OMB No. 1545-0047

990 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 1
benefit trust or private foundation) -

Department of the Treasury L. . i . R

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

A For the 2011 calendar year, or tax year beginning  JUL 1, 20311 andending JUN 30, 2012

B ac:mgle: C Name of organization D Employer identification numbgr
oenge | SAN JUAN COUNTY PARTNERSHIP, INC
Sanee | Doing Business As 85-0408661
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number '
[__]7errpin- 3535 E 30TH ST SUITE 239 239 505 566-5867 :
Amended City or town, state or country, and ZIP + 4 G _Gross receipts $ 1292660.
[ lgestie> | FARMINGTON, NM 87402 H(a) Is this a group return :
Pending | & Name and address of principal officerrJENNIFER VALORA - for affiliates? [ lves [(XINo
3535 E 30TH ST. STE 239, FARMINGTON, NM 87 4|Hb) Are al afiiliates included?_Ives [_1No
1_Tax-exempt status: [Z] 501(c¥3) |:] 501(c) ( )« (insertno.) 4947(a)(1) or |:] 527 If “No," attach a list. (see instructions)
J Website: - http: //www.sjcpartnership.org/ H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ | Trust Association [ | Other > [ Year of formation; 19 9 1) M State of legal domicile: NM

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The Partnership raiges the
§ awareness of community health and wellness through prevention
g 2 Check this box P D if the 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 12) ... ..., 3 10
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
@ | 5 Total number of individuals employed in calendar year 2011 (Part V,fine2a) ... ... 5 51
§‘ 6 Total number of volunteers (estimate if NECESSANY) ... ... .. ... eeeeeieaneresees 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), e 12 e, 7a 0.
b Net unrelated business taxable income from Form990-T, ine 34 .................cocoviiiiiieiiiiieeiiiiieiiiieeiceecs 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) .. ... ... 1512140. 1292636.
£ | 9 Program service revenue (Part VL, ine 2g) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} ... 65. 24.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ......... 1512205. 1292660.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 809719. 786584.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . . .,
g b Total fundraising expenses (Part 1X, column (D), line 25) P> 0. S o
W1 17 oOther expenses (Part IX, column (A), lines 11a-11d,11F24e) . 846811. 656230.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 1656530, 1442814.
19 _Revenue less expenses. Subtract line 18 fromline 12 ... -144325. -150154.
Eg Beginning of Current Year End of Year
BE120 Totalassets (PartX, iNe 16) ... 582262. 430000.
Zo| 21 Totalliabilties (Part X, N6 26) ..........occocrvrroooseesesnesoesesenerne 77349. 75241.
2&3 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... i 504913. 354759,

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 information of whlch preparer has any knowledge.,

} o) I //4/ z3
Sign 0 Date”
Here } NNI FER VA_LORA . CHATRPERSON
Type or print name and title
Print/Type preparer's name er % Date g““"" (1} PTN

Paid Dale Gerber CPA PC / ///»Q?,//ll /15/12 seff-employed 00056906
Preparer |Firm'sname _p DALE GERBER CPA PC Frm'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? (seeinstructions) ... |:| Yes [:1 No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation



Check if Schedule O contains a response to any questioninthis Part Il ... .. ... e eeeeeereiaeries e eeerererzenees EI

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 PHOF FOM 990 O 990-EZ? ... ... oo s s eeseee e seees e sesesee e seeeee e [Ives [(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? ... ... ... I—_—|Yes [E No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 619034. includinggrantsors 534111.) (Revenues 100.)
Prevent, reduce, and remediate drug and alcohol related behaviors in

the community.

4b (Code: ) (Expenses $ 3 0 6 0 9 7 e including grants of $ 2 7 9 4 5 4 . ) (Revenue $ )
Providing payments for eligible individuals for assistance with housing

and utility bills.

