












































































































































Form 990 (2008) Page 8

*F13@"8{ Continued Co e C

<)
Position (check all
that apply) ® (F)
X (D) Estimated
A (8) g5 iz x g_g Reportable c:r:p::::tl:n amount of other
(A) ;:ur:sge D%‘ % 2 o & compensation fron"’l related compensation
Name and Title §=||5 oo | from the from the
per S8 ile R ® 3 {o organizations
§ Shelsi3 9 |5 | organization (W- organization and
week Sligig e 2 |z (W-2/1099-
= -J12l5| o |& 2/1099MISC) related
=0 | A4 P MISC) or ¢
<3 1 s ¥ ganizations
@ 2
|2 =4
v &
¥
b Total . . . . . . 4 e e e e e e e e e e > | 2,052,815 o 53,412

2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable
compensation from the organization®33

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule ] for suchindividual . . .« « =« « o« « & o o & » 3 No
4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
mndividual « <« o+« « ¢« « 4 4 4« v &« &« e a &« & &« « ¢ s+ « o a s+ o 2 | 4} Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,“complete Schedule Jforsuchperson . . .+ <« « « « o « s No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (8) (C)
Name and business address Descnption of services Compensation
DONALD MERUTKA MD
66 MOONLIGHT VILLAGE LANE %‘J{'ESES‘EDIC“ PROVIDER 162,159
HENDERSON, NV 89012
2 Tota!l number of independent contractors (including those 1n 1) who received more than $100,000 in compensation 1
fromthe organization - « -« « & + o« o & & & « o o a2 5 « o o 5 a5 s s s

Form 990 (2008)
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Form 990 (2008)

Whtement of Revenue

(R) (8) ) (D)
Total Revenus Related or Unrelated Revenus
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenus 512,513,0r514
ia Federated campaigns . . i»
w S ES——
- 53 b Membershipduss . . . . .
& 1b
¢ o ¢ Fundraising events . . . .
) @ e
; Ea d  Related organizations . . .1d
”'g e gmnts ( } e 7,497,460
. z [ Al other contributions, gifts, grants, and 1,269,186
3 senitar amounts not included above —————
£3 "
E.E @ Noncash contributions included in
8 s Iines 1a-1f §
h Total(Addlinesis-3f) . . . . . . . . 6,766,646
Business Code
g s CUNIC REVENUVES 621,400 11,602,629 11,602,629
5 b CONTRACT REVENUE 621,400 5,764,123 5,764,123
@ <
@
= d
3 |e
£
bl f All other program service revenue
& g Totsl.Addlines2s-2f . . . . . . . -
» § 17,366,752
3 Investment income (including dividends, intarest
othersimilaramounts) . .« « o+ « « . 1,412 1,412
4 Income from of tax- pt bond ds ,
»
5  Royalties . . « « + a4 e e s s s e .
(1) Real (1) Parsonal 4
)
6a Gross Rents
b tess rental
expenses
c Rental income
or (loss)
d Nat rantal Income or (loss) . . . . . .
»
(1) Secunties {n) Qther
7m  Gross amount
from sales of
assets other
than nventory
b less costor
other basis and
sales
c Gain or (loss)
Net gainor (loss)
8a Gross income from fundraising
avents {not including
g of contributions reported on line
5 1c) See Part1V,ine 18
Attach Schedule G if total exceeds
é $15000 . . . . . . .®
3 b Less directexpenses . . .b
g < Net income or {loss) from fundraising events . ’
98  Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less diectexpenses . . .b
c Net income or (loss) from gaming activities
.. »
10m Gross sales of inventory, less
returns and allowances .
a
b tess costofgoodssold . . b
c Net income or {loss) from sales of inventory . »
Miscellaneous Revenue Busingss Code
118 SERVICES 624,100 36,391 36,391
b
<
d Al otherrevenus
e Total.Addlinesila-12d . . . . . . .
$ 36,391
12 Total Revenue.Add lines 1h, 29, 3, 4,5, 64,74, 26,171,201 17,403,143 o 1,412
sc,
9c,10c,and1le . . . . . . -

Form 990 (2008)




Form 990 (2008)

Mtatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete

all columns.
B), (C), and (D).

