenges, lack of progress in service planning, grant management and writing/application
challenges, shared traiming needs to enhance knowledge and practical experience, volunteer and job
opportunities, develop and manage program statistics, identify gaps, needs, and duplication of services.

3. Provide opportunities for staff to collaborate with each other including job shadowing and other activities
that will enhance knowledge of ail programs.
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4. Write Letters of support as requested by consortium members for grant applications and other fundraising

efforts.

5. Act in a professional manner aimed at preserving and safegnarding the confidentiality of all programs and

participants in conformity with State and Federal laws.

Date of this agreement begins upon final signature for ONE YEAR.

Spirit of Hope Inc.

s 8/ UL

Edward Choklek, President
St. Vincent de Paul Society

Joyce Buckingham, Executive Director
Ron Woed Family Resource Center
2621 Northgate Lane #62

Carson City, NV 89706

(775) 884-2269

Email; executive directoriw carson-familv.org

Ellen Jackson, Executive Director
Spirit of Hope

411 N. Division Street

Carson City, NV 89703

((775) 462-3331

clleni@ spiritofhopcinenv.ore

Edward Choklek, President
St. Vincent de Paul Society
T75-882-1968 ext. 119
edchoklek@ gmail.com

Craig La Gier, President

Night off the Streets Inc. NOTS
PO Box 1480

Carson City, NV 89702

rileviagieria smail.com

Daté 0—4 - ZOZ-E——

Date 2 /¢ /€ *
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

The Carson Cily Board of Supervisors allocated funding from the American Rescue Plan Act

(ARPA) for a competitive two-year grant, and the dates arc
31, 2024. This application is based on prior approval of (he Lelter of Intent and should address
the project or program described in the approved Letter of Intent.

The Carson City Board of Supervisors in accordance with the Carsen City Housing Plan and
Federal guidelines approved the following categories for this application, please check all boxes
that apply.

Phase One — Survive
uireach
Provide outreach services designed 1o build relationships with individuals who are without
shelier, connecl individuals with Carson City Health and Human Services (CCHHS) for shelter
and scrvices, and implement camp cleanup days.

Phase Two - Stabilize

Temporary housing for individuals without shelter

® Length of stay approximately 180 days

& Examples: group or mod shel
Temporary housing oper g the fo ing ices:

O Behavioral health (mental health, substance abuse, crisis intervention and other
behavioral health services)

[J Physical health

O Life skills

O Transportation

[J Access to transportation
0J Assistance oblaining important documenis: birth cerlificates, social security cards, or

ID cards

O Address medical needs inlcuding seiting appointments with primary carc physician

O Assist with legal and financial services

O Rental lease compliance, housekeeping, hygiene, cooking, shopping and yard
mainienance

The agency representative will be required to present the program or preject to the
Application Review Work Group on TBA, 2022,

Applications Are Due:

Please e-mail your application before or on the due date to:
Applications will not be received after the deadline stated above.

Questions: Please call Mirjana Gavrie, 775-283-7069 or email:

Curson Cily ARPA Application Page 1of 19

118



119



American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

LV_{ NEW APPLICANT

l:l PREVIOUSLY FUNDED APPLICATION (AMOUNT $ )

Agency Name; Carson City Community Counseling Center

Agency Mailing Address: 205 South Pratt Avenue, Carson City, NV 89701

Project Name: The Coronet Project

Project Address if Different than Mailing Address: 1468 Coronet Way, Carson City, NV
89701

Contact Person: Caroline Basagoitia

Office Namber: (775) 882-3945 Email: carolinebasagoitia@gmail.com
Cell Phone: (775) 781-6856 Website: hétps://cccofcarsoncity.org/
FISCAL MANAGER

Name: Jini Jarvas
Title: Bookkeeper
Phone Number: (775) 882-3945

Email: jjarvis@cccofcarsoncity.org

Requested amount $223,380.00
February — December 2023
Requested amount $223,380.00

January — December 2024
Tatal preject cost for two years  $446,760.00

Carson City ARPA Application Page 4 of 21
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

GENERAL OVERVIEW ONE PAGE LIMIT 10 POINTS

Carson City Community Counseling Center (CCC), a 503(c) nonprofit organization, is
committed to addressing the homelessness crisis currently increasing in the Carson City area, If
granted funding from the American Rescue Plan Act (ARPA), CCC will implement services
following the two phases introduced by ARPA. Because CCC is a well-established resource
within the Carson City community, we have many relationships that can help aid in building
relationships with people who do not have stable living or shelter, and help them find stable
living. The designated community outreach coordinator will work with the Carson City Sheriffs
Office, Carson City specialty court programs, the Forensic Assessment Services Triage Team
(FASTT), the Mobile Outreach Safety Team (MOST), and local shelters to help link people with
the Carson City Health and Human Services (CCHHS).

Once relationships with people are established and they have been linked to CCHHS, the
community outreach coordinator {(along with the target case managers, or TCM’s) will
coordinate services to people can move into phase 2, which is establishing 12 or more people
(depending on progress) within one year with temporary housing on 1468 Coronet Way, Carson
City, NV 89701. Each person will on average stay approximately 180 days in group living
housing. While living in the transitional living, people will have access to wrap around sexrvices,
which will boost the likelihood of successfully finding safe and stable housing. With CCC alse
providing housing to people, this will also help address their basic needs (based on Maslow’s
Hierarchy of Needs) and will decrease the risk of unsafe experiences (such as substance use,
exacerbating mental health issues, trauma experiences, etc.).

CCC will offer residents of the Coronet house with wrap around services that include,
screenings for mental health and substance use treatment (and treatment if necessary), crisis
interventions, basic skills trainings (BST), psychosocial rehabilitation services (PSR), and peer
support services. CCC staff would help residents of the house build skills to help them manage
their daily lives; learn safe and appropriate behaviors; parental training; social skills;
organization and time management; communication skills; and skills to begin partial or fully
independent lives. Through PSR, residents would learn how to manage their interpersonal,
emotional, cognitive, and behavioral responses; interpersonal-social boundaries; problem
resolution techniques; active listening; culturally relevant moral guidelines and judgment; and
learn personal and interpersonal acceptance, as well as strategies to become emotionally and
mnterpersonally intimate with others,

As a part of the wrap around services offered at CCC, residents will have access to
transportation, which the TCM will utilize to help clients gain access to needed medical, social,
educational, and other supportive services, such as Medicaid, the Department of Motor Vehicles,
Job Connect, Voc Rehab, and more. The TCM wili link residents to different community
resources to get birth certificates, social security cards, ID cards, and/or driver’s licenses. The
TCM will also link residents to CCC’s medical staff to receive primary care services, as well as
Tollow appointments as needed.

With both phases with the CCC Coronet Project, all services provided to residents are in
line with the Carson City Housing Plan. By providing residents with all of these services (or at
least giving them access to them for options), this boosts the residents’ opportunities for success
and maintain safe and stable housing, This will also address their needs (based on Maslow’s
Hierarchy of Needs), educate them on how to reach out for help before a crisis, and teach them
skills to help better their lives and work toward happiness and wellness.

Carsen City ARPA Application Page 10t of 21
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

PROBLEM STATEMENT ONE PAGE LIMIT 10 POINTS

According to the Carson City Board of Health, as reported by the Nevada Appeal on
August 29, 2022, there are 69 people are considered homeless in Carson City, NV; however, the
number is likely higher than what is documented. There was another number of over 250
homeless people reported by Night Off The Streets creator Deacon Craig Lagier. According to
the Nevada Interagency Council on Homelessness, increased homelessness in Nevada can be
attributed to lack of affordable housing and increase in poverty. They aiso report that
homelessness results in a lack of life skills (managing money, cooking, etc.) which helps with
living independently. Homeless individuals also lack access to transportation, education, and
training that can help with building stability in employment and ultimately in housing.

The Nevada Interagency Council on Homelessness also reports a greater need for access
to medical and behavioral health services due to higher rates of medical, mental health, and
behavioral health issues. There also are barriers that can prevent homeless populations from
accessing needed care in these areas. Not having life skills, education, employment, and access
to needed medical and behavioral health treatment contributes to continuous homelessness in
individuals. This is even reiterated by the Center for Disease Control, as they report
homelessness being connected to declining of physical and mental health, increased alcohol and
drug use, and more.

There are agencies that are working on assisting with alleviating homelessness in Carson
City specifically. For example, through the Carson City Housing Plan, members of community
resources are working tirelessly to address the problem stated above. These members include
Carson City Health and Human Services, Carson City Leadership, Carson Tahoe Regional
Healthcare, Friends In Service Helping, Nevada Rural Housing Authority, and the State of
Nevada Housing Division. Other local agencies addressing homelessness include Spirit of Hope
and Community Counseling Center (with specific populations).

It is our hope as Community Counseling Center to expand our transitional living services
to a greater range of people who are at risk of homelessness or currently homeless. The funding
from the American Rescue Plan Act will help expand the wrap around services already being
implemented by this agency to more within the homeless population. These wrap around services
will address the specific needs mentioned by the Nevada Interagency Council on Homelessness,
specifically life skills, access to primary care providers, access to behavioral health treatment,

access o transportation, etc.

Carson City ARPA Application Page 11 of 21 122



American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

GOALS AND OBJECTIVES ONE PAGE LIMIT 10 POINTS

Carson City Community Counseling Center has developed two overall goals that the
funding from the American Rescue Plan Act can help achieve. Along with these goals are three
objectives per goal that identify specific steps and actions this agency will take that will address
the overall problem mentioned prior.

The first goal will be as follows: The Carson City Community Counseling Center will
decrease rates of homelessness within Carson City within the next 12 months of being awarded
funding. Objective One will be: The Carson City Community Counseling Center will house at
least 12 people in the Coronet house within the next year, Objective Two will be: The Carson
City Community Counseling Center will provide brochures and pamphlets to 10 local resources
within the first two months of being awarded funding to boost awareness of the new program.
Objective Three will be: The Carson City Community Counseling Center will participate in three
local community events within the next 12 months to highlight and advertise the services and
housing accessible for homeless individuals.

The second goal will be as follows: The Carson City Community Counseling Center will
provide wrap around services to homeless individuals within the next 12 months to decrease risk
factors that contribute to homelessness. Objective One will be: The Carson City Community
Counseling Center will conduct two weekly classes that will teach a variety of topics (managing
daily lives; social skills; organization and time management; interpersonai-social boundaries;
problem resolution techniques; etc.) within the next 12 months. Objective Two will be: The
Carson City Community Counseling Center will provide a minimum of bi-weekly target case
management appointments to residents of the Coronet house to link them to needed medical,
social, educational, and other supportive services (such as access to Medicaid, Health and
Human Services, Social Security, etc.). Objective Three will be: The Carson City Community
Counseling Center will transport residents of the Coronet house to different community
resources to help them gain access to needed medical, social, educational, and other supportive
services.

Carsen City ARPA Application Page 12 of 21
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

METHODS OF ACCOMPLISHMENT TWO PAGE LIMIT 20 POINTS

Carson City Community Counseling Center (CCC) will use a variety of approaches,
systems, and methods to track and evaluate the Coronet Project. The first goal is to help decrease
Carson City homelessness within the next year. To accomplish this goal, CCC is able to house at
least 12 people within the next year (6 people every 180 days), which includes outreach,
documenting this outreach, documenting who would qualify for this program, and documenting
which people have been contacted and how. Our outreach coordinater would go into the
community, do a quick assessment with individuals and utilize evidence-based practices to teach
people about our new program. If people are interested, the outreach coordinator will have them
complete an intake demographic sheet to input them into our Electronic Health Record (EHR).
During this input, the outreach coordinator will be able to designate those who are homeless and
would qualify for the Coronet Project. They would also create a waiting list where everyone will
be placed, and this list will include their names, phone numbers, other contact information, and
referrals (if an agency or local resource referred them),

As a part of our outreach for this program, the outreach coordinator will also attend at
least three local community events, where they will provide attendees with brochures and
pampbhlets of the Coronet Project. They will also interact with local resources to boost awareness
of the program by providing them with brochures and pamphlets. The outreach coordinator will
also create a spreadsheet and document events that they have attended. The waiting list and
spreadsheets were the chosen method to show improvement on the first goal because there will
be proof and documentation through data tracking that shows the goal of decreasing
homelessness is being addressed.

To accomplish the second goal, after homeless individuals have consented, are willing to
participate in this project, and live in the Coronet housing, they will complete an initial screening
with our targeted case manager, to determine which appropriate wrap around services the client
would benefit from our agency. After this initial assessment, the targeted case manager will
create a case plan in collaboration with the client in CCC’s EHR to document SMART (Specific,
Measurable, Achievable, Realistic, and Timely) goals and objectives utilizing the wrap-around
services. Through the initial assessment and case planning, CCC and the participant would be
able to see progress being made, as they would be completing their goals and objectives on their
case plans. Through the class attendance, they will be signing off on sign in sheets to show they
are attending services to help them move toward their goals. Staff of CCC will also be
documenting progress through chart notes. When participants have made progress and have
completed their identified goals, they will complete an exit interview, consisting of questions
reflecting on what goals they have achieved, what skills they have learned, and what comments
they have on the program for the agency to use on quality assurance.

With the grant funding providing for the participant’s housing and living expenses, this
will help CCC work toward the stated problem which is no safe housing for homeless
individuals. Since the grant funding will help homeless individuals find safe housing through our
agency, they will have immediate access to services that would address the other stated problem
parts, which include life skills, transportation, access to education and employment, medical
services, and behavioral services. These are also considered the gaps that are being missed for
the homeless population; therefore, CCC will be able to utilize the variety of in-house wrap
around services to address these risk factors.

Carson City ARPA Application Page 13 of 21
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CCC also has current Memorandums of Understanding (MOU) with multiple local
Carson City Resources. This means CCC can work in collaboration with local agencies to
provide addition access to treatment resources that would otherwise be unattainable for homeless
individuals. This 1s because CCC can’t offer all services; however, the few services that aren’t
offered are easily accessible with CCC’s hetp. CCC will be able to link participants to education
and vocational trainings within the community. Local collaborators and partners include
Behavioral Health Services, Rural Clinics, the Carson City Sheniff’s Office, FASTT, Washoe
Tribe, Carson City School District, J.O.IN, Sign Language translators, Nutritionists, University
of Nevada (Reno), Advocates to End Domestic Violence, Voc Rehab, and more.

CCC has created a system of approaches and methods to help work toward the goals for
this project, as well as ways to track and evaluate the program. Our methods are able show
improvement through documentation and direct contact and will impact the stated problems if
grant funding is awarded. CCC can bridge gaps that homeless individuals typically face when
needing help, as well as work in collaboration with other local resources when CCC can’t

provide the direct service. CCC is driven to help create an impact on the Carson City community.
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EQUITABLE OUTCOMES TWO PAGE LIMIT 20 POINTS

As Community Counseling Center (CCC) focuses on developing this project, we want to
keep in mind different negative economic impacts that could cause barriers for participants of
this program with finding successful housing. Carson City has built new housing developments;
however, as CCC has seen through their current clients, a lot of the housing is unaffordable due
to the high monthly rent costs, unrealistic home buying opportunities, and stringent background
checks. We have noticed this causes people to shift to cheaper housing, yet it is not typically in
safe areas. We have also noticed that lower wages that don’t match the cost of living for Carson
City also creates a panic in people who now must either work multiple jobs or turn to criminal
behavior to afford their living. This puts them in risk factors associated with homelessness.

Through the wrap around services, CCC plans on teaching a variety of different life skilis
that can help the participants of the Coronet Project boost their chances at independent living.
CCC staff will be able to teach the participants in building communication skills, building a
budget, improving credit, increasing their savings, and building a resume. CCC would also teach
participants how to plan for unexpected life events, such as sudden loss of housing or
employment. We would teach participants how to create a “safety net” to not fall back into
homelessness. This alse means teaching participants how to utilize local resources when needed
and when to ask for help.

CCC’s relationship with Health and Human Services (HHS) can also help having open
communication to inform participants of the Coronet Project of different housing assistance,
which would help alleviate pressures of proving initial rent funding. CCC has staff that can
accompany clients to their appointments with HHS (if needed), to model appropriate behavior,
regulation skills, and effective communication. This has been proven to help teach participants
on learning how to ask for help and how to communicate efficiently. This will, in turn, help the
client learn how to ask for help and reach out to resources quicker so as to continue to build that
“safety net™.

Negative Economic Impacts are not the only barriers that CCC is addressing to help
ensure success for participants of this project. CCC recognizes that some individuals or families
are at a greater advantage of receiving services than others. CCC believes in focusing on equity
to address this issue, not just equality. We do not believe that each participants assistance should
be “cookie cutter” and the same as everyone else (equality). CCC adopts a client-centered
approach with their services, using collaboration with the participant to determine what services
will best address the client’s intensity of needs at that moment.

This client-centered approach means that one participant may need only two of the wrap
around services offered by this agency, while another participant might need four (equity). The
utilization of the evidence-based practice Motivational Interviewing (MI) from the staff will help
the client gain insight on their values (what is important to them). This will then help the
participant and the staff understand which services are realistic for the client currently and which
are not, This method can also help boost the client’s strength of sell~confidence in their decision
to help themselves. After it is determined which wrap around services will be helpful, CCC staff
will help specify their case plan more.

Another piece that CCC will rely on to help increase diversity in their participants to
ensure those most disadvantaged are also being help is satisfaction surveys. CCC already
implements quarterly satisfaction surveys that provide feedback on which services are most
accessible; however, CCC is willing to edit our satisfaction surveys to learn what services are
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missing and what other barriers are not being addressed. CCC can then take this information for
our quality assurance and create improvements to the Coronet Project services. These surveys
will not only be given to the participants, but also other stakeholders who interact with the
participants. This includes pcople from collaborative resources as mentioned prior (FASTT,
Sheriff’s Office, HHS, Ron Wood, elc.).

CCC’s inclusion of multiple stakeholders will also help build community capacity, as
this helps gain an understanding of current concerns, problems, issues, and solutions that help the
community work together. This will also help CCC advocate stakeholders what ts realistic and
achievable, and what is not. This also help CCC understand other funding that would be needed
to build services and to help address needs mentioned in the surveys. In collaboration with
stakeholders. CCC will also have an opportunity to educate and inform others about stigmatizing
issues about homelessness and barriers that are present, with an effort to help others collaborate
more with community resources. Frequent written reports from CCC (utilizing data collected
from the Coronet Project and other programs) can also be provided to show the successes of

helping homeless individuals, and the needs that are still present. This ali helps with building
community capacity.
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Community Counseling Center consistently plans for sustainability, as we recognize
that funding from one source isn’t forever. CCC will continue to search for different
funding streams and opportunities to help maintain sustainability and continue to create an
impact on the Carson City community. A few ways that CCC can accomplish this could be
through fundraising, working with Health and Human Services, and applying for funding
through different State and Federal organizations (Nevada Housing Division, SAPTA,
SAMHSA, etc.). Community Counseling Center also can collaborate with local agencies
who are willing to help address homelessness within Carson City. With this collaboration,
local agencies or groups can donate funds monthly, with Community Counseling Center
being able to provide incentives in return for support. There are many different funding
streams available within the community, and CCC is willing to work hard to ask for support
10 help create a sustainable program decreasing homelessness in our local community.

In 2022 and 2023, CCC will send out fundraising information to local organizations
within Carson City, NV. The outreach coordinator will also go to local organizations,
advocating for the need for donations to help create an impact on the growing probiem
homelessness. After December 2024, CCC will check weekly to bi-weekly within State and
Federal organizations on different funding available aggregated for the homeless
population. When different funding is found, CCC will effectively apply and work with
those organizations to maintain funding for the Coronet Project.

As mentioned previously, CCC is an established organization within Carson City, NV,
We have built multiple relationships with individuals and agencies that have helped this agency
boost success for our clients. The Coronet Project will be able to benefit from the already
existing relationships. Local collaborators and partners include Behavioral Health Services,
Rural Clinics, the Carson City Sheriff's Office, MOST, FASTT, Washoe Tribe, Carson City
School District, J.O.I.N, Ron Wood, Spirit of Hope, Sign Language translators, Nutritionists,
University of Nevada (Reno), Advocates to End Domestic Violence, Voc Rehab, and more. CCC
has also worked hard on maintaining these relationships, as we understand that not one agency or
person can help the community alone.

Our treatment team staff will continue to maintain this relationship by working
collaboratively, inviting them to tour our agency, provide feedback to help with quality
assurance, and referring to those agencies when needed. Many of these agencies refer individuals
to our agency, so as to ensure quality and that relationship, we work speedily and efficiently to
provide stabilization for those referred. We appreciate our collaborators in sharing our goal of
helping the person as a whole, and working with us to help address all areas in the individuals

life if they want.
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Complete the Budget Summary chart helow for . This information is mandatory
in order to be considered for an ARPA Grant. A detailed explanation must be made on the
Budget Justification page, with calculations. Other funding is not required.

Project Title:
Requested Other

Project Expenses Amount Funding
February 2023-December 2024

Personnel

Total Funds

ultants/Contracts
ravel
upplies/Operating
Equipment

Other

Daily living rate per bed-Year 1 (365 days) $223,380 $223,380
X 12 clients X $§102 per bed per day = $223,380

Daily living rate per bed-Year 2 (365 days) $223,380 $223,380
X 12 clients X $102 per bed per day = $223,380

TOTALS $446,760 $446,760

1. Has your agency received funding or other support from Carson City in the past 3 years?
YES NO[]

2. If you checked the Yes box above, please list the year that you received funding or other
support from Carson City and the amount of support per year.

1. Community Support Services Grant Fiscal Year 2021-2026 $20,000 Per year.

2. Misdemeanor Treatment Court $36,800 Maximum available funds per grant year. CCC
has recetved this funding yearly.
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3. ADEP- $220 Per presentation, roughly 9 hours per year

On your agencies letterhead, please describe the specific services/program(s) for which the

funding or support was used.

Please list each project expense from the previous page and explain in more detail. Include

calculations for the two-

PROJECT EXPENSE

Daily living rate per bed-Year |
(365 days)

X 12 clients X $102 per bed per
day = $223,380

Daily living rate per bed-Year 2
(365 days)

X 12 clients X $102 per bed per
day = $223,380

Carson City ARPA Application

od. Use additional

AMOUNT
BUDGETED

$223,380

$223,380

$ If necess

JUSTIFICATION OF EXPENSE

This would pay for the participant’s daily
cost of living, and provide services to help
pay for internet, water, electricity/gas,
sewer, maintenance, and security.