4¢c  (Code: ) (Expenses $ 193819. including grants of $ 163600. ) (Revenue $ 10543. )
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 $ 2 7 2 5 0 0 e including grants of $ 2 7 4 1 9 1 o) (Revenue $ 7 0 5 6 o)
4e _Total program service expenses P> 1391450.
Form 990 (2011)
132002
02-09-12
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Form 990 (2011 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," COMPIETE SCREUUIB A ... .._.......o.oooeeeeeeeeeeeeeeeeee e st e e eee e eee e ee s s s eee s enansaran 11 X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? . ...................ccccccommveviieeceieseeeeeneseenns 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 ] .. ... .........oooooeeeeeseeeeeeeeeeeeeeeeseeseesesesseenesssrenans 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, Partll | ... ..............coiiieeissieeeesesesseesssseseeseseseens 4 X
5 Is 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 98-19? If "Yes," complete Schedule C, Part I ... .. . ... ., 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 .. ... . . . . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIB D, PAIT I ... ..ottt an et es s e s sa s ta s s et at e s eb et e b et s snanansntntssnb et et eaesesarenens e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, 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,
PAIT VI oot m e et s ettt e e s te s e e aeases s sttt st s e s Rt R a bt s e sn A b s bbbt e e e e s (11| 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 167 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
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll || ............cccccooooeeeeeeeeeeeereeeaeeeeenens 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... ssese st snese e seessennas 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X .. ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . ......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl, Xl NG XHI | .............cccococoroiirireeieiteeeteeetseeste s ess s ss s sas s s snes s e s s s s e eesasesesemssassensaeans 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional __. ... 12b X
13 s the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . __.............ieeeeeeeeeeeeeeeeeeee e snesnea 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV i, 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts 11 and IV i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] . ..............o————— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partll | . . .............ieeeeieeetetsssesesessesessssentee s sseanee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
COMPlete SCREAUIB G, PAITIIT .. ... . .........cccccoiieeeeieeeeeeeeeeeeeeeeeeee ettt e en s s ettt enetn s esen st en s eseseses et tnsnnnassens 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Part:IV.| Checklist of Required Schedules (continued)

21

24a

27

o

88

31

32

37

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If "Yes," complete Schedule I, Parts and Il . ..........iieeeeeeeeraneseneneeeenes
Did the organization answer "Yes" to Part VI, 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

SCROOUIE J ... oot et s s e se et s s s et an s et eSSt es e naneeaeras
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", GO TONINE 25 ||| .....eeeeeeeeeeeeesete e rer e et ees s ens s sa et e an st tenannsae st enssanans
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMPt DONAST || ... . ettt ettt ee et ettt enas e st s s sesenre s
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ...
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] | . .. . .. ........——
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, PAITT || ..........oooooooooeeeeeoee ettt ettt e et e e e e e ees s ans s e sesssna st eassssea e s tes e b st et s s st e aesaseraranes
Was a loan 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, Part Il ... .........ccccoiiii..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part Il | . ...........ieeieieiererieteneeeseaesene
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V

instructions for applicable filing thresholds, conditions, and exceptions):

Did the organization liquidate, terminate, or dissolve and cease operations?

Was the organization related to any tax-exempt or taxable entity?

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

X

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . oo,
A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV .. 28b
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV e 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . ... 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," cOmMPIEte SCREAUIB M ... ...............ccccooouiuiremieeireeeeeeieieeteeaeeete e senseesssssasse s sessssesnsn s sananeeses 30 X
If *Yes," complete SChedUle N, Part ] ...ttt ee et es e s s e nenene s s e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il || oo et snen 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part ] | . . .. . . ... 33 X
If "Yes," complete Schedule R, Parts Il, I, IV, @and V, IN@ T | .. ... oot ee e eeees e s e e ee s eeeeneaeneees 34 X
Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 i, 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, i@ 2 || .........ccoeeeceeeeeeeeeeeeeeeeeseseeeresereseeeseen 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lNe 2. . et 36 X
Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. ... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ag | X