All other organizations must com plete column (A) but are not raquired to complete columns
(8) (€) (D)
Do not include amounts reported on lines 6b, 7b, Total (A) Program service | Management and Fundraising
8b, 9b, and 10b of Part VIIIL. otal expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
nthe US See Part1V, hne 21
2 Grants and other assistance to individuals in the
US See PartlVv,line 22
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
~ key empioyees . . . . 636,773 636,773
6 Compensation not included above, to disquahfied persons
(as defined under section 4958(f)(1)) and persons
described in section 4958{(c)3)B) . . . .
7 Other salaries and wages 15,030,006 13,247,976
8 Pension plan contributions (include section 401(k) and section
403(b) employer contributions) . . . . 403,365 320,768 82,597
9 Other employee benefits . . . . . 2,995,712 2,237,117 758,595
10 Payrolltaxes . . .+ . s e e 0 =
11 Fees for services (non-employees)

a Mapagement . . . . . .

b Legal . . « .+ + s+ o

c Accounting . . .« s+ & e s e e e .

d Lobbying . . .« . o+ o o s e e

e Professional fundraising SeePart IV, linel7 . .

f Investment managementfees . . . . .

g Other . « s e 892,090 863,105 28,985
12 Advertising and promotion . . . 66,681 54,572 12,109
13 Office expenses . . .+ « =+ + 1,979,676 1,476,962 502,714
14 Information technology . . - « . 255,577 77,028 178,549
15 Royalties . .

16 Occupancy . « « « s s s e s e . 1,507,930 1,291,932 215,998
17 ~ Travel . . P . e e « . . e . 145,897 145,867 30
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials . . . .
19 Conferences, conventions and meetings 521,110 311,592 209,518
20 Interest . PR « . . e . . . . 176,359 73,924 102,435
21 Payments to afitiates . . . . . .
22 Depreciation, depietion, and amortization . . . . . 709,063 487,104 221,959
23 Insurance . .« .+ o+ e+ s s e s e x o w e e 44,438 25,789 18,649
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellanecus may not exceed 5% of
total expenses shown on lina 25 balow)
a FEES/dues/memberships/s 1,052,852 906,070 146,782
b RECRUITING 92,9688 63,446 29,542

¢ TAX AND LICENSE 89,761 88,155 1,606

d MISCELLANEOUS 24,630 8,096 16,534

@ ADMINISTRATIVE EXPENSE 0 2,582,282 -2,582,282

f All other expenses
25  Total functional expenses. Add lines 1 through 24f 26,624,908 24,261,785 2,363,123
26 Joint Costs. Check |_ if following SOP 98-2 Complete this

line only if the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Form 990 (2008)
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . .« =« - o o e e e e e f 1
2 Savings and temporary cashinvestments .« « + « o + & s o e e e 2
3 Pledges and grants receivable,net . . . . . o . e e e ee 1.198,724) 3 450,337
q Accounts receivable,net . . . . . o . . e e e e s 0 2,655,897 4 3,388,869
S Receivables from current and former officers, directors, trustees, key employees or
other related parties Complete Part 11 of Schedulel . . .+ =+ =+ 5
6 Recaivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L . 6
7 Notes and foans receivable,net . . . « . . =+ e s s e 54,321 7 136,287
8 Inventories forsaleoruse . . . » s o s e e s e e e 291,315 8 311,041
2l Prepaid expenses and deferred charges . . . . . . . o« o+ o o - 50,948] 9 104,513
@ | 10a
2 Land, buildings, and equipment cost basis 10m 9.067.224
b Less accumulated depreciation Complete Part VI of
ScheduleD . . .« .+ 10b 2,793,299 5,744,797| 10c 8,273,925
11 Investments—publicly traded securities . . . . . . . . . 11
12 Investments—other securities See PartIV, line 11l Complete Part VII of
Schedule D . 12
13 Investments—program-related See Part1V, hine 11 Complete Part VIII
of Schedule D . 13
14 Intangible assets . . . . .+ .« . 14
15 Other assets See Part 1V, line 11 Complete Part I1X of Schedule 47,477 .5 69,839
| 16 Total assets. Add /ines 1 through 15 (must equal line 34) 10.043,480] 16 10,734,811
17 Accounts payable and accrued expenses 1,218,767 17 1,947,674
18 Grants payable . . . .« « ¢« .« .« 18
19 Deferred revenue . . . + « = o+ 417,892 19
20 Tax-exempt bond liabiities . .« . .« .« . 20
‘é‘ 21 Escrow account liabiity Complete Part 1V of ScheduleD . . . . 21
El22 Payable to current and former officers, directors, trustees, key
'-2 employees, highest compensated employees, and disquahfied
s | persons Complete Part Il of Schedulel . . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties 626,208| 23 608,812
24 Unsecured notes and loans payable . . . . 24
25 Other habilities Complete Part X of ScheduleD . . . . . 2,031,533 25 2,880,950
] 26 Total liabilities. Add /ines 17 through25 . . . . . 4,292,398] 26 5,437,436
" Organizations that follow SFAS 117, check here P [ and completa lines 27
@ through 29, and lines 33 and 34,
_‘3—__, 27 Unrestricted net assets . . . . . 4,804,020} 27 4,384,713
g 28 Temporanly restricted net assets . . . . 947.082| 28 912,682
g 29 Permanently restricted net assets . . . . . 29
u=. Organizations that do not follow SFAS 117, check here & [~ and complete
3 lines 30 through 34.
5 30 Capital stock or trust principal, or current funds . . . . 30
3 31 Paid-in or capital surpius, or land, building or equipment fund . . . . . 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances . . . . . 6,751,082| 33 5,297,375
i 34 Total habilities and net assets/fund balances . . . . . 10,043,480| 34 10,734,811
m Financial Statements and Reporting
Yes No
1 ' Accounting method used to prepare the Form 990 [T cash ¥ accrual [ other
2a Werae the organization's financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant> . . . . . . . 2b Yes
¢ 1f"Yes”to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financral statements and selection of an independent accountant? 2c
3m As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Yes
Single Audit Actand OMB Circular A-1337 . . . .+« « e+ e e x e e e e e e 3a
b If"Yes,” did the organization undergo the required auditoraudits? . . . 4+ ¢ ¢ e e s e e e s 3b Yes

Form 990 (2008)



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - | DLN: 93493071014010]

: OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 200 8
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Departrhent of the Treasury nonexempt charitable trusts.
Intemal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization
Nevada Health Centers Inc

Employer identification number

94-3199117

MQason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization is not a private foundation because it ts (Please check only one organization )

For Paper work Reducton ActNokc e, see the Instyuc tons for Form 990

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

2 [T A school described in Section 170(b)(1)(A )(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service orgamzation described in Section 170(b)(1)(A )(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state

5 T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described In
Section 170(b)(1)(A )(iv). (Complete Part I1)

6 [~ A federal, state, or local government or govarnmental unit described in Section 170(b)(1)(A)(V).

7 |7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete PartIl)

8 [T A community trust described in Section 170(b)(1)(A){vi) (Complete Part1I)

9 : [~ Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

- : receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331/3% of

i its support from gross investment income and unrelatad business taxable income (less section 511 tax) from businesses

. acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part II1 )

10 ¢ [T Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See nstructions )

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b | Typell ¢ [ Typelll - Functionaily Integrated d [ Typelll- Other
e [T By checking this box, I certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f Ifthe orgamization recetved a written determination from the IRS thatitis a Type I, Type I1 or Type I1I supporting organization,
i check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persans?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(ilt) a 35% controlled entity of a person described in (1) or (1) above? 11g(iil)
h Provide the following information about the organizations the organization supports
(i) Name of (ii) EIN (iif) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vii) Amount of
Supported (described on lines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) histed in in col (§) of your | col (i) organized
(See Instructions)) your governing support? inthe U S?
document? .
Yes No Yes No Yes No
T
Total
Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Scheduie A (Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on iine 5, 7, or 8 of Part I.)

Public Support

Calendar year (or fiscal year beginning in) (a) 2004 {(b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
members hip fees received (Do not 5,934,795 7,634,099 10,854,421 12,359,223 9,256,111 46,038,649
include any “unusual grants *)
2 Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total.Add line1-3 5,934,795 7,634,099 10,854,421 12,359,223 9,256,111 46,038,649
S The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included 659,062
on hne 1 that exceed 2% of the amount
shown on hine 11, column
)
6 :ublic Support subtract ine 5 from line 45,379,587
Total Support
Calendar year (or fiscal year beginning in) (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 A mounts from fine 4 5,934,795 404 10,854,421 12,359,223 9,256,111 46,038,649
8 Gross income from interest, dividends,
payments received on securities loans, 1,069 404 17,371 51,081 1,412 71,337
rents, royalties and income from similar
sources
9 Netincome from unrelated business
activities, whether or not the business s
regularly carried on
10 Otherincome Do notinclude gain or loss
from the sale of capital assets (Explainn 478,809 199,463 109,216 113,036 36,391 936,915
Part IV )
11  Total Support (Add lines 7 through 10) 47,046,908
12 Gross receipts from related activities, etc (See instructions ) l 12 l 60,797,951
13  First Five Years. Ifthe Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a 501{c)(3)
organization, check this box and stop here >
Computation of Public Support Percentage
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14 96.460 %
15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15 96.700 %
16a 33 1/3% Test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 is 10% or
more, and if the organization meets the "facts and circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts and circumstances” test The organization qualifies as a publicly supported organization
b 10% Facts and Circumstances Test - 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a and line 15 i1s 10% or
more, and if the organization meets the “facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts and circumstances* test The organization qualifies as a publicly supported organization >
18 Private Foundation. If the organization did not check the box online 13, 16a,16b, 17a or 17b, check this box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3

BEXIISITEl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only if you checked the box on hne 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning n) (a) 2004 (b) 2005 {c) 2006 (d) 2007 () 2008 {f) Total

1

i3 orgamzation's benefit and either paid to
“ or expended on its behalf

:*The value of services or facilities

" furnished by a governmental unit to the
: organization without charge

{ TotalAdd lines 1-5

- received from disqualified persons

. Public Support (Substract line 7¢ from
" hine 6)

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

include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services performed,
or facilities furmished in any activity that
15 related to the organization's tax-
exempt purpose

Gross receipts from activities that are
not an unrelated trade or business under
section 513

Tax revenues levied for the

Amounts included on lines 1,2, and 3

Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of ines 9,10c¢, 11, and 12 for
the year or $5,000

Total of lines 7a and 7b

Total Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

9
10a

" Otherincome Do not include gain or loss
* from the sale of capital assets

" (Explainin Part IV )

: Total Support (Add lines 9,10c, 11 and

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 102 and 10b

Net income from unrelated business
activitias not included in hne 10b,
whether or not the business 1s regularly
carned on

12)

First Five Years Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here

Computation of Public Support Percentage

15
16

Public Support Percentage for 2008 (hine 8 column (f) divided by line 13 column (f})) 15
Public Support Percentage for 2007 Schedule A, Part IV-A,line 27¢g 16

Computation of Investment Income Percentage

17
18
19a

b

20

Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
Investment Income Percentage from 2007 Schedule A, Part IV-A, hne 27h 18

33 1/3% Tests - 2008. [f the organization did not check the box on hine 14, and Iine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization >
33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

ine 18 1s not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization »
Private Foundation If the organization did not check a box on ltne 14, 19a or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the information required by Part II, line 10;
Part I1, line 17a or 17b, or Part III, line 12. Provide and any other additiona! information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE D
(Form 990} Supplemental Financial Statements 200 8
: » Attach to Form 990. To be completed by organizations that .
Department of the Treasury " " Open to Public
Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

Nevada Health Centers inc

94-3199117

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

organization answered "Yes" to Form 990, Part IV, line 6.

N oA WM e

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate Contributions to (during year)

Aggregate Grants from (during year)

Aggregate value at end of year

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? T Yes [ No

D1d the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? T Yes [ No -

Conservation Easements. Complete if the orgamzation answered "Yes” to Form 990, Part IV, line 7.

