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Fam 990
]

Depanment of the Treasury or

Intemal Revenue Service

Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except biack lung

trust or private foundation)
Jp The orgamization may have to use a copy of this retum to satsty state reporing requirements

CMB No 1545-0047

2001
RO

A  For the 2001 calendar year, or tax year heginning

9/01/01 ,andending __8/31/02

B Check if applicable P'“‘:’ C Name of organization D Employer ID manber
[ Adaress change |52 F$  Make-A-Wish Foundation of Southern 88-0371088
| | Name change pnnt o Nevada, Inc. E Telephone number
| Inwal retum type Number and streel (or P O box if mail 1s not delivered to street address) Room/suite 702-367-1440
| Final reum See 3885 South Decatur Blvd. 1000 F Accounting method D Cash
| | Amended retumn Isnp:;::c City or town, state or country, and ZIP + 4 ::' Accrual Other (speafy)
B . Las Vegas NV 89103 i»
®5ection 501(c)(d) orgamzations and 4947(a){1) nonexempt chantaLIH and I are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 950 or 990-EZ)] H({a) Is this a group retum for affiliates? Yes No

G Web site: P H(b) Ir“Yes*enter no of affibiates B N/A

J Organization type H(c) Are all affilates included? N/A D Yes No
{check onlyone) % B 501(c)( 3 ) s (nsettno) [] 4947(a)1) or [| 527 (f"No," att. a hist. See nstr )

K Check here P |:| if the organization's gross receipts are normally not more than H{d} Is this a separate return filed by an N/A
$25,000 The organtzation need not file a return wath the IRS, but if the organizaticn organization covered by a group ruling? ﬂ Yes No
received a Forrm 990 Package in the mail, it should file a retumn without financial data | Enter 4-digit GEN P
Some states require a complete retum. M Check P El if the orgamzatron 1s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 657,464 to attach Sch B (Form 990, 990-EZ, or 990-FPF)

Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public suppart 1a 524,329
b Indirect public support 1b 72,534
€ Govemment contnbutions (grants) 1c
d Total (add lines 1a through 1c) (cash $ 596,B63 noncash § ) 1d 596,863
2  Program service revenue including government fees and contracts (from Part Vii, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 [ 7 585
5 Dwidends and interest from secunties )
6a Grossrents Ba
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from hine 6a) [
R| 7 Otherinvestment income {descnbe P ) 7
s Ba Gross amount from sales of assets other {A) Secuniies (B) Other
e than mventory 8a
u b Less costor other basis and sales expenses 29,560| &
e € Gan or (loss) (attach schedule) -29,560| ac
d Net gam or {loss) (combine line 8c, columns (A) and (B)) See Stmt 1 ad -29,560
9  Special events and activities (attach schedule)
a Gross revenue (not including  $ of
™ |«
= |t contnbutions reported on ine 1a) Sa 52 I 728
b |¢ b Less direct expenses other than fundraising expenses 9bh 28,172
~0 |r ¢ Netincome or (loss) from special events (subtract line 8b from line Sa) 9c 24,556
% g 10a Gross sales of inventory, less retumns and allowances 10a 838
b Less costof goods sold 10b
. € Gross profit or {loss) from sales of inventory (att sch ) (subtract line 10b from line 10a) Stmt 2 10c 838
m‘.“ 11 Other revenue (from Part VI, ine 103) 11 450
%97 12 Total revenue (add lines 1d, 2, 3 4,5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 599,732
—iE}| 13 rogram serwces (from {ine 44, column (B)) 13 598 I 978
e e 44, column (C)) 14 106,892
:,] 15 mr (D)) 15 116,707
: 16 pdule) 16
s |17 44, column (A)) 17 822,577
Al 18 gbtract ine 17 from line 12) 18 -222,845
Ng| 19 ginming of year (from ine 73, column (A)) 19 572,427
t £l 20 nd balances (attach explanation) Sea Stmt 3 20 -32.416
S] 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) Fal 317,166
gorPapenvorkReducMnActNoﬁce.seeﬂtesemminsuudions. Form 990 (2001)
AR

AN
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Form 990 (2001) Make-A-Wish Foundation of Southern 88-0371088 Page 2
Part f Stater'nent of All orgamzations must complete column (A) Columns (B) (C), and (D) are required for section 501(c){3) and (4) organizabons

Functional Expens&s and section 4947(a)(1) nonexempt chantable trusts but opticnal for others (See Speafic Instructions on page 21 )

Do not include amounts reported on line {B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A) Tatal services and general (D} Fundrarsing
22 Grants and ailocations (attach schedule)
non-
{cash$ cash $ Y| 22