This would pay for the participant’s daily
cost of living, and provide services to help
pay for internet, water, electricity/gas,
sewer, maintenance, and security.

Page 19 of 21

130



American Rescue Plan Act Application
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Date of incorporation 05/31/1985

Date of IRS certification 02/16/1999

Tax exempt number 88-0212354

UEI # SWB85NT7L328K7

REQUIRED: Attach items 1-7 to your application. Item 8 is optional. Please list and reference
any additional attachments you are providing with your application. Do not include attachments

unless they are needed to understand the project.

Attachment <.
Number Attachment Description

IRS Tax Exempt 501(c) (3) letter {available to print from

1 Secretary of State’s website)
Proof of incorporation from Secretary of State (Certificate
Only) Go to https: You will
need to register in order to get the certificate. Cost is $50. OR

2 Submit proof that your entity is active and in good standing. Go to

and print your business entity

information

3 Current Organization Chart with names of staff members
Current Board of Directors and terms of office. [[f a member of
your Board of Directors is in a position to obtain a financial benefit

4 or interest from your proposed project, you may be ineligible for
ARPA funds.]
Copy of the most recent Federal Tax Return. Attach FIRST 2

5 PAGES

8 Profit and Loss Statements and Balance Sheets for prior 3 years
Has your agency registered with the System for Award Management
(SAM) [X] Yes [JNo

7 PLEASE ATTACH A COPY OF YOUR AGENCY’S SAM
REGISTRATION

2 Funding commitment letters and/or letters of support (if

Carson City ARPA Application

applicable)

Attachment
Include?i

S
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American Rescue Plan Act Application
Grant Period February 1, 2023, through December 31, 2024

Applicant certifies that to the best of his/her knowledge, all information submitted as part of this
application is true. Applicant will comply with all grant and contract requirements if funding is

approved.

Signature of Authorized Official Date // / &8/ PEAR
Caroline Basagoitia, Executive Director (775) 882-3945
Typed Name and Title of Authorized Official Phone Number

/(/2.('3/1\__

Signature of President of Board of Directors Date 1|2% l 202°L
Robert J. Fliegler, MD, President (775) 841-7644
Typed Name of President of Board of Directors Phone Number
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Internal Revenue Service

District Director

Dace: FEO 15 1%

Carson City Communicy Counseling
Center

625 Fairview Suite 118

Carson Cicy, NV 89701-5430

Dear Sir or Madam

This letter is in response to

©f Incorporation filed October 2,

Cur records indiecatre

Your organization exemption from federa)

©f the Internal kKevenue Code.

your Certificate of Amendment to the Artic

Departmernt OF the Treasury

P. 0, Box 2508

Cincinnati, OH 45201

513*684-5936
Federal Identificabion Numbe; .
88-02123s54

» changing your name.

Based on informatiocn Subseque 1y g mitted, we classified your
organization as one that is n 8@ B vate foundation within the meaning of
Section 509{a) of the Code be yge is an Organizatiop described in
sections 509(a) (1) and 170(b)  )y(a) 1y,

This classificatign was. based on the

operations would ¢ontinue as stated i
organization’

Your organization

Exempt from Income
more than §25, 000,
day of the fifth m
accounting period.
of 510,000, when a
for the delay.

All exempt organiza
Caxes under the Fed
On remuneration of

Year. Your organiz
Federal Unemploymen

I organization’s
If vour

hod of operations,
>nsider the effect
of vour

Form 990, Return of Organization

éar are normally
iled by the 15th
S annual .
Y, up to a maximunm
reasgonable cause

for

Y Gaxes)
ndar

e

LT (1 RS

income tax under section S0 (c} {3
That letter is still inp effect.
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Carson Citcy Community Counseling Center
858-0212354 '

Urganizations that are nor pPrivate foundations awe not sy
2Xeige taxes under Chapter 42 of the code.
are nokt automatically e

ect to the

However, thes organizationg
Xemptl . from other federal excigse ta

s.
Donors way deduct contri ©nl as provided in section
170 of the Code. Beques nsfers, or gifts to your
crganization eor for its eral estate and gift tax
PUIrposes if they meet rh Sections 2055, 2108, and
2322 of the Code. ‘

Sincerely,

uljard
rector

on
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fate of  puada ppariment of  fate

I, WM. D. SWACKHAMER, Secretary of State of the State of Nevada, do hereby certify that

COMMUNITY ADDICTION CLINIC

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

ceneooday of. L MAY » 19.85 | file in this office

; that said Articles are now on file and of record in the office of the Sec-
retary of State of the State of Nevada, and further, that said

Articles contain all the statements of facts required by the law
of said State of Nevada.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed

the Great Seal of State, at my office in Carson City, Nevada, this

THIRTY-FIRST day A.D. 19 85

Secratary of State

Depuey

oy

136



137



Specialty Court Directors

Ali Peling,

UA Tester
Susan Centanni

Board of Directors

Executive
Director

| Basagoitia

Clinical Director

Mary Bryan, MFT, LADC,

NCAC i

Clinical Supervisor
Diana Ortiz, LADC, LCSW,

Trauma Trained

Office Manager Substance Bookkeeper Mental Health
Tandi Maginnis Abuse Jini Jarvis Clinicians
Counselors: Mary Bryan MFT,LADC
Tom. Tandi Karen Luce CPC, LADC
e Keith Olson MFT-|
Melissa, Walter Saunders LCSW
Donny, Ali, Monica Brown CSW-)
TCM Roman, Peer Support
Ozzy Mark, Specialist: Trauma Trained:
walter, Angela, Kiera, Melissa Brinks LADC
Front Office Staff Moni Cesar, Leanne Ali Zugel CADC
onica ] .
Amanda Diana Ortiz LADC
Diana Tandi Maginnis CADC
Samantha i Interns: Roman Matthews,
Insurance Billing CADC
Tray Jackie Shott Te‘rry
Deanna Torres Paige
Skyler
Whitney Medical Staff
Camille
Keith Jennifer Evans, APRN
Kalynn Suzanne Gordan, APRN
Tray Dearman, MA
L} L ]
o iy o sei g e er

Organizational Chart
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COMMUNITY COUNSELING CENTER
BOARD OF DIRECTORS

April 2021

Severin Carlson January 2009
50 W. Liberty St. Suite 900

Reno, NV 89501

W 852-3900 C 220-8703 H 853-5426

John L. Ascuaga, Vice President August 2012
P.C. Box 797

Reno, NV 89431

C 742-3470

Robert J Fliegler, MD, President August 2012
206 North Curry St.

Carson City, NV 89703

H 841-9644 W 841-7644

Roger Williams August 2012
3470 GS Richards Blvd

Carson City, NV 89703

W 882-3201 C 720-3201

Sheriff Kenny Furiong, Sect/Treasurer Jan 2013
911 East Musser Street

Carson City, NV 89701

W 887-2500 C 283-7300

Bill Richards

911 E. Musser Street
Carson City, NV 89701
C 721-5025

Tom Perkins April 2021 (returning)

C (775) 790-1511

Tara Swartz April 2021
C (775)220-0697

Shaun Mattice April 2021
C (775) 315-0203

Attorney

rlson kkbrf.com
scarlson@knvlaw.com

Businessman

Physician

Accountant

nitory.com

Law Enforcement

Retired Law Enfarcement

Retired Judge/Attorney

Social Worker

Business Owner/Construction
shaunmatticel@gmail.com
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Prepared for

Prepared by

Amount due
or refund

Make check
payable to

Mail tax return
and check {if
applicable) to

rmnm
mailed on
or before

Special
Instructions

000941
04-01-20

TAX RETURN FILING INSTRUCTIONS

FORM 930

FOR THE YEAR ENDING
December 31, 2020

Carson City Community Counseling Center
2085 § Pratt Street
Carson City, NV 89701

J.2A. Solari & Partners, LLC
5310 Kietzke Lane, #101
Reno, NV 89511

Not applicable

Not applicable

Not applicable
Not applicable

This return has been prepared for electronic filing. If vou
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO0 to our office. We will
then submit the electronic return teo the IRS., Do not mail a
paper copy of the return to the IRS. Return Form 8879-EQ to
us by November 15, 2021,
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Caution: Forms printed from within Adobe Acrobat may not mest IRS or state taxing agency specifications.
When using Acrobat, select the "Actual Size" in the Adobe "Print* dialog.

GOVERNMENT COPY
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IRS e-file Signatu zation OMB No 15450047

rom S879-EQO for an Exempt ion
Fer calenda year 2020, or flscal yaar baginning , 2020, and ending 20 2
Department of the Treasury = Do not send to the IRS, Keep for your records.
Interral Revenue Service Goto for the latest information.
axe I O Person axpayer
CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354

Name and title of officer or psrson subject to tax
CAROL BASAGOITIA
EXECUTIVE DIRECTOR

on Dallars
Check the box for the retum for which you are using this Form 8873-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, S5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or Tb, whichever is applicable, blank (de not enter -0-). But, if you sntered -0- on the
retum, then enter -0- on the applicable line below. Do not complete more than one line in Part |

la Form 990 check here P b Total revenua, if any (Form 990, Fart VNI, column (A), line 12) 1b 4,293,457,
2a Form 990-EZ check here b Total revenue, if any (Farm 980-EZ, line 9) zb
3a Form 1120-POL check here > b Total tax (Form 1120-POL, line 22) 3b
da Form 980-PF check here b Tax based on investment income (Form 990-PF, Part VI, line 5} 4h
5a Form 8868 check here » b Balance due [Form 8868, line 3¢) 5b
6a Form 990-T check hers > b Total tax {Form 990-T, Part lll, line 4) &b
7a Form 4720 check here 4 Part 1l line 1 7b
on and Signature Autho n cer or to

Under penatties of perjury, | declare that I am an officer of the above organization or | am a person subject to tax with respect to
{name of organ (EIN) and that | have axamined a copy

eM20e onic n and ng rd edge ief,

corect, com L furt hat in COpy lec

nd th to

n far rejection of the transmission, (b) the reason for any delay in
plicabla, | authorize the U.S. Treasury and its designated Financial
o the financial institution account indicated in the tax preparation
he finangial institution to debit the entry to this account. To revoke
8-353-4537 no later than 2 business days prior to the payment
i the processing of the electronic payment of taxes to receive
ssues related to the payment. Lhave selected a personal
and, if applicable, the consent to electranic funds withdrawal,

PIN: check one box only

(X (authorize J-A. SOLARI & PARTNERS, LLC to enter my PIN 5

ERQ firm name nter five numbers, but
do not enter all zeras

as my signature on the tax year 2020 electronically filed return, If | have indicated within this retum that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the JRS Fed/State program, | alse authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.
D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agencyiies)
reguiating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s discloslre consent screen.

al afficer or to 1ax Date
on c on

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit selfselected PIN.
notenter  zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | arm submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fils (MeF} Information for Authorized

IRS e~file Providers for Business Returns.
ERQ's signature = Date =

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 3879-EQ {2020)

023051 11-03-20
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rorm 8868 Application for Automatic Extension of Time To File a
{Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

Degariment of the Troasury P File a separate application for each return.

Internal Rovenue Service = Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing {e-filel. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfars Assoclated With Certain Parsonal RBerefit
Contracts, for which an extension request must be senit to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit waww.irs.govie-fife-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed)

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use [Form 7004 to request an extension of time to file income tax returns.

Type or  MName of exernpt organization or ather filer, see instructions. Taxpayer identification number {TIN)
prini

- CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354

il By L

duedatafer  Mumiber, street, and room or suite no, If a P.O. box, see instructions.

fingyor /0 500 DAMONTE RANCH PKWY, STE 1008

redurn, Soe
imstructions  City, town or post office, state, and ZIP ¢ode. For a foreign address, see instructions

RENO, NV 89521

Enter the Retum Code for the rsturn that this application is for (file a separate application for each return)

Application Return  Application Return
Is For For Code
=atrm 990 or Form al Form 990-T 07
I-oren 990-BL 02 Form 1041-48 08
IForm 4720 03 Form 4720 than individu
Farm 990PF 04 Form 5227 10
FForm 990-T 401 or 05 Form 6069 1
IForm 990-T 06 Faorm B870 12
THE
The books ae inthe care of p» 205 8§ PRATT STREET - CARSON CITY, NV 89701
Telephore No.p» 775-882-3945 Fax No.
If the organization does not have an office or place of busingss in the United States, check this box »
® |f this is for 2 Group Return, enter the Exemption Number (GEN) I this is for the whole group, check this
box [:| . If it is for part of the attach a list with the names and TINs of all members the extension is for
1 lrequest an automatic 8-month extension of time unti NOVEMBER 15 2021  tofie the exempt organization return for
the organization named above. The extension is for the arganization’s return for;
[ 3 Xl calendar year 2020 o
> tax year beginning . and ending
2 i the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

da  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less

nonrefundable cradits. See instructions. _da 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
Include b 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with thig form, if requirad, by
Ses instructions. 3c 0

Caution: It you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form 8873-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8866 (Rev. 1-2020)

023841 Jd-01-20
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Return of Organization Exempt From Income Tax

Farm Under section 501{c|, 527, or 484 7{a){1) of the Internal Revenue Code {except private foundations}
= Do not enter social security numbaers an this form as it may be made public.
Department of tha Traasury . N . R
Internal Revenue Service Go to www. irs.gov/Form@90 for ingtructions and the latest information,
A For the 2020 calendar year or tax and ending
C Name of erganization O Employer identification number

CARSON CITY COMMUNITY COUNSELING CENTER

Doing business as 88-0212354
Number and street (o5 PO, bx if mailis not delivered to street address) Roomisuite E Telephone number
_ 205 8 PRATT STREET 775-882-3945
i City or town, state or province, country, and ZIP or foreign postal code G Geoss racoipls §
CARSON CITY, NV BS701 Hia) Is this a group retum
F Name and address of principal officer: AGOITIA for subordinates?  [_JYves LXINo
SAME AS C ABROVE H{b} sre at suberdinates incogearl__|ves [_INo
I Tax status: 501 501 < inserino. 4947 or 527 tf "No," attach a list. See instructions
J Website: ORG G number
K Form of izafion; Corparation Trust Association Other L Year of tormation: State of domicile: IV
m
o 1 Briefly describe the organization’s mission or most significant activities PR DE HIGH QUALITY
g QUTPATIENT CARE FOR LOW AND NO INCOME COMMUNITY MEMBERS SUFFERING
g 2 Checkthisbox B | |ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 3  Number of voting members of the governing bedy {Part V1, line 1a} 3 8
g 4  Mumber of independent voting members of the governing body {Part VI, line 1b} 4
% 5 Totalnumber of individuals employed in calendar year 2020 (Part V, line 2a) 5
:E 6 Total number of volunteers {estimate if necessary) &
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 Ta
b MNet urrelated taxabla income from Form 990-T Part  Iine 11 b
Prior Year Current Year
» 8 Contributions and grants {Part VI, line 1h) ) B46,907.
£ 9 Program service revenue (Part VIIl, line 2g)
é 10 Investmeant income (Part VIII, column {4), lines 3, 4, and 7d}
11 Other ravenue (Part VIIl, column [4), lines 5, 6d, 8¢, 8¢, 10¢, and 114) AR IV A BN
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), line 12) 2,627,795, 2 3,457,
13 Grants and similar amounts paid (Part 1X. column (&), lines 1-3) 1.,400.
14 Benefits paid to or for mambers (Part 1X, column {A), ling 4) 0
» 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) 2,112,2869.
§ 16a Professional fundraising fees (Part IX, column A}, ine 11e) 0
a b Total fundraising expeanses [Part IX, colurnn (0], line 25) > 36,160.
3 17 Other expenses {Part 1X, column (A}, lines 11a-11d, 11F24¢) 656,453,
18 Total expenses. Add lines 13-17 [must equal Part [X, column {A). line 25) 2 770 122.
19 Revenue less expenses. Subtract line 18 from lineg 12 f
5 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 2 B 138 . 660.
21 Total liabilities (Part X, ling 26) 903,271.
22 Nat assats or fund balances. Subtract line 21 from line 20 1,235,389,
re
Under penalties ol perjury, | declarg thal | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of other than officer is based on allinlormation of whigh. preparer has an
Sign gn e
Here CAROL BASAGOITIA, EXECUTIVE DIRECTOR
Print/Type preparer's name Preparer's signature vag Check | |
Paid NOEMI ©. ALLEN sel-emnlnved 0 0 3 9 0 '0 5 3
Preparer  Firm's name J.A. SOLARI & P Firrn's EIN
Use Only  Firm's address . KIET
RENC NV 88511 Phoneno.{ 775) 827-3550
May the IRS discuss this retum with the preparer shown above? See instructions Yes No
nazoeoy 12.23.2n - LHA Far Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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SON CITY COMMUNITY COUNSELING CENTER  88-0212354 page?

Part lil | Statement of Program Service Accomplishments

4a

4c

Check if Schedule © contains a response or note to any ling in this Part Il
Bricfly describe the organization's rmission:

TO PROVIDE HIGH QUALITY OUTPATIENT CARE FOR LOW AND NO INCOME
COMMUNITY MEMBERS SUFFERING FROM EMOTIONAIL DISTURBANCES, FAMILY
DISRUPTION, COMMUNICATION DISORDERS, ANGER MANAGEMENT ISSUES,
PSYCHIATRIC PROBLEMS, SUBSTANCE ABUSE AND ACUTE AND CHRONIC BEHAVIORAL

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

prior Form 990 or 990-E2? _ ves [(X]no
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes No

If "Yes," describe these changes ¢n Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c}(3) and 501(c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

{Coda: } {Expenses § 2,132,006- including grants of § 181. } (Revenue ¢ 3,435,309- j
PROVISION OF CRISIS MENTAL HEALTH SERVICES,
SCREENING/ASSESSMENT/DIAGNOSIS/RISK ASSESSMENT, PATIENT-CENTERED
TEREATMENT PLANNING, OUTPATIENT MENTAL HEALTH AND SUBSTANCE USE

SERVICES, OUTPATIENT CLINIC PRIMARY CARE SCREENING/MONITORING, TARGETED
CASE MANAGEMENT, PSYCHIATRIC REHABILITATION SERVICES, AND PEER
SUPPORT/FAMILY SUPPCRT COUNSELOR SERVICES.

{Code: ) (Expenses 3 352,450, Including granls of $ } (Feverus s 416,314. ]
PROVISION OF PROFESSIONAL DRUG AND ALCOHOLr COUNSELING AND TREATMENT
SERVICES TO INDIVIDUALS IN THE DRUG COURT PROGRAM.

{Code: ) (Expanses § including grants af & } {Revernue $

dd  Other program services (Describe on Schadule 0.)

L]

{Expences § including grants of & ) (Reverua$
Total proaram servica expenses 2,484 ,45%6.
Form 990 (2020)
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CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354 3

] u u
Yes Mo
1 lathe organization described in section 301(¢)3) or 4847(@)(1) {other than a private foundation)?
if "Yas," complate Scheaule A 1 X
2 s the organization reguired 1o complete Scheduie B, Scheduwe of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition te candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501{c){3) organizations. Did the organization engags in lobbying activities, or have a section 501(hj slection in effect
during the tax year? /f "Yas,* complete Schedule C, Part il 4 X
5 Is the organization a section 501(c}{4|, 501{c}{E], or 501{c}{B) organization that receives membership dues, assassments, or
similar amounts as defined in Revenue Procedure 98197 If “Yes, " cornplete Schadule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danars have the right to
pravide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part { X
7 Did the organization receive or hold & conservation easement, including easements {0 preserve open space,
the environment, historic jand areas, or historic structures? i “Yes, " complete Schadule D, Part if 7 X
8 id the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," compiete
Schedule D, Part it 8 X
9 Did the organization report an amount in Part X, ling 21, for escrow or custedial account liability, serve as a custodian for
amounis net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if “Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? f "Yes, " compiete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complste Schadule D, Parts VI, VI VI, X, of X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " compiete Schedule D,
Part vi 11a X
b Dig the organization report an amount for investmenis - other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 1672 If "Yes, " compfele Scheduie £, FPart Vif _ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ling 167 i "Yes, " complfete Schedule D, Part vili 11c X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, line 167 f “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complate Scheduwie D, Part X 11e
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ~ complefe
Schedute D, Parts Xf and Xil ) , 122 X
b Was the organization included in consolidated, independent audited financial statements far the tax year?
If "Yes," and if the organization answered “"No™ to line 12a, then completing Schedule D, Parls Xf and Xif is optional 12b X
13  Is the organization a school described in section 170D 1)AKIN? # “Yes," complete Schedule £ 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the ¢rganization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . o 14b X
15 Did the organization report on Part X, column {A). ling 3, more than $5,000 of grants or other assistance te or for any
foreign organization? if "Yes,* complate Schedufe F, Parts It and IV 15 X
16 Uid the srganization raport on Part 1X, column (&), line 3, mora than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If "Yes, " complete Scheduwe F, Parts it and IV 16 X
17 Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Scheduie G, Part i 17 X
18 fid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? if "Yes," complete Schedule G, Part if 18 b4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f "Yes,"
cormplete Schedule G, Part I 19 b4
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 206
21 Did the organization repott more than $5,000 of grants or other assistance to any domestic organization or
domestic 17 #f Schedufe Parts f and I o9 X
Form 990 (2020
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23

24a

CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354

u (continued)

Uid the organization report more than $5.000 of grants or other assistance to or for domaestic individuals on
Part [X, column (&), line 27 If “Yes." complete Schedula |, Parts {and il

Didl the orgamization answer "Yes" to Part Vil, Saction A, line 3, 4, or & about compensation of the organization's current

and former officers, directors, tnustees, key employees, and highest compensated employees? If “Yes,"” complete
Schedule S

Cid the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 246 through 24d and complele
Schedufe K Iif "Ne, " go to fine 25&

tr Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

29
30

31
32

33

34

35a

36

37

38

1a

Cid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?

Section 501(c)i3), 501{c){4), and 501({c}){28) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? if "Yes, ' cormplete Schedule L, Part!