1

itk Mo 8

Purpose(s) of conservation easaments held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or pleasure) [~ Preservation of an historically importantly fand area
[~ Protection of natural habitat [~ Preservation of certified historic structure

[T Preservation of open space

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

Il ricid at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included i1n (c) acquired after 8/17/06 2d

" Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during

the taxable year

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? " Yes [ No

Staff or volunteer hours devoted to momitoring, inspecting and enforcing easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year %
Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4 )(B)(11)? T Yes [ No

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

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

Complete if the organization answered "Yes" to Form 990, Part IV, hne 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

1fthe organization elected, as permitted under SFAS 116, 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 sarvice,
provide the following amounts relating to these items

() Revenues included in Form 990, Part VIII, line 1 >3

(il) Assets included in Form 990, Part X [

. If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
" following amounts required to be reported under SFAS 116 relating to these items

Revenues included tn Form 990, Part VIII, line 1 >3

Assets included in Form 990, Part X »s

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 2

Imi!] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check ali that apply)
d l- Loan or exchange programs

a8 [T Public exhibition
b [ Scholarly research e [~ Other
¢ |~ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamzation’s exempt purpose in

Part XIV

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

T Yes [ No

Trust, Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,

Part IV, hne 9, or reported an amount on Form 990, Part X, ine 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? " Yes [ No
b If"Yes,” explain why in Part XIV and complete the following table
Amount
c Beginning balance ic
d Additions during the year 1d
€ Distributions during the year 1e
f  Ending balance 1
2a Did the organization include an amount on Form 990, Part X,hine21? [~ Yes [~ No
b If“Yes,” explainthe arrangement in Part XIV

lm Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hne 10.
(a)Current Year | (b)Pnor Year I (c)Two Years Back I(d)Three Years Backl (e)Four Years Back

1a Beginning of year baiance . . .
b Contnbutions . . . . . .+ . .
¢ Investment earnings or losses . . .
d Grants or scholarships . . . . =«
e Other expenditures for facilities
and programs . . . . .+ .+ . o
¢ Administrative expenses . . .
g Endofyearbalance . . . . . .
2h : Provide the estimated percentage of the year end balance held as
@ * Board designated or quasi-endowment »
p Permanent endowment W
© ' Term endowment »
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated orgamizations . . . . s . s e e = e a s e e e e e s . ] 3a())
(ii) related orgamzations . . . . o« .+ 4 e+ 4 s e e e e e e e e . . | 3a(i)
b If"Yes" to 3a(it), are the related organizations listed as required on Schedule R? . e v e . e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See form 990, Part X, ine 10.
Description of investment b(azzsi?'ﬁ:;tz::::) (bg:;:(g:hc:et:;er (c) Depreciation (d) Book vale
1a Land . . .+« v« e e e e e e e e
bBuildings . +« « + + + s T 3,570,843 1,980,958 1,589,885
¢ Leasehold improvaments . . . . . . . . 453,213 453,213
d Equipment . . . .+« e . . 5,043,168 812,341 4,230,827
e Other . . N o e e
Total. Add ines 1a-le (Column (d) should equal Form 990, Part X, column (B), hne 10(c).) . . . . ” 6,273,925
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m Investments—Other Securities. See Form 990, Part X, line 1

(@) Description of security or cateory
(including name of secunity)

(b)Book value

(€) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financial products

Closely-held equity interests

Other

Yotal. (Column (b) shouki equal Form 990, Part X, col (B) line 12 ) >

|mn!ii Investments—Program Related. See Form 990, Part X, line

(a) Description of Investment type

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) hne 13 ) >

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

{a) Description

(b) Book value

Togai. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

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

(a) Description of Liabihity (b) Amount

Federal Income Taxes

PAYROLL & PAYROLL TAXES PAYABLE 312,054
ACCRUED benefit CONTRIBUTION 524,989
ACCRUED VACATION 604,409
OBLIGATIONS UNDER CAPITAL LEASE 564,615
LINE OF CREDIT PAYABLE 184,010
Cash overdraft 590,214
OTHER LIABILITES 100,659
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) » 2,880,950

