. - OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury L benefit trust or pnyate foundatlc?n) . . Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011

B Check if C Name of organization

D Employer identification number

applicable:
change | SAN JUAN COUNTY PARTNERSHIP, INC
Samee | Doing Business As 85-0408661
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
omin- | 3535 E 30TH ST SUITE 239 239 505 566-5867
renanded | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1512205.
fopica- | FARMINGTON, NM 87402 H(a) Is this a group retum
Pending £ Name and address of principal officerJENNIFER VALORA for affiliates? [ Ives [XINo

3535 E 30TH ST. STE 239, FARMINGTON, NM 874 Hb) Areall affiliates included?__]Yes [__INo

1 Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insert no.) [: 4947(a)(1) or [ Is07 If "No," attach a list. (see instructions)

J Website:p> http: //www.sjcpartnership.org/

H(c) Group exemption number P

K _Form of organization: [ X ] Corporation | | Trust [ ] Association [ ] Other >

[ L Year of formation: 199 1| M State of legal domicile; NM

{Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The Partnership raises the
‘é awareness of community health and wellness through prevention
g 2 Check this box P [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... 3 8
2 4 Number of independent voting members of the governing body (Part VI, fine 1b) . i, 4 8
$ | 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ... ... 5 53
£| 6 Total number of volunteers (estimate if necessary) ... e 6 0
:,:3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from FOrm990-T, Ne 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1658414. 1512140.
E 9 Program service revenue (Part VIl line 2g) ... 0. 0.
c“:’ 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... 178. 65.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1658592. 1512205.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) __....... 849264. 809719.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _0. _ 0.
2 | b Total fundraising expenses (Part IX, column (D}, line 25) P 0. R S
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢#249) 940721. 846811.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1789985. 1656530.
19 Revenue less expenses. Subtract line 18 from line 12 ..., -131393. -144325.
‘Sé Beginning of Current Year End of Year
©S120 Total assets (Part X, e 16) .. ... ... 753699. 582262.
<5| 21 Total liabilities (Part X, N 26) ..o 104461. 77349.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 649238. 504913.

[Part Il |Signature Block

Under penalties of perjury, | declare that | 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) is based on all informafion of which preparer has any knowledge.

Date

Sign } Signature of officer ‘ (UOQ Y
Here JENNIFER VALORA, CHAI%&

Type or print name and title /
Print/Type preparer's name w Igre 4
Paid Dale Gerber CPA ﬁ ,

Preparer |Firm's name . DALE GERBER CPA P

7 /
er'é sig atife Date i(f)heck ]| PIIN
Zﬁ%/ﬁﬂ/ P9’4 10/24 /11 sempoyer [PO0056906

Fim'sEiNp 85-0398424

Use Only |Firm'saddressy, 703 W APACHE
FARMINGTON, NM 87401

Phoneno. 505 327-0074

May the IRS discuss this return with the preparer shown above? (see instructions) ...

...................................................... [_IYes |:| No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
See Schedule O for Organization Mission Statement Continuation




Form 990 (2010) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page2
| Part:lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... e eieesiena, @

1  Briefly describe the organization’s mission:
The Partnership raises the awareness of community health and wellness.

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

the prior FOrm 990 0r 990-BZ? ettt eee et [Jves [(XINo
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? ... |:|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 setvice reported.
4a (Code: } (Expenses $ 922569 . including grants of $ 866519. )(Revenue $ 3050.)
Prevent, reduce, and remidiate drug and alcohol related behaviors in

the community.

4b (Code: ) (Expenses $ 395330. including grants of $ 361804 . )(Revenue $ 0.)
Providing payments for eligible individuals for assistance with housing
and utility bills.

4c (Code: ) (Expenses $ 180305. including grants of $ 168738. )Revenue $ 3988.)
After school enrichment programs to include study skills, parental
involvment, coordinate resources, perform program evaluation and
prepare performance data in community schools.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 117794 . including grants of $ 84471. )(Revenue $ 2109.)
4e _Total program service expenses P> 1615998.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 |1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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, Part] . et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
“ during the tax year? If "Yes," complete Schedule C, Part Il B 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill .. ... ... . 5
% 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive 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 Ill . ;] 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 X
1 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREeAUIR D, Part V. || ..ottt et e e e e et e ee e e et eee et e e eeeeeas 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
i Part VI 11a| X
‘ b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part VIl | . .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
e emes . - 10 egmaercics i1 cire oy my e xe = 5 Cas