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reportad on any of the organization's prior Forms 990 or 990-E27 If “Yes,” complete
Schedule L, Part

Uid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currant

or tormer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or farmily member of any of these persans? If "Yis,” complete Scheduls L, Part if

Did the organization provide a grant or other assistance to any current or former officer, director, trustee. key employes,
creator or faunder, substantial contributor or employee thereod, a grant selection committee member, or to a 35%6 controlled
ontity {including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L Part it

Waus the aorganization a party to a business trapsaction with ene of the follawing parties (see Schedula L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? iF

"Yes," complete Schedule L, Part {1

A family member of any individual described in line 28a? ff “Yes, " compiete Scheduls L, Part 1V

A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 2807 If

"¥is, " complete Schedufe L, Cart 1V

Ltd the organization receive more than 525,000 in non-cash contributions? If "Yes, " complete Schedide M

Did the organization receive contributions af art, hislorical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M

Jid the organization liguidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedile N, Part {

Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets?!f "Yes,” complefe
Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 77041-2 and 301.7701-37 f "ves,” complete Schedufe R, Part |

Was the organization related to any tax-exempt or taxable entity? If "ves, " complete Schedule A, Part I, i1, or IV, and
Fart v fine 1

Did the organization have a controlled entity within the meaning of section 512(b)(13}?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)13)? if "Yes," complate Schedule R, Part V, line 2

Section 501{cH3) organizations. Did the organization make any transfers 1o an exampt nor-charitable related organization?

If "Yes," complefe Schedile F, Part V, linae 2

Did the organization conduct more than 5% of its activities through an entity that is not a rejated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi

Cid the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Mote; All Form 290 filers are red to lete

e e ng ax ance
Check if Schedule O contains a of note to line in this Part v
Entar the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable

C

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
to winners?

032004 12-23-20

4

Yes No
22 X
a3 X
24a X
24b
24¢
24d
LT X
25b X
26 X
27 X
28a X
28b X
23c X
29 X
30 X
j<h]
3z X
33 X
34 X
35a X
35k
6 X
a7 X
g X

No

Form 990 (2020
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040 CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354 5
ngs ax nce (continued)
Yes MNo

2a [Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year coversd by this return 2a 4
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b X
MNote: If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
Did the arganization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? #f "No ™ to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finangial account in a foreign country (such as a bark accound, securitias account, or ather financial account)? 4a
If "Yes," enter the name of the foreign country »
See instructions for filing raquirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shealter transaction at any time during the tax year? Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
Ba UDoes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “¥es," did the organization include with every solicitation an express statement that such contributions or gifts

do b o

o

were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 10 the payor?  7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchanges, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g Iif the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7a
b If the organization received a contribution of ¢ars, boats, airplanes, or other vehicles, did the organization flie a Form 1028-C?  7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undat section 40667 9a
b Did the sponsoring organization make a distribution te a denor, donor advisor, or related person? b
10 Section 501(e)7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities 10b
11 Section 501{ci{ 12} crganizations. Enter;
a Gross income from mambers or shareholders 11a
b Gross income from otber sources (Do not net amounts due or paid to other sources against
amounts due or received from themn.} 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 123
b If "¥es," enter the armount of tax-exempt interest received or accrued during the yaar 12b
13 Section 50t(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schadule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualifiied health plans
¢ Enter the amount of reserves on hand 13c
I4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? i "No,” provide an explanation on Schedule © 14h
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see instructions and file Form 4720, Schadule N.
186  Is the organization an educatlonal institution subject to the section 4968 excise tax on net investrment income? 16 X
If Formn 4 Schadule Q.

Form 990 (2020)
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FForm 920 CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354 6

ovarnance, OSUre For each "Yes™ respanse o fines 2 through 7b befow, and for a "No" rasponse
tes fine 8a, 8b, or T0b befow, describe the circumstances, procasses, or changes on Schedule O See instructions.

Cheack if Schadule Q ¢ontaing a response or note to any line in this Part V1

Section A. Governin and Man
Yes No
1a Enter the numbear of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitee or similar committee, explain on Schedule G
b Enter the numhber of voting members included on line 1a, above, who are independent 1b 7
2 Did any officer, director, trusteo, or key employee have a lamily relationship or a business relationship with any other
officer, director, trustee, or key employsa? 2 X
3 Did the organization delegate control over managernenit duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Ihd the organization make any significant changes te its governing documents since the prior Form 830 was filed? 4 X
5  Id the organization become aware during the year of a significant diversion of the organization's assets? 5
6 nd the crganization have members or stockholders? G X
Fu Did the organization have members, stockholdars, of other persons who had the power to elect or appoint one or
mora members of the governing body? 7a X
b Are any governance decisions of the organization reserved 1o (or subject to appraval by) members, stockholders, or
persons other than the govaming body? 7h X
g  Did the crganization contemporanegusly document the meetings held or writtén actions undertaken during the year by the lollowing:
a Ihe goveming body? ga X
b Each commiltee with authority to act on behalf of the governing body? eb X
9 s there any officer, director, trustee, or key emplayee listed in Part VIl, Section A, who cannot be reached at the
smail  address? /f " the namas and addresses on Schedufe O X
Section B. Policies Section B information ahout not the internal Revenue
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a
b I “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 106

11a Has the organization provided a complete copy of this Form 8§30 to all members of its governing body before filing the form? 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written canflict of interest policy? if 'No," go to line 13 12a X
b Weie officers, directors, or trustees, and key employees required to disclose annually interests that could qive rise to conllicts? 12b
¢ [Did the organization regularly and consistently monitor and enforce compliance with the policy®? #f "Yes, * describe
in Schedule O how this was dane 12¢
13 Did the organization have 3 written whistleblower policy? 13
1 nd the organization have a written document retention and destruction policy? 14

19 [id the process for determining compansation of the following persons include a review and approval by independent
persons. comparability data, and comtemporaneous suistantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Othor officers or key employeas of the organization 15b X
If "Wes* to line 15a or 15b, describe the process in Schadule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 1Ga X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

c to such arran 16b
Section C. Disclosure
17 List tho states with which a copy of this Form 990 is required to be filed P NONE
18 Section 8104 requirss an organization 10 make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section S01{c}3)s only} available
for inspection. Indicate how you made these available. Check all that
Own website D Another's website Upon requast Other fexplain on Schedule O}

19 Describe on Schedule O whether (and if s, how) the organization made its goverming documents, conflict of interest policy. and financial
statements available to the public during the tax year,
20  State the name, address. and telephone number of the person who possesses the organization's books and records =

THE ORGANIZATION - 775-882-39%45
205 S5 PRATT STREET CARSON CITY NV 89701

032006 12-23-20 Form 990 {2020)
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CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354 7
ampe on cers, m oyees, mpen
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax yoar
& List alt of the organization’s current officers, directors, trustess (whether individuals or organizations). regardless of amount of compensation.
Enter -G in columns {D}, {E}, and (F} if na cormpensation was paid.
List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees {othar than an officer, director, trustes, or key employes} who receivad report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related crganizations.
® ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compansation from the arganization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the parsons above.

D Check this box if neither nar related current officer or trustee,
A (B) (C) D) {E) {F)
Name and title Average o ch';‘é’f'rf"ggman one Reportable Raportable Estimated
NOUFS PEr  Dox. wnless person is bown an compensation compensation amount of
week officer and @ dirgclorrtrusiee) from from related ather
{list any g the organizations compensation
hours for = = organization (W-2/1092-MISC) from the
related § g ~ g (W-2/1099-MISC) organization
organizations = 3 = and related
below % § 5 g __ E srganizations
line} E 2 E & 2 £
(1} CAROL BASRGOITIA 40,00
ADMINISTRATOR X X 162,405. 0 11,188,
{2} KEITH A OLSON 40.00
MENTAL HEALTH COUNSELOR X 132,324, 0 0.
(3) DAVID L RAMSEY 40.00
CLINICAL NURSE PRACTITIONE X 125,103, 0 0
{4} DIANA MAYORAL ORTIZ 40.00
CLINICAL DIRECTOR X 124 ,543. ] 0
{S} TERI ZUTTER 1.00
DIRECTOR X 0 0] Q.
{6) SEVERIN CARLEON 1.00
DIRECTOR X 0 0 0
{7} JOBN L, ASCUAGH 1.04
DIRECTOR X ¢ 0 0
(B} ROBERT FLIEGER 1.00
PRESIDENT X X 0 0 0
(3] ROGBR WILLIAMS L.0w
TREASURER X X 0 0 ¢
{10) KENNY FURLONG 1.00
SECRETARY X X 0 0 0
{11} BILL RICHARDS 1.00
DIRECTOR X 0 0 0]
932007 12:23-20 Form 990 (2020
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torm 960 CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354 8

art Section A. Trustees E and H
(a) (B} (C) (D) (E) {F)
Narme and title Average 4 rat cmmggman one Reportable Reportable Estirnated
hOLIS P& box, uniess person is both an compensation compensatian amount af
week officer and & directorfiosiee) from from related other
{list any g the orgarizations compensation
hoursfor 3 T organization (W-2/1099-MISC) from the
related o £ 2 {(W-2/1099-MISC) organization
organizations 2 = g £ and related
below f ¢ | 2 2%, organizations
1b Subtotal [ 544,375. 0
¢ Total from continuation sheets to Part VI, Section & [ 3 0 0
d Total lines 1b and 1 544,375, U
2 ula number of ndv duas (ncudngbulnot mted tothose sted above) who rece ved more than $100 000 of reportab e
4
Yes No
3 Did the organization list any former officer, director, trustee, key employee, ar highest compensated employes on
ling 1a? I "Yes,* complete Schedule J for such individual 3 X
4 Faor any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complate Scheduia J for such individual 4 X
5 Uid any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the 71 Scheduie J for such 5 X
Section B. Independent Contractors
1 Complete this tahle for your five highest compensated independent contractors that received more than $100,000 of compsnsation from
the sation for the calendar endi  with or withinthe  anization's tax
{A) (B) iC)
Name and business address NONE Description of services Compensation
2 lotat number of independent contractors {including but not limited to those listed above) who received more than
of 0
Form 990 (2020}
032008 12-23-20
9
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Form 890
evenue
if Schedule O contains a res

Q 1 a Federated campaigns ta
& é b Membership dues 1b
gq ¢ Fundraising events 1c
58 d Related organizations 1d
g‘ E e Government grants {contributions} e
2y t Al ather contributions, gifts, grants, and
:gg similar amounts not included above 11t
EE Q9 Nongash connbulivns incdudsd in lnes 1a- 31 1
Oom

COUNSELING SERVICES

CARSON CITY COMMUNITY COUNSELING CENTER

88-0212354 9
[.]

or note 1o ling in this Part VI
A) ie) 1<)
Total revenue Related or exempt Unrelated Revenu dod
function revenue JUSINESS revenue fm_m tax uader
sections 512-514
6 085,

441,834.
Business Code

3,083,082.3,083,03%2.

& 2a
§§ s DRUG COURT 416,314. 4le,314.
[ c
€8«
.
= f All other program servics revenue
Total, Add lines 2a-2t 3,499,406,
3 Investment income (including dividends, interest, and
other similar amounts} > 2,488 2,488.
4 Income from investrment of tax-exempt bond proceeds
5 Royalties
(i) Real {i) Personal
6 a Grossrents Ba
b Less: renial expenses 6b
¢ Rental income or {loss) 6c
d Netrental ingoms or >
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory  7a
b Less: tost or other basis
§ and sales expenses 7h
g ¢ Gain or {loss) Tc
joed d Neat gain or {loss}
E‘ 8 a Gross income from fundraising events (not
<} ncluding $ of
contributions reported on line 1¢). See
Part 1V, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income frorm gaming activities. See
Part IV, line 19 9a
b Less: direct expenses ob
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, 16ss retums
and allowances
b Less: cost of goods sold
or from sales of i
@ Business Code
éa 11a SBA PPP GRANT 349,276. 349,276,
§2 o MISCELLANEQOUS 453. 453
g d Al other reveniue
e Total. Add lines 11a-11d 345,729,
12 Total revenue. See instructions 3,851,623, 0
032009 12-23-20 Form 990 (2070
10
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n ona

Seciion S01(c)3) and 501(ch4) organizations must

Check if Schadule O contains a

Do not include amounts reported on fines 6b,
7b, 8b, 3b, and 10b of Part Vifi.

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

26

L= IR = R S I =}

L = T 2 =

Grants ang other assistance to dormestic grganizations
and damesfic govarnments. See Part 1Y, line 21
Grants and other assistance to domestic
individuals, See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 18
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualitisd
persons (as defined under section 4958(f1 1)) and
persons described in section 4956{c)(3)(B)

Other salaries and wages

Pension plan accruals and confributions {include
scction 4011k} and 403{b} employer contributions)
Other ermployee benefits

Payroll taxes

Faas for services {nonemployees):
Managament

Legal

Accounting

Lobbying

FProfessional fundraising services. See Part 1Y, ling 17
Investment management fees

Other, (If ling 11g amount exceeds 10% of line 25,
column {A} amount, listline 119 expenses on Sch 0.)
Advertising and promotion

Office axpenses

Informaftion technology

Foyalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Qther expenses. ltemize expenses not covered
abave [List miscellansous expenses on line 24e, If

li amount exc 10% of lina olumn {A}
a , list ling 24e nses on 5c e0)

SUPPLIES

STAFF DEVELOPMENT AND T
CONTRACT SERVICES
REPAIRS AND MAINTENANCE
All other expenses

Total functional nses. Add lines 1 throu  24e
Joint costs. Complete this line only if the organization
reparted in ¢olumn (B) joint ¢osts from a combined
educational and fundraising solicitation.
Chech here if S0P 98-2

032010 12-23-20

CARSON CITY COMMUNITY COUNSELING CENTER

88-0212354 e10

cofurmns, Al other organizations must complete colmn
ar note to ling in this Part [X

[A)
Total expenses

181.

162,405,

1,823,356,

123,041.
171,945.

162,092,
12,068.
16,9477

52,318.
17,556,

44,513.

35,653.
8,763.

69,407.
36,854.
33,400,
25,3853,
30,114,
2,886,166.

(B}

Program service

expensas

181.

139,733,

1,568,813,

98 403

140,046.
12,068
73,084,

51,222
17 .,b5bb.

35,653,
8,529.

by, f4d.
36,854.
33,400,
24,815.
23,784,

2,484 ,456.

11

20,091.

225,063,

22,354.
18,059,

22,046.

3,463,

1,096

44,513,

23¢4.

bb3.

1,134.
6,330.
365,550.

2 581.

Forrn 990 (2020)
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0 b LN =

Assels
[a ]

10a

11
12
13
14
15
16
17
18
19

21
22

Liabilities

24

26

27
28

an
3|
32

Net Assets or Fund Balances

CARSON CITY COMMUNITY COUNSELING CENTER
ce

Check if Schedule O 5a to line i this Part X
Beginnit:g of year
206 ,417.
179,611,
73,256,
380,756,

Cash - noniinterest-beating

Savings and temporary ¢ash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family mernber of any of thess persons

Loans and other receivablas from other disqualified persons (as defined

under section 4958(f)(1)). and persons described in section 4958{¢){3KB)

Notes and Ipans raceivable, net

Inventories for sals oruse

Prapaid expanses and deferred charges

Land, buildings, and equipment: cost or other

basis, Complete Part vl of Schedule 10a 1 802 064.
Less; accumulated depreciation

Investments - publicly traded securities

Investments - othar securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11 o

Total assets. Add lines 1 throuah 15 {must equal line 33) 4,138,000,
Accounts payable and accruad expenses 119,038,
Grants payable

Deferred revenue

Tax-exempt bond habilities o )
Escrow or custodial account liability. Complete Part iV of Schedule D
Loans and other payables to any Gurrent or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor, or 28%
contralled ertity or family mermber of any of these persons

Secursd mortgages and notes payable to unrelated third parties
Unsacured notes and loans payable to unrelated third parties

Other habilities {including federal incame tax, payables to related third
paties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule

Total liabilities. Add lines 17 through 25 903,271
Organizations that tollow FASB ASC 958, check here p [ X|
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions )

Organizations that do not follow FASB ASG 958, check here
and complele lines 29 through 33,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

1,297,850,

AU

784,233,

1,235,389,

Total net assets or fund balances 1 ’ 235 ' 389,
Total liabilitias and nei assets/fund balances 2,138,660.

032011 12-23-20

12

8§8-0212354 11

t - AT R

LU R I =]

10c

22
23
24

25
26

(B)

End of year

1

2

585 010.

642 680.

09.
Form 990 (2020
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Fortn 990 (2020) CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354 pygei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI

]

Wote o dm o b =

-
=]

Total revenue (must equal Part VI, column {4), line 12)

4,293,457.

Total expenses (must equal Part X, column (A), ine 25)

2,886,166.

Revenue lsss expenses. Subtract line 2 from line 1

1,407,291.

1,235,389,

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A]]
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Lol TR L S LS )

Other changes in net assets or fund balances (explain on Scheduls O}

0.

Mot assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( line 32,
column (B))

-h
o

2,642,680.

Part Xll| Finangial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

]

2a

3a

Agcounting method used to prepare the Form 920: |:| Cash Accrual |__._| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,

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

If "Yes," check a box below to indicate whether the financlal statements for the year wetre compiled or reviewed an a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

Waere the arganization's financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial stataments for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated hasis |:] Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a cornmittee that assumes responsibility for oversight of the audit,
review, or cornpilation of its financial statements and selection of an independent accountant?

If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule 0.
As arasult of a federal award, was the organization requirad 10 undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If *Yes," did the organization undergo the required audit or audits? If the organization did nat undergo the required audit

or audits, explain why an Schedule O and describe any sleps taken to undergo suchaudits

Yes | Na

2c .4

3a X

3b

032012 12-23-20

13

Form 990 (2020
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SCHEDULE A OMB Mo 15460017

Public Charity Status and Public Support

(Form 980 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947{aq 1} nonexempt charltable trust,
Dizpartmant of the Treasury - Attach to Form 990 or Form 990-EZ, Open to Public
Iniesnal fievenus Service P Go 1o www,i orm@90 for instructions and the latest information. Inspection
me of the organization Employer identification numboer
CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354
ason u S. (All organizations must complete this part,} See instructions,

The organization is not a private foundation because itis; (For lines 1 through 12, check only ona box.)

1

2
3
3

44]

10

11
12

MO0 O

A church, convention of churches, or association of churches described in section 170{b)( 1){AJ(i).
A school described in section 170{bj(1){A){ii). (Attach Schedule E {Form 990 or 990-E2).}
A hospital or a gooperative hospital service organization described In section 170{b){ 1}{ANiii),
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1NANiii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collsge or university owned or operated by a governmental unit described in
section 170{b}1){ANiv}. {Complete Part 1.}
A federal, state, or local govemment or governmental unit describad in section 170{b)i 1){ A){v}.
An organization that narmally receives a substantial part of its support from a govemmantal unit or from the general public described in
saction 170{b)(1){A)vi). (Complete Part 11))
A community trust described in section 170{b){ 1){A){vi). (Completa Part I1.}
An agricultural ressarch organization described in section 170{bK 1)[Alix) operated in conjuncthion with a land-grant college
or university or a non-land-grant college of agricufture {ses instructions). Enter the name, city, and state of the college or
university:
An arganization that nomnally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related te its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{al2). (Complete Partill,)
An organization organized and operated exclusively to test for public safety. See section 509(al4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
mare publicly supported organizations described in section 509a){1} or section 509(a)(2), See section 5098{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and cormplets lines 12¢, 121, and 129.
Type |. A supporting organization operated, supervised, or controlied by its supported organization(s). typically by giving
the supported organization(s) the power to regularly appoint or glect a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B.

b 1 Type Il. A suppoening organization supervised or controlled in connection with its supported organization{s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Secticns A and G,

Type Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions), You must complete Part IV, Sections A, D, and E,

Type Il non-functionally integrated, A supperting erganization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a writtan detarmination from the IRS that it is a Type t, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

1 Grter the number of supported organizatians

Provide the about ths
{i) Name of supported (i EIN {ivil Type of organization ¥ 3 osuy @ v osw o {yp Amount of monetary {wi) Amount of other
izati described on lings 1-10 . . ) )
organization s (o it Tl Yes support [see instructions) support {see instruclions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 o1-25-21  Schedule A {Form 990 or 980-EZ) 2020
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Schedule A 990 oros0- 2020 CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354
Partll an ons
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complate Part [11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) = fak 2016 tbi 2017 ict 2018 {d12019 te} 2020 Total
1 Gifts, grants, contributions, and
membership feas received. {Do not
mclude any "unusual grants."}
2 Jax revenues levied for the organ-
wation's banefit and either paid to
ur expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {fy

L =

& Public Subtract ling 5 Irom ling 4
on ota u
Calendaryear {or fiscal year beginning in) p» {a) 2018 {by 2017 tcl 2018 el 2019 e 2020
7 Amounts from ling 4
8 Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties,
and income from similar sources
9 Met income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
11 Total support, Add lines 7 lhrough 10
12 Gross receipts from refated activities, etc. (see instructions) 12
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

ere | [ ]

Section C. C tation of Public Su Percenta
14 JPublic suppert percentage for 2020 (line 8, column {f), divided by fine 11, column {f)} 14 %
15 Public suppaort percentage from 2019 Schedule A, Part It line 14 15 %
16a 33 1/3% support test - 2020, If the organization did not check the box on ling 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 3 l:]
b 33 1/3% support test - 2019, If the organization did not check a box an line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ l:l

17a 10% -facts-and-circumsatances test - 2020. If the organization did not check a box oh line 12, 16a, or 18b, and lina 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
masts the factg-and-circumstances test. The organization gualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 20119. If the organization did not check a box online 13, 16a, 16b, or 17a, and line 15 is 10% ar
mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V) how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppoented organization |
18 Private foundation. If the arganization did net check a box gn line 13. 16a, 18k, 17a, or 17k, check this box and see instructions >
Schedule A (Form 990 or 99%0-EZ) 2020

32022 01-25-21
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CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354 e3
e s
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l1. If the organization fails to
the tests listed below

Galendar years {or fiscal year beginning in) {a} 2016 (b} 2017 {ch 2018 (dl 2019 (e} 2020 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 533,114. 660,855. 397,588. 846,907. 441,834. 2880308,

2 Gross receipts from admissions,
merchandige sold or services per-
formed, or facilities furmished in

A Ty e S reated o e 1654867. 1425649. 1940907. 1769635. 3499406. 0290464.

organization’s tax-exempt pumpose
3 Gross recaipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or gxpended on its behalf
5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
6 Total. Add lines 1 through 5 2187981. 2086514. 2338495. 2616542, 3941240.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0

b Amounis included on lines 2 and 3 reselved
from olher than disqualiflied persans Ihal
eucead the greater of 55,000 or 1% of the
amounl on ling 13 for the year 0

¢ Add lines 7a and 7b

B
B. Support
Calendar year {or fiscal year beginning in) {a) 2016 {b)}2017 {c} 2018 (d)2019 [e} 2020 Total
& Amounts from line & 2187581, 2086514. 233849%. 2616542, 3941240,

10a Gross income from interest,
dividends, payments received on

o =do
S e oy Star Smirees 532. 817. 4,512. 4,176. 2,488. 12,525.

b Unrefated business taxable income
{less section 517 taxes) irom busingsses
acquired after June 30, 1975
¢ Add lines 10a and 10b 532. 81l7. 4,512, 4,176. 2,488.