Form 990 (2011)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Form 990 (2011 SAN JUAN_ COUNTY_ PARTNERSHIP, INC 85-0408661 Page5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 18 =
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 el Bk
(gambling) WIiNNINGS 10 PriZe WINNEIS? ..............c.cooiiiiuiieereiseimcesceseeseesecr e eseees s s ee e s ees s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... 2a 51 s i
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Lol c L
8a 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)? ... . ...
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? .. ... . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ...
\ ¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
! were NOt tax dedUCTIDIB? || ... ...ttt e et e e e e e e een e bt ee et an et en s
‘! 7 Organizations that may receive deductible contributions under section 170(c). e
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? ... ..o, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . - ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...
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. .
a Did the organization make any taxable distributions under section 49667 __................ccocooiieiiieieieinicerieneneeereneeens
b Did the organization make a distribution to a donor, donor advisor, or related PersON? e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIl, line 12 i, 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 . .. .............eeeeieeeeeans 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b S
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... e, 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 healthplans .. ... ... ... 13b
¢ Entertheamountofreservesonhand | s 13c L
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? ... . i, 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 (2011)
132005
01-23-12
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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 guestioninthis Part VI o

Form 990 (2011 SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Pageb

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T
officer, director, trustee, Or ey BMPIOYER? | ... ...t s ettt eae s een e s n s et anenerenea 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 Did the organization have members or StOCKNOIABIST? || ... ........ccoooiiiiiiiieeeesc et te e n e e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOAY? .. .. ... . ..o ee e v s oot ee e s s s s ee s e enneeonnnen 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons Other than the gOVEMMING BOBY? ._____................ooccceeoseseseessssssessssessessssssesssssssssessesssssses s ssssess s ssser e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: b b
@ The gOVEIMING DOAY? | ettt ee ettt e et e s e et se st et s e s s e e s e et e s easess et amessesstenssesmementaesssnennesenrnen
b Each committee with authority to act on behalf of the governing body? ... ...
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 addressesinSchedule O . ...................................oooooiiiiceee, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .., 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a_
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b

12a Did the organization have a written conflict of interest policy? /f "NO, GO 10 INe 18 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW ThiS WaS JOME | ... ........c..cccooeereiueeeeteeesesseeesesetesesssseee e e s emassssee e s es e s es e s sssesssane s enssnsenssansesanen 12¢

13  Did the organization have a written whistleblower policy? ...
14  Did the organization have a written document retention and destruction policy? ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ___._................coeenenens

b Other officers or key employees of the Organization ... ..........c.ccccooiiiiiiinieiecie e e eaes e s s eeneenes
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? | ...ttt ettt nnea e s s 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . TR VU T U TN U TV TNV UV VTP U U OO TR IO 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another’s website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

PARTNERSHIP - 505 566-5867

3535 E 30TH ST SUITE 239, FARMINGTON, NM 87402

oo Form 990 (2011)

01-23-12

6

09561115 131396 SJCPART 2011.03031 SAN JUAN COUNTY PARTNERSHIP SJCPART1



Form 990 (2011 SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any QUESHON N this Part VIl et eeae e e enns |:]

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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the 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 | oot cfe‘fg'ggthan one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(describe | g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related g8 g - § (W-2/1099-MISC) organization
organizations| £ | 5 s5. and related
in Schedule | £ g 5| E 23] = organizations
0 HHEBEESIE
(1) DAVID BAKER
SECRETARY/TREAS 5.00 (X X 0. 0. 0.
(2) JENNIFER VALORA
CHATRPERSON 5.00i{X X 0. 0. 0.
(3) JESSICA POLATTY
VICE CHATIRPERSON 5.00(X X 0. 0. 0.
(4) PAMELA ANDERSON
EXEC DIRECTOR 40.00 (X 90653. 0. 0.
(5) MIKE KOVACS
MEMBER 5.001X 0. 0. 0.
(6) BOB CAMPELL
MEMBER 5.00(X 0. 0. 0.
(7) GEORGE DIRE :
MEMBER 5.00([X 0. 0. 0.
(8) STORMY MAX
MEMBER 5.001X 0. 0. 0.
(9) JAIME KERR
MEMBER 5.001X 0. 0. 0.
(10) SHANE CHANCE
MEMBER 5.00|X 0. 0. 0.
(11) MIKE RENAUD
MEMBER 5.001X 0. 0. 0.
132007 01-28-12 Form 990 (2011)
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Form 990 (2011) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page8
I:Parts.\lll‘l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) (©) (D) B (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one ) .
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for =|. E organization (W-2/1099-MISC) from the
related | = | £ g (W-2/1099-MISC) organization
organizations § = g g and related
in Schedule § Sl H ég 5 organizations
0 HEHEHE L
1b Sub-total ..., 90653. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 16) ......oovniiiieieeeeeeeeee e 90653. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual

rendered to the organization? If "Yes, " complete Schedule J for such person

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Yes | No

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 NI N
Form 990 (2011)