5




Form 990 (2010) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
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 |, Parts land Il 21 X
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 22 If "Yes, " complete Schedule I, Parts and Ill ... ... . 22 X

23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J __ ) B .. |28 X

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, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If “NO", QO IO IINE 25 || | .. . oot et ettt ee e e e e e e e e et et ses et tea e e eers e ttaeeneeens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-eXeMPE BONAS? ettt ettt et ettt et n et et et e e aenen e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIE L, Part ] | oottt ettt e s et eeee e s st n s et et e et e e stese s et e teseeneaneseaeeeasanneaeteteternan 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll ... ... . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il . .. . - . 27 X




Form

990 (2010) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 PageS

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . 1a 2 2]
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 PHZE WINNEIS? ... ... ....ocii ittt ettt et eae e ee e e aest et et s ertees et asseaesesmsess et easetensesseserannes ic
2a 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 thisreturn 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 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 authority over, a
financial account in 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: P>
See instructions for 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 taxyear? . . .. 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
¢ If "Yes," to line 5a or Sb, did the organization file FOrM 8886-T? .. ... ... .ot ereeeeee e Sc
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 dedUCHIDIET? || .. .. ... ettt n e s eeeseens 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts -
were not tax deduUCtiDIE? | ettt sesens 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
BOTIE FOMMB2B2? ..o ettt et e e a et et eetes et st e e e e s e s s am e st ams et eeee st et s st entaneess e st saneasesentenenaeneene 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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. F
a Did the organization make any taxable distributions under section 49667 .. __...............ccccccooiiiioiiioeeiieeeeeeee e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from 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.) S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlanS 13b
¢ Enterthe amount of reserves ONhand | . ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661

Page 6

I 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.

Check if Schedule O contains a response to any questioninthis Part VI ... . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key MPIOYEE? et ee e 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 governing documents since the prior Form 990 was filed? ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members or stockholders? . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GO IMINIG DOUY 2 e e eeeee et e et e s r et en s ere e ren e 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: b
@ The QOVEINING DOAY? e et e e e e e s ee e e e et s s een e seee s s s een e s e enerens 8a | X
b Each committee with authority to act on behalf of the governing body? e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... i 9 X
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 affilales? | . ... eee e e seneeans 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? | 11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Does the organization have a written conflict of interest policy? /f "No,“ go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
BOCONMICIS? ettt ettt a ettt eee et en e een e e et et en st e st et n e er e s e eran s e anen 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS IS GONE | ... ....c.ccccoomiioeeeeeeeeeeeeeeeeeeeee e ee oo oo 12c | X
13 Does the organization have a written WhisSteDloWer DOICY Y e, 13| X
14 Does the organization have a written document retention and destruction POlCY ? e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? { o :
a The organization’s CEO, Executive Director, or top management official . ... ..., 15a| X
b Other officers or key employees of the Organization | . et ee st 15b | X
If "Yes" to line 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 entity during the YEar? | e 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




Form 990 (2010) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questionin this Part VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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 (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | jst 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.

® | ist 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 organization 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related 2|2 g ga (W-2/1099-MISC) organization
organizations| 5 g £l8g| _ and related
inSchedule | 22| 5|5 |£5] E organizations
O) = = o » | T O

PAMELA ANDERSON

EXEC DIRECTOR 40.00 |X X 88012. 0. 0.

DAVID BAKER

SECRETARY /TREAS 5.00 0. 0. 0.

JENNIFER VALORA

CHATRPERSON 5.00 0. 0. 0.

TIM CARVER

VICE CHATIRPERSON 5.00 0. 0. 0.

MIKE KOVACS

MEMBER 5.00 0. 0. 0.

BOB CAMPELL

MEMBER 5.00 0. 0. 0.

GEORGE DIRE

MEMBER 5.00 0. 0. 0.

STORMY MAX

MEMBER 5.00 0. 0. 0.

JESSICA POLATTY

MEMBER 5.00 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page8
{Part vi | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A )] € (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | S 1 B organization (W-2/1099-MISC) from the
related § Ei - §= (W-2/1099-MISC) organization
organizations| £ | = 215, and related
in Schedule | 2 é 5| E|ES| = organizations
0) Elz)5|& 85
\
|
b Sub-total ... > 88012. 0. 0.
c Total from continuation sheets to Part VIl, Section A ... | 0. 0. 0.
d_Total (add lines 1D and 1C) .....oooo oo (2 88012. 0. 0.
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 P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 1o
line 1a? If "Yes, " complete Schedule J for SUCh INAIVIAUAl ... .. .. ... eeeeeee e eeeeee e eeeaeeeans 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 or individual for services S :
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErsON ..............co.oeeveeeeeeeveiiiiiiiinvnnnniiiieiieiieeieiieeee: 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0 :
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page9
[Part VIl | Statement of Revenue