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain

| from th le of ital
s o st o 15.149. 1,342, 2. 7.077.  453. 24 073.
13 Total SUpPOTL iasoimes s, 10, 11.ana 12y 2203662, 2088673. 2343059, 2627795. 3944181, 3 07 7

14 First 5 years. If the Form 820 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(2} organization,

check this box and stop h | L]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (), divided by ling 13, colurmn ()

Section D. ion of Investment Income Percenta
17 Investment income percentage for 2020 {line 10c¢, column {f), divided by line 13, column {f}) 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2020. 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 andstop hare. The organization qualifies as a publicly supported organization | [ X—t
b 33 1/3% support tests - 2019 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions . >
092023 01-85-11 16 Schedule A {Form 990 or 990-E2Z) 2020
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Schedula A 390 2020 CARSON CITY COMMUNITY COQUNSELING CENTER 88-0212354 ed
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections and E. IF chacked box 12d Part lete Sactions A and D, and Part
A Al pporting
Yes MNo
1 Ave allof the organization's supported organizations listed by name in 1he organization's goveming
aotuments? If "o, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, gescrie the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the arganization determined that the suppored
organization was described in section 509fa){T) or (2) 2
3a Did the organization have a supported organization described in section S01{c){d}, (5), or (6)? If "Yes,* answer
fings 3b and 3¢ below 3a
b Did the organization confirm that cach supported organization qualified under section 501{c){4), (5}, or (8} and
sahsfied the public support tests under section 509{a)(2)? If "Yes," deseribe in Part ¥l when and how the
orgarization made the deterrningtion 3b
¢ Did the organization ensure that all support to such organizations was used axclusively for saction 170{c)(2){B)
purposes? if "Yes, " explain in Part ¥l what controls the organization put in place to ensure such use 3c
d4a Was any supported organization not organized in the United States {"foreign supported crganization"}? /f
"ros, " and if you checked box 12a or 12h in Part I, answer lines 4b and 4c befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe i Part VI how the organization had such controf and discration
despife being controlfed or supervised by or in connaction with its supported organizations. 4k
¢ Ihd the organization support any foreign supported organization that does not have an IRS determination
under sectiong BO1{cKI) and 50%a){1) or (2)7 ff "Yes, " expiain in Part V| what controfs the organization used
1o onsuro that all support to the foreign supported organization was used exclusively for section 170{cH2)8)
PUrposos 4c
5a Did the organization add, substitule, or remove any supported organizations during the tax year? if "Yes,"
answer lines Sh and 5¢ below (if appficable). Also, provide detail inPart VI, including () the names and EiN
fnumbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{11} the authorify under the organization's organizing document authonzing such action; and (iv} how the action
was gccomplished (such as by amendmaont to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Lid tha organization pravide suppart {whether in the form of grants or the provision of services or facilities) to
anyane other than (i} its supported organizations, (ii] individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? i "Yes, " provide detail in
Fart vI. 6
7 Did the organization provide a grant, loan, compansatlon, or other similar payment to a substantial contributer
{as defined in section 4958{c}{3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I "Yes, " complete Part | of Schedule L {Form 990 or 820-EZ). 7
& Did the organization make a loan to a disqualified persan (as defined in section 4958} not degoribed inline 77
1 “Yes," completa Part | of Schedule L (Form 990 or B90-E£2). 8
9a Was the arganization contralled directly or indirectly at any time during the tax year by one or more
disqualitied persons, as defined in section 4948 (other than foundation managers and arganizations describad
in section S09(z)(1) or (2117 If "Yes," provide detail in Part V1. 9a
b Lid one or more disgualfisd persons (as defined in line 9a) hiold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detart in Part VI, Sb
¢ Did a disqualiiied person {as defined in line 2a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
A4943(1) {regarding certain Type )l supporting organizations, and all Type Il non-functionally integrated
supporting arganizationsy? If "Yes," answer line 10b below 10a
b Uid the erganization have any axcess business haldings in the tax y=ar? {Use Schedule C, Form 4720, to
delermine whether the hadl excess business 10hb

032024 (12527 Schedule A [Form 990 or 990-EZ) 2020
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CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354 e5
Part an ans
Yes Mo
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons describedin lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in lins 11a or 11b above?ff "Yes" to line 71a, 11h, or 11, provide
detail in Part Y. 11c
on n izations
Yes MNo
1 Did the goveming body, members of the goveming boedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if *No, " describe in Part Vi how the supported organization{s}
effectively aperated, supervised, or controffed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or trustees were allocated among the
supported organizations and wihat conditions or restrictions, if any, appiied to such powers during lhe tax year. 1
2 Did the organization operate for the benefit of any supported orgamization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in
Part VI row providing such benefit carried out the purposes of the supported organization(s} that operaited,
or controffed the 2
ction Type ns
Yes Mo
Were a majority of the organization's directors or trustees during the tax year aleo a majority of the directors
or trustess of sach of the organization's supported organization(s)? /f “Ma, " describa in Part VI how controf
or managemant of the supporting organization was vested in the same persons that controfled or managed
the 1
Section D. All Type Il Su
Yes Mo
1 Did the arganization provide ta each of its supported organizations, by the last day of the fifth month of the
grganization's tax year, {} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notilication, and (i) coptes of the
organization's governing documents in effect on the date of netification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed ar elected by the supported
organization{s} or (i) serving on the goverring body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with fhe supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the 1ax year? /f "Yas, " describe in Part VI the role the organization's
i1 this 3
Integrated ng ons
Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a [_JThe organization satisfied the Activities Test, Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 befow.
c |:| The organization supported a governmental entity. Describa in Part VI how you supported a governmental entity (see
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially ali of the organization's activitias during the tax year directly further the exempt purposes of
the supported organizationis) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities direcily furthered their exempt purposes,
how the organization was responsive o (hose supported organizations, and how the organization determined
that these activities constiluted substantiafly aif of its activities, 2a
b Did the activities described in line 2a, above, constituts activities that, but for the organization's involvernent,
one or more of the organization’s supported organization{s) would have been engaged in? if "Yes," explain in
Part ¥l the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involverment. 2
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power 1o regulary appoint or elect a majority of the officers, diractors, or

trustees of each of the supported organizations? ff "Yes" or "No” provide details in Part V1. 3a
b Did the organization exercise & substantial degree of direction over the paolicies, programs, and activities of each
of its su i “ describe in Part VI the role the if1 ths ab
032025 01-25-21 L Schedule A {Form 990 or 990-EZ) 2020
8
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Schedule A 990 or 980

Part v Type Il Non-

Check haro if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VIj, See instructions.

All other

non-functional

Section A - Adjusted Net Income

1 Nt shortterm

2  Recoveries of

3 Other Ncome
4 Addlines 1

B ation and de
6

3.

distribulions
instru

rate

Portion of operating expenses paid or incured for production or
collection of gross income or for management, conservation, or

maintenance of
7 Othor

held 1or

instruction

Net tneome

btract lines

Section B - Minimum Asset Amount

ction of income

and 7 from lina

1 Aggregate far market value of all nom-axermpt-use assats (sea

instructions for short tax
month  value of securities
month  cash balances
Fair market value of other non

Total lines 1

oo 0 oW

1b

and 1

in detail in Part

2 on indebtedness

3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

s instruction
5  Net vaiue of

se azsets

6 lines  0.035

7 Hecoveries of
8 Minimum et

distributions

Section C - Distributable Amount

net income for

2  Enter 0.85 of fine 1
3  Minimum asset amount for
4  Enter af line 2 or ling 3.
5 Income tax n
1]

reduction
7

instructions),

032026 01-25-21

or assets held for

use assets

Discount clairned for blockage or other factors

icable to non-exe

of

asselts

btract line 4 from line

Section

ling

line

column

column

Distributable Amount. Subtract line 5 from line 4, unless subject to

must

19

N & Wk o=

~ o

1a
1b
ic
1d

@ N

o~ @ ;M

B bW N o

6

2020 CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354 &6

Sections A E.

1B} Current Year

(A} Prior Year {optional)

B) Current Year

{A} Prior Year {optional)

Current Year

Check here if the current year is the organizatian's first as a non-functionally integrated Type Ill supporting organization (see

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A

Type Il Non-Fun

Secticn D - Di ons

1
2

o=~ 3o, bk

Amounts to izations to
Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from activ
Adrministrative to accom axem of
Amounts to Ire
Quadlified set-aside amounts IRS ired detatfs in Part
Other distributions i Part n
Total annual distributions. Add lines 1 6.
Distributions to attentive supported organizations to which the organization is responsive
details in Part See ingtructions.
Distributable amount far 2020 from Section  line 6
nt

{

Section E - Distribution Allocations (see instructions) Excess Distributions

i~ B - B ¢}

a o T

Distributable amount for G lined
Urderdistributions, if any, for years prior to 2020 (reason-
able cause ired in Part See instructions.
xcess distributions if to 2020
I-rom 2015
From 2016
From 2017
From 2018
From 2019
Tatal of lines 3athrou  3e
jed toun of nor
to 2020 distributable amount
from 2015 not
Remainder, Sutrtract lines 3h and 3i from line 3f
Distributions for 2020 from Section D,
ling 7
lied to underdistributions of

to 2020 distributable amount
Rermainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and da from line 2. For result greater
than in Part VI, instructions.
Remaining underdistributions for 2020. Subtract lines 3h
and 4b from Iine 1. For result greater than zero, expiairn in
Fart Vl. See instructions.
Excess distributions carmyover to 2021, Add lines 3
and 4¢,
Creakdawn of ling 7
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

032027 01-25-21

20

n

CARSCN CITY COMMUNITY COUNSELING CENTER B8-0212354 7

ons

Current Year

1

2

3

4

5

=]

T

8

a9

10

i) {iii}
Underdistributions Distributable
Pre-2020 Amount for 2020

Schedule A {Form 980 or 990-EZ) 2020
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Schedule A 990 or CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354
Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, B¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V. line 1: Part V, Section B, line 12; Part V,

Section D, lines 5, 6, and 8; and Part v, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
360 instructions.)

032028 01-25-24 Schedule A {Form 890 or 930-EZ) 2020
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Schedule B Schedule of Contributors

(Form 900, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) b Go to www.irs.govw/Form930 for the latest information,

Deparimenl of e Treasury
Intérnal Feverme Serviea
Name of the arganization
CARSON CITY COMMUNITY CCUNSELING CENTER
Qrganization type (check one}:

Filers of: Section:

Form 980 or 980-EZ E 501 {c)( 3 } {eriter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organizatian
Form 990-PF 5074{c)(3) exempt private foundation
4947(a){1} nonexempt charitable trust treated as a private foundation

£01({c){3} taxable private foundation

Check if your organization is coversd by the General Rule or a Special Rule.

OME Mo, 1545-0047

2 2

Employer identification number

88-0212354

Note: Only & section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Aule. See instructions.

General Rule

] Foran organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in maney or
property} from any ons contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Aules

For an arganization described in section 501(c)3) filing Form 980 or 990-EZ that met the 33 1/3% suppaort test of the regulations undor
sections 509(@)(1} and 17OL)1HA) V) that checked Schedule A (Form 990 or 990-E2Z), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of [1) $5,000; or {2) 29 of the amount on {ij Form 990, Part WIIL, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and |l

For an organization described in section 501{c}{7), (8), or (10} fillng Farm 980 or 990-EZ that received from any one
contributor, during the year, 1otal eontributions of more than $1.000 exclusively for religious, charitable. scienfific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

“N/A" in column {b) instead of the contributor name and address), Il, and 111

For an erganization described in section 501(c)(7}, (8), or {10} filing Form 990 or $80-EZ that received from any ong contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totalad more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpese, Don't complete any of the parts unless the General Rule applies to this organization because it received nonaxclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

>3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-F*F),
but it must answer "No” on Part IV, line 2, of 18 Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Fart |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 9D0-PF,

LHA For Paperwork Reduclion Act Motice, see the instructions for Form 930, 980-EZ, or 980-PF. Schedule B {(Form 990, 990-FZ, or 990-PF) {2020

023451 11-25-20
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Schedule B

990 990-EZ, or

MNarme of organization

CARSON CITY COMMUNITY COUNSELING CENTER

Part1

{a)
Mo,

1

{a)
Na.

(=}
Na.

(=)
No.

{a)
No.

(a)
M.

2

Employer identification number

Contributors (see instructions). Use duplicate copies of Fart | if additional space is needad.

{b)
Name, address, and ZIP + 4

CARSON CITY
885 EAST MUSSER ST

CARSON CITY, NV 89701

(b}
Name, address, and ZIP + 4

DOUGLAS COUNTY
1618 8TH STREET

MINDEN NV 89423

{b)
Name, address, and ZIP + 4
COMMUNLTY FOUNDATION OF GREATER
CHATTANOOGA
1400 WILLIAMS STREET

CHATTANOOGA, TN 37408

(b)
Narne, address, and ZIP + 4
STATE OF NEVADA DIV OF PUBLIC &
BEHAVIORAL HEALTH
4126 TECHNOLOGY WAY SUITE 200

CARSON CITY NV 83706

(b}
Name, address, and ZIP + 4

UNIVERSITY OF NEVADA RENO
1664 N VIRGINIA STREET
RENGO NV B89557

(b}
Name, address, and ZIP + 4

022452 11620

88-0212354
L] (d}
Total contributions Type of contribution
Person
Payroll
248,377. Noncash

(c
Total contributions

13 445,

(e}

Total contributions

5 000.

{ch
Total contributions

28,725.

(¢}
Total contributions

144,172,

(<)
Total contributions

{Complete Part 1l for
noncash contributions.)

(d}
Type of contribution

Person [K'
Payrall
Noncash

{Complete Part Il for
noncash contributions,)

{d)

of contribution

Person
Paywoll [ |
Nencash [

({Gomplete Part I for
noncash contributions.)

{d)
Type of contribution

FPerson
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{d}
of contribution

Person
Payroll
Noncash [ |

(Complete Part 1l for
noncash contributions,}

{d)
of contribution

Person |:]
Fayroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) {2020)
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Schedule B 990, 990
Name of organization

CARSON CITY COMMUNITY COUNSELING CENTER

ar

Emplayer identification number

88-0212354

Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed

{a)
No.
from
Part |

{a)
Na.
from
Part |

ta)

MNo.
from
Part |

(a)
Ho.
from
Part |

{a}
Ho.
from
Part |

ia)

No.
from
Part |

023453 11-25-20

{b)
Description of noncash property given

ib)
Description of noncash property given

{b)
Description of noncash property given

(b)
Description of noncash property glven

{b}

Description of noncash property given

o
Rescription of noncash property given

24

{c)
FMV {or estimate)
(See instructions )

{d)
Date received

" (e
FMV (or estimate} Dat wod
{See instructions.} ale recelve
{c)
(<)

FMV (or estimate)

(See instructions.) Date received

tc}
FMV (or estimate)
{Ses instructions.)

(d)

Date received

(e}
FMV {or estimate)
{See instructions.)

{<

Date received

(e}
FMV {or estimate)
(See instructions.}

(d)
Date received

Schedule B {Form 990, $90-EZ, or 990-PF} {2020]
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Schedule B 990 990-EZ, or o4
Marne of organization Employer identification number
CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354
Exglusively refigious, charitable, etc., contributions ta or { total mare than $1 year
frem any one contributor. Complete columns {a} through {e) and the following line entry. For organizations
completing Part lll, anter the lotat of exclusively rdlgious, charitable, etc |, coniribulions of 51,000 or less for the year {Enter hizinlg pnce | ’ $
Use ies of Part lll if additionz) is needed.
;r:l‘th‘ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
.
(&) Transfer of gift
Transteree’™s address and ZIP + 4 Relati of transferor to transferee
ParTI {b) Purpose of gift {e) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's and ZIP + 4 Relati of transferor to transferee
ParTI {b) Purpose of gift (c) Use of gift [d) Description of how gift is held
{e} Transter of gift
Transferee's +4 Relationsh  of transferor to transferee
g:r?"l {b} Purpose of gift ¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s na and ZIP + 4 Relati of transferor to transferee
023454 11-25-20 Schedule B {Form 990, 990-EZ, or 990-FF] (2020
25

167



OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 990} - Complete if the organization answered “Yes" on Form 9990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 115, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury = Attach to Form 990. Open to Public
Imlernal Ravenue Ssrvice to Ingpection
Narme of the organization Employer identification numbor
CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354
n  Donor or er mi nds or Accounts.Complste if the
answered "Yes" on Form 990, Part IV, line 5.
{a} Donor advisad funds {b) Funds and other accounts

Total number at end of year L

Aggregate value of contributions te {during year)

Aggregate value of grants from {during year)

Aggregate value at end of year

Dicl the organization inform all danors and donor advisors in writing that the assets held in donor advised funds

are the arganization’s property, subject to the organization’s exclusive legal control? Yes No
& Did the crganization inform alt grantees, donors, and donor advisors in writing that grant funds can be usad only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

benefit? D Yes D No

en ifthe  anization answered “Yes®™ on Form 990, Part IV, line 7
1 Purpose{s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

oA W N -

Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Mumber of conservation easements on & certifled historic structure included in {a) 2c
d Number of conservation easements included in (o) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3  Number 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 easemsnts it holds? |:| Yes D No
& Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of axpenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation sasements during the year

3
8 Does each conservation sasement reported on line 2(d} abave satisfy the requiremants of section 170(h4KBX)

and section 170(h){4HB)ti) 7 I:l Yes l:l No

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

organization's accounting for n easements.
nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered “Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these itams.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounits relating to these itemns:

{i} Revenue included on Form 990, Part VI, iine 1 . > %
(i} Assets included in Form 990, Part X -

2 If the organization received or held works of art, bistorical freasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenus included an Form 990, Part VIII, line 1 | S
b Assets included in Form 990, Pant X [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2020

02051 12-01-20
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Schedule O 2020 CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354 e2
nizations Maintaini  Collections of Historical or Other Similar Ass
3 Using the organization's acquisition, accession, and other records, check any of the following that rake significant use of its
collection items {check all that apply)
a |::| Public exhibition d Loan or exchange program
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1
5 During the year, did the erganization sdlicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be |:| Yeos Mo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 920, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Llves [lmo
b I "Yes," sxplain the arrangement in Part Xl and complete the following table:
ArnoLnt
¢ Beginning balance 1c
d Additions during the year 1d
¢ Distributions during the year 1a
i Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial agcount liability? Yes Mo
b in Part Xlll. Check here if the has been ed on Part Xl
art owment Fu if the answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear {b) Prior vear {e) Two years back  {ef) Three years back Four back
1a Beginning of year balance
Contribulions
Not invostment eamings, gains, and losses
Grants or scholarships
QOther expenditures for facilities
and programs
Administrative expenses

LB = S v B -

—

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a}) held as
a Board designated or quasi-endowmant
b Permanent endowment = %
¢ Term endowment %
I'he percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the arganization
by Yes No
{iy Unrelatad organizations 3afi)
{ii) Related organizations 3aliik
b If "Yes" ortline 3afii), are the related organizations listed as required on Schedule R? 30
4 Dascribain Part Xl the intendad uses of
Part n u ngs, pment
If the ization answered "Yes" on Form 990, Part IV, lina 11a. See Form 990, Part X, line 10
Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) baszis {other} depreciation
ia Land 751,558.
b Buildings 904 ,459. 130,7%2.
¢ Leasehold improvements

d Equipment 146,047, 86,262,

Total. Add lines 1a 1e must Form Part  column
Schedule D (Form 990) 2020

0az0se 12-04-20
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CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354 3

Part Investments - es.
if the answerad "Yas” on Form @90, Part IV ling 11b. Sae Form 290, Part X, ling 12.
(a) se or Iy {including name of seeurity) (b} Book value {c) Method of valuation: Cost or end-ofyear market value

{1} Financial derivatives
{2} Closely held equity interests

{3} Other
Total Col.  must Form Part col.  lina 1
Investments - Program Related.
if the answered FPart IV lng 11¢. lin
of investment {b} Book vaiue {e) Method of valuation: Cost or end-of-year market value
Total, Col.  must Form Part  ¢ol.  ling 1
er
if the on answered "Yes" on Form 990, Part IV, ling 11d, See Form 990, Part X, line 15
[b} Book value
Total. must Form Part col fine 1
Other Liabilities.
if the answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form Part  line 25.
{a) Description of liability {b} Book value
taxes
Total. must Form 880, Part  col.  line [

2, Liability for uncertain tax positions, In Part X, provide the text of the footnote to the organization's financial statements that reports the o
organization’s liability for uncerain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part i) LKJ
Schedule O (Form 920} 2020

032053 12-01-20
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Schedule D 2020 CARSON CITY COMMUNITY COUNSELING CENTER 88-0212354 4

PartXI R n per c ents per
if the jzation answered "Yes" on Form 290, Part IV, line 12a.
1 lotal revenue, gains, and other support per audited financial statements 1
2 Amoumis included on line 1 but not on Form 830, Part VIL, line 12:
a Net unrealized gains (osses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries ol prior year grants 2c
d Other {Describe in Part X1 2d
e Acd fines 2a through 2d Ze 0
3 Subtract line 2e from ling 1 3
4  Amgunts ingluded on Form 990, Part VIl line 12, but not on ling 1:
a Investment expenses not included on Form 920, Part VIIL, line 7b da
b Other {Describe in Part XIIlL) dab
¢ Add lines 42 and 4b 4c 0
5 Totalrevenue. Add lines 3 and 4¢, rmust Form Part  line 1 5
acon nses per per m
il the ization answered “Yes" on Form Part IV line 12a.
1 lotal expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Farm S90, Part IX, line 25:
a Donated services and use of fagilities 2a
b Prior year adjustments 2b
& Otherlosses 2c
d  Other (Describe in Part X111} 2d
e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 3

4 Amounts included o Form 980, Part |X, line 25, but nat on lina 1

a Investment expenses not included on Form 990, Part VL, line 7b 4a

b Other (Describe in Part X1} 4b

¢ Addliines 4a and 4b de 0
5 Tlotal ses. Add lines 3 and 4¢. st Form Parl line f 5

art m

Provice the descriptions required for Part IF, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITICNS TAKEN, OR
EXPECTED TO BE TAKEN, IN A TAX RETURN ONLY WHEN IT IS DETERMINED THAT THE
INCOME TAX POSITION WILL MORE LIKELY THAN NOT BE SUSTAINED UPON
EXAMINATION BY TAXING AUTHORITIES. THE ORGANIZATICN HAS ANALYZED ITS TAX
POSITIONS TAKEN FOR FILINGS WITH THE INTERNAL REVENUE SERVICE. THE
ORGANTIZATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS WILL BE
SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT
WOULD RESULT IN A MATERIAL ADVERSE EFFECT CON THE ORGANIZATION'S FINANCIAL
POSITION, CHANGES IN NET ASSETS, OR CASH FLOWS. ACCORDINGLY, THE
ORGANIZATION HAS NOT RECORDED ANY TAX ASSETS OR LIABILITIES, OR RELATED
ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX PCSITIONS AT

032054 12-01-20 Schedule D {(Form 990} 2020
29

171



CARGON CITY COMMUNITY COUNSELING CENTER 88-0212354 e5
| Information

DECEMBER 31 2020 OR 2019. THE ORGANIZATION WOULD RECOGNIZE INTEREST AND
PENALTIES, IF ANY, RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST

EXPENSE.