132008 01-23-12
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Form 990 (2011) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page9

[Part VIl | Statement of Revenue
: e A B C (D)
Total (rezlenue Rela(te)d or Unr(qla)lted excflagt\i/ggl#?om
exempt function business tax under
££ 1a Federated campaigns T
58| b Membershipdues ...
4% ¢ Fundraisingevents ... .. . .
'51.3 d Related organizations
g€ e Govemment grants (contributions)  |1e 1274937.t -
-3‘2 f Allother contributions, gifts, grants, and Gl
__E.-g similar amounts not included above 1i* 17699./
'Eg O Noncash contributions included in lines 1a-1f: $ 2 3 5 8 1 o i e e
O8  h TotalAddlines 121 oo > | 1292636.
BusinessCode| - i |
8| 22
gy b
D c
E2
8o d
o f All other program service revenue ...
| g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... > 24. 24.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYA®S ......c.oooevveieceeceeeeteeee et »
(i) Real (i) Personal
6 a Grossrents . .
b Less:rentalexpenses ..
¢ Rentalincome or (loss) ...
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ... .. ...
d Netgain or (I0SS) .....ooovvuueuueiiiiiieiee e errennnsenas
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartiV,line18 . ... ... a
g 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:directexpenses .. ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:icostofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. ...
e Total. Addlines 11a-11d ... > S L :
12 Total revenue. Seeinstructions. ... ... | 2 1292660. 24. 0. 0.
032502 Form 990 (2011)
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Form 990 (2011) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page10
| 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).

Check if Schedule O contains a response to any questioninthis Part IX ... e, L]
Do not include amounts reported on lines 6b (A) | (C) éD). .
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. P ogxpenses _ generagtl expenses ___expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid toorformembers .
5 Compensation of current officers, directors,

trustees, and key employees 90653. 87087. 3566.

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

7 Othersalariesandwages 589746. 589746.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) __. 2 6 1 4 . 1 7 0 8 . 9 0 6 )
9 Otheremployeebenefits 44259. 44143, 116.
10 Payrolitaxes ... .. ... 59312. 52441. 6871.
11 Fees for services (non-employees):
a Management ..
b Legal s
€ Accounting ... 5005. 5005.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other .. e 108851. 108851.
12 Advertising and promotion ...
13 Office eXpenses.................o.ccooooooveveveeenr 15427. 13256. 2171.
14  Information technology ... ... .. ... .. ...
15 Rovalties ...,
16 OCCUPANCY ...\ iioooooeeeeeeeeeeee 36554. 29858. 6696.
17 Travel e 12697. 11810. 887.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

49 Conferences, conventions, and meetings ... 3145. 2758. 387.
20 Interest e,

21 Payments to affiliates .. .. ... ...

22 Depreciation, depletion, and amortization 9021. 9021.
23 Insurance ...

24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line : g
24e amount exceeds 10% of line 25, column (A) Gmand
amount, list line 24e expenses on Schedule 0.) ......

PROGRAM EXPENSES ~ 416708.

405594, T 11114.]

a
b PROGRAM SERVICES 14518. 14518.
¢ COMMUNICATION/TELEPHONE 13880. 12998. 882.
d VEHICLE EXPENSE 8090. 6593. 1497.
e All other expenses .
25 Total functional expenses. Add lines 1 through 24e 1442814. 1391450. 51364. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B> || if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)
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Form 990 (2011) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page it
| Part X | Balance Sheet
)] (B)
Beginning of year End of year
1 Cash-noNNterestbeanng .................ccooovvvweooroeeeeeeeeeeeeeeeeeeseeeseeeeseeeere e 345915.] 1 179534.
2 Savings and temporary cashinvestments .. ... 2
3  Pledges and grants receivable, net 224943.! 3 243251.
4 Accountsreceivable, Net | s 4
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part |
of Schedule L . e
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 s
" employees’ beneficiary organizations (see instructions) ... . 6
§ 7 Notes and loans receivable, net | ... ..............——— 7
2 8 Inventories for sale OruSe | ... .....cccccoooimieiiiieeeeeeeens 8
9 Prepaid expenses and deferred charges ... ... ... ... 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D . 10a e
b Less: accumulated depreciation ... 10b 59430. 11404.] 10¢ 7215.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part WV, line 11 o 13
14 Intangible @assets .. ... 14
16 Otherassets.See Part IV, line 11 ..., 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 582262.] 16 430000,
17  Accounts payable and accrued expenses 77349.| 17 75241.
18 Grants payable .. . ..
19 Deferred rBVENUE || | ... . . .o es
20 Tax-exemptbond liabilities . . ...,
H 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
_‘_':"' 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Ii
- OFSCREAUIE L . oo eeeeeeseeeeeeeeeeeeesessseeeeees e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et en s
126 Totalliabilities. Add lines 17through25 ... ... e
Organizations that follow SFAS 117, check here P> @ and complet:
@ lines 27 through 29, and lines 33 and 34. G s e
€ |27 Unrestricted NEt @SSELS .............oooocceerereesseenernressssssssereeseseresssessesssseneres 504913. 354759.
g 28 Temporarily restricted net assets
T 29 Permanently restricted netassets ...
2 Organizations that do not follow SFAS 117, check here P> [ and
6 complete lines 30 through 34.
f:"; 30 Capital stock or trust principal, or currentfunds ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ..
% | 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
< |33 Totalnetassetsorfundbalances ... .. .. . 504913.| 33 354759.
134 Totalliabilities and net assets/fund balances ... 582262.| 34 430000.
Form 990 (2011)
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Form 990 (2011) SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Pagel2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ................coeiiieiiieiiiiiiiiiiiiieiieieeeeieeieceee e, [:!
1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 1292660.
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 1442814.
3 Revenue less expenses. Subtract line 2 from line 1 3 -150154.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 504913.
§  Other changes in net assets or fund balances (explainin Schedule O) ... ... 5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 354759.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...........oooeieeiiiiiiiii e [ ]
Yes | No
1 Accounting method used to prepare the Form990: [ ] Cash [X] Accrual [__] Other o
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? .. . i, 2b | 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? .. ... ... ...
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:
I)_z_l Separate basis |:| 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 CIrCUIAN A-I33? oo e e e eme e ssene s s s sns s ssssesseenen | 3a| X |
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..............cooooeeiiiiciiieiec . 3l X
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2011

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. : Open tq Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. == Inspection

Name of the organization Employer identification number
85-0408661

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

1 ]
2 [
3 ]
a4 [

s ]

6

0 HO

10
1

[

el ]

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)(A)(if). (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 Il.)

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 II.)

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 Ill.)

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(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:! Type | b Type Il c |:] Type lll - Functionally integrated a1 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).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type Ill
supporting organization, Check this DOX . ettt ettt eants L]
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 (ji) and (jii} below, Yes | No
the governing body of the supported organization? . ... 11g(i)
(i) A family member of a person described in () ADOVE? ... ..o 11g(ii)
(iii) A35% controlled entity of a person described in () or (i) above? | | . ... 11g(iii)
h Provide the following information about the supported organization(s).
e T e e e e
organization (described on lines 1-9 gover.nilng docum}eln’ﬂ (i)%f your support? | ) 00254l the suport
above or IRC section ) ) -
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990€7) 2011 SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lii. If the organization
fails to qualify under the tests listed below, please complete Part 1il)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2722592.| 3043616.] 1658414.| 1512140.| 1292636.[10229398.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through 3 2722592, 3043616.

5 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 (f)

1658414.] 1512140.] 1292636./10229398.

6 _Public SUDDOFt. Suptract ine s fom ne . |
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from line 4 2722592.| 3043616.] 1658414.[ 1512140.] 1292636.[10229398.

10229398.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 11947. 2619. 178. 65. 24. 14833.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .. [ ____ v

11 Total support. Add lines 7 through 10 |- = . o

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 boxand stophere ...l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.86 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 99.76 %
16a 33 1/3% support test - 2011. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

10244231.

stop here. The organization qualifies as a publicly supported Organization ... oo >
b 33 1/3% support test - 2010. 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 OrgaNIZAtON ... ...\ oo oo eeseee »[ ]

17a 10% -facts-and-circumstances test - 2011. 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. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ..., > |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ... ... > D
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 ......... P> |:|
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Page 3_
Part.lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (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
8 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
orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 . .
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 (Subtract line 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 _{b) 2008 {c) 2009 (d) 2010 (e} 2011 {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

cAddlines10aand10b ... . .
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 (Explain in Part IV) ---oooeen.
13 Total support (add lines 9, 10c, 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 bOX and STOP NEIe ... e et e e > ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2011 (line 8, column {f) divided by line 13, column () ... . 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 ... 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, iNe 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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 - 2010. 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 . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » |:|

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y Y v
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Ef;’,i';{“::é;’nﬁ';?ﬁf’;“’y P Attach to Form 990. P> See separate instructions. . Inspection
Name of the organization Employer identification number
SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661

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 H ON -

»

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

Total numberatendofyear . . .. . .. . . . . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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 D 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

erm:ssrble private benefit? ... e D Yes I:] No

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

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

[_1 Preservation of land for public use (e.g., recreation or education) [_1 Preservation of an historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 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

a Total number of conservation @asemMents ... 2a

b Total acreage restricted by conservation €asements | ... ............o——— 2b

¢ Number of conservation easements on a certified historic structure includedin (@) _............................... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REgISIEr | .. ... . ... ese s aeee 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS ? EI Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70(MANB)I? .................co.ov ittt e ettt a ettt sttt ettt et e s ananaees [Cdves [INo
9 InPart 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 lil | 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 [f 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 VIl line T . ... ...........————————— |
(i) Assets included in FOMM 990, PAM X ... ... .cooiooooeeoeoe oo eeeee s s oo > $
2 If 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 VIIL INE T | ... .. ...t > 3
b Assets included in Form 890, Part X ... > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2011
S
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Schedule D (Form 990) 2011 SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661 Page?2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 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 I:| Public exhibition d ,___l Loan or exchange programs
b ] Scholarly research e [lother

c [:l 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
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................................... E| Yes [ INo
I.Part» |V,:f| 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
ONFOMM G0, PAMtX? oo Clves [ Ino

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

€ BeginniNg balaNCe | | st bat b s et ennen
d Additions during the Year || ...t
e
f

Distributions dUuriNg the YEar | ...ttt

ENdiNg DAIANCE | .. ... .ttt ettt et en s s s s s s s anan s ens

2a Did the organization include an amount on Form 990, Part X, line 21?
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 years back | (d) Three years back | (e) Four years back

L INo

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q06 T

by: Yes | No
(i) unrelated OFgANIZAtIONS |, ... ... ...ttt ettt ee ettt et s esestent e eeeseseaneersennenseneeneareeneanenrasenaes | 3a(i)
(ii) related OrgaNIZAtIONS || .. ..ottt ettt e et ee s e et e st et eneas e eeeeneteeesere e e easene s e et e e earatesans | a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? i, 3b
be in Part XIV the intended uses of the organization’s endowment funds.
/I | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land e L

b BUldiNgS ..o,

¢ Leasehold improvements . ...

d Equipment . ... 20821. 15923. 4898.
e Other .o 45824. 43507. 2317.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) ... ................... B> 7215,

Schedule D (Form 990) 2011
132052
01-23-12
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09561115 131396 SJCPART

Schedule D (Form 990) 2011

SAN JUAN COUNTY PARTNERSHIP, INC

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 ...
(2) Closely-held equity interests
3) Other

A

(B)

©

D)

B

(3]

(S]

(H)

0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

-Part VIIl| 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

M

]

(©)]

(@]

()

©)

b) must equal Form 990, Part X, col (B) line 13.) p»

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

(a) Description

(b) Book value

©)

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

@

(&)

@

()]

(©)

@

@

©

(10)

i)}

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

N 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organ'zatlbn'é Ilabﬁﬁy Tor Uncertain tax pcsﬂlonS under

2. FIN 48 (ASC 740).

132053
01-23-12
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- |

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, 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 BXPENSES ... ... . iiuiiiei ottt e et e e eeeeaeeeeeeseeee e et reeennenn
Prior period adjustments et et st nn
Other (Describe in Part XIVL) ...ttt et eneen
Total adjustments (net). Add lines 4 through 8

O © O ~NOO LN

P

1

1292660.