A (B) © Re\(/lgr)'nue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg?’g?gf 55113
42.3 1 a Federated campaigns 1a
gg b Membershipdues .. ... ... .. ib
45| ¢ Fundraisingevents ... 1c
%5 d Related organizations ... 1d
4E e Govemmentgrants (contributions) [1e| 1502993.
-,‘_,;': g £ All other contributions, gifts, grants, and
2L similar amounts not included above . 1f 9147.
E©
s'g g Noncash contributions included in lines 1a-1f: $ 2 1 4 6 1 . .
OS| h Total. Addlinesta-tf ..o » 1512140,
Business Code o
g | 2o
5o b
7Ne c
£2
go d
o f All other program service revenue ... .
g Total. Add lines2a-2f ... ..o |
3 Investment income (including dividends, interest, and
other similar amounts) ... > 65. 65.
4 Income from investment of tax-exempt bond proceeds P>
5  ROyalies .........coocooooiiiiiioiieeiiee e | <
{i) Real (i) Personal
6a GrossRents . .. ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Netrentalincome or (10SS)  ........ooooiieeiiiii |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(oss) ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line 18 . ... a
6-‘5 b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
1 a
b
c
d Allotherrevenue . .. .. ... ...
e Total.Addlines 11a41d . .. > ' :
12 Total revenue. See instructions. ... » 1512205. 65. 0. 0.
632009 | Form 990 (2010)
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Form 990 (2010) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Pagei0
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).




Form 990 (2010) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Pageti
| Part X | Balance Sheet

(A (B)
Beginning of year End of year
1 Cash - nONINtEreStbeANNG ...............cooo.orireeeoeeeeree oo eeeeeeneneee 463390.] 1 345915.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net ... ... 272197.| 8 224943.
4 Accounts receivable, NBt e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e, 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
E» 7 Notes and loans receivable, net 7
< 8 Inventories forsale OruSe | . ... ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . D Eirh - ERE
b Less: accumulated depreciation 10b 18112.] 10¢c 11404.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible assels || .. ... 14
16 Otherassets. See Part IV, ine 11 15
___| 16 Total assets. Add lines 1 through 15 (must equalline34) ... 753699.] 16 582262,
17 Accounts payable and accrued expenses 104461.| 17 77349.
18  Grants payable | e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
H 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . _ : 21
g 22 Payables to current and former officers, directors, trustees, key employees, R :
§ highest compensated employees, and disqualified persons. Complete Part Il ]
- OF SChEAUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D 25
___ 126 Total liabilities. Add lines 17 through 25 ..o 104461.[ 26 77349.
Organizations that follow SFAS 117, check here B [X]andcomplete | . . . e .
a lines 27 through 29, and lines 33 and 34. o Gt ;
|27 Unrestricted NELASSELS ..............cccccoosemmererscensersesseensnesssssmsesssscccoeressone 649238.| 27 504913.
S |28 Temporarily restricted netassets ..., 28
T |29 Permanently restricted netassets ... : 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
4% |32 Retained earnings, endowment, accumulated income, or other funds . . . 32
Z |33 Total net assets or fund balances 649238.| 33 504913.
|34 Totalliabilities and net assets/fund balances ... 753699.[ 34 582262.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Pagel12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ............cccooiiiiieiiiiri i eiiesiesieeerare e eee e D

1512205.

1 Total revenue (must equal Part VI, column (A), e 1) 1

2 Total expenses (must equal Part IX, column (A), N6 25) ... ... e 2 1656530.
3 Revenue less expenses. Subtract line 2fromline 1 ... 3 -144325.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) . 4 649238.
5 5
6 6

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))
| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...t camr s ea s eesiecnrenrennee D
Yes | No

504913.

1 Accounting method used to prepare the Form 990: :] Cash [X] Accrual |:| Other
If the organization changed its 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? __ 2a X
b Were the organization’s financial statements audited by an independent accountant? 20| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c X

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 issued on a
separate basis, consolidated basis, or both:
@ Separate basis E| Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUIar A-T3B? | ettt e e s e s s e s ns s s nsseseeasae s et s s etesnssssansnan s s enennnen 3a| X
b [f "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 toundergosuchaudits. ... .................................... 3! X
Form 990 (2010)

032012 12-21-10
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(Form 990 or 990-EZ)

SCHEDULE A . . _ OMB No. 1545-0047
Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento Ppblic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661
] Part | ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L]
2 [
s [
a [ ]

5 |

~N o

00 H0

10
1

L]

el |

h

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

A school described in section 170(b)(1)(AXii). (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 II.)