ALL TAX EXEMPT ENTITIES ARE SUBJECT TO REVIEW AND AUDIT BY FEDERAL, STATE
AND OTHER APPLICABLE AGENCIES. SUCH AGENCIES MAY REVIEW THE TAXABILITY OF
UNRELATED BUSINESS INCCME, OR THE QUALIFICATION OF THE TAX-EXEMPT ENTITY
UNDER THE INTERNAL REVENUE CODE AND APPLICABLE STATE STATUTES. THERE
CURRENTLY ARE NO AUDITS OF THE ORGANIZATION'S RETURNS IN PROGRESS. WITH
FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL

INCOME TAX EXAMINATIONS FOR YEARS BEFORE 2016.

Schedule D {(Form 990) 2020
032055 12-01-20
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SCHEDULE J Compensation Information OMB fo 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Lirgewimem of the | resury P Attach to Form 990, Dpen to P,Ub“c
Internal Aevenue Service for instructions and the latest information Inspection
Name of the organization Employer identification number
CARSON CITY COMMUNITY COUNSELING CENTER BB-0212354
rt ons ompe on
Yes Mo
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form 990,
12art VII, Section A, line 1a. Complete Par Il to provide any relevant information regarding these items.,
l ___J First-class or charter travel Housing allowance or residence for personal use
[ Travel for COMPanions Payments for business use of personal residence
[j Tax indernnification and gross.up payments Health or social club dues or initiation fees
r_] Discrationary spending account Personal services {such as maid, chaoffeur, chef)
b If any of the boxes online 13 are checked, did the organization follow 2 written policy regarding payment or
reimbursermnent or provision of all of the expenses described aboveT If “No,” complete Fart Il to explain 1b
2 1)id the organization require substantiation prior to reimoursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of tho following the organization used to establish the compensation of the organization's
CEQ/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of tha CEOQ/Exacutive Director, but explain in Part 11l
r___| Cormpensation committee Written employment contract
__| Independent compensation consultant Compensation survey or study
[j Farm 990 of other organizations [X] Approval by tha board or compensaation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, ling 1a, with respect to the filing
organization or a related organizaticn:
a Heceive a severance payrnent or change-of-control payment? 4a X
b Particinate in or receive payment from a supplemental nonqualified retirement plan? 4k
c Participate in or receive payment from an equity-based compeansation arrangement? d¢
If "¥es" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part [l
Only section 501(ci3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
5 torpersons listed on Form 290, Part Vi1, Section A, ling 1a, did the organization pay of accrue any compensation
contingent on the revenues of:
a I'he organization? Sa X
b Any related organization? 5b
I "Yes" on line Sz or Sh, describe in Part 1.
6 Forpersons listed on Form 990, Part VI, Saction A, line 1 a, did the organization pay or accrue any compensation
cortingent on the net earmings of:
a lhe organization? 6a X
b Any related organization? 6h X
If "ves” on line 6a or 6ty, describe in Part 1l
7 bor persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 M "Yes,” describe in Part 1)1 T X
8  Were any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958.4{a){3}? If "Yes," describe in Part Il 8 X
9 If "Yes” on lina 8, did the organization alzo follow the rebuttable presumption procedure described in
53 ? g9
I_HIA - For Paperwork Reduction Act Notice, see the Instructions for Form 9390, Schedule J {Form 990) 2020

DAF1I 130720
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2} Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 990 or 990-EZ, Open to Public
Inlernal Agyanue Service for the an
Name of the organization Employer identification number
CARSON CITY COMMUNITY COUNSELING CENTER §8-0212354

FORM 990 PART I, LINE 1 DESCRIPTION COF ORGANIZATION MISSION
FROM EMOTIONAL DISTURBANCES FAMILY DISRUPTION, COMMUNICATION
DISORDERS, ANGER MANAGEMENT ISSUES, PSYCHIATRIC PROBLEMS, SUBSTANCE

ABUSE AND ACUTE AND CHRONIC BEHAVIORAL HEALTH ISSUES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION

HEALTH ISSUES.

FORM 990, PART VI, SECTION B LINE 11B:
THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS ARE PROVIDED WITH A DRAFT

COPY OF THE FORM 990 FOR REVIEW PRIOR TO FILING THE RETURN.

FORM 950, PART VI, SECTION C, LINE 15:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE T0Q THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form £80 or 990-EZ. Schedule O {Form 990 or 990-E2Z) 2020

0azx11 11-20-20
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Community Counseling Center

Balance Sheet
As of December 31, 2019

TOTAL

ASSETS
Current Asgets
Bank Accounts
1100 Change Cash Account
1103 B of A checking--3003
2206 Certificate of Deposit
Total Bank Aecounts

Accounts Receivable
2000 Receivables

2009 Grant Receivable
2010 S8l Administration
2012 COBRA

20420 Employee Loan
Total Accounts Receivable

Other Current Assets
1498 Undeposited Funds
2001 Allow Doubiful Accts
2050 Patient Receivables
2201 Deposits
2204 Other Prepaids
2205 Propaid Rant/Northlake Ventures
2210 Escrow
Total Other Current Assets
Total Current Assets

Fixed Assets

2503 Office Equipmeant

2505 Communication System

2506 Leasehold Improvement
2510 Buildings
2510-1 Buildings-205 S Pratt
2510-2 Buildings-1482 N Hwy 395
2510-3 Buildings-2078209 S Pratt

Total 2510 Bulldings

2520 Building Improvements
2520-1 Bldg Impr-205 S Pratt
2520-2 Bldg Impr-1482 N Hwy 395
2520-2 Bldg Impr-207&209 S Pratt

Total 2520 Building Improvements

Accrual Basis Tuesday, November 22, 2022 08:06 PM GMT-08:00

100.00
206,117.6/
179,610.93

$385,828.60

0.00
73,256.09
0.00

0.00

0.00
$73,256.09

0.00
-105,691.00
486,446.89
0.00

0.00

0.00

0.00
$380,755.89

$839,840.58

88,440.24
15,067.88
10,835.00

521,302.49
145,822.25

77,016.00
744140.74

16,202.89
8,250,00
6,608.58

31,061.41
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Community Counseling Center

Balance Sheet
As of December 31, 2019

TOTAL
2570 Accum Dept - Buildings & Impr - -101,249.22
2571 Accum Depreciation -B0,435.45
2580 Land 589,060.51
2590 Loan Fees 2,840.00
2591 Accum Amonrization -1,869.67
Total 2590 Loan Fees 970.33
Total Fixed Assets $1,298,821.44
TOTAL ASSETS $2,138,662.02
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
2002 Accounts Payable 27,181.81
Total Accounts Payable $27,181.81
Credit Cards
2600 CC-Office Depat 0.00
2604 CC-Bank of America 66.29
2606 Bank of America Loan Line 0.00
2608 Staples 0.00
Total Crodit Cards $66.29
Other Current Liabilities
2702 Advances/SAPTA Grant 0.00
2709 Employee FWH 0.00
2710 Employee FICA -0.03
2711 Employee Medicare 0.13
2715 Employee SIMPLE 1,255.97
2717 Employee [RA 0.00
2718 Employee Insurance -4,421.68
2720 Child Support Wage Assignment 0.00
7725 Garnishment-other 0.00
2726 Current portion of lease #4 0.00
2728 Current portion of lease #3 0.00
2730 Accrued Vacation 33,385.78
2733 Current Portion of Loan- BofA 0.00
2735 Accrued Payroll 61,569.95
Total Other Current Liabilities $91,790.12
Total Current Liabilities $119,038.22

Accrual Basis Tuesday, November 22, 2022 08:06 PM GMT-08:00

2f3



Long-Term Liabilities
2824 Copier lease #3
2825 Copier lease #4
2826 Copier Lease #5
2852 Building Loan-M&M Bigue
2853 Building Loan-BofA
2854 Bullding Loan - Drange
Total Long-Term Liabilitios
Total Liabilitles
Equity
2901 Retalned Earnings
2905 Net Assets
290 Temporarily Restricted
2908 Unrestricted
Total 2905 Net Assets
2909 Opening Bal Equity
Net Income
Total Equity
TOTAL LIABILITIES AND EQUITY

Community Counseling Center

Balance Sheet
As of December 31, 2019

Accrual Basis Tuesday, November 22, 2022 08:06 PM GMT-08.00

TOTAL

0.00

0.00
12,902.13
-0.05
486,104.50
285,225.93
$784,232.51

$903,270.73

0.00

0.00

0.00
1.377,715.37
1,.377,715.37
0.00
-142,324.08
$1,235,391.29

$2,138,662.02

373
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Community Counseling Center

Balance Sheet
As of December 31, 2020

TOTAL

ASSETS

Current Assets

Bank Accounts
1100 Change Cash Account
1102 B of A Savings--5335
1103 B of A checking--3003
1104 B of A checking=-3318--WNRDC
2208 Certificate of Deposit

Total Bank Accounts

Accounts Receivable
2000 Receivables
2009 Grant Receivable
2010 881 Administration
2012 COBRA
2020 Employee Loan
Total Accounts Receivable

Other Current Assets
1498 Undeposited Funds
2001 Allow Doubtful Accts
2050 Patient Receivables
2201 Deposits
2202 Prepaid Insurance
2202-1 Auto Insurance
2202-2 Building/propetty Insurance
Total 2202 Prepaid Insurance
2204 Other Prepatds
2205 Prepaid Rent/Northlake Ventures
2210 Escrow
Total Other Current Assets
Total Current Assets
Fixed Assets
2501 Vehicles
2502 Medical Equipment
2503 Office Equipment

Accrual Basis Tuesday, November 22, 2022 05:07 PM GMT-08:00

100.00
1,018,038.59
350,768.82
46,083.78
0,00
$1,415,021.19

0.00
113,407.51
0.00

0.00

0.00
$113,407.51

0.00
-303,541.70
644,477.52
1,000.00

7181
3,128.25
3,846.96

0.00
0.00
0.00
$345,782.78

$1.874,211.48

4,190.04
7.844.05
118,014.9¢
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Community Counseling Center

Balance Sheet
As of December 31, 2020

TOTAL
2505 Gommunication System R 15,997.88
2506 Leasehold Improvemnsnt 10,835.00
2510 Buildings
2510-1 Buildings-205 S Pratt 521,302,49
2510-2 Buildings-1482 N Hwy 395 145,822.25
2510-3 Buildings-207&209 S Pratt 77,016.00
2510-4 Buildings-1468 Goronet Way 112,922.07
Total 2510 Bulidings 857,062.81
2520 Building Improvements
2520-1 Bldg Impr-205 S Pratt 21,702.83
2520-2 Bidg Impr-1482 N Hwy 395 8,250.00
2520-3 Bidg Impr-2078209 S Pratt 6,608.58
Total 2520 Building Improvements 36,561.41
2570 Accum Depr - Buildings & Impr -120,812.32
2571 Accum Depraciation -96,241.82
2580 Land 751,558,12
2590 Loan Fees 2,840.00
2591 Accurmn Amortization -2,153.67
Total 2590 Loan Fees 686.33
Total Fixed Assats $1,585,696.47
TOTAL ASSETS $3,459,907 .95
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
2002 Accounts Payable 2,295.26
Total Accounts Payable $9,295.26
Credit Cards
2600 CC-Office Depot 0.00
2604 CC-Bank of America 66.29
2606 Bank of America Loan Line 0.00
2608 Staples 0.00
Total Credit Cards $66.29
Agcrual Basis Tuesday, November 22, 2022 08:07 PM GMT-08:00 2/3
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Community Counseling Center

Balance Sheet
As of December 31, 2020

Other Current Liabilities
2702 Advances/SAPTA Grant
2709 Employea FWH
2710 Employee FICA
2711 Employee Medicare
2715 Employee SIMPLE
2716 Employee Roth IRA
2717 Employee IRA
2718 Employes Insurance
2720 Child Support Wage Assignment
2725 Garnishment-other
2726 Current portion of lease #4
2729 Current portion of lease #3
2730 Accrued Vacation
2731 Accrued Sick
2733 Current Portion of Loan- BofA
2734 Accrued payroll taxes
2735 Accrued Payroll
Total Other Gurrent Liabilities

Total Current Liabilities

Long-Term Liabilities
2824 Copier lease #3
2825 Copier lease #4
2826 Copier Lease #5
2850 Loan Payable--PPP
2852 Building Loan-ME&M Bigue
2853 Building Loan-BofA
2854 Building Loan - Drange
Total Long-Term Liabilities
Total Liabilities
Equity
2901 Retained Earnings
2905 Net Assets
2906 Temporarily Restricted
2908 Unrestricted
Total 2905 Nat Assets

290% Opening Bal Equity
Net Income
Tetal Equity

TOTAL LIABILITIES AND EQUITY

roTAl

0.00

0.00

-0.04
0.15
1,256.97
5,227.15
0.00
-911.06
0.00

0.00

0.00

0.00
26,534.88
0.00

0.00

0.00
34,419.09
$66,526.14

$75,887.69

0.00

0.00
10,284.83
0.00

-0.05
470.6561.58
260,404 .54
$741,340.70

$6817,228.39

0.00

0.00

0.00
1,235,391.29
1,235,391.29
0.00
1,407,288.27
$2,642.679.56

$3,459,907.95

Agccrual Basis Tuesday, Novamber 22, 2022 08:07 PM GMT-08.00

3/3
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Community Counseling Center

Balance Sheet
As of December 31, 2021

ASSETS
Curtrent Agsets
Banlk Accounts
1100 Change Cash Account
1102 B of A Savings--5335
1103 B of A checking--3003
1104 B of A checking--3319--WNRDC
1110 Glacier {Heritage) Savings
22086 Certificate of Deposit
Tetal Bank Accounts

Accounts Receivable
2000 Receivables
2009 Grant Receivable
2010 SSI Administration
2012 COBRA
2020 Employee Loan
Total Accounts Receivable

Other Current Assets
1499 Undeposited Funds
2001 Allow Doubtiul Accts
2050 Patient Receivables
2201 Deposits
2202 Prepaid Insurance
2202-1 Auto Insurance
2202-2 Building/property insurance
2202-3 General Liability tnsurance
Total 2202 Prepaid Insurance

2204 Other Prepaids

2205 Prepaid Rent/Morthlake Ventures
2210 Escrow
Total Other Current Assets

Total Gurrent Assets
Fixed Assets

2501 Vehicles

2502 Medical Equipment
2503 Office Equipment

Accrual Basis Tuesday, Movember 22, 2022 08:07 PM GMT-08:00

TOTAI

100.00
1,457,807.30
515,948.89
12,295.52
9,501.23

0.00
$1,995,652.94

0.00
149,720,328
0.00

0.00

0.00
$149,720.38

0.00
-303,541.70
644,477 .52
0.00

431.69
3,700.87
3,049.85
7,182.41

0.00
0.00
0.00
$348,118.23

$2,483,491.55

4,190.04
7.844.05
120,225.21

1/3
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2504 Furniture and Fixtures

2505 Communication System

25086 Leasshold Impravement

2510 Buildings

2510-1 Buildings-205 S Pratt
2510-2 Buildings-1482 N Hwy 395
2510-3 Buildings-2074209 S Pratt
2510-4 Buildings-1468 Coronet Way
2510-5 Buildings-788 Fairview

Total 2510 Buildings

2520 Building Improvements
2520-1 Bldg Impr-205 S Pratt
2520-2 Bldg Impr-1482 N Hwy 395
2520-3 Bldg Impr-207&209 § Pratt
2520-5 Bldg Impr-788 Fairview
Total 2520 Bullding Improvemenis
2570 Accum Depr - Buildings & Impr
2571 Accum Depreciation

2580 Land

2590 Loan Fees

2591 Accum Armortization

Total 25630 Loan Fees

Total Fixed Assets
TOTAL ASSETS

LIABILITIES AND EQUITY
Liabilities

Current Liabilities

Accounts Payable
2002 Accounts Payable

Total Accounts Payable
Credit Cards
2600 CC-Office Depot
2604 CC-Bank of America
2606 Bank of America Loan Line
2608 Staples

Total Credit Cards

Accrual Basis Tuesday, November 22, 2022 08:07 PM GMT-08:00

Community Counseling Center

Balance Sheet
As of December 31, 2021

TOTAL
€,436.82
15,997.88
10,835.00

521,302.49
145,822.25
77,016.00
112,922.07
745,114 92
1,602,177.73

21,702.83
8,250.00
6,608.58
§,000.00

41,561.41

-154,533.80
-106,255.69
1,049,558.12
2,840.00
-2,437.67
402,33

$2,598,439.10
$5,091,930.65

18,999.74
$19,099.74

0.00
66.29
0.00
0.00
$66.29

2/3



Community Counseling Center

Balance Sheet
As of December 31, 2021

TOTAL

Other Current Liahilities

2702 Advances/SAPTA Grant
2709 Employee FWH
2710 Employee FICA
2711 Employee Medicare
2715 Employea SIMPLE
2716 Employee Roth IRA
2717 Employee IRA
2718 Employee Insurance
2720 Child Support Wage Assignment
2725 Garnigshment-other
2726 Current portion of lease #4
2729 Current portion of lease #3
2730 Accrued Vacation
2731 Accrued Sick
2733 Current Portion of Loan- BofA
2734 Accrued payroll taxes
2735 Accrued Payroll
Total Other Gurrent Liabilities
Total Cument Liabilities
Long-Term Liabilities
2824 Copier lease #3
2825 Copier lease #4
2826 Copier Lease #5
2850 Loan Payable--PPF
2852 Building Locan-M&M Bigue
2853 Building Loan-BofA
2854 Building l.oan - Drange
Total Long-Term Liabilities
Total Liabilities
Equity
2901 Retained Earnings
2905 Net Assets
2906 Temporarily Restricted
2908 Unrestricted
Total 2905 Nat Assets
2909 Opening Bal Equity
Net Income
Total Equity

TOTAL LIABILITIES AND EQUITY

0.00

.00

-0.04

0.15
1,255.97
20.00
0.00
-839.85
0.00

0.00

0.00

0.00
44.041 .0/
0.00

0.00
42381
45,239.8/
$90,140.98

$109,207.01

0.00

0.00
6,520.87
0.00

-0.05
401,641.73
238,517./2
$645,680.26

$755,887.29

14072382/
0.00
0.00
1,235,391.29
1,235,391.29

0.00
1.693,363.80
$4,336,043.36

$5,091,930.65

Accrual Basis Tuesday, November 22, 2022 08:07 PM GMT-08:00

3/3



189



Community Counseling Center

Profit and Loss
January - December 2019

TOTAL

Income
3020 SAPTA Grant
3030 Client Incoma
3030-1 Refunds
3031 Client Income - Insurance
3031-2 Reimbursement for Claims Paid
30:31-3 Madicaid
Total 3031 Client Income - Insurance
3032 Client Income from Collections
Total 3030 Cllent lncome
3040 Donations
3098 Interest Income
3099 Miscellanegus Ingome
3100 Grants
3060 FASTT Prison Grant
3090 Comm Sarvices Grant
3082 CC Transitional Housing
3083 Comm Services CCBHC
3084 Misdemeanor Gourt
3088 HOLD--Mental Health Services
3088 Comm Sarvices CS5G Grant
3089 DO NOT USE--Comm Service Youth Grant
3Q90-3 Drug Court ADEP
Total 3090 Comm Services Grant
3095 Douglas County Grant
3095-1 Misdemeanor Court
Total 3095 Douglas County Grant
3007 Drug Court Grant
3097-4 Drug Court--MAT/MHC/DUI
3097-3 Drug Court Outpatient
Total 3087-4 Drug Court--MAT/MHC/DUI

Total 3087 Drug Court Grant
Total 3100 Grants
Servicas
Total Income
GROSS PROFIT

Expenses
4000 Payroll
4001 Salaries
4010 Company FICA

Accrual Basis Tuesday, November 22, 2022 08:08 PM GMT-08:00

40,712.10
223,249.62
-60.00
44,337.04
-50,230.42
1,390,744.47
1,384,851.09
722.40
1,608,763.11

774.90
4,175.70
6,926.99

52,669.96

16,018.88
162,710.80
28,405.00
30,360.00
57,450.60
4,730.00
1,980.00
301,656.28
1,200.00
13,200.00
14,400.00
436,194.98
115,376.03
43,650.00
158,026.03
595,221.01
963,946.25

1,845.5%
$2,627,145.04

$2,627,145.04

8,204.5¢2
1,646,680.86
93,936.27
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Community Counseling Center

