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Schedule A (Form 990 or 990-EZ) 2007 FAMILY PROMISE 88-0441139 Page 7
Part VIl . Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yos | No

) CaSh E1afi) X

(i) Otherassets afil) X
b Other transactions:

(i} Sales or exchanges of assets with a noncharitable exempt organization b(i} X

{ii) Purchases of assets from a noncharitable exempt organization L biii) X

{iii) Rental of facilities, equipment, orother assets biii) X

(iv) Reimbursementamangements e biiv) X

(v} Loans orloan QUarantees b(v) X

(vi) Performance of services or membership or fundraising solicitations . . ... ... i b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above is "Yes," complele the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the erganization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exernpt grganizations

described in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277 ... ... > D Yos @ No

b If"Yes," complete the following schedule:
(a) ) (c)
Name of arganization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007

DAA
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Schedule B . OMB No. 1545-0047
(Form 890, 990-EZ, Schedule of Contributors

or 990-PF) Supplementary Information for 2 007
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identiflcation number

FAMILY PROMISE
of RENO/SPARKS 88-0441139

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(e)( 3 ) (enter number) erganization

D 4947(a)(1) noenexempt charitable trust not treated as a private foundation
D 5§27 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

E] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7}, (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

D For organizations filing Form 990, 990-EZ, or 990-PF thal received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts L and I1.)

Special Rules—

@ For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regutations
under sections 509{a)(1¥170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501(¢)(7), (B), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. {Complete Parts |, [I, and I11.)

[:] For a section 501(c}(7), (8), or (10) erganization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of §5,000 or more

dUrng BRe YEAE.Y s

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, 1o cerlify that they do not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

Faor Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2007)

for Form 990, Form 980-EZ, and Form 990-PF.

DAA
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Schedule B (Forr‘;'l 990, 990-EZ, or 930-PF}) (2007)

Page 1 of 2 ofPartl

Name of organization

Employer Identification number

FAMILY PROMISE 88-0441139
Partl. - Contributors (See Specific Instructions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 WASHOE COUNTY CONSORTIUM Person
Payroll
$ 39,170 Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (©) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 UNITED WAY Person
Payroll
$ 18,878 Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 EMERGENCY FOOD & SHELTER GRANT Person
Payroll
$ 36,757 Noncash
(Complete Part il if there is
a noncash contribution.}
{a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 RONALD OLSON Parson
Payroll
3 7,500 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a} (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 CHARLES MATHEWSON FOUNDATION Parson
Payroll
$ 10,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggrogate contributions Type of contribution
6 JOHN BEN SNOW FOUNDATION Person
Payroll
3 14,000 Noncash
(Complete Part Il if there is
a noncash confribution.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2007)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 2 of 2 ofPartl

Name of organization

FAMILY PROMISE

Employer identification number

88-0441139

Partl . Contributors (See Specific Instructions.)

(@) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

7 INTERNATIONAL GAME TECHNOLOGY

Person
Payroll

$ 10,000 Noncash

(Complete Part Il if there is
a noncash confribution.)

{a) (b)
No. Nameg, address, and ZIP + 4

(c)
Aggregate contributions

(<)

Type of contribution

8 BARBARA WALES

Person
Payroli

$ 40,000 Noncash

(Complete Part il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d}
Type of contribution

Parson
Payroll
Noncash

(Complete Pant Il if there is
a noncash contribution.}

(a} (b)
No, Name, address, and ZIP + 4

(e}
Aggregate contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1! if there is
a nongash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 390-PF) {(2007)
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o 4562

Depreciation and Amortization
{Including Information on Listed Property)

Dapartmant of the Treasury

OMB No. 1545-0172

2007

Intemal Revenue Service P See separate instructions. P> Attach to your tax return. é‘é‘éﬁ’éﬁ“c%"ho. 67
Nare(s) shown on return FAMILY PROMISE Identifying number
of RENO/SPARKS 88-0441139
Business ar activity to which this form relates
Indirect Depreciation
Part] ~ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses L 1 125,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation . 3 500,000

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

5  Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........ ... 5

{a) Description of property (b} Cost {business use only} {c) Elected cost

6

7 Listed property. Enter the amount from line 29 L7

8  Tolal elected cost of section 179 property. Add amounts incolumn (c), lines 6and? ... 8

9  Tentalive deduction. Enter the smaller of ine 5 orline 8 . 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 L. 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 {see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..
13 Carryover of disallowed deduction to 2008, Add lines 9and 10, lessline 12 . . .. . . ... > I 13 |

Note: Do not use Part |l or Part 1l below for listed property. Instead, use Part V.

See instructions.)

Partll. . Special Depreciation Allowance and Other Depreciation (Do not include listed propenrty.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property paced in service during the tax year (see instructions) | 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (iIncluding ACR ) L . ... L e ieeieeio o 18 4 r 952
Part Il MACRS Depreciation (Do not include fisted property.) (See instructions.)
Saction A
17  MACRS deductions for assets placed in service in tax years beginning before 2007 .. ... . .. .. . ... 17 | 201
18 If you are electing to group any assets placed in service during the tax year into one or morg general asset accounts, check here | » I_l
Seaction B-Assets Placed in Service During 2007 Tax Year Using the General Dopreciation System
o (b) Month and {c) Basis for depreciation |r4) Recovery ) - .
{a) Classification of property year placed in (businessfinvestment use . () Convention {f) Method (g) Depreciation deduction
service anly-see instructions) period
18a  3-year property R
b 5-year property 1,554 5.0 HY 200DB 311
¢ 7-year property
d_10-year property
e 15-year property
f  20-year property
__ 9 25-year property 25 yrs. S/
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SiL
i Nonresidential real 6/30/08 225,000] 3gyrs. MM SiL 240
property MM S/L
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a  Class life L SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Part IV:© Summary (see instructions)
21 Listed property. Enteramountfrom ine 28 ... ... 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr.__ . .................
23  For assets shown above and placed in service during the current year,

........................... 23

enter the portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DAA




MERMAEY “BROMISE

Form 4563 (2007}

88-0441139

Page 2

Part V.-

f Section B, and Section C if app?i

lease expense, complete only
cable.