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 Part i1}

A community trust described in section 170(b){1)}{A)(vi). (Complete Part I1.)

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 lil.)

An organization organized and operated exclusively to test for public safety. See section 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(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | bl_] Type ll c [:] Type Ill - Functionally integrated d l:l Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type lll

supporting organization, Check this DOX . . ettt ettt et besenans L]

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 (ji} and (jii) below, Yes | No
the governing body of the supported organization? ... ... ... ————— 11gfi)

(ii) Afamily member of a person described in () @bOVE? e 11gfii)

(i} A35% controlled entity of a person described in () or (i) above? . ... ... 11q(iii)

Provide the following information about the supported organization(s).

(vi) Is the

(i) Name of supported ’ (i) EIN I (iii)Typegrf‘ 1v) Is the organizati (paniZhtion I co (vii) Amount of




Schedule A (Form 990 or 990-

2010 SAN JUAN COUNTY PARTNERSHIP
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

INC

85-0408661 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Tota!

2495941.

2722592.

3043616.

1658414.

1512140.

11432703.

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions

2722592,

1658414.

11432703.

2495941,

3043616.

1512140.

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)

11432703.

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p>
7 Amounts fromlined . ... ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) . »
Total support. Add lines 7 through 10 - : v
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is 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

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 99.76
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 99.75
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

{f) Total
11432703.

(d) 2009
1658414.

(e)2010
1512140.

(b) 2007
2722592,

(c) 2008
3043616.

(a) 2006
2495941.

13079. 11947. 2619. 178. 65. 27888.

10

11460591.

1

%
%

stop here. The organization qualifies as a publicly supported organization .. .. e | x1
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... > ]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. | 2 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 1643, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > [:|
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 ......... | D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
[ Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included 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

cAddlines7aand7b ... ...

8 Public support (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income

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

cAddlines 10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) «eeeeeeeent
13 Total support (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and STOD MEIE ... i e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ___ .. 15 %

16 %

16 Public support percentage from 2009 Schedule A, Part ill, line 15

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (fine 10c, column (f) divided by line 13, column (®) . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and fine 15 is 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 . ... | |:|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | |:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
}?,f;’,?,ﬁ{";;‘&:,{&';%l{ifc?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N D ON -

[+2]

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

Totalnumberatendofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . [:| Yes :] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [_1Yes [ INo

[Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . e, 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REgISTEr | . .. .. ...ttt st re e ee e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N ANBYI? ..ot e et s et ee e eetee et et e eas et eeeet et eaees st eeeseeteeseeeeneseeeenens [ lves [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i)} Revenues included in Form 990, Part VIIl, line 1 . ..., > $
(i) Assetsincludedin Form 980, Part X | e > $
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 .. .. > 3
b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
S50
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Schedule D (Form 980) 2010 SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page?

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [JLoanor exchange programs
b [] Scholarly research e [_]other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes [ INe
IPart v I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or ’
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L 1ves L INo

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning Balance ... ... ...ttt

AddItions dUing the Year . ... ...ttt

Distributions during the year

“~ 0o Qo0

Ending balance __

2a Did the organization include an amount on Form 990, Part X, line 21? I:] No
b _If "Yes," explain the arrangement in Part XIV.

|-Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ..o,
Net investment earnings, gains, and losses

Grants or scholarships ... ...
Other expenditures for facilities

and programs ...
Administrative expenses

o Q0T

End of yearbalance ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment p- %

Term endowment P %

%’oc‘m”m-h

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: ’ Yes | No

() unrelated OrGaNIZALIONS ... ... ..ot ettt ettt ettt | 3ai)
(ii) related OFGANIZAMIONS .. ... ...ttt e s et 3alii)

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

4
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation




Schedule D (Form 990) 2010

SAN JUAN COUNTY PARTNERSHIP,

INC

85-0408661 Page3

| Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(3) Other

(2) Closely-held equity interests

(a)]

(B)

©)

D)

(E)

)

(S)

(H

(0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.Y >
Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

1)

@

@)

@

)

6

]

8

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p>
Part 1X:| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

@

3

@

(5]

©

th]

8

©)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@

3)

(]

O]

©

@

@®)

©)

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... >

FIN 48 (ASC 740) Footnote. Tn Part XIV, provide the Text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions under

2. FIN 48 (ASC 740).

032053
12°20-10
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Schedule D (Form 990) 2010 SAN JUAN COUNTY PARTNERSHIP,

INC

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

85-0408661 Paged

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O W O~NOOODON

1

1512205.