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

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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XX Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 . Total revenue (Form 990, Part VIII, column (A), line 12) 1 26,171,201
2.} Total expenses (Form 990, Part1X, column (A), line 25) 2 26,624,908
3 Excess or (deficit) for the year Subtractline 2 from hine 1 3 -453,707
4 Net unrealized gains (losses) on investments 4q
5 Donataed services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 0
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -453,707
MReconclllatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial 26,722,666
statements . . . . .+ ¢+ e . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . .« .« . .+« o . - 2a
b Donated services and use offacilities . . .« =« « « o o . 2b 489,465
[4 Recoveries of prioryeargrants . . . . .« ¢« ¢ s o o 2c
d Other (Describe inPart XIV) . . . .« .+ « « « « o =« 2d 62,000
e Add lines 2a through 2d S . 2e 551,465
3 Subtract hne 2efromlhinel . . . .+ .« .+« . s e e e s e e e . 3 26,171,201
: A mounts inctuded on Form 990, Part VIII, hne 12, but not on line 1
l' Investment expanses not included on Form 990, Part VIII, line 7b . 4a
b Other (Descrbe inPart XIV) . . . « «+ « « o + ab
€’ Addhnesd4manddb . . . . . . s 4 e . e e e e s e e e e e e s 4c 0
5. . Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, ine 12 ) P . 5 26,171,201
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . « ¢ .« o . . - 1 27,176,373
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . .+ . . . 2a 489,465
b Prioryearadjustments . . . . .+ .+ s o s s o« e s . 2b
c Losses reported on Form 990, Part IX,line25 . . . . . . .+ . 2c
d Other (Describe mPart XIV) . . .+ .+ « + =« « « =+ & 2d 62,000
e Addlines 2athrough2d . . . . . . + .+« s+ s+ e e e s s e e e .. 2e 551,465
3 Subtractfine 2efromline 1l . . . . .+« s« s e = e e e e 3 26,624,908
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b . . 4a
b Other (Describe nPartXIV) . « « +« &+ « + o« « o « s 4b
[ Addiines daanddb . . . . . .+ 4 e s e e s e s e e e 4 e e s 0
e e 5 26,624,908

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part I,hne18) . .

Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part 111, lines 1a and 4, Part XIV, lines 1b and 2b,

Part V, line 4, Part X, Part XI, hine 8, Part XII, lines 2d and 4b, and Part X1II, lines 2d and 4b

Identifier Return Reference

Explanation

o1 The statute of imitations passed on a lawsuit and the
Organization reversed the Liability accrual

Schedule D (Form 990) 2008



fefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493071014010}

Schedule J Compensation Information
(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest
’ Compensated Employees
Deparment of the Treasury » Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes” to Form 990, Part IV, line 23.

OMB No 1545-0047

Name of the organization
Nevada Health Centers Inc

s

1a

2008

Open to Public

Inspection

Employer identification number

) 94-3199117
Questions Regarding Compensation
' Yes | No
Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, hne 1a Complete Part 111 to provide any relevant information regarding these items
[~ First class or charter travel I~ Housing allowance or residence for personal use
[~ Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or imitiation fees
[~ Discretionary spending account [~ Personal services (e g, maid, chauffeur, chef)
Iffine 1a s checked, did the orgamization follow a written policy regarding payment or resmbursement or
provision of all the expenses described above? If "No,” complete Part 111 to explain 1b
Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
officers, directors, trustees, and the CEQ /Executive Director, regarding the items checked in line 1a? 2
Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ /Executive Director Check all that apply
[T Compensation committee [T wntten employment contract
r' Independent compensation consuitant [V Ccompensation survey or study
[T Form 990 of other organizations [v° Approval by the board or compensation committee
- During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? aa No
. Participate in, or receive payment fram, a supplemental nonqualified retirement pian? 4b No
Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
~1f"Yes"” to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organizatton? Sa | Yes
A ny related organization? 5b No
If"Yes," to hine Sa or 5b, describe in Part II1
For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The orgamization? 6a No
Any retated organization? 6b No
I1f"Yes," to fine 68 or 6b, descrbe in Part I11
For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
paymaents not described in hines 5 and 6? If"Yes," describe in Part 11 7 No
Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described 1n Regs section 53 4958-4(a)(3)? 1f"Yes,” describe
inPart I11 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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momcers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described Iin the
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(111) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a
(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (€) Deferred (D) Nontaxable | (E) Total of columns mg)nzﬁp;rr:tg:m
(i) Base (I:r)'cgomn:‘xlse& (iii) Other compensation benefits (8)(1)-(D) 990 or Form 990-EZ
compensation compensation compensation
Carl Heard MD 0] 180,500 12,218 192,718
(1)
Jose R Duncan MD (1) 206,852 108,327 6,375 321,554
(u)
Glenn R Waite MD (1) 166,904 140,183 3,839 310,926
(1)
Frank Anderson DO (1) 224,224 82,646 15,696 322,566
(n)
Dama Ziworitin MD (€] 230,200 57,530 1,328 289,058
(1)
Rueben A Adegoke MD (1) 166,970 58,380 225,350
(1)
(i)
(i)
(i)
(i)
i)
(ii)
() |
(ii)
0]
(ii)