Profit and Loss
January - December 2019

TOTAL
4011 Company Medicars ~ 22,170.50
4012 Caompany Workman's Comp 10,222.05
4013 Company NESD 21,201.27
4015 Bond Contribution -8,204.52
4020 Company Health Ins 89,589.90
4050 SIMPLE/Employer Paid 26,831.24
Total 4000 Payroll 1,910,632.09
4300 Drug Court Grant Expenses
4305 Drug Ct. Salaries 179,276.12
4306 Drug Ct. FICA/Medicare 12,662.52
4307 Drug Ct. Company NESD 1,725.27
4308 Drug Ct. Company Work Comp 1,021.09
4311 Drug Ct. Health Insurance £,951.04
4315 Drug Ct. Telephone 2,481,861
4316 Drug Ct. Utilities 3,427.25
4318 Drug Ct. Property Tax 2,562.90
4321 Repair & Maintenance 1,345.00
4326 Drug Ct. Computer 240.00
4332 Drug Ct. Postage 48.68
4336 Drug Ct. Fees 580.00
4338 Drug Ct. Payroll Service J06.13
4340 Drug Ct - Legal & Professional Fees 33,000.00
4351 Drug Ct. Staff Training 135.00
4360 Drug Ct. Travel 32,791.26
4368 Drug Ct. UA Supplies 86,211.36
4370 Drug Ct. Heimbursement 135,937.50
4371 Drug Ct.Client Expense/Supplies 2,560.26
Total 4300 Drug Court Grant Expenses 503,262.99
4500 Opearatling Expenses
4501 DepreciationfAmortization Exp 34,957 69
4305 Rent 29,235.95
4509 Property Tax 10,450.43
4511 Insurance/Building/Property 6,791.39
4515 Telephone 7.447 61
4518 Utilities 19,756.86
4518 Advertising & Promction 1,346.86
4519 Storage Rent 731.13
4521 Repairs & Maintenance 20,757 .43
4525 Office Expanse 11,136.56
45268 Computer Expense 9,9792.92
4530 Printing/Copying 5,224.25
4531 Supplies 8,477.17
4532 Mostage 753,85
Accrual Basis Tuesday, November 22, 2022 08:08 PM GMT-0D8:00 2/3
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4535 Dues & Subscriptions
4536 Fess

4537 Bank Charges

4538 Payroll Service Expense
4541 Professional Services
4542 Staff incentive

4543 Contract Labor

4545 Fund Raising Expense
4546 Donations

4551 Staff Train/Certification
4552 Supervision

4553 Insurance/Professional
4560 Travel

4568 UA Supplies

4570 Medical Supplies

4571 Client Expense/Supplies
4578 Gt/Public Education
4599 Miscellaneous Expense
Total 4500 Operating Expenses

4600 EAP Program

7000 Finance Charge & Fees
Total Expenses
NET OPERATING INCOME
Other Income

9000 Gain/Loss on Asset Disposition
Total Other Income
Cther Expenses

8000 Interest Expense

B00G-1 Building Loan

Total 8000 Interest Expense
Total Other Expenses
NET OTHER INCOME

NET INCOME

Accrual Basis Tuesday, November 22, 2022 08:08 PM GMT-06:00

Community Counseling Center

Profit and Loss
January - December 2019

TOTAL
2,529.00
19,874.10
2,509.45
2,828.87
43,872.39
8,871.86
9,940.00
59.00
900.00
15,234 66
4,623.00
3,755.32
9,049.76
91.00
1,213.80
5.126.57
265.14
1,270.14
289,061.16
112.00
986.62
$2,714,054.86

$ -66,909.82

150.00
$150.00

10,862.02
44,702.23
55,564.26

$65,564.26
$-55,414.26
$-142,324.08

313
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Community Counseling Center

Profit and Loss
January - December 2020

- ~ TOTAL
Income o

3020 SAPTA Grant 28,725.02
3030 Client Income 226,101,54
3030-1 Refunds -50.00
3031 Client Income - Insurance 44,517.28
3031-2 Reimbursement for Claims Paid -16,134.0/
3031-3 Medicaid 2,781,423.71
Total 3031 Client Income - Insurance 2,809,806.92
3032 Client Income from Gollections 1,059.00
Total 3030 Client Income 3,036,417.46
3040 Donations 6,085.00
3050 Fund Raising 40.00
30498 Interest Income 2,487 66
3009 Miscellaneous Incoeme 105.00
3100 Grants 1,030.00
3060 FASTT Prison Grant 44 510.50

3090 Comm Services Grant
3082 CC Transitional Housing 55,210,456
3084 Misdemeanor Court 27,450.00
3088 Comm Services CSSG Grant 63,580.40
3090-3 Drug Court ADEP 1.540.00
3091 Community Based Seeking Safety 900.00
Total 3090 Comm Services Grant 148,780.88

3095 Douglas County Grant
3095-1 Misdemeanor Court 9.350.00
3095.2 Community Grant-Douglas County 4,095.00
Total 3095 Douglas County Grant 13,445.00
3097 Drug Court Grant 304,713.50
3087-4 Drug Court--MAT/MHC/DUI 111,600.00
Total 3087 Drug Court Grant 416,313.50
3101 SOR--State Opicd Response 144,172.14
Total 3100 Grants 768,252.02
3200 COVID-18 Stimulus 27.196.05
3201 City of Carson--HHS/CARES/Medicald 27,889.63
3202 PPP--Paycheck Protection Program 349,276.00
Total 3200 COVID-19 Stimulus 404,361.68
Services 46,174.95
Total Income $4,293,148.79
GRGSS PROFIT $4,293,148.79

Accrual Basis Tuesday, November 22, 2022 08.09 PM GMT-08:00 1/3

194



Community Counseling Center

Profit and Loss
January - Decemher 2020

Expenses
4000 Payroll
4001 Salaries
4010 Company FICA
4011 Company Medicare
4012 Company Woertkman's Comp
4013 Company NESD
4020 Company Health Ins
4050 SIMPLE/Employer Paid
Total 4000 Payroll

4300 Drug Court Grant Expenses
4301 Drug Ct Contractar
4305 Drug Ct. Salaries
4306 Drug Ct. FICA/Medicare
4307 Drug Ct. Company NESD
4308 Drug Ct. Company Work Comp
4311 Drug Ct. Health Insurance
4315 Drug Ci. Telephone
4316 Drug Ct. Utilities
4318 Drug Ct. Property Tax
4321 Repair & Maintenance
4325 Drug Ct. Office
4331 Drug Ct. Supplies
4338 Drug Ct. Payroll Service
4340 Drug Ct - Legal & Professional Fees
4351 Drug Ct. Staff Training
4360 Drug Ct. Travel
4368 Drug Ct. UA Supplies
4370 Drug Ct. Reimbursement
4371 Drug Ct.Client Expense/Supplies
4378 Drug Ct. Client Education
Total 4300 Drug Court Grant Expanses

4500 Operating Expenses

4501 Depreciation/Amortization Exp
4505 Bent

4808 Property Tax

4511 Insurance/Building/Property
4512 Insurance/Auto

4513 Auto gasoline/fuel

4514 Auto repair and maintenance
4515 Telephons

4516 Utilities

4517 Auto reqistration

Accrual Basis Tuesday, November 22, 2022 03:09 PM GMT-08:00

TOTAL

1,817,699.48
110,973.22
26,311.65
0,836.74
20,268.92
85,508.18
20,636.51
2,091,234.70

1,087 50
168,061.91
12,762.75
1,628.82
468.94
6,589.99
2,715.65
2,695.34
1,060.83
2,735.43
725.03
7.53
276.49
3.000.00
125.00
15,473.16
35,453.49
92,775.00
1,857.75
253.64
349,554.25

35,653.47
26,187.31
4,488.01
477077
861.29
299.81
166.51
8,202.06
17,886.97
188.25

2/3



Community Counseling Center

Profit and Loss
January - December 2020

TOTAL
4518 Advertising & Promotion 12,067.84
4521 Repairs & Maintenance 31,017.87
4525 Office Expense 17,985.93
4526 Computer Expense 57.545.20
4530 Printing/Copying 5,708.89
4531 Supplies 13,539.17
4532 Postage 1,032.85
4534 Merchant Fee 1,249.63
4535 Dues & Subscriptions 1,863.00
4536 Fees 1,870.00
4537 Bank Charges 400.54
4538 Payroll Service Expense 3,321.01
4541 Professional Services 58,517.02
4542 Staff incentive 12,170.30
4543 Contracl Labor 25379.60
4544 Staff employment costs 71260
4548 Donations 180.80
4551 Stalf Train/Cenrtification 23,839.23
4552 Supervision 6,932.00
4553 Insurance/Professional 3,130.66
4560 Travel 1,.428.08
4570 Medical Supplias 5,722.48
4571 Client Expense/Supplias 13,026.46
4562 Miscellaneous Expense 1,049.29
Total 4500 Operating Expanses 398,701.99
4588 Mental Health - Renthousing 1,550.00
7000 Finance Charge & Fees 611.05
VCID 0.00
Total Expenses $2,841,651.99
NET OPERATING INCOME $1,451,496.80
COther Income
3055 Credit Card Income Surcharge 304.00
Total Other Income $304.00
Other Expenses
8000 Interest Expense 434418
8000-1 Building Loan 40,168.35
Total 8000 Interest Expense 44,512.53
Total Other Expenses $44,512.53
NET OTHER INCOME $ -44,208.53
NET INCOME $1,407,288.27
Accrual Basis Tuesday, November 22, 2022 03:09 PM GMT-08:00 3/3
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Community Counseling Center

Profit and Loss
Janhuary - December 2021

i TOTAL
Income - R
3030 Client Income 190,380.05
3030-1 Refunds -738.84
3031 Client Income - Insurance 27,637.19
3031-1 Repayments -33.00
3031-3 Medicaid 3,424,343.15
Total 3031 Cliant Income - Insurance 3,451,947.34
3032 Client Income from Colleclions 568.80
Teotal 3030 Client Income 3,642,167.35
3040 Donations €,210.00
3050 Fund Raising 1,274.00
3098 Interest Income 78777
3099 Miscellaneous Income 1,789.00
3100 Grants 10,000.00
3060 FASTT Prison Grant 51,561.98
3090 Comm Services Grant
3084 Misdemeaanor Court 28,007.75
3088 Comm Services CSSG Grant 2708312
3090-3 Drug Court ADEP 660.00
3091 Community Based Seeking Safety 900.00
Total 3090 Comm Saivices Grant 56,650.87
3097 Drug Court Grant 400,064.00
3097-4 Drug Court--MAT/MHG/DUI 108.210.50
Total 3097 Drug Court Grant £08,274.50
3101 SOR--State Opiod Response 245,194.56
3102 SOR 2.0--State Opiod Response 394,036.43
3150 80C--System of Care 47.534.1%
Total 3100 Grants 1,313,252.45
3300 In-Kind Donation -- Services 429.79
Total Income $4,965,920.36
GROSS PROFIT $4,965,920.36
Expenses
4000 Payrall
4001 Salaries 2,123,884.54
4010 Company FICA 124,014.21
4011 Company Meadicare 29,886.80
4012 Company Workman's Comp 11,238.43
19,468.34

4013 Company NESD

Accrual Basis Tuesday, November 22, 2022 08:09 PM GMT-08:00
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Community Counseling Center

Profit and Loss
January - December 2021

TOTAL

4020 Corn_pany Heallh Ins

4050 SIMPLE/Employer Paid

4051 Roth IRA/Employer paid
Total 4000 Payroll

4300 Drug Court Grant Expenses

4301 Drug Ct Contractor

4305 Drug Ct. Salaries

43086 Drug Ct. FICA/Medicare

4307 Drug Ct. Company NESD

4308 Drug Gt. Company Work Comp
4311 Drug Ct. Health Insurance

4315 Drug Ct. Telephone

4316 Drug Ct. Utilities

4318 Drug Ct. Proparty Tax

4321 Repair & Maintenance

4325 Drug Ct. Office

4331 Lrug Ct. Supplies

4336 Drug Ct. Fees

4338 Drug Ct. Payroll Service

4340 Drug Ct - Legal & Professicnal Fees
4360 Drug Ct. Travel

4368 Drug Gt. UA Supplies

4370 Drug Ct. Reimbursement

4371 Drug Ct.Client Expensa/Supplies
43¥8 Drug Ct. Client Education
Total 4300 Drug Court Grant Expenses
4400 Cperating Expense Residential
4401 Salaries

4441 Profassional Services
Total 4400 Operating Expense Resldential
4500 Operating Expensas

4501 Depreciation/Amortization Exp
4505 Rent

4509 Property Tax

4510 Personal Property Tax

4511 Insurance/Building/Proparty
4512 Insurance/Auto

4513 Auto gasoline/fuel

4514 Auto repair and maintenance
4515 Telepheone

Accrual Basis Tuesday, Wovember 22, 2022 08:09 PM GMT-08:00

97,286.28
16,292.44
31,530.17
2,453,601.21

£00.00
134,958 .46
10,388.12
208.04
289.78
7,504.21
2,440.29
2,173.40
2,128.63
1,436.98
705.59
17.04
180.00
223.38
3,000.00
23,6120
66,880.36
89,650.00
3,8619.53
2,056.10
352,782.69

0.00
1,250.00
1,250.00

44,019.35
28,217.24
9,332.41
196.24
7,677.11
1,323.02
1,236.19
209.08
9,848,023
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Community Counseling Center

Profit and Loss
January - Decembet 2021

4516 Utilities

4517 Auto registration

4518 Advertising & Promotion
4521 Repairs & Maintenance
4525 Office Expense

4526 Computer Expense
4527 Medical Waste Removal
4530 Printing/Copying

4531 Supplies

4532 Postage

4534 Merchant Fee

4535 Dues & Subscriptions
4536 Fees

4537 Bank Charges

4538 Payroll Service Expense
4541 Professional Services
4542 Staff incentive

4543 Contract Labor

4544 Staff employment costs
4545 Fund Raising Expense
4548 Donations

4550 Employee Loan Expense
4551 Staif Train/Cenrification
4552 Supervision

4553 Insurance/Professional
4560 Travel

4561 Travel meals

4570 Medical Supplies

4571 Client Expense/Supplies
4572 Medical Services

4598 Miscellaneous Expense
Total 4500 Cperating Expenses
7000 Finance Gharge & Fees
vOID

Total Expensas

NET OPERATING INCOME

Other Income

3055 Credit Card Income Surcharge

Total Other Incoms

Accrual Basis Tuesday, Novernber 22, 2022 08:0¢ PM GMT-08:00

TOTAL

21,660.19
94,00
29,160.99
17,349.43
20,498.53
45,306.63
100.86
7,234.47
11,157.87
506.55
2,241.05
1,115.00
9,443.40
49.50
4,199.14
48,758.11
17,563.76
37,413.24
1,345.65
3.018.25
3,997.96
153.00
12,626.82
984.50
3,902.79
4,875.43
121.14
13,215.33
12,208.77
287.00
570.82
433,316.63
319.34
0,00
$3,241,269.87
$1,724,650.49

526.00
$526.00

3/4
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Community Counseling Center

Profit and Loss
January - December 2021

TOTAL

Other Expensg
8000 Interest Expensea 3,197.92
8000-1 Building Loan 28,614.77
Total 8000 Interest Expense 31,812.69
Total Other Expenses £31,812.69
NET OTHER INCOME $-31,286,69
NET INGOME $1,693,363.80

Accrual Basis Tuesday, November 22, 2022 08:09 PM GMT-08:00
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Laist updated by Corol Busapoitia on [ve 26, 2024 ai 01252 Paf COMMUNITY COUNSELING CENTER

S .60ov
COM UNTYCO S L GC TE

Unigue Entity ID CAGE I NCAGE Purpose of Ragistralion
SWESNTL3Z8KY SPTX9 Federal Assistance Awards Only
Registration Status Expiration Date

Active Registration Jan 19, 2023

Physical Address Mailing Address

205 S Pratt 205 8, Pratt

Carson City, Nevada 89701-4730 Carson City, Nevada 39701-5430

United States United States

Doing Business as Division Name Division Number
{blank) {blank) {blank}

Congrassional Distict State / Country of incorporation URL

Nevada 02 Nevadi / United States {blank)

Registration Dates

Activation Date Submission Date Inltial Registration Date
Dec 22, 2041 Dee 20, 2021 Sep 16, 2009

Entity Dates

Entity Start Date Fiscal Year End Close Date

May 31, 1935 Dec 31

Immediate Owner

CAGE Legal Business Name
{blank]) {blank)

Highest Level Owner

CAGE Legal Business Name
(blank]) [blanik)

Exsecutive Compensation

In your business or organization's preceding compleled fiscal year, did your business or organization {the legal entity to which this specific SAM record,
represented by a Unique Entity ID, belongs) receive both of the following: 1. BO percent or more of your annual gross revenues in U.S. federal contracls,
subcontracts, loans, arants, subgrants, and/or cooperalive agreemenis and 2. $25.000.000 or more in annual gross revenues from U.5. federal contracts,
subconiracts, loans, grants, subgrants, and/or cooperative agreements?

No

Does the public have access ta information about the compensation of (he senior execuiives in your business or organization (the legal entity 1o which this
specific SAM recard, represented by a Unigue Entity |0, belengs) through periadic repons filed under section 13(a) or 15{d) of the Securities Exchange Act
of 1934 (15 U.3.C, 78m(a), 78a(d)} or section 6104 of the Intemnal Revenuwe Code of 19667

Not Salected

Proceedings Questions

Is your business or organization, as reprasentad by the Unigue Entity ID on this enfity ragistration, responding to a Federal pracurement opportunity thal
containg the provision at FAR 52.209-7, subject to the clausa in FAR 52,209-9 in a current Federal contract, or applying for a Fedsral granl oppartunity
which conlaing the award term and condition described in 2 G.F.R. 200 Appendix XI1?

No

Does your business or arganization, as rapresented by the Unigque Entity (D on this specific SAM record, have current active Faderal contracts andfor
grants with tolal value (including any exercisedfunexercised oplions) greater than $10,000,0007

Mot Selected

Wilhin the last five years, had the business or organization (represented by the Unigue Entity 1D an Ihis specific SAM record) and/or any of its principals, in
connection with the award to or performance by the business or organization of a Federal contract or grant, been the subject of a Federal or Stata (1)
criminal proceeding resulling in @ conviction or other acknowfedgmenl of fault; (2) civil proceeding resulting in a finding of faull with a monetary fine, penalty,
reimbursement, restitution, and/or damages greater than $5,000, or other acknowledgmeni of fault; and/er {3) administrative proceeding resulting in a
finding of fault with elther a monetary fine or penalty greater than $5,000 or reimbursement, restitution, or darmages greater than $100,000, or other
acknowledgmant of fault?

Not Selected

dretpen-Heam govidentin SVESNTLIINK PicoreDasa? satus=d ctive FPage faf d
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Loast mprderied By Coaved Basagoitio on Dve 20, 2021 ai (132 PM COMMUNITY COUNSELING CENTER

Mclive Exclusions Records?

No
SAM Search Authorization

| authorize my entily's non-sensilive information to be displayad in SAM public search resulis:

Yes
Entity Types

Business Types

Entity Structure Entity Type Organization Factors
Corporate Entity (Tax Exempt} Business or Organization {blank}

Prefit Structure
Non-Profit Organization

Socio-Economic Types

Check the registrant's Reps & Certs, If present, under FAR 52.212-3 or FAR 52.219-1 to determine if the entity is an SBA-certified HUBZone small
business concern. Additional small business information may be found in the SBA’s Dynamic Small Business Search If the entity completed the
5BA supplemental pages during registration.

Financial Information

Accepts Credit Card Payments
Nao

Debt Subject To Offsel
No

EFT Indicator
ooy

Electronic Funds Transfer

Account Type
Checking

Financial Institution
BANK OF AMERICA, N.A.

Automated Clearing House

Phone (U.8.)
8882874837

Fax
{blank)

Remittance Address

Carol Basagoitla

Community Counseling Center
205 S, Pratt AVE.

Carson City, Nevada 89701
Unlted Statas

CAGE Code
SPTXY

Routing Number
0T 24

Account Number
0193003

Email
(blank)

Lock Box Mumber
{brlank})

Phone {non-lJ.S.}
(blanik}

Taxpayer Information

EIN
sennezary

Tax Year (Mosl Recent Tax Year)
2008

Address
205 5 Pratt
Carson City, Nevada 89701

Points of Contact

Accounts Receivable POC
3

Carol Basagoitia
Carolinebasagoitia@gmail.com
7758823945

Type of Tax
Appllcable Federal Tax

MNamefTitle of Individual Executing Consent
Administrator

Signature
Carol Basagoiti

Taxpayer Name
COMMUNITY COUNSELING CENTER

TIN Consent Date
Dec 20, 2021

hetps-Asam, gowentiny! SWESNTL 328K 7icoreDara stafuy m A ctive

Fape 2 of
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Last updated by Corol Basagoitin on Dee 200 2025w 0152 Phf

Electronic Business

2

Carol Basagaitia
Carolinebasagoitia@gmail.com
7758523945

Community Counseling Center
205 S, Pratt AVE.

Carson City, Nevada 89701
Unltad States

COMMUNITY COUNSELING CENTER

Government Business

£,

Carol Basagoitia
Carolinebasagoitia@gmail.com
7758823045

Community Counseling Center
205 S. Pratt AYE.

Carson City, Nevada 89701
United States

Highest Level Employee Security Leval
(blank) {blank}

Company Sacurity Level

NAICS Codes
Prirnary NAICS Codes

NAICS Tifle

IGT Slze Metrics

Annual Revenues {from all IGTs)
{blank)

Worldwide

Annual Receipts (in accordance with 13 CFR 121}  Number of Employees (in accordance with 13 CFR 121)
{blank) {blankj

Location

Annual Receipts (in accordance with 13 CFR 121)  Number of Employess (in accordance with 13 CFR 121}

(blank) {blank)

Industry-Specific

Barrels Capacity Megawalt Hours Total Assets
{blank} {blank} {blank])

This entily does not appear in the disasier response registry.

Mitpsifsam. gowentity/SWEIN LI 2K ZicoreDala? status=Active Pope Jof 3
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From: November 22, 2022

Caroline Basagoitia

Community Counseling Center

UEI#: SW85N7L328K7

245 South Pratt Ave,

Carson City, NV 89706

Phone: (775) 882-3945

Email: carolinebasagoitia@gmail.com

To:

Department of Finance

201 North Carson Street, Suite 3,
Carson City, NV 89701

Phone: (775) 887-2133

Fax: (775) 887-2107

Re: ARPA Other Carson City Contributions Letter

Community Counseling Center (CCC), a 503(¢) nonprofit organization and a Certified
Community Behavioral Health Clinic, has received funding and other support from Carson City
in the past three years. Specifically, CCC has received funding from the Community Support
Scrvices Grant, Misdemeanor Treatment Court, and ADEP. With the added support from the first
two funds listed, CCC is able to offer services to help those with co-occurring problems accomplish
objectives that drive the person closer to their overall goals. These services include assessments,
treatment planning, case management, medication management, basic skills training, psychosocial
rehabilitation services, peer services, and transitional living. With the funding from ADEP, CCC
is able to offer one class periodically throughout the year to help teach parents and adolescents
about the dangers of substance use, and how to create protective factors for the adolescent to thrive
and grow toward wellness. If you have any questions, please contact myself, Carol, via phone at
(775) 882-3945 or via email at carolinebasagoitia@gmail.com.