1656530.

-144325.

© [0 [N [ |0 &[N

0.

10

-144325.

poesy 1Y

Part Xll ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments
Donated services and use of facilities

1

1512205.

Recoveries of prior year grants

Other (Describe in Part XIV))

L1 N « N » B < ]

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

2e

O.

1512205.

4c

0.

5

1512205.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... 0 e

Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

1

1656530.

Otherlosses ...
Other (Describe in Part XiV.)

O O O T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

2e

0.

1656530.

0.

5

1656530.

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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No.ncash Contributions

OMB No. 1545-0047

SCHEDULE M
(Form 990) 20 1 n
| Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization

Employer identification number

SAN JUAN COUNTY PARTNERSHIP, IN 85-0408661
Part]l | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures .. ...
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and householdgoods ...
6 Carsandothervehicles . ... .. ...
7 Boatsandplanes . ...
8 Intellectualproperty .. .. ...
9 Securities - Publicly traded . ...........
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures * ...
14 Qualified conservation contribution - Other __
15 Real estate - Residential
16 Real estate - Commercial X 1 21461. FAIR MARKET VALUE
17 Realestate-Other . ... ...
18 Collectibles ...,
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy . ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for : '
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire OIAING PEHIOT? | . oo 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDULIONS? oo oo e e e e et e e oot e et s e eee e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘iisb°“’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the T, Form 990 or 990-EZ or to provide any additional information. Open to Public

,nf;n;,::\,;,ue%eﬁ?c?w P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661

Form 990, Part I, Line 1, Description of Organization Mission:

efforts, supports community planning activities and projects, serves as

a forum for community input, networking and resource sharing, and

provides prevention programming for youth and families.

Form 990, Part III, Line 44, Other Program Services:

The community prevention and wellness program provides community health

activities including development and participation in the Community

Health Council and assessment and planning.

Expenses $ 117794. including grants of § 84471. Revenue $ 2109.

Form 990, Part VI, Section B, line 11: The completed form 990 is submitted

to the finance and audit committee for review. The committee then presents

the form 990 to the full board for approval and filing.

Form 990, Part VI, Section B, Line 12c: The organization requests board

members to make annual conflict of interest disclosures, and monitors their

compliance through vendor payment review procedures.

Form 990, Part VI, Section B, Line 15: The executive director's salary is

reviewed by the finance committee by using comparative data, then submitted

to the full board of directors for review and vote.

Form 990, Part VI, Section C, Line 18: The organization's web site posts

their most recent form 990 and audited finanical statements.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization . Employer identification number

SAN JUAN COUNTY PARTNERSHIP, INC ‘ 85-0408661

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, and conflict of interest policy available upon

request. Their audited finanical statements are available on their web site

and upon regquest.

03541 Schedule O (Form 990 or 990-EZ) (2010)
22
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury ’

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... . . ..., > IE

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

isit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

: I:1  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIETONIY oot asseoee e seses e e s s e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or | Name of exempt organization Employer identification number
print )
il by the SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 3535 E 30TH ST SUITE 239, No. 239
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FARMINGTON, NM 87402
Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . ﬂ
Application Return } Application Return
IsFor Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 _ | Form 5227 : 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 ] Form 8870 12
PARTNERSHIP '
® Thebooksareinthecareof » 3535 E 30TH ST SUITE 239 - FARMINGTON, NM 87402
Telephone No.p» 505 566-5867 FAX No. p»
@ [f the organization does not have an office or place of business in the United States, checkthisbox .. ... .. ... ... .. .. ... .. > [:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box .l it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2012 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
» [X] tax year beginning _JUL 1, 2010 ,andending_ JUN 30, 2011
2 If the tax year entered in line 1 is for less than 12 months, check reason: l:| Initial retum [:] Final return
D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 1 $ 0.
Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11

10021024 131396 SJCPART 2010.03060 SAN . TUIAN COUNTY PARTNERSHIP SJCPARTL



Product: Exempt Extension Category:
Name: SAN JUAN COUNTY PARTNERSHIP INC IRS Center: Ogden e-Postmark: 10/24/2011 11:16:40 AM
FEIN: 85-0408661 Notification:
Fiscal Year 7/1/2010 Fiscal Year6/30/2011
Begin Date: End Date:




