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~m990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
k= Sponsoring organizations of donor advised funds and controlling organizations as defined in
section 512(b)(13) must file Form 990 All other organizations with gross receipts less than
$500,000 and total assets less than $1,250,000 at the end of the year may use this form

I The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 09-01-2009

, and ending 08-31-2010

B Check If applicable
Address change

I_ Name change

I_ Initial return

I_Termlnated
Amended return

I_Appllcatlon pending

C Name of organization D Employer identification number
Please FAMILY PROMISE OF SOUTHERN NEVADA
use IRS 88-0352350
label or Number and street (or P O box, If mail I1s not delivered to street address) [Room/suite E Telephone number
{’""t or | PO BOX 270128
ype. N
Som (702) 638-8806
Specific City or town, state or country, and ZIP + 4 F Group Exemption
Instruc- | |AS VEGAS, NV 891274128 Number
tions.

# Section 501(c)(3) organizations and 4947(a )(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ). E

G Accounting method
Other (specify) &

|7Cash I_Accrual

I Website: WWW FAMILY PROMISELY COM

J Tax-Exempt status (check only one)—l7 501(c) (3) #M(insert no )I_ 4947 (a)(1)or I_ 527

H Check I_ If the organization
I1s not required to attach
Schedule B (Form 990,

990-EZ, or 990-PF)

K Check h-l_ If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ

»

381,834

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received 1 379,848
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 11
5a Gross amount from sale of assets other than inventory 5a
g b Less cost orother basis and sales expenses 5b
E c¢ Gainor(loss)from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
& 6 Special events and activities (complete applicable parts of Schedule G) If any amount I1s from gaming,
check here ™ [
a Gross revenue (notincluding $ 13,697 of contributions
reported on line 1) 6a 1,975
b Less direct expenses other than fundraising expenses 6b 1,975
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of iInventory, less returns and allowances 7a
b Less cost ofgoods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7 a) 7c
Other revenue (describe I ) 8
Total revenue. Add lines 1,2, 3,4,5c,6¢c,7c,and 8 » 9 379,859
10 Grants and similar amounts paid (attach schedule) 10 4,428
11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12 121,863
o 13 Professional fees and other payments to independent contractors 13 52,327
é 14 Occupancy, rent, utilities, and maintenance 14 63,592
u:? 15 Printing, publications, postage, and shipping 15 783
16  Other expenses (describe -"'E ) 16 186,457
17 Total expenses. Add lines 10 through 16 > 17 429,450
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -49,591
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
i end-of-year figure reported on prior year’s return) 19 101,756
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . > 21 52,165

m Balance Sheets—If Total assets online 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part IT ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 47,742 22 14,804
23 Land and buildings 23
24 Other assets (describe w5 ) 60,708 24 37,598
25 Total assets . . . 108,450| 25 52,402
26 Total liabilities (describe I %] ) 6,694| 26 237
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 101,756( 27 52,165

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

Cat No 106421

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (see the instructions for Part III )

What 1s the organization's primary exempt purpose?

FAMILY PROMISE IS COMMITTED TO HELPING HOMELESS FAMILIES IN THE LAS VEGAS VALLEY TO
ACHIEVE LASTING INDEPENDENCE WE DO THIS BY HELPING OUR COMMUNITY MOBILIZETO
PROVIDE SAFE SHELTER, MEALS, AND SUPPORT SERVICES FORHOMELESS FAMILIES OUR MISSION
STATEMENT "PARTNERING WITH FAITH HOUSES AND COMMUNITY ORGANIZATIONS, WE ASSIST
FAMILIES IN THE LAS VEGAS VALLEY TO TRANSITION FROM HOMELESSNESS TO STABILITY AND
INDEPENDENCE THROUGH COMPASSIONATE GUIDANCE, SHELTER AND EDUCATION "

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each
program title

Expenses
(Required for section 501
(c)(3)and 501 (c)(4)
organizations and section
4947 (a)(1) trusts,
optional for others )