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 deductin
24a, 24b columns (a) through (¢) of Section A, all

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

Yes | |No

24a Do you have evidence to support the business/investment wse claimed? I_l Yes |_‘ No | 24b If"Yes,"is the evidence written?
(a) (b B (s {d) (e n () (h 0]
Type of property|  Date placed in inyessl.T;sesr{t Cost or other Basis for depreciation | Recovery Method! Depreciation Elected
{list vehicles service use basis (business/investment | period Convention deduction section 179
first) percentage use only) cost
25  Special allowance for qualified Gulf Opportunity Zone 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% or less in a qualified business use:
%, SiL-
%, SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ... | 28
29  Add amounts in column (i}, ling 26. Enterhereandonline 7, page 1 .. ... ... ... .. ..o

Section B-Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner " or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

3¢  Total business/investment miles driven (a) {p) (c} (c} )] (f
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle & Vehicle 6
MRS}

31 Total commuting miles driven during the year

32  Total other personal (noncommuting) miles driven

33 Total miles driven during the year. Add
lines 30through32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yeos No Yes No
use during oft-duty hours? ...

35  Was the vehicle used primarily by a
more than 5% owner or related person?

36 s another vehicle available for personal use? .......

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employses

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).

Yes No

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

38 Do you maintain a written policy statement that prohibits persanal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporale officers, directors, or 1% ormere owners .

39 Do you treat all use of vehicles by employees as personal Use? e

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? e

41 Do you meet the requirements conceming gualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39_40, or 41 is "Yes " do not complete Section B for the covered vehicles.
Part VI Amortization
" © © @ | Amortoston ®
o) Date amortization Amartizable Code period or Amoartization for
Description of costs begins amount section percentage this year
42  Amortization of costs that begins during your 2007 tax year (see instructions):
AMORTIZATION
6€/30/08 7,403 461 5.0 41
43  Amortization of costs that began before your 2007 tax YEar et 43
44  Total. Add amounts in column (f). See the instructions forwhere tareport ... .. ... ... oo 44 41
Form 4562 (2007)

DAA



IHN FAMILY PROMISE
88-0441139
FYE: 6/30/2008

Federal Statements

9/10/2008 1:37 PM

Statement 1 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses $ $ $ $
BLDG & GROUNDS MAINTENANCE 482 482
UTILITIES 5,578 5,578
FUND RAISING EXPENSES 8,833 8,833
GUEST ASSISTANCE 7,569 7,569
INS-GEN LIAB & OFFICERS 3,678 3,678
INS - WOREMEN'S CCMP 1,787 1,430 357
INS - REAL ESTATE 3,566 3,566
LICENSES & TAXES 1,239 1,089 150
NATIONAL IHN DUES 2,647 2,647
OFFICE EXPENSE 1,896 1,896
PAYROLL PROCESSING 1,780 1,780
DUES & SUBSCRIPTIONS 386 386
TRANSPORTATICN 10,419 10,419
BANK SERVICE CHARGES 8 8
CONTRACT LABOR & CONSULTING 3,849 3,849
Total S 53,717 $ 30,133 5 14,751 § 8,833
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88-0441139 Federal Statements

FYE: 6/30/2008

Statement 2 - Form 990, Part Il - Organization's Primary Exempt Purpose

Description

THE MISSION OF FAMILY PROMISE OF RENO/SPARKS IS TO SUSTAIN
A COMMUNITY WIDE EFFORT TC PROVIDE SHELTER, MEALS AND
COMPREHENSIVE ASSISTANCE TO TRANSITIONAL FAMILIES
DETERMINED TO MOVE QUT OF HOMELESSNESS TO STEADY EMPLOYMENT

AND PERMANENT HOUSING.

Statement 3 - Form 990, Part lli, Line e - Other .Program Services

Description

THE GOAL OF THE FAMILY PROMISE INTERFAITH HOSPITALITY
NETWORK (IHN} PROGRAM IS TO CONNECT FAMILIES WITH THE
APPROPRIATE GOVERNMENT SERVICES, ASSIST THE ADULTS TO
OBTAIN AND KEEP EMPLOYMENT AND HELP THE FAMILY MOVE INTO
PERMANENT HOUSING. IHN IS PART OF A PRCVEN AND
SUCCESSFUL PROGRAM THEAT HAS EFFECTIVELY ADDRESSED THE
CRISIS OF FAMILY HOMELESSNESS IN COMMUNITIES ACROSS THE
COUNTRY. IHN UTILIZES EXISTING FACILITIES AND SERVICES
THROUGHOQUT THE COMMUNITY.
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88-0441139 Federal Statements

FYE: 6/30/2008

Statement 4 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Depr Year Depr
5 46,390 § 40,497 § 380,347 $ 46,242
Total 5 46,390 $ 40,497 $ 380,347 § 46,242

Statement 5 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
PAYROLI, TAXES 5 1,218 5 931
ADVANCE DEFOQOSITS 1,100 1,800
SECURITY DEPOSITS 1,250
MORTGAGE 247,500
Tetal 5 2,318 5 251,481






