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G anmew DECI2 1 2810,

-3

Form 990

OMB No 1545-0047

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

2009

(except black lung benefit trust or private foundation)

Department of the Treasury N PP
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B  Check if applicable C Name of organization D Employer Identification Number
Please use .
Address change IRSlabel [Assistance Fund of Nevada 27-0871903
Name change g:gr{l’r;t Number and street (or P O box if mail s not delivered to street addr)  [Room/suite E Telephone number
See . PR
Initial return speafic |1547 S. Virginia St A (775) 329-5443
Instruc-
Termination tions. City, town or country State ZIP code + 4
Amended return Reno NV 89502 G Gross receipts $ 50,760.
|:| Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes % No
2
Richard Axel Jame 1547 S VIRGINIA sT suiT RENO NV 89502 |H®) Are all affilates included Yes No
if ‘No," attach a list (see instructions)

| Tax-exempt status EI 501(c) (3

[ 14947G@ (M) or [ |527

)< (insert no)

J Website: >

N/A

H(c) Group exemption number

»

K Form of organization Iil(:orporahon HTrust l_l Assouatlonl—l Other ™

I L vear of Formaton 2009

l M State of legal dormcile NV

[Partl | Summary
1 Brefly describe the organization's mission or most significant activities To _provide financial assistance to _ _
@ spouses and families of public safety or peace officers when their ___________
g officer has been injured or dies_in the line of duty. _____________________
o
% 2 Check this box ™ |:| if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 315
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 {5
= | 5 Total number of employees (Part V, line 2a) 5 {0
% 6 Total number of volunteers (estimate If necessary) 6 {0
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, fine 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 0. 50,760.
g 9 Program service revenue (Part VII, line 2g)
3 | 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d)
E [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 0. 50,760.
13 Grants and similar amounts paid (Part IX,'WWW‘
14 Benefits paid to or for members (Part 1X, Jolumn AT e%
ol 15 Salaries, other compensation, employee bng: its (Part I1X, column (A), | rs?;s 5-10)
2 | 16a Professional fundraising fees (Part IX, coldh ™ M )2 2010 Q 0. 42,165.
% b Total fundraising expenses (Part IX, column (). _line 25) > gg) 42,165, [ o %ﬁﬁ
17 Other expenses (Part IX, column (A), lineg 11a-1@@m‘ U'T‘ -
18 Total expenses Add lines 13-17 (must equdlFPart 1X; cotumi (A me-25y— 0. 42,165.
19 Revenue less expenses Subtract line 18 from line 12 0. 8,595.
Eg Beginning of Year End of Year
38| 20 Total assets (Part X, line 16) 0. 8,595.
j::; 21 Total habilities (Part X, line 26)
22| 22 Net assets or fund balances Subtract line 21 from line 20 0. 8,595.
[Part Il Signature Block
Under penalties of perjury, | declare that | ha€e exgrmined this return, including accompanglng schedules and statements, and to the best of my knowledge and belief, it is
true, correct_gnd complétg pigrepargr (other than officer) 1s baséd on all information of which preparer has any knowledge
sign  |> | 1//14 Jao10
Here : Dae 17
> Richard Axel James President
Type or print name and title
_ Date Creck f ReEea ey o rmeer
Pald Preparer's employed ™
Pre- ~ [sgnawe” P Mjchael J Bertrand 11/01/10
Bas';er s ;gm'sslpggﬁ (r Bertrand & Associates, LLC
Only :zndeg;gsedghd » 591 South Saliman Rd Ste 2 EN ™
ZP+4 Carson City NV 89701 Phoneno ® (775) 882-8892
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |—| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07/2009  Form 990 (2009)

P
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Form 990 (2009) Assistance Fund of Nevada 27-0871903 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 42,165. including grants of $ 0.) Revenue $ 50,760.)

4c (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule O)
__(Expenses S including grants of ~ $ ) (Revenue $ )
4e Total program service expenses > 42,165.

