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COMMUNITY GRANT AGREEMENT
AM AGREEMENT BETWEEN
DOUGLAS COUNTY, NEVADA

AND
DOUGLAS CENTER FOR HOPE AND HEALING

This Community Grant Agrecment (“Agrecement”) is cntered into by and between
Douglas County, 1594 Esmeralda Avenue, Minden, NV 89423, a political subdivision of the
State of Nevada (the “County™), and Douglas Center for Hope and Healing, 1528 Highway 3935,
STE 215, Gardnerville, NV 89410, (the “Grantee™). The County and Grantee are al times
collectively referred to hereinafter as the “Parties™ or individually as the “Party.”

WHEREAS, the County has allocated funding within the Fiscal Year 2022-2023 budget
for the Community Grant Program in accordance with Nevada Revised Statute (NRS) 244.1505
to award grant funding to non-profit community organizations that provide a substantial benefit
to the residents of the County; and

NOw, THEREFORE, in considcration of the mutual promises and covenants herein made,
the County and Grantec mutually agree as follows:

I. TERM AND EFFECTIVE DATE OF CONTRACT. The Contract is effective on the date
signed by both partics and shall continue in effect until no later than June 30, 2023, unless carlier
terminated by cither party in accordance with the terms of this Agreement.

2. AMOUNT OF GRANT. The County shall pay to Grantee an amount not to exceed
$12,312.00 (“Grant Funds™) disbursable in accordance with Paragraph 3 of this Agreement.

3. PURPOSE AND DISBURSEMENT OF GRANT. Purpose and Disbursement of Grant.
Grantee shall use the Grant Funds solely forfunding as noted in their Community Grant
Application and set forth in Exhibit A - FY 22-23 Community Grant Award Letter, attached
hereto and incorporated by reference herein.-Douglas County shall disburse grant lunds to
Grantee within 30 days ol Grantee’s submittal of an invoice requesting grant funds for
reimbursement to Inbox - Community Grant ¢ ‘wintiuniy Ciranbeedony binvous, In addition to
the invoice, Company shall provide to Douglas County all reasonably necessary supporting
documentation, copies of original invoice(s) and proof(s) of payment, or any other
documentation required under any federal or state law or regulation. including federal regulation
2 CFR 200, to support the request for reimbursement. [ wages are to be reimbursed, a
timesheet, signed by the wage earner’s supervisor, and documentation that wages were paid by
Grantee must be submitted with the invoices. No funds shall be disbursed to Grantee unless all
requested and required supporting documentation is provided to Douglas Counly.



4. DEADLINE FOR USE OF GRANT FuNDpS. Grantee shall have until June 30, 2023 to
expend the Grant Funds provided for under this Agreement. Final request for reimbursement to
the Company shall be submitted to Douglas Ceunty Finance, Inbox - Community Grant
Cemiangig, st dou, Tosns e no Jater than July 31, 2023, Any purchases dated alter June
30, 2023 cannot be reimbursed.

5. DOCUMENTATION OF GRANT FUNDING. The Grantee shall adhere to COMMUNITY
GRANTS PROGRAM Policy 100.08, specifically Section 8 Funding, and shall deliver to the County,
inbox - Community Grant ¢ vionnnmnic G dotelaan s awritten report within 60 days ol the
project or program completion that includes qualitative and quantitative information showing how Grant
Funds were utilized. Once all grant requirements have been mel, the County will send a Close Out letter
as stated in 2.6 Douglas County Communily Grants Program Policics and Procedures.

6. COMPLIANCE WITH APPLICABLE LAWS. Grantee shall comply with all applicable
federal, state, and loca! laws ordinances, and regulations that are in cffeet as of the effective date
of this Agreement, and that may later be enacted or promulgated.

7. ADMINISTRATION OF GRANT AGREEMENT. The individuals listed below shall
administer this Agreement on behalf of the partics. All communications between Grantee and
County and notices required under this Agreement shall-be sent to the individuals listed below:

County POC: Douglas County, Nevada
Attn. Debbie Swickard
Douglas Countly Finance
1594 LEsmeralda Avenue
PO Box 218
Minden, NV 89423

Grantee POC: DOLAGS CENEYT o Hope Ryla® ﬂ(?

G528 How A0S, SIC 7135
CICWANENANEANW o0

8. COUNTY AUDITAND INSPECTION OF GRANTEE RECORDS. Upon request of the
County, the Grantee shall make available to the Couaty tor cxamination all of Grantee’s records
with respect to all matzers covered by this Agreement and will permit the County to audit,
examine and make excerpts or transcripts from such records, and make audits of all invoices,
materials, payrolls, records of personnel and other data relating to all matters covered by this
Agreement. Grantee shall maintain such records in an accessible location and condition for a
period of not less than three ycars following the termination of this Agreement, unless County
agrees in writing to an eatlicr disposition.

9. TERMINATION OF AGREEMENT. The County may, upon written notice to Grantec
stating the effective date, terminate this Agreement in whole or in part, for any reason. Within
five (5) business days of any such termination, Grantec shall return to County any unexpended
Grant Funds paid to County under this Agrecment.




dralter in interpreting or enforcing the Agreement. In the event a dispute arises between the
Partics, the Parties promise and agree to first meet and confer to resolve any dispute. 1 such
meeting docs not resolve the dispute, then the Partics agree to mediate any dispute arising from
or relating to the Agreement before an independent mediator mutually agreed to by the parties.
The fee, rate or charge of the mediator will be shared equally by the Partics, who will otherwise
be responsible for their own attorney’s fees and costs. IF mediation is unsuccessful, litigation
may only proceed before a department of the Ninth Judicial Court of the State of Nevada in and
for the County of Douglas that was not involved in the mediation process and attorney’s fecs and
costs will be awarded to the prevailing party at the discretion of the court.- The Parties mutually
agree to not scek punitive damages against either Party.

16. MODIFICATION OF CONTRACT. This Agreement constitutes the entire agreement and
understanding between the Partics. All other representations, oral or written, are superseded by
this Agreement. This Agreement may only be modificd by a written amendment signed by both
of the Partics.

17. Thnmn PARTY BENEFICIARY, Nothing contained in this Agreement is intended to
convey any rights or to create a contractual relationship with any third parly, or to otherwise

allow a third party to assert a cause of action against cither Contractor or County.

18. AssSIGNMENT. Contraclor will neither assign, transfer nor delegate any rights,
obligations or duties under the Contract without the prior written consent of the County.

19. AuTHORITY. The-Partics represent-and warrant that they have the authority to enter
into this Agrecment,

20. COUNTERPARTS.  This Agreement may be executed. in counterparts, and cach
counterpart shall constilute one agreement binding on all partics hereto.

IN WITNESS WHEREOF, the Partics hereto have caused the Agreenient to be signed
and intend to be legally bound thereby. :

Grantee

By: \YBY\%DW
AN s, Exccuiive Divector, 07-70-22

Print Name Title Date

Dyc un(; Nt&@m
By: 4
Pal/rﬁ( Cates, Douglas County Mynager Date
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EAX

DOUGLAS COUNTY COMMUNITY GRANT

July 11,2022

Douglas Center for Hope and Healing
1528 Highway 395, STE 235
Gardnerville, NV 89410

RE: FY 22-23 Community Grant Award Letter

Dcar Ms. Johnson,

Congratulations! On 6 January 2023, The Board of County Commissioner’s approved the
Comumittee’s recommendation to tund your Graot application in the amount of $12,312 for FY2022-

23. Grant Funds have been approved to be used towards the following items that you identified in
your budgcet template.

Category Details Total Cost
Materials and Expand Lending Library $2,500
Supplics

Training/Travel 4 Gricl Facilitators National Alliance for Grieving Children's 2023 National $6,562

Syraposium on Child-en's Griel
(including registration fees, hotel, airfare and meals)-Tune 2023,

2 Crrie! Facilitators - Dougy Center Girief BEducation Virlual $ 750
Gricl Awareness & | Develop and Distribute informuation/literature and updated-service information | $2,500
Liducation to School Counselors, Social Workers, Principals, Therapists; Doctors, cle.

Total Grant Award | $12,312

The award will become active once required agreements have been signed and returned.

[n accordance with the grant, you will be required to provide a written report within 60 days of the
project/program completion which should include qualitative and quantitative information to show
how-the funding was utilized, please see the attached grant report template. If the Community Grant
tunds were used to sponsor an event, Douglas County must be identified as a sponsor. A training
class foryou to be successful in requesting reimbursement and submitting final reporting will be
oftered with the dates and times to follow.