Very Respectfully,

Caroline Basagoitia, MA, CADC
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Sheriff
911 E. Musser St. 775-857-2500
Carson City, NV Fax: 775-887-2026
837N

Ken Furlong

May 21, 2021

TO: Community Counseling Center
RE: Memorandum of Understanding

FROM: Sheriff KenFurlong

The Carson City Sheriff’s Office is the law enforcement provider for Carson City/County and serves
the community through exemplary professionals. The employees of the Sheriff’s Office are
committed to providing public safety services to the community while adhering to the highest
professional and ethical standards. We are dedicated to building mutual trust and respect within
our community intended to enhance the quality of life in Carson City.

The most basic philosophy of this agency is to be an active participant in the community, What
this means is we are driven to keep everyone informed. One of the priorities of the Sheriff’s
Administration is to address and supporttreatment forthe mental health crisis in the community .

All Sheriffs programs are designed with components of education, prevention, and ultimately
enforcement. The Sheriff’s Office staffs a Specialized Enforcement concepithatisa sub-unitof
the Investigations Division. Characterized asa “go anywhere anytime unit”, the staff assignedto
Special Enforcement have been assigned to provide rapid support to critical incidents involving
mental health issues, aswell as illegal and abused drugs.

The Community Counseling Center (CCC) provides dual treatment for substance abuse counseling
and mentalhealththerapy in both English and Spanish. CCC works in collaboration with the Rural
Clinic Office, the Behavioral Hezlth Services of Carson Tahoe Hospital and provides oversight of
Medically Assisted Treatment. Italso collaborateswith detox clients and agencies. Clinicians are
trained in mantalhealth issues, social work, trauma informed treatment, substance abuse
recovery, sexual abuse, non-medical detoxification, and otherissues.

Partner Agency Roles, Responsibilities and Resources
PARTNER AGENCIES’ ROLES AND RESPOONSIBILITIES RELATED TO THESE PROJECTS/PROGRAMS;

CERTIFIED COMMUNITY BEHAVIORALHEALTHCLINIC

Sheriff’s Office
Role: To provide referral of citizens needing mental health support or CPC/social Model

detoxification.
Responsibility: To provide transportation when feasible of the citizens needing mental
health support of CPC/social model detoxification.

s Resource: Will provide staff time and oversight of the citizens sentfor CPC/social model
detoxification give them the safest environment during the time of engagementand

transport.

208



Community Counseling Center

e Role: Will screen and assess client for appropriateness of treatment, medication, and
oversight.

e Responsibifity: Will assist with assessing and directing the clients once they are screened.

e Resources: Will provide the qualified staff and case managers to complete appropriate
referraland care for the identified citizens who are in need of CPC/social model detox,
mental health support at the outpatient level, and referralfor hospitalization as screened
and assessed.

Planningand Development Team

The Planning and Development Team will oversee all phases of this operation. Mambersof the
will meet or communicate as needed to coordinate each agencies effort to effectively serve cur
shared target population. The agency partners to this MOU agree to provide the servicesand
resources as detailed within this MOU and agree to coordinate the project activities. MOU
partners agree to abide by federaland state guidelines regarding our joint activities.

We hereby agree to abide by the terms and conditions contained in this MOU and continuingfor
twovyears. Renewal of this agreement can be made if singed by both parties. Either party may
cancel this OUY at any time, but each client being served must be properly scheduled fornewor
ongoing treatment aside with no collaborative arrangement.

Sheriff’s Office City Community Counseling Center

am efTitle/Date
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MEMORANDUM OF UNDERSTANDING
EETWEEN
COMMUNITY COUNSELING CENTER AND NATIONS FINEST

RECITALS
WHEREAS the Community Counseling Center (CCC) located at 205 S. Pratt Avenue in

Carson City, Nevada and Nations Finest located at 106 E. Adams St Suite 203 in Carson City,
Nevada look forward to creating a long-time working relationship in support of our Veterans:

and

WHEREAS. the Community Counseling Center and Nations Finest desire to start this
partnership by esteblishing this MOU effective August 1, 2021 — June 1, 2023; and

WHEREAS, the parties hereby resolve and agree that they will mutually support the
respective mission of each entity for the betterment of our community as a2 whole.

NOW THEIEFORE, it is the intent of the MOU to ensure that each entity cooperatively
maintains communication and shares leadership responsibilities to utilize available resources in
the most effective manner and to ensure that cooperative arrangements between CCC and
Nations Finest are imaintained.

Points of Contact

The primary- point of contact for the CCC is the Administrator.

The primar points of contact for Nations Finest Administrative staff.

Program Re¢sponsibilities

1. Community Counseling Center will offer the following services to members of the
corminunity:
a. Crisis mental health services
k. Screenings
-assessment and diagnosis
-risk assessment
-patient centered treatment planning or similar processes
c.  Crisis planning
d.  Outpatient mental health and substance use services
-outpatient clinic primary use
-screening and monitoring of key health indicators
e, Counseling services and family supports,
f.  Alcoho! Drug Education Program (A.D.E.P.)
Trauma Informed Care (Secking Safety and Seeking Strength)
h. Gambling assessments and services
i, Anger management assessments and services
j. Domestic Violence screenings and counseling
2. Nations Finest will support the Community Counseling Center by,
¢. ldentifying those Veterans and their families who are in need of assistance
and notifying them of available services through CCC.
b, Work jointly with CCC staft in support of treatment plans,
¢. Participate in risk assessment or other screenings as appropriate.

3. Joir.t Responsibilities
Maintain good communication and work cooperatively.

i



b. Recommend amendments to the MOU as needed.
tility

CCC and Nations Finest will obtain written congent from all individuals served for all
screening:;, evaluations, and release of information between CCC and Nations Finest,

£
In the event that differences of opinion re to sful
operation:, the staff and appropriate super - he cti will
to reach a resolution. If no solution is achieved, the primary points of contact for each
agency wi! meet to resolve the issue,

n
This MOU may be terminated at any time without cause by cither party upon giving at
least thirty’ days prior written notice,
‘Written notice of termination or proposed amendment shall be addressed as follows:

Nations Finest Community Counseling Center
Site Direcor Administrator

106 E. Ad:ims St Suite 203 205 S. Pratt Avenue

Carso Cit:', NV 89706 Carson City, NV 89701

2024

Carol Basag: itia, Date
Administrat: r
Community ' Jounseling Center

8174
Date

Nations Fine it

TelsCeiey v
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Memorandum of Understanding

This document constitutes a collaborative agreerment between Advocates ta End Domestic Violence
(AEDV) and Community Counseling Center {CCL). This statement recognizes the importance of
coaperatian, respect, coordination, and collaboration, between the two agencies to better meet the
nesds of individuals and families in our community.

Advocates to End Domestic Violence agrees to the following:

Provide emergency shelter and crisis intervention on a 24-hour basis, when spate allows and
program gualifications are met, to clients who are referred by CCC.

Provide Advacacy for victims referred by CCC needing assistance in filing far Emeargency
Protection and Stalking Orders, as well as court accompaniment.

Provide support groups to victims of domestic violence.

Provide CCC staff tralning on issues of domestlc violence, as well as eligibiiity criteria for AEDV

services upon request.
Cooperate with CCC in their efforts to improve the health of individuals and families in our

<COomMmunity.

Community Counseling Center agrees to the followlng:

Refer appropriate clients who meet AEBV service criteria,
Maintain regular communication with AEDY staff to facititate follow-up with referred clients

Provide training to AEDV staff regarding services available to AEDV clients upon regquest.

Both agencies agree to:

Exacutive Director

Advocates to End Domestic Violence

Collaborate in the development and strepgthening of program management, policies, and

proceduras as well as funding opportunities.
Provide program site visits, exchange mutual training and consulting on issues pertaining to

domestle violence.
Follow confidentiality regulations for information pertaining to clients.

Malntain regular communication between both programs.

Share reference and educational materials
Recogriize that nefther organization is fiscally responsible or fiable for the other.

Lee Caroline Basagoitia
Executive Director

Community Counseling Center

3640 Gordon Strest.. Carson City, Nevada 89701. (775) 883-7654.. Fax (775) 883-0364-_ aedv.org

212
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MEMORANDUM OF UNDERSTANDING
BETWEEN
COMMUNITY COUNSELING CENTER AND JOIN INC

RECITALS
WHEREAS, the Community Connseling Center (CCC) located at 205 S. Pratt Avenue

in Carson City, Nevada and JOIN, Inc located at 716 N Carson Street #108 in Carson City,
Nevada look forward to creating a lonp-time working relationship in support of our local
community: and

WHEREAS, the Community Counseling: Center and JOIN, Inc desire to start this
partnership by establishing this MOU effective August 1, 2021 — June 1, £028; and

WEHEREAS, the parties hereby resolve and agree that they will mutually support the
respective mission of each entity for the betterment of our community as 2 whole.

NOW THEREFORE, it is the intent of the MOU to ensure that each entity
cooperatively maintains communication and shares leadership responsibilities to utilize
available resources in the most effective manner and to ensure that cooperative arrangements
between CCC and JOIN are maintained.

Points of Contact
The primary point of contact for the CCCis the Administrator.

The primary points of contact for JOIN, Inc is the Programs Director or Regional
Manager.

Prograin Responsibilities
1. Community Counseling Center will offer the following services to members of
the cormmunity:
a, Crisis mental health services
b. Screenings
-assessment and diagnosis
-risk assessment
-patient centered treatment planning or similar processes
c.  Crisis planning
d. Outpatient mental health and substance use services
-outpatient clinic primary use
-screening and monitoring of key health indicators
e. Counseling services and family supports.
£ Alcohol Drug Education Progrem (A D.E.P.)
g, Trauma Informed Care (Seeking Safety and Seeking Strength)
h. Gambling assessments and services
i. Anger management assessments and services
j. Domestic Violence screenings and counseling
2. JOIN, Inc will support the Community Counseling Center by,
a. ldentifying those community members and their families who are in need
of agsistance and notifying them of available services through CCC.
b. Worlk jointly with CCC staff to employ members of community if they
are eligible for JOIN, Ine Services.
¢. Tdentify what career paths by administering the COPSystem Assessment,

214
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d. Assist with Occupational Skills Training, Work Experiences, On-the-Job
Traming and Success Skills Workshops.
e. Participate in working with case management with CCC to fulfill career
goals and employment goals,
3. Joint Responsibilities
a. Maintain good communication and work cooperatively.
b. Recommend amendments to the MQU as needed.

CCC and JOIN, Inc will obtain written consent from all individuals served for all
screenings, evaluations, and release of information between CCC and JOIN, Ine.

In the event that differences of opinion occur with regard to the successful joint
operations, the staff and appropriate supervisors from the respective agencies will meet
to reach a resolution. If no solution is achieved, the primary points of contact for each
agency will meet to resolve the issue.

This MOU may be terminated at any time without canse by either party upon giving at

least thirty days prior written notice.
Written notice of termination or proposed amendment shall be addressed as follows:

JOIN INC Community Counseling Center
CEQO Administrator
716 N Carson St., Suite B 205 S, Pratt Avenue
Carson City, NV 89701 Carson City, NV 89701
i
Carol Basageitia, Date
Adminisirater
Community Counseling Center
VI A
Date

Programs Director
JOIN, Inc

about:blank
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Unhvarsity of Nevada, Reno

UNIVERSITY-ORGANIZATION AGREEMENT
For Service-Learning, Internship or Field-Study Placement

. into this 25 b
This agreament entered into this day of _ Oz , 2021, between the Board of Regents of the Nevada
L) mofH Ed an behal Universi Nevada, R niver
“  ning Si to for the ent and ation of s ina

experience ["Learning Activity™).

1. Term: The Term of this Agreement shall be for five {5} years, The Term shall commence om.:‘x,,n_, 2023 and shalt end
on June 30, 2026. b

2. Responsibllity of the University:

21 The University shall provide coordination in facilitating communication between the University and/or faculty
designee, the student, and the site supervisor for the Learning Site (the “Site Supervisor”),

2.2 The University and/or faculty designee shall be available for consultation with both the Site Supervisor and the
student in the event of any disagreement or prablems concerning requirements,

23 The University shall be responsible for planning and exacution of the education phase, including curriculum,
administration, faculty appomtments, and customary University functions, such as granting degrees and advising students,

2.4 The University shall advise the student of his or her responsibility to:

Participate in all training required by the Learning Site.

Exhibit professional, ethical and appropriate behavior when at the Learning Site,

Complete all assigned tasks and responsibilities in a timely and efficient manner,

Adhere to the policies, procedures, rules, standards and regulations of the Learning Site.

Maintain the confidentiality of the Learning Site’s proprietary information, records and information
concerning its clients.

Get a background check, a tuberculosis test, fingerprints and any other training and/or testing requirements
if the Learning Site requires them,

by

P R0 se

="

3. Responsibilities of the Site:

3.1 Orientation. The Learning Site shall provide an arientation that includes a site tour, where applicable, an
introduction to staff, a description of the characteristics of and risks associated with the Learning Site’s operations,
services and/or clients, a discussion concerning safety policies and emergency procedures, mandated reporting
requirements and information detailing where students check-in and how thay log thelr time.

3.2 Site Supervision. The Learning Site shall provide a supervised on-site experience. The Learning Site shall provide
a supervisor, who shall meet with the student to provide support and toreview progress on  assignments and
activities.

3.3 Training. The Learning Site shall provide appropriate training, equipment, materials and work space for students
to conduct professional activities appropriate to the Learning Activity.

3.4 Evaluation. The Learning Site shall evaluate the student if requested by the University and contact the
University if the student fails to perform assigned tasks or engages in misconduct.

3.5 Safety.

a. TheLearning $ite shall notify the University as soon as Js reasonably possible of any injury or illness to a student
participating in a Learning Site activity. The Learning Site agrees to arrange emergency care or provide first
ald to students in the event of an accident, injury or illness resulting from the Learning Site activity.
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b. The Learning Site shall not ask the student to transport any person, unless the Learning Site malntains business
automobile Kability insurance coverage for the student.

¢. The Learning Site shall inform the student of any need for a background check, fingerprinting and/or a
tuberculosis test, ensure that the student obtains the student’s fingerprints, background check and/or
tuberculosis test and maintain the confidentiality of any results as required by federal and state law. The
University does not perform background checks, fingerprinting or drug testing of its students.

4. Status of Student:

4.1 Each party agrees that the student will be in a learning situation and that the primary purpose of the Learning
Activity is for the student’s learing. While engaged in the Learning Activity, the student shall retaln the status of
a student working towards the fulfiliment of a degree requirement. The student is not an employee, agent,
independent contractor or voluntear of the University.

4.2 With the exception of situations where the student is undertaking the Leaming Activity as a paid employee of the
Learning Site, the student shall not displace regular employees of the Leamning Site.

To the extent that the student is participating in a patd internship or paid Learning Activity, the student shall be
considered an employee of the Learning Site. The student shail be paid by the Learning Site and the student shall
be covered under the Learning Site's worker's compensation and Hability insurance,

5. Discipline of Student

5.1 The Learning Site may remove the student from placement for violating Learning Site rules or regulations and
prafessional codes/standards for such actions as the Learning Site views as detrimentat to its operations. The
Learning Site shail notlfy the University immediately after final action is taken.

5.2 The University shall have full responsibility for the conduct of any student academic or disciplinary proceedings
and shall conduct the same in accordance with afl applicable codes, statutes, rules, regulations and law.

6. Insurance

6.1 The Learning Site shall procure and maintain General Liability insurance, comprehensive or commercial form
with 51,000,000 minimum limit for each Occurrence and minimum limit of $1,000,000 General Aggregate or
provide documentation that the Learning Site is self-insured, If the Learning Activity provides services that are
mediczl or clinical in nature, the Learning Site shall maintain medical malpractice insurance with limits of at
least 51,000,000 per clalm and $3,000,000 annual aggregate for each of iLs medical stalf personnel and ensure
that any contracted medical providers have current medical malpractice insurance in amounts equal to those
provided by the Learning Site. The Learning Site shall procure and maintain Workers Compensation Insurance
if required by appticable state statute. Ifthe student Is participating in a paid internship or paid Learning
Activity, the student shall be considered an employee of the Learning Site and shall be covered under the
Learning Site’s worker's compensation and liability insurance. If the student is not being pald, the student
shall be considered a volunteer and the Learning Site shall provide insurance coverage for the volunteering
student either under its workers’ compensation policy or a volunteer accident insurance policy. Tha
University shall be named as an additional insured for general Habllity arising from this Agreement and be
added to the insurance policy as an “additional insured”.

6.2 NSHE Is self-insured for its general ifability exposure in accordance with the provisions of NRS Chapter41. As
a state agency, the University and NSHE are included in this self-insured program.

7. Indemnification

7.1 Indemnification by Learning Site. The Learning Site shall indemnify and hold harmless the University, its regents,
officers, employees, agents and representatives from any and all claims, damages, losses, liabilities, liens, costs
and/or expenses, controversies, causes of action, lawsuits, proceedings, injuries {including death) and judgments
arising either directly or indirectly from any act or failure to act by the Learning Site or any of its officers, employees
or agents, which may occur during or which may arise out of the performance of this Agreement.

2|Page
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7.2 Indemnification by University. To the extent limited in accordance with NRS 41,0305 to NRS 41.039, the University
shallindemnify, defend, and hold harmless Learning Site from any and all claims, damages, losses, labilities, liens,
costs and/or expenses, controversies, causes of action, lawsuits, proceedings, injuries {including death} and
judgments, arising either directly or indirectly from any act or failure to act by the University or any of its regents,
officers, employees or agents, which may occur during or which may arise out of the performance of this
Agraement. The University shall assert the defense of sovareign immunity as appropriate In all eases, including
malpractice and indemnity actions. University's indemnity obligation for actions sounding tort is limited in
accordance with the provisions of NRS 41.035 and any award for damagas under NRS 41.035 may not exceed the
sum of $150,000 if awarded on or after July 1, 2020 and may not exceed the sum of $200,000 if awarded on or

after July 1, 2022.

8. Compliance With Federal, State and Local Laws, Each party shall continue to be in compliance with all
applicable federal, state and local faws, codes, regutations, rules and orders.

8.1 Discrimination. Poth parties agree to fully comply with all applicable state and federal non-discrimination laws.
The Learning Site agrees to accept, assign, supervise, and evaluate qualified students regardless of a student’s
age, disability, whether actual or perceived by others (including service-connected disabilities), gender {including
pregnancy related condition), military status or military obligations, sexual orientation, gender identity or
expression, genetic information, national origin, race, or religion.

9. Confidentiality of Records

9.1 The Leaming Site agrees to treat all records relating to the student confidentially and not to disclose student
records except to the University and Learing Site officials who have a legitimate interest in the information,
consistent with their official responsibllities.

9.2  The parties agree to comply with the Family Educational Rights and Privacy Act of 1974 (“FERPA"}, and all
requirements imposed by or pursuant to regulation of the Department of Education and the University to the
end that the rights and privacy of the students enrofled in the University are not violated or Invaded. No access
to individual student data shall be granted by the parties to any other person, agency or erganization without
the written consent of the student, except for sharing with other persons within the University or the Learning
Site, so long as those persons have a tegitimate interest in the information,

10. Termination:
10.1  This Agreement may be terminated by either party for any reason upon ninety {90) days prior written notice.

10.2  Notwlthstanding any termination under this Agreement, once a student has been accepted by the Learning Site,
and 5o long as the student ramains in good standing in the Unlversity and within the Learning Site’s performance
standards, and the student's assignment has not otherwise ended, the student shall be allowed to finish bis or

her Learning Activity experience at the Learning Site,

i1 viscellaneous

11.1  Entire Agreement. This Agreement contains the entire understanding of the parties with respect to the subject
matter hereof and supersedes all prior agreements, oral or written, and all other communications between the
parties relating to such subject matter. This Agreemerit may not be amended, supplemented or maodified except
by mutual written agreement by the parties.

11.2  lnwalid Provisions. If any provision of this Agreement is held to be invalid or unenforceable for any reason, this
Agreement shall remain in full force and effect in accordance with its terms, disregarding such unenforceable or
invalid provision.

11.3  Force Mafeure, Neither party shall be deemed to be Tn violation of this Agreement if it is prevented from
performing any of its obligations hereunder due to strikes, fallure of public transportation, civil ar military
authority, governmental restrictions, governmental regulations, governmental controls, act of public enemy,
pandemics, epidemics or other outbreaks of diseases or other infections accidents, fires, explosions, or acts of
Gad, including, without limitation, earthquakes, floads, winds, or storms. [n such an event the intervening

3|Page 218
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11.4

11.5

116

1.7

1.8

11.9

cause must not rough the fault of th yasseir  such an excuse, and the dpartyisobl ted
to promptly per in accordance with rms of Agreement after the int B cause ceas
Governing Law. This nt shall b Interpreted, construed and enforced in accordance with the
laws of the State of N th venue {Rene and County of Washoe.
ment. ty may not assign fits 5, duties or obligations under this Agreement, in
orinp thout the prior wr heo party.
Bi shall be ng upon inu the hene parties hereto, and their
re e s, and no r party 5 ea ficiary he
€ red
]
0
To Learning Site; To University;
”Sa"ﬁ e Educatlon
v 8976
iy he 8 K 1664 N.Vi i t Clark Admin 110
Cacoy, ottt m B2 ganailrenReno, Nov 8
Telephone No.: 775-784-1740
Email; shintani@unr.edu
shall nershi n or
& part andn r nt,
&er, an
of Na Naot contalned i entc on either party the right to use the other
Y's na prior ten permis tutes dorsement of any commercial product or
ice by ty.
11.10 Counterparts, This Agreement may be executed in a ber of cou each of which shall be deemed
an original, but all of which together shall constitute the same t

LEARNING SITE

Carda

{Name}
Approved;
Printed;

Title;
Date:

0ra Aqreement - General 2020-2021)

BOARD OF REGENTS OF THE NEVADA SYSTEM OF
HIGHER EDUCATION, ON BEHALF OF THE UNWERSHTY OF
NEVADA, RENO

By:

Approved:

David K. Shintani

Vice Provost Education
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Healih Cemey

{175) $82-3345 - Fax: (775) $82-6126

July 14, 2021

Ryan and Karla Johnston
Sign Language Team
{530)544-5551

In order to assure ease of accass ta lreatment services for all individuals, Community Sounseling
would [ike 1o estahlish a Care Agreement witl your o1ganization to help serve individuals needing a
(anguagc interpreter. We would iike 10 be akte to utilize your American Sign Language interpreters
variety of needs that may arise In our agency as we oparate asa Certified Community Behavioral Hea
Clinic {CCBHC). In some cases, it will be to aid in completing mental health and substance abuse
evaluations ordered by referring agencies such as the courts, Adult and Juvenile Parole and Probation,
Child Protective Services, Division of Child and Family Services and the Carson City school district. CCC
would like to hove your suppart to translate for medical appointments with our on-site medical provide
as weli as mental health therapy sessions and possibly group sessions.