23 Specific assistance to indviduals Stmt 4 | 523,994 523,994
24 Benefits paid to or for members 24
25 Compensation of officers, directors etc 25
26 Other salanes and wages 26 139,318 39_,_357 48,762 51,199
Z7 Pension plan contnbutions 7
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 27,819 3,290 15,358 9,171
32 Legal fees a2z
33 Supphes 33 8,862 2,095 3,983 2,784
34 Telephone 34 5,649 1,340 2,884 1,425
35 Postage and shipping 35 5,047 1,437 1,117 2,493
38 Occupancy 36 44,853 11,514 16,234 17,105
37 Equpment rental and maintenance k14 1,687 476 591 620
38 Pnnting and publications 38 9,096 2,916 1,118 5,062
39 Travel 39 14,034 7.093 5,083 1,858
40 Conferences, conventions, and meetings 40
41 [nterest 41
42 Depreciation, depletion, etc (att sch) 42 8,621 8,621
43 Other expenses not covered above (itemize) a 43a

b See Statement 5 43b 33,597 5,466 3,141 24,990

c 43c

d 43d

e 43e
44 Total functicnal expenses (add lines 22 - 43) Organizations

completing columns {B}{D), carry these totals to ines 13-15 | 44 822,577 598,978 106,892 116,707

Joint Costs. Check P D if you are followming SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitaton reported in (B} Program services?

bDYesHo

i "Yes,” enter (1) the aggregate amount of these joint costs $ , () the amount allocated to Program services  $
{1} the amount allocated to Management and general $ . and {rv) the amount allocated to Fundraising $

Part I Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization's pnmary exempt purpose?

P Grant wishes to children with life-threatening illnesses.

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievernents that are not measurable (Sechion 501(c)(3) and (4

Program Service

Expenses
(Required for 501{c)(3) and
(4) orgs and 4947{a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a Granting of wishes to children with life-threatening
illnesses.
{Grants and allocations  $ } 598,978
b
(Grants and allocations $ )
c
{Grants and allocations  $ )
d
(Grants and allocations  § )
e Other program services (attach schedule) _(Grants and allocations  $ )
I_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 598 : 978
DAA Form 990 (2001)
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Form 920 (2001) Make-A-Wish Foundation of Southern 88-0371088 Page 3
n .
Part IV  Balance Sheets (See Specific Instructions on page 24 )
Note: Where required, attached schedules and amounts within the description (A) B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng 45
46 Savings and temporary cash investments 73 P 226| 45 6 ‘ 687
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a 59,298
b Less allowance for doubtful accounts 43b 43¢ 59,298
49  Grants receivable 15,548| 49 23,665
50 Recewables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 5ta Other notes and loans receivable (attach
s schedule) 51a
e b Less allcwance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 6,000) 52
& | 53 Prepad expenses and deferred charges 53 3,148
54  (nvestments-securiies See Stmt 6 » [] cost [] Fmv 472,298] 54 375,222
55a Investments-land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55c
56 Investments-cther (attach schedule) 56
57a Land, builldings, and equipment basis 57a 55,742
b Less accumulated depreciation (attach
scheduie) 57b 23,517 24 ,7722| 57c 32,225
58 Other assets (descnbe P Sea Stmt 7 ) 1,200| s8 4,242
59 Total assets (add lines 45 through 58) {must equal line 74) 592 L 994| 59 504 z 487
L | 80 Accounts payable and accrued expenses 20,567| s0 181,071
i 61  Grants payable 61
a 62 Deferred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach
I schedule) 63
i 64a Tax-exempt bond lrabihties {(attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) 64b
L 65 Other habilities (descnbe P Sea Stmt 8 ) 65 6,250
s
66 Total Gabilities (add lines 60 through 65) 20,567 ss 187,321
Organizations that follow SFAS 117, checkhere P X and complete lines
67 through 69 and lines 73 and 74
NF| 67 Unresincted 557 I 953| 67 233,156
: : 68 Temporanly restncted 14,474| s8 84 P 010
d| 69 Pemanently restncted 69
A | Organizations that do not follow SFAS 117, check here P [ ] and
sB complete ines 70 through 74
Sal 70 Capital stock, trust principal, or current funds 70
fla 71 Padn or capital surplus, or land, buillding, and equipment fund Fa)
sn| 72 Retaned eamings, endowment, accumulated income, or other funds 72
¢ 73 Total net assets or fund balances (add lines 67 through €9 OR lines
. c 70 through 72,
column (A) must equal line 19, column (B} must equal ine 21) 572,427 13 317,166
T4 Total Gahilities and net assets / fund balances (add lines 66 and 73) 592,994 74 504,487

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a

particular organization How the public percewves an orgamization in such ¢ases may be determined by the information presented
on its retum Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part 11, the organization's

programs and accomplishments
DAA
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Form 990 (2001)