On behalf of the Board of County Commissioners, thank you and we look forward to the
programming that yow will provide to the residents of Douglas County through the Community Grant
Program.

Sincerely,

Debbr Seveckand
Debbie Swickard

Grants Administrator

Douglas County Manager’s Oftice
Phone: 775-782-9029
Emailrdswickardeodouglasny, us
wwaw. douslascountyny eov

Mailing Address: P.O. Box 218, Minden, NV §9423
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{Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1_Name (as shown on your income tax rmtura). Name is required on this ling; da not leava this tine blank.

2 Businesshame/disragardad entity namae. il different from abcve

Denaics Cenecyr e Hope = r\f}q\m(j

tollowing seven boxes.

single-member LLG

Print or type.

[l other (see instructions) >

w Individual/sole propristor or Qj. C Corporation I___] S Corporation E Partnarship

[ vLimited fiability company. Enter the lax clgsilication (G=GC corparation, S=8 corporation, P=Partnership) >
Nate: Chicck the appropriate box in the line above for the tax classilication of lhe single-member owner. Do not checle | Exemption from FATCA reporting
LLC if the LLG is classHied as a sirgle-member LLC that iz disregarded from the swner unless the ownor ofthe LLC is
another LLC that is not disragarded from the owner for U.S, federal tax purposes. Otharwise, a single-member LG that —— e
is disregardad from tho owner shold check the appropriale box for the tax clasgification of its owner,

3 Check appropriate box for faderal tax classification of the person whose namo is entered on line 1, Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3%

D Trust/estate
Exempt payee codo (if any)

code (if-any)

Appte ta et ianlaned et Yo L) 5)

§ Address (number, streat, and apt, or suite no.) Sew [nstructions.

1526, dioneei 206, Qe 278

See Specific Instructions on page 3.

Regquester's name and address (optional)

6 City, stats, and ZIP code J

Govcne e AV w0

7 List account number(s) hera (optional)

Taxpayer ldentification Number (TIN)

TIN, later.

Note: {f the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number |
Number To Give the Requester for guidelines on whose number to enter.

Enter your TIN in the appropriate hox. The TIN provided must match the name given online 1 to avoid | Social security number |
backup withnolding. For Individuals, this is generally your sacial security number (SSN)., However, far a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

or

e -l isbaiay |y

Zutll  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a2 number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a resuit of a
no longer subject to backup withholding; and

3,1 am a U.S. citizen or other U.S. person (defined below); and

ailure to report all interest or dividends, or (c) the IRS has notified me that [ am

4. The FATCA code(s) entered on this form (if any) indicating that [ am exempt from FATCA reporting is coirect.

Certification instructions. You must crass oul item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancallation of debl, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not requirect to sign the certification, but you must provide your correct TIN, See the instructions for Part I, later.

Dato ™ C\’j{ - 7 D’ 7_//2/

o | smret, ) ML)
J
General Instructions

Section references are to the Internal Revenue Code unless o“herwise
noted.

Future developments, For the latest information about developments
related to Form W-9 and its instructions, such as legistation enacted
after they were published, go to www.irs.gov/Form\Wa.

Purpose of Form

An individuat or entity (Form W-9 requester} who is required to file an
Information return with the IRS must obtain your correct taxpayer
identification nurmber (TIN} which may be your social security number
(SSN).individua! taxpaysr identification number {(ITIN), adoption
taxpayer identification numbey (ATIM, or smployer identification number
(EIN), to report“or\an information returtythe amount paid to you, or other
amount repgrtabie on ar-iiformation return, Examples of information
returns include, but areznot fimited ta, the folfowing.

¢ Form 1099-(_N'F (interést earnad or paid) ..

« Form 1098-DIV (dividends, including those from stocks or mutual
funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

« Farm 1099-S (proceeds from real estate transactions)

« Farm 1099-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

« Form 1099-C {canceled debt)

« Farm 1099-A {acquisition or abandonment of secured praperty}

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

LT . . Cat. No. 10231X

Form W=9 (Rov. 10-2018)



Douglas County State of Nevada

- C:RTIFIED COPY

I certify that the document to Which this certificate
Is attached is a fall ahd ¢orrect copy of the original
record on file in theClerk-Treasuret's Off ice on this

L_dayo‘im 20 A~

By

P

~.. Deputy