Commuaity Counseling Cenler agrees to cover the establishad rate feas for your team Lo provide its
transialing services to our clients, Your attached rate sheet will be a part of this agreemant and fallowed
when we contract with you for services.

W are cxcited to partner with you and have your services available to us wher the need arises, We loo
forward to working with you!

Sincerely,

Basagoitia Ryan Johnston and/or Karla
Executive Director clPA A7, RID-Ed
Communrity Counseling Cenler Certification in Healthcare i
205 S, Pratt Avenue Sign Language Team

Carson City, NV 89701

One Can Never Pay in Gralitude - Pay in Kind - Som in, AR

s out the bestin

e saWr ..

220
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GENERAL INFORMATION

The Carson City Board of Supervisors allocated funding from the American Rescue Plan Act
(ARPA) for a competitive two-year grant, and the dates are February 1, 2023, through December
31, 2024. This application is based on prior approval of the Letter of Intent and should address the
project or program described in the approved Letter of Intent.

The Carson City Board of Supervisors in accordance with the Carson City Housing Plan and
Federal guidelines approved the following categories for this application, please check all boxes
that apply.

Phase One_— Survive

Street Outreach

[ Provide outreach services designed to build relationships with individuals who are without
shelter, connect individuals with Carson City Health and Human Services (CCHHS) for shelter
and services, and implement camp cleanup days.

Phase Two — Stabilize

Temporary Housing

X Temporary housing for individuals without shelter.
® [ength of stay approximately 180 days
® Examples: group living housing or modular shelters

X Temporary housing operations including the following services:

Case Management
[ ] Behavioral health (mental health, substance abuse, crisis intervention and other
behavioral health services)
X Physical health
[] Life skills
X Transportation
Wrap Around Services
X Access to transportation
[] Assistance obtaining important documents: birth certificates, social security cards, or
ID cards
X Address medical needs inlcuding setting appointments with primary care physician
L] Assist with legal and financial services
X Rental lease compliance, housekeeping, hygiene, cooking, shopping and yard
maintenance

The agency representative will be required to present the program or project to the
Application Review Work Group on TBA, 2022.

Applications Are Due: November 28, 2022, by 4:00 P.M.

Please e-mail your application before or on the due date to: grants@carson.org
Applications will not be received after the deadline stated above.

Questions: Please call Mirjana Gavric, 775-283-7069 or email: MGavric@carson.org

Carson City ARPA Application Final 10-26-2022 - brief (1)Page 1 of 12 November 2014 222



APPLICATION

X NEW APPLICANT

D PREVIOUSLY FUNDED APPLICATION (AMOUNT $ )

APPLICANT INFORMATION

Agency Name: Spirit of Hope, Inc.

Agency Mailing Address: 411 N. Division Street, Carson City, NV 89703

Project Name: Carson City Homeless Services

Project Address if Different than Mailing Address:

Contact Person: Ellen Jackson

Office Number:775-461-3331 Email: ellen@spiritofhopeincnv.org

Cell Phone: 775-315-0121

Website: www.spiritofhopeincnv.org

\ FISCAL MANAGER
Name: | Michelle Mello
Title: | Bookkeeper

Phone Number:

775-461-3331

Email:

michelle@spiritothopeincnv.org

PROJECT FUNDING

January — December 2024

Requested amount $155,310
February — December 2023
Requested amount $83,310

Total project cost for two years | $238,620

Carson City ARPA Application Final 10-26-2022 - brief (1)Page 2 of 12

November 2014
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GENERAL OVERVIEW ONE PAGE LIMIT 10 POINTS

Establishment of Applicant Agency: Spirit of Hope, Inc. (SOH) is a 501¢ (3) non-profit
serving our area's homeless population through housing. We were established in 2010 as a non-
profit and have been serving the Carson City community since. Our mission is to give as many
people as we can the opportunity to have a home and quality of life. We currently have 12
homes and 58 people that we assist with their medical and mental health needs. We have a wait
list that has approximately twenty each month. We offer transportation to our residents to
grocery stores, doctors, mental health and dental appointments.

Funding to be used specifically for homeless residents: SOH is asking for $238,620 over a
two (2) year period of time. Spirit of Hope will rent two more houses in the upcoming year to
house twelve more homeless individuals. One of these homes will become our second 24/7 care
home for those with higher needs. With these homes we will be able to offer housing for up to
twelve (12) more homeless individuals. Our services include case management, physical health
services and individualized needs done case by case. We will continue to work with our partners
of the Carson City Homeless Coalition and the other agencies and hospitals in Carson City. We
have a working MOU with (NOTS) Nights Off the Street, St. Vincent de Paul Society, Ron
Wood and the Dream Center.

Alignment with the Carson City Housing Plan: SOH’s intention is to coordinate our housing
and services as outlined in the Carson City Housing Plan- Survive, Stabilize and Thrive. Spirit
of Hope’s role will be to Stabilize by offering stable/affordable housing.

Project- Population - Services to be provided and Impact on Community and Successful
Outcomes: Our project aligns beautifully with the Carson City Housing Plan. We are already
providing housing and meeting the needs of each homeless individual that comes into one of our
homes for the past nine (9) years. We shelter our people both in a transitional and permanent
manner. We have been a part of so many people's lives and it has been so exciting to see these
people gain their lives back by enjoying a real home again. By having food to eat on a regular
basis and all of their health needs met (for some it has been years). They become stable both
emotionally and mentally. The recidivism drops by 100% with only occasional trips to the doctor
or hospital for significant medical needs. Some of our residents have been with us for nine
years.

Carson City ARPA Application Final 10-26-2022 - brief (1)Page 3 of 12 November 2014
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PROBLEM STATEMENT ONE PAGE LIMIT 10 PTS

Description of the geographical area in Carson City affected: Areas that are affected in our
area are downtown, parks, the river, alleys, recreational areas and many hiding spots that the
homeless find to keep out of sight and safe.

Description of the problem-contributing factors- quantifiable data: Over the past nine years
Spirit of Hope has personally seen the number of homeless in our community rise. There was a
time when we almost begged for clients/residents. Now, we have an ongoing waitlist with easily
20 people and more calls every day. Contributing factors are having no affordable housing
choices (other than us), mental health issues and addiction. We have seen a rise in homeless
coming from California and because of this Gardnerville and Reno are sending their rising
numbers to Carson City. Since Spirit of Hope only houses ages 18-100 single adults with very
few married couples, we have no way of housing families with children. The last count on
record showed that unsheltered individuals were at 69, individuals in emergency shelters or
transitional situations at 56 in number. Individuals staying in weekly motels numbered 606 and
children with housing instability at 230. I believe this overall number to be much, much more.

Who the problem affects and the consequences: The homeless condition here in Carson City
affects everyone in our community in different ways. We have had added criminal activity,
panhandling has escalated and the rising costs of taking care of these individuals has risen. The
homeless population suffers from poor health due to lack of help, poor self-esteem and loneliness
to name a few. When someone has no home, it can be depressing at best.

The circumstances that influence the problem occurring: There are many reasons why
someone becomes homeless. They could have lost their partner thus losing their home. They
can have addiction problems which substantiate having no money to live in a home. They may
have mental health issues that without care and monitoring and medication will lead to
homelessness. Some have never married and or never had children, therefore they have no
available family to assist them or even house them.

Agencies assisting to alleviate the problem: SOH works with almost every agency in the
Carson City area. We have a long-standing relationship with our hospitals, mental health
facilities, the MOST sheriff teams, Ron Wood, FISH, the Dream Center, NOTS, Saint Vincent’s
de Paul, Health and Human Services to mention a few. We receive referrals from every entity in
our area for housing homeless individuals.

ARPA Funding will assist the mission: SOH will continue to collaborate with our area
agencies. We will continue to offer stable, permanent and if an individual chooses temporary
housing until permanent housing can be found. Not everyone will need or want a group living
environment.

How will the proposed project help towards a solution: SOH will continue to offer safe and
affordable housing for our area's homeless population. We will continue to provide the much-
needed support our residents need and deserve.

Carson City ARPA Application Final 10-26-2022 - brief (1)Page 4 of 12 November 2014
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GOALS AND OBJECTIVES ONE PAGE LIMIT 10 POINTS

Goal #1 - SOH will increase the amount of low-income housing that we now provide for our
area's homeless population with all the services we offer.

Objective: provide two more homes for twelve (12) more homeless individuals. SOH will
continue to_provide case management, informational referrals and wrap-around service through
collaboration with community partners. We will continue to commit to housing as many
individuals as possible within our capabilities.

Goal #2 — Identify clients and provide wrap around services:

Objectives
1. Identify who will be best served by our services through collaboration with partners
2. Conduct person to person intake/interviews with every referral (100%). Initiate our case
management and provide services and referrals to other agencies that specialize in the
care the individual needs outside of SOH housing.

3. Provide assistance in moving into the homes.
4. provide transportation and oversight at each home for every resident housed.
5. continue to assist our residents with their medical needs and referrals.

Perform intake,

What, Who, When How and Timeline for Carson City Homeless Services at SOH:

What: Interviewed intakes done on each referral we receive. We discuss their needs then and
do a current assessment of those needs. We get their medical history (current and past), mental
health history (current and past), family history, insurance information, current medications,
legal history (current and past), any hospitalizations, mobility/handicap issues, family supports,
alcohol substance abuse history.

Who: All of our area’s homeless individuals referred to SOH for housing stability.
When: February 1st, 2022- December 31, 2024

How: SOH Executive Director and Fiscal Manager will be available Monday - Friday to handle
all requests on a weekly basis. All reporting will be done as requested or monthly.
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METHODS OF ACCOMPLISHMENT TWO PAGE LIMIT 20 POINTS

GOAL 1#

SOH will use these funds in the first year to rent two new homes and get them furnished. This is
first and foremost the most expensive aspect of the project. Once these homes are established
the income, they produce will allow them to sustain themselves. Within the first year the income
will also be used to hire another full-time employee to help with the newest resident load of
twelve (12). In the second year the income will be used to continue to sustain the efforts of SOH
in the care and support of the newest residents. By the end of this income availability SOH will
have already established the income to maintain, by using the two new residences' income,
private donations, and foundational grants.

e February 2023: Renting one 3—4-bedroom home; set up and open in one month.

e February 2023: Hire one new full-time employee

e March 2023: Renting one 3—4-bedroom home: set up and open in one month.

e April - December 2023: Filling both new homes with six (6) clients/residents each. On
average it takes one month to complete a home.

January - December 2024: New resident/clients pay on average $650 per month. This is
$3,900 per month per house. The average rent on a 3—4-bedroom house is just over $2000.00.
Many of our residents pay more than this amount.

GOAL #2

Funds will be used to provide wrap around services through the hiring of a full time Program
Manager for two years. The intended impact/outcomes as a result of the addition staff will be to:
engage each homeless individual in a manner that will reinforce their ability to live a safe,
productive quality of life. When they cannot manage their own health and well being we are
there to give them support and create the environment in which they can move forward in their
lives.

We utilize intake forms when conducting our interviews. Each interview takes approximately
one hour. We keep detailed records of each resident in our files. These records include but not
all; client needs, medications they are taking, and Doctor’s they are working with.

Homeless clientele will be served once we have received a vetted referral. Some walk in;
however, we will make phone calls to our other agencies we work with to received information
about the individual’s ability to live in one of our homes. Evaluations happen in that time period
as well as daily once a new resident moves into one of our homes. We then track the resident’s
behavior and ability to take care of himself/herself daily. We keep client progress notes weekly.

We will provide Case Management, wrap-around services within the homes with all ARPA and
community partners. SOH has very productive collaboration with all non-profit and public
agencies in our community to offer wrap-around services. SOH accepts most referrals based on
the individual’s ability to live safely in a group setting.
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SOH will offer the professionalism required when handling multiple individuals who may have
mental health issues, drug and alcohol issues, health issues move into one of our homes. Our
targeted impact is getting stability for each individual we work with.

Improvement has been demonstrated by the upward progress of our residents' health and
welfare. Daily check-ins by staff help by keeping them moving forward with their medical,
social and emotional needs to promote well-being. Our case management has allowed for each
individual to grow in these areas. We refer our residents to special services through the mental
health field as well as in patient care for addiction issues if needed. We work with Carson
Behavioral Health’s Assertiveness Community Team (ACT) for wrap-around services outside of
a SOH home. This adds one more layer of support to our residents.

When a client/resident finally has secure, stable and safe housing the difference that makes in
their lives is very impactful. Working with each person we receive from all of our referral
sources gives them the opportunity to have a quality of life they may not have had in years. One
resident at a time is how we make both an impact in our community and help to solve this issue
of homelessness.

How will gaps be addressed in the community: SOH will continue to meet with the Carson
City Homeless Coalition each month. Communication outside of this monthly meeting will also
continue as it correlates to each individual that is referred for housing to SOH.

Who are the organizational collaborators/partners: SOH, on a daily basis, works with the
following agencies: Carson City Health and Human Services, Dream Center, St. Vincent de Paul
Society, NOTS-Nights Off The Streets, Carson City Sheriff's Department, both MOST teams,
Carson Tahoe Hospital, Carson Behavioral Health, Mallory Crisis, State of Nevada Child and
Family Services, Community Counseling Center, FISH, Vitality Integrated Programs-both
outpatient and inpatient, Aging Services, Elder Protective Services, Carson Nursing and Rehab,
Ormsby Nursing and Rehab, McKinney Vento, Department of Alternative Sentencing, Juvenile
Court, Mental Health Court, Misdemeanor Treatment Court.
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EQUITABLE OUTCOMES TWO PAGE LIMIT 20 POINTS

Equity and Homelessness:

In every society, barriers inhibit universal access to high quality evidence-based health care.
Some economic barriers can look like, lack of insurance, being underinsured, and too many out-
of-pocket payments which can lead to poverty.

Shortage of housing and good services are also barriers to an individual's well-being.
Sociocultural and ethnic barriers can cause mistrust of these individuals and families as

well. When they are coming from a place of poverty or different backgrounds it is even more
so. Having ignorance or being misinformed can create bias against certain health conditions
and/or people. Access to and quality of care among different areas of the country can create
barriers. Being a minority, African American, Hispanic, Latinx and Indigenous can be barriers
for good services in certain areas.

SOH does not ever discriminate. We incorporate a people centered atmosphere and treat
everyone in the same manner, with respect and dignity. We have housed many from diverse
backgrounds and ethnic traditions. Through our partnerships in our communities, we are able to
continue housing more and more homeless individuals in our area.

How will the program or project address equitable outcomes, barriers to services to
individuals or families that are disadvantaged:

SOH has trained staff that complete ongoing training yearly. Ethics and Diversity are some of
the trainings as well as Crisis Intervention Training. This course is designed to inform, educate
and or reiterate the best practices for dealing with clients that may go through a crisis while
living in one of our homes. We will review and update our operational policies and procedures
to ensure equity.

Will the program or project gather feedback from diverse constituents: SOH will always
encourage our residents to give feedback on the quality of their care. We want to know if they
are happy and content to live in one of our homes and are their medical and mental needs being
met. The measurement takes place by putting spiral bound notebooks in each house for public
comment and/or our staff are on hand and available for any questions or concerns our residents
may have. We check on everyone daily and use telephone or texts to communicate.

Will the program or project build community capacity: SOH will assist our homeless
population by providing safe, stable and affordable housing. By having the ability to house more
individuals who are homeless we are able to save our community an average of $36,000 per year
per person. SOH is saving our community an additional $17,000 per person just by our housing
and care alone. We currently have 56 residents multiplied by the above figures and we save our
community roughly $53,000 a year per person which multiplied by 56 totals: $2, 968,000.

Quality of life is the goal for SOH. Without it these individuals would not flourish. Less
homeless individuals on the streets leads to less criminal activity, panhandling and substance
abuse that constantly puts a drain on our society. Less homelessness means the recidivism in this
community is cut drastically. Less homelessness means more individuals are having a quality of
life and no longer a drain on society, but an asset.
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SUSTAINMENT OF THE PROJECT HALF A PAGE LIMIT 5 POINTS

How will the proposed project continue operation when grant funds are no longer
available: SOH will use these funds in the first year to rent two new homes and get them
furnished. Once these homes are established the income they produce will allow them to sustain
themselves. Within the first year the income will also be used to keep the Program Manager
employed full-time. In future years the income will be used to continue to sustain the efforts of
SOH in the care and support of the newest residents. By the end of this income availability SOH
will have already established the income to maintain, by using the two new residences' income,
private donations, and foundational grants.

January - December 2024: New resident/clients pay on average $650 per month. This is
$3,900 per month per house. The average rent on a 3—4-bedroom house is just over $2000.00.

COORDINATION AND COLLABORATION HALF-PAGE LIMIT S POINTS

Coordination and Collaboration: SOH collaborates with the Carson City Homeless Coalition
on a scheduled monthly basis. More frequent communication can ensue daily and weekly on a
case-by-case basis. SOH coordinates with these agencies as well as other agencies in our
community on a daily/weekly basis regarding referrals for housing. Other agencies

include: Health and Human Services, Vitality Integrated Programs, MOST Sheriff Teams,
Mallory Crisis Center, Carson Behavioral Health, Carson Tahoe Hospital, McKinney Vento,
Department Alternative Sentencing, Carson High School, Nights Off The Streets, FISH,
Department Child Family Services, Salvation Army Reno Inpatient program, Exquisite.
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BUDGET PAGE 20 POINTS

Complete the Budget Summary chart below for two-years. This information is mandatory
in order to be considered for an ARPA Grant. A detailed explanation must be made on the
Budget Justification page, with calculations. Other funding is not required.

Project Title:
Requested Amount Other Total Funds
Project Expenses q Funding
February 2023-December 2024
Personnel $143,520 $143,520
Rent startup for Two years $ 72,000 $72,000
$ 14,400 $14,400

Operating costs homes

Office Supplies/Operating $§ 8,400 $8,400
Printing and copying

Equipment
Other: Audit/Tax Preparation $300 $300
TOTALS $238,620 $238,620

1. Has your agency received funding or other support from Carson City in the past 3 years?
YES, X NO [O

2. If you checked the Yes box above, please list the year that you received funding or other
support from Carson City and the amount of support per year.

1. CDBG-2020-21 $124,756.00
2. CSSG-2020-21 $§ 51,585.00
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Please list each project expense from the previous page and explain in more detail. Include
calculations for the two-year period. Use additional pages if necessary.

PROJECT AMOUNT JUSTIFICATION OF EXPENSE
EXPENSE BUDGETED
Program Manager | ¢g3 500.00 | $20.00 per hour x 1040 hours x 2 years
/Grants Manager
Includes Unemployment Insurance and workman’s Comp
based on FY22 rates
Executive Director | 618 720,00 | $30.00 per hour x 312 hours x 2 years
Includes Unemployment Insurance and Workman’s Comp
based on FY22 rates
Housing Manager $41,600.00 | $20.00 per hour x 1040 hours x 2 years
Includes free rent with a monetary value of $15,600 for two
years.
Office Supplies | ¢4 800.00 | $200.00 x 12 months x 2 years
Printing and | ¢3600.00 | $200.00 x 12 months x 2 years
Copying
$ 300.00 $150.00 x 12 months x 2 years
Audit/Tax
Preparation
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AGENCY INFORMATION

Date of incorporation 8-03-2009

Date of IRS certification | 4-23-2010

Tax exempt number 80-0461686

UEI #

GSAFSD7363658

REQUIRED: Attach items 1-7 to your application. Item 8 is optional. Please list and reference
any additional attachments you are providing with your application. Do not include attachments
unless they are needed to understand the project.

INDEX OF ATTACHMENTS

Attachment Attachment
N Attachment Description Included
umber W)

IRS Tax Exempt 501(c) (3) letter (available to print from W)
1 Secretary of State’s website)
Proof of incorporation from Secretary of State (Certificate Only) | (V)
Go to https://www.nvsilverflume.gov/certificate You will need to
register in order to get the certificate. Cost is $50. OR Submit proof
2 that your entity is active and in good standing. Go to
http://nvsos.gov/sosentitysearch/ and print your business entity
information
3 Current Organization Chart with names of staff members )
Current Board of Directors and terms of office. [If a member of | (V)
your Board of Directors is in a position to obtain a financial benefit
4 or interest from your proposed project, you may be ineligible for
ARPA funds.]
Copy of the most recent Federal Tax Return. Attach FIRST 2 W)
5 PAGES
v
6 Profit and Loss Statements and Balance Sheets for prior 3 years )
Has your agency registered with the System for Award Management W)
(SAM) X Yes I No
7
PLEASE ATTACH A COPY OF YOUR AGENCY’S SAM
REGISTRATION
] Funding commitment letters and/or letters of support (if ")
applicable) Funding Narrative Carson City Grants

Complete the Budget Summary chart below for two-years. This information is mandatory
in order to be considered for an ARPA Grant. A detailed explanation must be made on the
Budget Justification page, with calculations. Other funding is not required.
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November 24, 2022

ARPA - Application Review Workshop
Mirjana Gavric, Grants Administrator
Carson City, Department of Finance
201 N. Carson Street #3

Carson City, NV 89704

In Regards: City of Carson Funding Narrative - ARPA Application

As per your request, please find the narrative that highlights the funding we have received from Carson
City Department of Finance.

1. CDBG-2020-21 $124,756.00
2. CSSG- 2020-21 $ 51,585.00

CDBG funding provided for deep cleaning of all 12 homes monthly during COVID. This funding also
provided for a new heat treating machine with fans to kill all diseases including from COVID. We hired
two employees at full time and acquired a grants manager/office manager. We were successful in
navigating COVID with only 3 sick and no hospitalizations from 2020 - 2021.

CSSG funding allowed us to purchase our very first 12 seat Ford Van. We have used this van faithfully
everyday transporting residents to and from the grocery stores, doctor appointments, dental
appointments and any other places they need to visit. We have also used it to move new residents into
a home at SOH and sometimes out of an SOH home.

Respectfully submitted,

Ellen Jackson
Executive Director, Spirit of Hope, Inc.
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