Schedule J (Form 990) 2008
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Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Aiso complete this part for any additional information

ies Return .
Identifier Reference Explanation

Schedule 1 (Form 990) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury

Intemal Revenue Service

> Attach to Form 990. To be completed by organizations to provide additional information for
responses to specific questions for the Form 990 or to provide any additional information.

OMB No 1545-0047

Supplemental Information to Form 990

Open to Public
Inspection

Name of the organization

Nevada Health Centers Inc

Employer identification number

94-3199117
- Return .
Identifier Reference Explanation
Form 990, Part V|, Section The 990 IS PRESENTED TO THE FINANCE COMMITTEE OF THE BOARD FOR REVIEW AND
A, lne 10 AVALABLE TO ALL BOARD OF DIRECTORS MEMBERS
e Return .
Identifier Reference Explanation

Form 990, Part V|,
Section B, line 12¢

HR Director i1s responsible for ensuring that our organzation adheres to our w histieblow er policy and

w ill report any investigation results to senior management for direction and appropriate foliow up
action

- Return "
Identifier Reference Explanation
Form 990, Part V|, Section COMPENSATION LEVEL WAS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE
B, ine 15 OF THE BOARD OF DIRECTORS
- Return .
Identifier Reference Explanation

Form 990, Part V|,
Section C, line 19

Our governing documents are not routinely made available to the public Any request for such

documents w ould be considered on a case by case basts as approved by our senior management
team

Identifier

Return
Reference

Explanation

FORM 890, PART X,
LINE 2C

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND
SH_ECTION OF AN INDEPENDENT ACCOUNTANT

For Paperwork Reducton ActNotce, see the instructons for Form 990

- Cat No 51056K Schedule O (Form 990) 2008
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m 4562 Depreciation and Amortization
Depertment of the Treasury (Including Information on Listed Property)

Inernal Revenue Service

P Sce separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Nevada Health Centers Inc

Form 990 Page 10

Identifying number

94-3199117

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher limit for certain businesses . . . . 1 250,000
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . 3 800,000
4 Reduction 1n hmitation Subtract line 3 from line 2 1f zero or less, enter -0- . . B . . . . 4
5 pollar limitation for tax year Subtract fine 4 from line 1 1fzero or less, enter -0- If marnied filing
- geparately, see instructions . . . . . . . . . . . . . . . . . .{ 5
: ; {a) Description of property (b) Cost it::::;ness use (c) Elected cost
6
7 Listed property Enter the amount from line 29 . ' . . . . . I 7 l

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 ' . . . .
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . .
10 Carryover of disaliowed deduction from lhine 13 of your 2007 Form 4562 . . . . . . . .

11 Busmess ncome kmitation Enter the smalier of business income (not less than zero) or hne 5 (see instructions)

12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 . 0 .