1442814.

-150154.

O [0~ (WN

10

-150154.

Y

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ...
], art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

N =

1292660.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

O 0 0 T o

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIi, line 7b 4a

m-hw

2e

0-

1292660.

o

Other (Describe in Part XIV)) 4b

¢ Add lines 4a and 4b

0.

1292660.

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 2a

1442814.

Prior year adjustments 2b

Other (Describe in Part XIV.)

a
b
¢ Other losses 2¢c
d
e

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 4a

0.

1442814.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

0.

1442814.

t XIV Supplemental Informétlon

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

132054
01-23-12
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 201 1
P Complete if the organizations answered "Yes" on Form Bt
Department of the Treasury 990, Part IV, lines 29 or 30. o Qpeh to Public
Internal Revenue Service P Attach to Form 990. E !nspectlo
Name of the organization Employer identification number

SAN JUAN COUNTY PARTNERSHIP, INC 85-0408661
Partl | Types of Property
(a) (b) {©) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart ...
2 Art - Historical treasures
3 Art-Fractionalinterests | ...
4 Books and publications ...
5 Clothing and household goods ... ...
6 Carsandothervehicles . . .. . .
7 Boatsandplanes . . . ...
8 Intellectual property .. ... ..
9 Securities - Publicly traded
10 Securities - Closelyheldstock . ...
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 23581. 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 atifacts ...
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 1V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for 'V
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 hOIAING PEIOT? | ... ... ..ottt ee e s et st e e eee e s ees e st ses e seses st eesaseseetanseseaseneasennerenna
b If "Yes," describe the arrangement in Part II. B
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 e ee e eee e se e ees e s emes s eeeseeeeeaeemeeseeseeeeesmaeess st esseanasnnees 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 |l = :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. - Open to Pupl,i_c v :

\ntemal Revenue Service P> Attach to Form 990 or 980-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 proijects, 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 $ 272500. including grants of § 274191. Revenue $§ 7056.

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 reguests 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) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) 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 reqgquest.

o139z Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Internal Revenue Service ) File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox ... .............ccoooovmiiiiiiiiaiinns >

® 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 electrdnically 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,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
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

Part | only » [ ]

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 retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the SAN JUAN COUNTY PARTNERSHIP, INC [X] 85-0408661
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. . Social security number (SSN)
fingyowr | 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 Retum code for the retumn that this application is for (file a separate application foreachretum) . . . e ﬂ

Application Return | Application Return

Is For Code [IsFor Code
.. Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 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. >

® |f the organization does not have an office or place of business in the United States, check this BOX .. ... iiiiiiiieeeeeceeeeevereeeeaeaaans > L__—]

® [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 . lf 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 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2013 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
p[X] taxyear beginning JUL 1, 2011 ,andending JUN 30, 2012

2 [f the tax year entered in fine 1 is for less than 12 months, check reason: [:] Initial return |:] Final retum
|:l 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. %a| $ 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. 3B $ 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. 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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Product: Exempt Extension Category:
Name: SAN JUAN COUNTY PARTNERSHIP, INC IRS Center: Ogden e-Postmark: 10/10/12 11:27:31 AM

FEIN: 85-0408661 Notification:
Fiscal Year 7/1/2011 Fiscal Year6/30/2012
Begin Date: End Date:

10/10/12 Upload Started

10/10/12 Ready to Release by
Customer

10/10/12 Released for kirstengerber
Transmission - Validation
in Progress

10/10/12 Ready to transmit -
Validation Complete

10/10/12 Transmitted to FD 851593201228407dael6

10/10/12 Accepted by FD on
10/10/2012