BAA TEEA0I02  07/20/09 Form 990 (2009)




Form 990 (2009) Assistance lFund of Nevada 27-0871903 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1] X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X

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

4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,’ complete
Schedule C, Part Il 4 X

5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
pProwde advice on the distribution or investment of amounts In such funds or accounts? If ‘Yes,’ complete Schedule D,
art | : 6 X

7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9

10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as applicable n X

L4 Bld the organization report an amount for land, buildings and equipment in Part X, line 10? /f Yes,' complete Schedule
, Part VI ;™

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total ¥,
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets reported In
Part X, line 162 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the organizaiton’s hiability for uncertain tax positions under FIN 482 If'Yes, ' complete Schedule D, Part X -7

12 Dud the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xl 1s optional 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I/ 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part il 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Iil 19 X

20 Did the organizatton operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

BAA TEEA0I03  02/12/10 Form 990 (2009)




Form 990 (2009) Assistance Fund of Nevada 27-0871903 Page 4

[Part IV  |{Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

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

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
‘asnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to ine 25

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

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

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

25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged In an excess benefit transaction with a disquahfied person in a prior year, and
gaft, t(l’;e/traLns;ctlo/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part :

26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If 'Yes,' complete Schedule L, Part Il

27 Duid the organization provide a grant or other asstistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, " complete
Schedule N, Part Ii

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
hne 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part 'V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 _ X

2% { :

28a X
28b X
28c| X

29 X
30 X
31 X
32 X
33 X
34X

35 X
36 X
37 X
38 | X

BAA

TEEAQ104 02/12/10

Form 990 (2009)




Form 990 (2009) Assistance .E‘und of Nevada 27-0871903 Page 5

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .-
(gambling) winnings to prize winners? 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0] 1
2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions) B
3a Dud the organization have unrelated business gross income of $1,000 or more duning the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
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 to 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, exchange, 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 l 7d| - »
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified mtellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, ine 12 10a
b Gross Receipts, included on Form 990, Part Vlil, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b .
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQ105 02/12/10




Form 990 (2009) Assistance F.und of Nevada 27-0871903 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a|5
b Enter the number of voting members that are independent 1b|5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N -
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following- I
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? /f ‘No,' go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I N
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the orgamzation 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable S -
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt -
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed > _ _ _ _ _ _ _ _ _ _ ________

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

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»Bertrand & Assoc LLC 591 SSalimanRdSuite2 Carson City NV 89701 (775) 882-8892

BAA Form 990 (2009)
TEEAGI06 02/05/10




Form 990 (2009) Assistance Fund of Nevada 27-0871903 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

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

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

® [ st all of the organization's current key employees See instructions for definition of 'key employees *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable 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 organizations

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

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

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

Check this box If the organization did not compensate any current officer, director, or trustee

) ® © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours cal=lolxlzz] = compensation from compensation from amount of other
per week - A - 2 S F b~ the or%amzahon related orgamzatlons compensation
EFCRN I P I = el I (W-2/1099-MISC) (W-2/1099-MISC) from the
L = e =T - organization
s |3 S| %a and related
T | & 3 2 organizations
| g A
il:
T T
Q

RICHARD JAMES

EXECUTIVE DIRECTOR 0.50 X
PAULA RYSSMAN _ _________
SECRETARY/TREASURER 0.50 X
MELISSA BERRY __________
DIRECTOR 0.50 X

BAA TEEAQ107  11/10/09 Form 990 (2009)




Form 990 (2009) Assistance F'und of Nevada

27-0871903

Page 8

[ Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) 1)) () (%) (E) Q)]
Name and Trtle Average | Position (check all that apply) Reportable Reportable Estimated
hours |——r— o =Je =] m | compensation from compensation from amount of other
per weeld S HEREIEKEREHRE] the or%anlzahon related organizations compensation
AR S~ RZF 3 (W-2/1099-MISC) (w-2/1og9-MnSC) from the
ez |3 R2 2 organization
a9 BB a and related
Tl g g\ 5 organizations
5| = 2| 8
3 2 2
i ¢
[=%
1b Total >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
et ¥
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 2 .
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
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 J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)
Description of Services

Compensation

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

$100,000 in compensation from the organization >

i

BAA

TEEAQ0108 01/30/10

Form 990 (2009)




Form 990 (2009) Assistance ‘Fund of Nevada 27-0871903 Page 9
[Part VIll| Statement of Revenue

A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥.,| 1a Federated campaigns 1a
-
Eg b Membership dues 1b
g% ¢ Fundraising events 1c 50,760.
Eg d Related organizations 1d
QE e Government grants (contributions) le
o N
§E f Al other contributions, gifts, grants, and
gg similar amounts not included above 1f
@
;g g Noncash contribns inctuded in Ins 1a-1f $ :
8%| h Total. Add lines 1a-1f > 50,760.
g Business Code
4
E 2a_
e b
Wl mmm oo
s C @ __
-
=l oe
§ f All other program service revenue
& | g Total. Add lines 2a-2f > ’
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal . ; 5 ‘@5\’*;“}\%’ i )
6a Gross Rents : . - .
b Less' rental expenses . o e
¢ Rental income or (loss) TR P I TR ¢
d Net rental income or (loss) >
7a Gross amount from sales of ® Secuniies (1) Other . S
assets other than inventory . . L g L .
LB F a0
b Less cost or other basis e Eee -
and sales expenses LA \
¢ Gain or (loss) ) R St R 2o
d Net gain or (loss) >
w 8a Gross income from fundraising events “ . )
2 (not including $ 50,760. Yoy
E of contributions reported on line 1c) 2 ) -
p See Part IV, line 18 a )
:i_‘ b Less direct expenses b . . . . X 1
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less® direct expenses b ~ ~ N
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b - B
¢ Net income or (loss) from sales of inventory >
Miscelianeous Revenue Business Code . B o
Ma_ _ _ _ _ o _____
-
C .
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 50,760.

BAA TEEAOI09  02/12/10 Form 990 (2009)




Form 990 (2009)

Assistance Fund of Nevada

27-0871903

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

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

Do
6b,

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

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the US See Part IV,
hne 21

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

Grants and other asststance to governments,

organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
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

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

f All other expenses
Total functional expenses. Add lines 1 through 24f

42,165.

F [ B v e o o

£y

42,165.

42,165.

42,165.

26

Joint costs. Check here > D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110  02/05/10

Form 990 (2009)



Form 990 (2009) Assistance Fund of Nevada 27-0871903 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 8,595.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) i R
A and persons described in section 4958(c)(3)(B) Complete Part I of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment' cost or other basis 10a
Complete Part VI of Schedute D ~ .
b Less accumulated depreciation 10b 10¢
11 Investments — publicly-traded securities 1
12 Investments — other securnities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 0.]16 8,595,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons Complete Part |l o I L
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. . N T T
‘é 27 Unrestricted net assets 27 8,595.
E | 28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > D and complete
{", lines 30 through 34. DR OO
B 130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buitding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 0.]33 8,595.
S | 34 Total habilities and net assets/fund balances 0.] 34 8,595.
BAA Form 990 (2009)

TEEAO111  01/30/10




Form 990 (2009) Assist':ance Fund of Nevada 27-0871903

Page 12

[Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to hne 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

SN V) VUM [

2al X

2b X

2¢c X

3a X

3b

BAA

TEEAQ112 02/05/10

Form 990 (2009)



OMB No 1545-0047

P et SASN | Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury . . Olﬁg teocft’ilé?‘lic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. A P

Name of the organization Employer identification number
Assistance Fund of Nevada 27-0871903

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described In section 170(b)(1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bX1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % 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 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(a)2). (Complete Part IIl )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b DType It c D Type Il — Functionally integrated d |:| Type lll— Other

e |:| By checking this box, | certify that the organization 1s 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 If the organization received a written determination from the IRS that 1s a Type I, Type 1l or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() aperson who directly or indirectly controls, erther alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g (i)
(ii) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported ) EIN (in) Type of organization (v) Is the (v) Did you notify (Vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col [ the organization in | organization in col
above or IRC section (1) listed In your col (1) of (1) organized in the
(see instructions)) governing your support? us- .
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009

Assistance Fund of Nevada

27-0871903

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions and
membership fees received SDO
not include ‘unusual grants

50, 760.

50,760.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Its behalf

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

4 Total. Add lines 1-through 3

50,760.

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

At

6 Public support. Subtract line 5
from line 4

e ¥t
I

50,760.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

50,760.

50,760.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and iIncome form
similar sources

9 Net 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 IV)

11 Total support. Add lines 7
through 10

i

¥
o

s ?;“w;‘g?gtif

Vi kg
%

&

50,760.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

| 12

> X

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)

15 Public support percentage from 2008 Schedule A, Part il, ine 14
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 ts 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

14

%

15

%

>
-

>

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 151s 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 meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 996-EZ) 2009 Assistance Fund of Nevada

27-0871903 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)>

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facthties furnished 1n a activity
that I1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
art IV )

13 Total support. (add ns 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, ine 15

15 %
16 %

‘ Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I, hine 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not . D

17 . %
18 %

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

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 I1s more than 33-1/3%, and line 18 .
’ H

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

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 99b-EZ) 202)9 Assistance Fund of Nevada 27-0871903 Page 4

Part IV_|Supplemental Information. Complete th|s§art to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 330 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

o Lof the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of e Treasury > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Assistance Fund of Nevada 27-0871903

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

Part ! |Form 990EZ filers are not required to complete this part

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

Iin-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

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

(v) Amount paid to
(i) Name of individual (i) Actvity [ () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paud to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? - col (1) organization
Yes No
SHOWFUND FUNDREAISING X 50,760. 42,165. 8,595.
Total > 50,760. 42,165. 8,595.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10




Schedule G (Form 990 or 99b-EZ) 2009 Assistance Fund of Nevada

27-0871903

Page 2

(Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

mczm<mI

Gross receipts

Less Charitable contributions

Gross Income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other Events
NONE

(event type)

(event type)

(total number)

(d) Total Events
(Add col (a) through
col (c))

LMLIZMIUXmMm —OMOV—0O
0

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary Add lines 4- through 9 1n column (d) >
11 Net income summary Combine fines 3, column (d) and line 10 »

[Part Ill| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E’ bingo col (c)
N
g
1 Gross revenue
b 5| 2 Cashpnzes
1 P
R E
& N 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
Yes % | | Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities'
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain
10a var; ;n;o_f t-hg o_rg_ar;z;tl_or;s_g;r;nn_g_llc_erTse_s_re_voked, sTJs—pe-nd_ea gr?e:m_lnated during the tax year? 10a
b If ‘Yes,' explain
n _Do—e;tEe_o?g;nTz;tlgn_o;e_raTe_ga_m;n_g actlwtles_w_lth_norTm_embers7 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702  02/05/10 Schedule G (Form 990 or 980-EZ) 2009




Schedule G (Form 990 or 99b-EZ) 2009 Assistance Fund of Nevada 27-0871903 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in '
a The organization's facility 13a 3
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamization's gaming/special events books and records
Name »_ e
Address ™ N '
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount »‘\ i
of gaming revenue retained by the third party $ E Bl I
c If 'Yes," enter name and address of the third party" $2 .
Name ™
Address  » e (
%{:{’ .
16 Gaming manager Information T e
Name »_ *”:‘ .
oyl
Gaming manager compensation * $ oA
Descniption of services provided- > ;;;;3 wl
% T A
D Director/officer D Employee D Independent contractor ’ i
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the L
state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the -l 7«: g,;»}%;
organization's own exempt activities during the tax year » $ L

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990-E2) 2009



SCHEDULE L
(Form 990 or 990-E2)

'Yes' on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered

OMB No 1545-0047

2009

Open to Public

Inspection

Name of the organization

Assistance Fund of Nevada

Employer identification number

27-0871903

|Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (@) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S
[Partll |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Total > s N AR AR e

Partlll | Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

Part IV |Business Transactions Involving Interested Persons.

Complete If the organization

answered'Yes' on Form 990, Part 1V, hne 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between (c) Amount of
interested person and the transaction $

(d) Description of transaction

(e) Sharing of
organization's

organization revenues?
Yes No
Nevada Dept of Public Safety AssocC|same executive directors 8,595.|collected funds for organization X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501  01/30/10




SCHEDULE O i
SCHE Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service > Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Assistance Fund of Nevada

Employer identification number

27-0871903

Pt VI-B, Line 11A EXECUTIVE DIRECTOR REVIEWS RETURN PREPARED BY CPA

Pt VI-C, Line 19 AVAILABLE UPON REQUEST

BAA For Prvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




*066 W40 10} SUOHINIISU| 3Y} 89S ‘991JON 1OV UORINPIY yomidded pue oy Adeald 104 vvd

(6002) (066 Wi04) Y 3NPaYIS 01/50/20  1005V33L
¥/N ¥/N §(d2) 10§ AN Z0G68 AN ousy ‘Y 23TNs 1S BTUTDbITA S [¥GT
uotiejusseaide1 10qeI[19G886Z-16 A3DJIES OTTANg JO juswizedsad epeasN
Aua ((£)(9) 106 uondas 41y (Anunoo ubisloy 10
Buijonuod 10811Qg snjejs Ajleys oi1qnd | uoidas apo) ydwax3 | ajess) apaiwop (eba Ayanoe Aewnd uoneziueblio paje(al Jo N|J pue ‘ssaippe ‘sweN
€) @ (a) ) (@ )
‘1eaA xe} ay} buuinp suoijeziuebio jdwaxa-xe) paje|as 810w Io sUo

¢ d _ 1l tmn__

pey }i 8snesaq yE aull ‘Al Hed ‘066 W0 O} S9A, P

alomsue uoleziueblio sy} 4 8)8|dwo)) suoneziuebag ydwax3-xe] paje|ay Jo UoNEILIUAP]

(A1yunos ubisuoy 1o

Ayua
Buijjouod o3l s}asse 1eak-jo-pul awooul [2jo] ale)s) ajdiwop jeban Ajanoe Alewiid Aua papiebaisip Jo NI3 pue ‘ssalppe ‘aweN
€)) @ @ 2) (| (v)
(€€ auI| ‘Al Hed ‘066 W04 0} S8 A, palamsue uoleziuebio ayy i 8)9|dwo)) sannul papiebassiq jo uonesynuapy E
€06TL80-LC PPRASN JO pung SD0UEBJSTSSY
uopezjuebuo ayy Jo aweN

Jaquinu uofieapuapi Jakojdury

9D1AI9G BNUBATY [eLalu]

uonodadsu)
alignd o) uadQ

6002

L¥00-S¥SL ON WO

‘suondnysul sjesedas 39S « "066 WI04 0} Yoeny «
*[€ 10 ‘9E ‘GE ‘PE ‘€E Saul| ‘Al Ued ‘066 w404 0} SaA, pasamsue uoneziuebio ay) ji ajo|dwo) «

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

Ainseas] ay} jo juawyedaq

(066 wi04)
d 37NA3HOS




(6002) (066 Wiod) Y 3NPaYdS

01/0/20 200Sv¥33L vva
G3sny J0 (Anunod
diysiaumo sjasse ‘dioo g 'd102 O) | Aynua Buijjosyuod | ubisoy 1o deS)
abejusasad | Jeak-jo-pua Jo aleyg | swooul |Bjo} Jo aleys | Apus jo adA] 1817 aoiwop jeba | Apanoy Alewld uoneziueblo pajeas Jo N|3 pue 'ssaippe ‘swen
H) () )] Q) (@) () (a) (v)
("1eak xey ayy Buunp 1snJy 10 uoiei0diod e se pajeal) suoljeziuebio paje|al alow 10 U0 pey )l 8Snedaq £ aul|
‘Al MBd ‘066 WI04 0] SoA, paiamsue uonjeziuebio ay) 4 819|dwon) }sni] 4o uonesodios e se ajqexe] suoneziuebiQ paje|ay jo uonesyuap) Al Ved

ON | S®A | (ggp| wuo4) | ON | S3A (15-21G suonoas (Anunoo
1-M 13pun xe} woJj ubraioy
¢Jduped 9INPaYIs 40 Og | csuoneoo|e papnjoxa ‘pajejaiun 1o 91e)}Ss)
Buibeuew | xoq ur junowe ajeuol) sjosse ‘paje|al) awosul Aus Bunjjosyuos| sjd1wop uoneziueblo pajess
10 [eJauan) 19N-A 8pod -lodoudsig | 1e8A-j0-pus jo aieysg | swodw [B)o} 4O 3Ieys JuBLIWOP3IY J81Q jebaq Apanoy Alewid | Jo Ni3 pue ‘ssaippe ‘sweN
(p) )] C)) () 1€)] Q) @ (&) (a) (v)
("1eak xey ay} buunp diysisuljied e se pajeal} suoiyeziuebio pajejal aiow 10 sUO pey )l asnedaq

PE BUI| ‘A Led ‘066 WI0 0} SaA, pasamsue uonjeziueblio syy ji s)s|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajejay jo uoneauap|
Z 9bed

€06TL80-LC

BpRADN

JO pung oOUB3STSSY 600¢ (066 LWH0J) Y 2INPAYdS




(6002) (066 Wi04) Y 3INP3aYoS 01/S0/20  £00SVIIL wve

@
()
W)
©
*G6S’8 d NOIIYIDOSSY ALAAVYS OITEANd A0 INAWIMYAAA VYAVAIN (2)
‘0 W NOIIVIODOSSY ALAAYS DITdNd A0 INIWIYYAIA YAYAAN (D
(1-e) adA)
PAAJOAUI JUNOWIY uonoesuel] uoneziuebio 1ayjo Jo swep
6e)) €: ) (4]
Spioysaly) uonoesuel} pue sdiysuoiie|al paaaod buipn)aul Bul| siy} 9}3(dwod }SNW OYm UO UONBLUIOJUI 10} SUOIMUSUI BU) 93S ,‘SIA, SI dA0qe alj) Jo Aue o) Jamsue sy | g
X |41 (syuoneziuebio sayjo woiy Apadoid 10 Ysed jo 1ajsued) JByio 4
X b (s)uoneziuebio 1ayjo 0} Ayuadoud Jo ysed Jo Jaysuel) JayiO b
X dy sasuadxa 104 uotjeziuebio tayjo Aq pied Juswasinquiay d
X oL sasuadxa 1o} uoneziuebio Jayjo 0} pied juswssinquisy o
X ug sa9ako|dwsa pied jo Buneys u
X |wi sjesse Jayyo Jo ‘s)si| buljiew ‘uawdinba ‘sanijioey jo buueys w
X 1L (s)uoneziueblo 1ayjo Aq suoije}inijos Buisiespuny Jo diysiaquiaw JO $3IIAISS JO SOUBLLIONIL |
X At (s)uoneziueblio 1ayjo 10} suoneydijos Buisieipuny o diySIaqUISW IO SBDIAIBS JO ADUBLIIOUSY A
X [ (s)uoneziuebio 1ayjo WOy S}asse oo 10 ‘juswdinba ‘sayjioey jo ases |
X 1 (s)uoneziuebio 1ayjo 0} s}asse Jayjo 1o ‘uawdinba ‘sanijoe) Jo ases |
X ylL sjasse jo abueyox3 y
X by (s)uoneziueBio isyjo woyy sjasse jo sseydnd b
X JL (s)uoneziuebio 18Y}0 0} S}OSSE JO 3eS §
X EYl (s)uoneziueblio 1ayjo Aq sesjyuesenb ueo) Jo sueo @
X pL (s)uoneziueblio Jayjo 1o} 10 0} saajueiend ueo| Jo Sueo p
X YN (s)uoneziuebio Jayjo woly uonngiuod jeyded Jo ‘juelb ‘Yo
X ql (syuoneziuebio Jayjo 0} uonnguuod |ejided 4o ‘uels ‘Yo q
X e Ajus pa|10J3uod e wols Juas (A1) saijiedos () saiinuue (1) 1saajul (1) jo 1divdsy e
- T ALl SHed i pajsl| suoneziuebio paje|al 310w 10 3UO0 Yyim suonjoesuel) Buimolioy auy jo Aue ul sbebus uoiieziuebio ayy pip Jeak xey syy Buung
ON | SoA 3|Npayds SIY} JO Aj 40 ‘1] ‘Il sHed ul palst| st Ayiua Aue yi | sull s19idwio) d1oN

(‘9€ 40 ‘GE ‘PE BuUl| ‘Al Hed ‘066 W04 0} ,SSA, paiemsue uoljeziuebio sy} yi 819|dwo)) suoneziuebio paje|day YUM suondesuel ) [ A Hed|
€ obed €061.80-LC EpEABN JO PUN SOUB3SISSY 6002 (066 WI0J) ¥ SINPaLdS




(6002) (066 Wiod) ¥ 8INPaY2g

01/90/20 v00SvI3AL

ON [ saA ON | saA ON | sajn
(5901) wuog Lsuoneziuebio
¢Jouped 1-M 3Inpayos csuonedoje (©X)108 (Aunod
Buibeuew JO 0Z xoq ui ajeuol} sjesse 1oN0as ubiaioy 10 aje)s)
10 jpIBUBY) |junowe |gN-A 8po) | -1odoudsiq | 1eak-Jo-pua Jo BI1eyS |siauped e aly a[oiwop |eban Ananade Lrewnud A}uad Jo Ni3 pue ‘ssaippe ‘awep
R (® ) @ @ &) ) W)
‘sdiyssoupied JuaWISaAUl UIBLI9D 10} UoISN|Ixa Buipiebas suononlisu| #ag uoneziuebio psjejal e jou sem ey (Snusaal
ss046 10 Jasse |10} AQ painsesLu) saiAloe S JO Jusdlad aAly ueyy aow pajonpuod uoijeziuebio ayy yaiym ybnouyy diysisuped e se paxey Ajjus yoes 1oy uonewojul Buimo|(o) syl spiaoid
(/€ BUll ‘Al Hed ‘066 WI0 O} SBA, patamsue uoeziueblo ay} i a19|dwo)) diysiauped e se ajgexe)] suoneziuebip _uoum_w,_cb_ IA f_mn__
 sbed €06TLBO-LZ

PpPEASN JO PuUnNg 9OUB]STSSY 600Z (066 Wi0J) ¥ INPaudS