28 FAMILY PROMISE OF LAS VEGAS,INC (THE "ORGANIZATION")IS A NONPROFIT ORGANIZATION

THAT PROVIDES TEMPORARY HOUSING FORHOMELESS FAMILIES IN LAS VEGAS, NEVADA THE

ORGANIZATION PARTNERS WITH LOCAL FAITH HOUSES THAT PROVIDE MEALS AND LODGING FOR

THE FAMILIES FAMILIES ARE PROVIDED WITH COUNSELING SERVICES TO HELP THEM OBTAIN

PERMANENT HOUSING, EMPLOYMENT, AND FINANCIAL ASSISTANCE DURING THE FISCAL YEAR

ENDING AUGUST 31,2010, FAMILY PROMISE WAS ABLE TO PROVIDE ASSISTANCE UNDER THIS

PROGRAM TO APPROXIMATELY 221 FAMILY UNITS OR 703 INDIVIDUALS

(Grants $ ) If this amount includes foreign grants, check here [ 28a 281,964
29 "PROMISES TO KEEP" IS A PROGRAM WHICH PROVIDES PERMANENT HOUSING TO DISABLED

PARTICIPANTS WITH CHILDREN SINCE MARCH 2010, WHEN FAMILY PROMISE OF LAS VEGAS BEGAN

THIS PROGRAM, 12 FAMILIES HAVE BEEN SERVED

(Grants $ ) If this amount includes foreign grants, check here L 29a 38,432
30

(Grants $ ) If this amount includes foreign grants, check here L 30a

31 Other program services (attach schedule) . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here L 31a

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . N 32 320,396

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstructions for Part IV )

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(a) Name and address

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Form 990-EZ (2009)



Form 990-EZ (2009)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Page 3

m Other Information (Note the statement requirements in the instructions for Part V.) Yes | No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 No
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the Yes
changes 34
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among
others), but not reported on Form 990-T, attach a statement explaining why the organization did not report the
income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033
(e) notice, reporting, and proxy tax requirements? 35a No
If "Yes," has it filed a tax return on Form 990-T for this year? 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N e . 36 No
Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a |
Did the organization file Form 1120-POL for this year? 37b No
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a No
If “Yes,” complete Schedule L, Part II and enter the total amount involved . 38b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included onlined . . . . . . 39a
Gross recelpts, Included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 W , section 4912 , section 4955 I
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior Forms
990 or990-EZ? If“Yes,” complete Schedule L, Part I 40b No
Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax iImposed on organization managers or
disqualified persons during the year under sections 4912, 4955, and 4958 . . »
Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . . . .+ 4 4 e e e e e e e e e e e ..
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed W
The organization's books are in care of B TERRY LINDEMANN Telephone no M (702) 638-8806
PO BOX 270127
Located at I LAS VEGAS, NV ZIP +4 W 891274128
At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “Yes,” enter the name of the foreign country M
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c No
If “Yes,” enter the name of the foreign country M
Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . > I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . N | a3 |
Yes No
Did the organization maintain any donor advised funds? If "Yes"”, Form 990 must be completed instead of
Form 990-EZ. 44 No
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes ", Form 990 must be completed instead of Form 990-EZ. as No

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes," complete Schedule C, PartI

47 Did the organization engage In lobbying activities? If "Yes,'

complete Schedule C, PartII

48 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,”" complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization?

Yes No
46 No
47 No
48 No
49a No
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization Ifthere i1s none, enter "None

(a) Name and address of each employee (b) Title and average (d) Contributions to (e) Expense
hours per week (c) Compensation [employee benefit plans & account and
paid more than $100,000
devoted to position deferred compensation other allowances
NONE
50(f) Total number of other employees paid over $100,000 N

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000

of compensation from the organization If there i1s none, enter "None

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

NONE

51(d) Total number of other independent contractors each receiving over $100,000

-

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please ’ . 2011-04-14
Slgn Signature of officer Date
Here
CLAUDIA WIDHALM PRESIDENT
Type or print name and title
Preparer's Date Check If Preparer’s identifying number
. signature } DIANNA RUSSO 2011-04-14 self- (See Instructions)
Paid empolyed k [~

Preparer's [ Firm’s name (or yours ’ HOULDSWORTH RUSSO & COMPANY PC

if self-employed),
Use Only address, and ZIP + 4 8675 S EASTERN AVE STE A

LAS VEGAS, NV 891232839

EIN k

Phone no k (702) 269-9992

May the IRS discuss this return with the preparer shown above? See Instructions

[ Yes o

Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
FAMILY PROMISE OF SOUTHERN NEVADA

Employer identification number

88-0352350

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
<1 1

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

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

An organization 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 IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s 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 thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) 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)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009
EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization'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
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5 from
line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

210,920

189,996

239,915

230,382

379,848

1,251,061

210,920

189,996

239,915

230,382

379,848

1,251,061

1,251,061

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

n)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

210,920

3,551

239,915

230,382

379,848

1,251,061

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

1,662

3,551

2,530

388

11

8,142

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

1,259,203

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

1,986

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

99 350 %

15

99 220 %

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

10%-facts-and-circumstances test—2008. If the organization did not check a box online 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 IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

Tax revenues levied for the
organization'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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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 section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

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

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:
Software Version:

EIN:
Name:

88-0352350
FAMILY PROMISE OF SOUTHERN NEVADA

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation
(If not paid,
enter -0-.)

(D) Contributions to
employee benefit plans
&
deferred compensation

(E) Expense
account and
other allowances

CLAUDIA WIDHALM¥
PO BOX 270128
LAS VEGAS,NV 89127

PRESIDENT O

PO BOX 270128
LAS VEGAS,NV 89127

ELIZABETH VAN DEUSEN%

VICE PRESIDE O

LISA JONESY¥E
PO BOX 270128
LAS VEGAS,NV 89127

SECRETARY 0

DAVID STAHL¥E
PO BOX 270128
LAS VEGAS,NV 89127

TREASURER 0O

D HAVEN WO JCIAK¥
PO BOX 270128
LAS VEGAS,NV 89127

MEMBER O

RENEE MEYO CKS¥
PO BOX 270128
LAS VEGAS,NV 89127

MEMBER O

BONNIE POLLEY ¥
PO BOX 270128
LAS VEGAS,NV 89127

ADVISORY O

BRUCE EWINGY¥&
PO BOX 270128
LAS VEGAS,NV 89127

ADVISORY O

FATEEN SEIFULLAHYE
PO BOX 270128
LAS VEGAS,NV 89127

ADVISORY O

FRED HARMO N
PO BOX 270128
LAS VEGAS,NV 89127

ADVISORY O

HAZEER RAZACKY¥E
PO BOX 270128
LAS VEGAS,NV 89127

ADVISORY O

RABBI AKSELRAD ¥
PO BOX 270128
LAS VEGAS,NV 89127

ADVISORY O

SHAUN EGANYE
PO BOX 270128
LAS VEGAS,NV 89127

ADVISORY O

TERRY LINDEMA NN
PO BOX 270128
LAS VEGAS,NV 89127

EXECUTIVE DI O

51,534
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.. 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

Department of the Treasury I See separate instructions. W Attach to your tax return. Sequence No 67
Internal Revenue Service
Name(s) shown on return Business or activity to which this form relates Identifying number

FAMILY PROMISE OF SOUTHERN NEVADA

INDIRECT DEPRECIATION

88-0352350

m 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 imit for certain businesses
2 Total cost of section 179 property placed in service (see Instructions)
3 Threshold cost of section 179 property before reduction in imitation (see Instructions)

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0-

5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing

separately, see Instructions

250,000

800,000

hlWIN|=

6 (a) Description of property (b) Cost (bLljs)mess use (c) Elected cost
only

6

7 Listed property Enter the amount from line 29 . . . . . . . . | 7 |

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

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

10
11
12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 N | 13 |

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 incl

ude listed property ) (See instructions )

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

tax year (see Iinstructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 21,018
m MACRS Depreciation (Do not |nclude I|sted property ) (See Instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here -

Section B—Assets Placed in Service Durlng 2008 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)

19a 3-year property

b 5-year property

c7-year property

d 10-year property

e l5-year property

f 20-year property

g25-year property 25 yrs S/L

h Residential rental 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 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b12-year 12 yrs S/L

c40-year 40 yrs MM S/L
Non-Res Prop Type 1 count 0 Non-Res Prop Type 2 count O Non-Res Prop Totals count 0O

Summary (see Instructions)

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 22 21 018

and on the appropriate lines of your return Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . . . . 23

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

Form 4562 (2009)

21 Listed proper



Form 4562 (2009) Page 2

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

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," Is the evidence written? I Yes I No
@) (b) Business/ C) () ® (9) (h) 0
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery, Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
use only) cost
percentage

25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . . 29

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 If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)
30 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 Total miles driven during the year Add lines 30
through 32
34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person? . .
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
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 Yes No
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?

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

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

Note: If your answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year . . . . . . . . 43

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

Form 4562(2009)
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TY 2009 Compensation Explanation

Name: FAMILY PROMISE OF SOUTHERN NEVADA
EIN: 88-0352350

Person Name Explanation

CLAUDIA WIDHALM

ELIZABETH VAN DEUSEN

LISA JONES

DAVID STAHL

D HAVEN WOJCIAK

RENEE MEY OCKS

BONNIE POLLEY

BRUCE EWING

FATEEN SEIFULLAH

FRED HARMON

HAZEER RAZACK

RABBI AKSELRAD

SHAUN EGAN

TERRY LINDEMANN
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TY 2009 Other Assets Schedule

Name: FAMILY PROMISE OF SOUTHERN NEVADA
EIN: 88-0352350

Description Beginning of Year End of Year
Amount Amount
PREPAID EXPENSES AND DEFERRED CHARGES 2,486
88,631 89,131
LESS ACCUMULATED DEPRECIATION 30,409 51,533
60,708 37,598
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TY 2009 Other Expenses Schedule

Name: FAMILY PROMISE OF SOUTHERN NEVADA
EIN: 88-0352350

Description Amount

EXPENSES

ADVERTISING AND PROMOTION 13,916
OFFICE 3,698
OFFICE 603
BANK FEES 688
INFORMATION TECHNOLOGY 4,680
INFORMATION TECHNOLOGY 246
TRAVEL 14,557
TRAVEL 1,525
CONFERENCES / MEETINGS 2,387
BOD EXPENSES 250
INSURANCE 10,964
DUES 1,384
PROGRAM - "OTHER" 50,047
PROGRAM - "OTHER" 7,677
IN-KIND MEALS 73,835
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TY 2009 Other Liabilities Schedule

Name: FAMILY PROMISE OF SOUTHERN NEVADA
EIN: 88-0352350

Description Beginning of Year End of Year
Amount Amount

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 6,694 237
6,694 237




SECTION A

SECTION A

SECTION B

SECTION C

SECTION D

SECTION E

et =3 dnraing th= =Rl ol Eoard f Dal-otor- o we-tlng.

BY-LAWS
OF

FAMILY PROMISE OF LAS VEGAS, INC

ARTICLE I: NAME

The name of the organization shall be “FAMILY PROMISE
OF LAS VEGAS, INC.”

ARTICLE II: DEFINTIONS

“Charter” - Shall mean the Certificate of Incorporation of
Family Promise (The Corporation) as from time to time
amended

“Trustee” or “Trustees” - shall mean a member or members
of the Board of Trustees of the Corporation who have
become such in accordance with the provisions of these by-
laws.

“Board” - shall mean board of trustees of the Corporation

“Homeless Family” - shall mean, but is not exclusively
defined as, a group of people related in the first person, by
marriage in the case of any adults and by blood or adoption
in the case of children, consisting of one or more adult
parents and one or more minor children, and any minor
children that may be the issue of the minor children of the
one or more adult parent.

A family may also mean two or more people who share
goals and values, have long-term commitments to one
another, and reside usually in the same dwelling place.

“Whenever a masculine pronoun appears it is for
convenience only and shall mean either male or female.



SECTION A

SECTION A

SECTION B

SECTION C

SECTION D

SECTION E

ARTICLE III: OBJECTIVES

To organize, sponsor, and develop services and facilities for
homeless families in Las Vegas and Greater Clark County,
including providing and making available food, clothing,
shelter and low cost housing and any local activity related to
the furtherance of said objectives.  Notwithstanding
anything in the bylaws, this organization will at all times
operate only within the confines of section 501(c)(3) of the
Internal Revenue Code, and operate exclusively for
charitable purposes.

ARTICLE IV: BOARD OF TRUSTEES

The business of the Corporation except as olherwise
expressly provided by law or by the Articles of
Incorporation, shall be managed by the Board of Trustees

The Board of Trustees consists initially of nine (9) persons
named as Trustees in the Charter. The number of Trustees
serving on the Board may be changed from time to time by
either adding or deleting members as deemed necessary by
the board and voted on at their monthly meeting

The term of the Board shall be two (2) years. The Board will
be split into two groups of members at the first meeting thus
allowing for only one half of the members to rotate off at the
end of any given year. The election of Board members shall
take place at the annual election meeting.

Members of the board of Trustees may serve more than one
term in succession with the approval of the remaining
members of the Board.

Any Board member may resign at any time giving written
notice to the President or to the Board. Such resignation
shall take effect at the time specified therein, and, unless
otherwise specified therein, acceptance shall not be
necessary to make it effective.



SECTIONF

SECTION G

SECTION A

SECTION B

SECTION C

Any Trustee may be removed, either with or without cause,
at any time, by an affirmative vote of the majority of
Trustees, at any meeting of the Board. Unexcused absence
from three (3) consecutive regular meetings of the Board
shall constitute cause for removal of any Trustee.

At each meeting a majority of the Board members must be
present to constitute a quorum. The decision of the majority
present at any such meeting shall be the act of the Board.
Whether or not there is a quorum at any meeting, the
majority of Trustees who are present may adjourn the
meeting from time to time to a certain day. The Trustees
shall act only as a Board, and no individual Trustee shall
have any authority as such.

ARTICLE V: OFFICERS

The Board of Trustees will annually choose officers filling
the positions of President, Vice President, Secretary and
Treasurer. These positions are voted upon by the members
of the Board of Trustees. The term of service will be one
year with the ability to be reelected to the same position one
(1) time. The re-election may be extended by a
supermajority of the board, consisting of a two thirds vote in
the affirmative, to allow any officer to continue in their
position past any time period of two yeats, to be voted upon
annually. Elections of officers shall be held at the annual
election meeting,.

The president shall preside at all meetings and the Board in
general, shall perform all duties incident to the office of
President, and such other duties as from time to time may be
assigned to him by the board.

The Vice President, in the absence of the President, shall
preside at all meetings of the Board and in general, shall
petform all duties incident to the office of President, and
such other duties as from lime to time may be assigned to
him by the Board.



SECTION D

SECTION E

The Secretary shall keep the records and minutes of all
meetings and attend to the Corporation’s correspondence.
The secretary shall perform all duties as from time to time
may be assigned to him by the President of the Board.

The Treasurer is in charge and custody of, and is responsible
for, all funds and securities of the Corporation and deposit
all such funds in the name of the Corporation in such
depositaries as shall be designated by the Board. The
Treasurer shall:

D

2)

3)

4)

5)

Render a statement of the condition of the finances
of the Corporation at all regular meetings of the
Board and a full financial report at the annual
meeting of the Board.

Receive and give receipt for monies due and
payable to the Corporation from any souice
whatsoever and, subject to the direction of the
Board or of any committee thereunto authorized
or of the President, pay out and supervise the
disbursement of monies of the Corporation.

All disbursement of monies over two thousand
dollars ($2,000.00) via check or draft or any other
manner requiring a signature must have the
signature of two (2) individuals, the treasurer and

someone desionated by the Board,

SULAITVLIT MO iRl AT VAL

All checks, drafts, or other orders for payment of
money, notes, acceptances, or other evidences of
indebtedness issued in the name of the
Corporation, shall be signed by such officers or
agents, and in such a manner as shall be
determined from time to time by resolution of the
Board. Unless otherwise provided by the Board,
endorsements for deposit to the Credit of the
Corporation in any of its depositories may be
made, without countersignature, by the President,
Vice President or by any other officer or agents
whom such power shall have been delegated by
the Board, or may be made by hand-stamped
impression in the name of the Corporation

In general perform all the duties incident to the
office of the Treasurer, and such other duties as
from time to time may be assigned to him by the
president or by the Board,

4



ARTICLE VI: STANDING COMMITTEES

SECTION A The following are standing committees: Faith House
Outreach, Finance, Public Relations, Technology, Board
Development and Fund Development.

SECTION B The Board has the right to appoint an Ex-officio member to
each committee should it desire.

SECTION C Ex-officio members of the committees shall not vote at
committee meetings, except to resolve a tie vote. Each
committee member present represents one (1) vote at any
committee meeting.

SECTION D The Board shall at their discretion create or disband any
standing committee or ad hoc committee.

SECTION E The Board shall appoint all committee chairpersons and
approve activity at the committee level. All committee
chairpersons must be a member of the Board.

SECTION F The Board shall make available guidelines for all standing
committees. Said guidelines shall be reviewed and/or
updated by the Board and the committee chairperson each
year and a copy of said guidelines will be maintained with
the Secretary as part of the Corporation’s record.

ARTICLE VII: MEETINGS

SECTION A The regular meetings of the Board shall be held monthly
unless otherwise specified by the Board.

SECTION B Special Meetings, if necessary, may be called by the
President or a majority of the Board.



ARTICLE VIII: ANNUAL FINANCE REPORT

SECTION A The Treasurer shall be required to provide a financial report
at the close of the Treasurer’s term and to file copies of this
report with the Board and with such other internal or
external groups or individuals as the Board shall direct. The
annual financial report shall become part of the permanent
record of this corporation.

SECTION B The fiscal records of the organization shall be audited or
reviewed each year, at the end of the fiscal year. The fiscal
year end will be August 31.

SECTION C A brief monthly report is to be provided no less than three
days before the monthly meeting.
ARTICLE IX: QUORUM

SECTION A A majority of the Board members present at any meeting

shall constitute a quorum.

ARTICLE X: ELECTIONS

SECTION A A Nominating Committee shall be appointed by the Board at
the regular scheduled meeting in October each vyear.
Nominations shall be presented at the December Meeting at
which time nominations may be made from the floor after
the report of the Nominating Committee,

SECTION B Officers are to be elected at the regular December meeting.
They shall take office at the conclusion of the regular
December meeting,.

SECTION C In the event of the vacancy of any elected officer, the Board
shall call a special election to fill such a vacancy. Committee
chairpersons shall be appointed by the Board. Such special
elections are to take place at the regular monthly meeting.



SECTION A

SECTION A

SECTION B

ARTICLE XI: AUTHORITY

The rules contained in “Robert’s Rules of Order, Revised”
shall govern this organization in all cases except when they
conflict with the by-laws of this organization.

ARTICLE XII: AMENDMENTS

The By-Laws may be amended by a two-thirds (2/3) super
majority vote of the Board present at any regular meeting,
The amendments must have been presented at the
proceeding regular meeting of the organization and must
not conflict with the provisions of this organization’s charter.

The Charter may be amended by a two-thirds (2/3) super
majority vote at the annual meeting. This may, but is not
required to, include the vision and mission statements of
Family Promise of Las Vegas.
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