10

11

12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less hne 12 > ﬁ; [

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed propert

)} (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election f . ' f . . . . . . . . . 15
16 Other depreciation (including ACRS) ' . . . f . . . . . . . . 16 709,063
Im!!ﬂ MACRS Depreciation (Do not include hsted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 . . . . . 17 ]

18 If you are electing to group any assets piaced in service during the tax year into one or more

general asset accounts, check here . . . . e e e e e e e >
L Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
= (c) Basis for
Month an e
-') c’:::;:::yt'o" of (y:)ar platched |: (busu?le':;elfr:?/te'::ment (d) ::::;ery (e) Convention (f) Method (g)?::;:;::lon
sarvice use
- only—see Instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
@ 15-year property
f 20-year property
g.25-year property 25 yrs S/L
h Residential rentai 27 5 yrs MM S/L
‘property 27 5 yrs MM s/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Deprecistion System
20a Class life S/L
bl2-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate hines of your return Partnerships and S corporations—see instr . . . . 122 709,063
23 For assets shown above and placed in service during the current year, enter the
portlon of the basis attributable to section 263A costs ' . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

SN
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Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

amusement.)

property used for entertainment, recreation, or
the standard mileage rate or deducting lease

Note: For any vehicle for which you are using
complete only 24a, 24b, columns (a) through (c) of Section

A, all of Section B, and Section C if a

expense,
licable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24b if "Yes,” is the evidence written?

24m Do you have evidence to support the business/inv estment use claimed? I-Ys l—No

I ves I o

() () 0}
(a) (b Business/ (d) N (9) () Elect
Type of propenty (list |Date placed inj nvestment Cost or other (B::;sm? ;5;5’:;‘:;‘: Recovery]  Method/ Depreciation/ sectlonef79
vehicles first) service use basis use only) penod Convention deduction cost
percentage
25 Special depreciation allowance for qualified iisted property placed n service dunng the tax year and used more
than 50% in a qualihed business use (see Instructions) 25
26 Property used more than 50% in a qualified business use
Y%
%
%
27 Property used 50% orless in a quaiified business use
% L -
% Is/L -
% B/t -
28 Add amounts 1n column (h), lines 25 through 27 Enter here and on line 21, page 1 . I 28 I I
29 Add amounts i1n column (1), line 26 Enter here and on line 7, page 1 . . . . . . l 29 l
o Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "“more than 5% owner," or related person
If you- provided vehicles to your employees, first answer the questions in Section C to see (f you meet an exception to completing this section for those vehiles
30Total b tment miles drtvan during th (2) (b) (c) (d) (e) ()
0 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
‘year (do not include commuting miles) . .
31 Total commuting miles driven during the year
32 Total other personal{noncommuting) miles driven
33 Tota! miles driven during the year Add hines 30
through32 . . .« « + «+ « .
34 Was the vehicle available for personal use Yes No Yes | No Yes No Yes | No | Yes | No | Yes No
during off-duty hours? . ' . . . .
35 Was the vehicle used primanly by a more than 5%
owner or related person? . . . . . .
36 Is another vehicle avaitable for personal use? .

Section C—Questions for Employers Who Provide Vehicles for Use by Their Empiloyees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees? . . . . . . . . . . . . . . . . . . . . . . .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . .
39 Do you treat all use of vehicles by employees as personal use? f . . . . f . ' . . .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
. \l*ehucles, and retain the information received? . . . . . . . . . . . . . . .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . .

f'Note: Ifyour answer to 37, 38, 39,40, 0r 41 1s "Yes,” do not complete Section B for the covered vehicles

Yes No

m Amortization
(b) (e)
(a) Date Amoleable C(:d)e A mortization Am tl(z'a)tvo for
Description of costs amortization amount section period or :; s a:
begins percentage s ye

42 Amortization of costs that begins during your 2008 tax year (see instructions)

43 Amortization of costs that began before your 2008 tax year . . . . . . . . 43

44 Total. Add amounts 1n column (f) See the instructions for where to report . . 44

Form 4562 (2008)



Carson City, A Consolidated Municipality

Guidelines for Grants
Fiscal Year 2011-2012

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

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

City’s Goals

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

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

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

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

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

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

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

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

Guidelines for Grants Page 1 Fiscal Year 2011-2012



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

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

in the application.

10.  The original and nine (9) copies of the application packet must be submitted to the City
Manager’s Office no later than 5:00 p.m. on February 23,2011. An electronic pdf version
may also be e-mailed to cceo@carson.org.

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

Nevada fieavinh Ctx\ﬁ(s,rnc.

Name of Program

B N, e g2 /W30y

Project Director Sig‘rrature Date

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