Make-A-Wish Foundation of Southern 88-0371088

Page 4

: Part N-A’' Reconciliation of Revenue per Audited PartlV-B : Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum (See Specific Instructions, page 26 ) Retum
a Total revenue, gans, and other support - . e a  Total expenses and losses per . e
per audited financial slatements Pla 599,732 audrted financial statements b|a 822,577
b Amounts included on hine a but not on < |b  Amounts included on line a but not
ine 12, Form 990 on line 17, Form 990 .
{1} Net unrealized gams on : (1) Donated services and use s T
investments $ . of facilites  § T "
{2) Donated services and use {2) Pnor year adjustments
of faciies $ - reported on hne 20, -
{3} Recovenes of pror Form 990 $ ’
yeargrants § (3) Losses reported on line 20, "
{4) Other (specify) . Form9s0 § - )
. : {4) Otner (speaty) : Al
s E - . - -
Add amounts on lines (1) through {4} » | b s i S
Add amounts on lines (1) through {4} > | b
¢ Lneamnusineb > | c 599,732|c ULneaminusineb » | ¢ 822,577
d Amounts included on line 12, d Amounts included on line 17,
Forn 990 but not on ine a: Form 990 but not on line a:
{1) Investment expenses (1) Investment expenses - .
not included on tine 6b, ) . not included on hne &b, -
Form$90 § . ) Form930 § v . -
{2) Other (specify) Lo (2) Other (specify) . -
$ - o .. $ )
Add amounts on lines {1) and {(2) > | d Add amounts on hines (1) and (2) > d
e Total revenue per line 12, Farm 990 e Total expenses per ne 17, Form 990
{line ¢ plus line d) b | e 599,732 (ine ¢ ptus ne d) | e 822,577
..partV - List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26 )

(B)h Titte and average {C) Compensaton eﬁgl Contggné%t {E) Expense
{A) Name and address de;:;;;;rpv;ﬁlm (it not_o;:aild. ente dﬁ%&ﬁﬁf nwgﬁg;:ggoamer

Jennifer Tuttle Exec Dir
3885 S. Decatur #1000, LV, NV 89103 40 28,333 0 0
Jeannatte C. Young Exec Dir
3885 S. Decatur #1000, LV, NV 89103! 40 6,667 0 0
See attached

0 0 0

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizatiens, of which more than $10,000 was provided by the retated organizations?
If "fes,” attach schedule-see Specific Instructions on page 27

> [] ves B wo

DAA

Form 990 (2001)
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Form 990 (2001) Make-A-Wish Foundation of Southern 88-0371088 Page 5
i: Part V1° ' Other Information (See Specific Instructions on page 27 ) Yes [ No
76 Did the organization engage in any actvity not previously reported to the IRS? If "Yes," attach a detalled descnption of
each actrity 76 X
77  Were any changes made in the organwzing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes .
78a Dud the organizatron have unrelated business gross inc of $1 000 or more dunng the year covered by this retum? T8a X
b If "Yes,” has # filed a tax return on Form 990-T for this year? N/ A |78b
T3  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes," attach a
statement 79 X
B0a Is the organwzation related {other than by association with a statewide or nationwide organization} through common )
membership, governing bodies trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization [ 2 : .
and check whether itis D exempt OR D nonexempt . ) .
B1a Enter direct or indirect poliical expenditures See line 81 instr Bta * -
b Did the organization file Fosm 1120-POL for this year? N/A 81b
823 Dnd the organmzation recerve donated senaces or the use of matenals, equipment, or facilities at no charge
or at substantrally less than fair rental value? 32a X
b If "Yes.” you may indicate the value of these items here Do not include this amount as revenue
in Part | or as an expense in Part 1] (See instructrons in Part Iil } I 82b | ‘
B3a Dud the organization comptly with the public inspection requirements for returns and exemption applications? N/ A |83
b Dud the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83| X
84a Dud the organization solicit any contnbutions or gifts that were not tax deductible? B4a X
b i "Yes,” did the orgamzation include wath every soliatation an express statement that such contnbutions *
or gifts were not tax deductible? N/A |84
85  501(c)(4). (5), or (6) organizations a Were substantaally all dues nondeductible by members? N/A |8s5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A |85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization .
received a wawver for proxy tax owed for the pnor year .
¢ Dues, assessments, and similar amounts from members 85¢c : o *
d Sechion 162(e) lobbying and poltical expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N ) o
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f - ’ )
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N/A
h If section 6033(e)(1){A) dues notices were sent, does the organzation agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A |85h
86 501(c)(7) orgs Enter alntiation fees and capital contnbutions included on line 12 §6a :
b Gross receipts, included on hne 12, for public use of club faciities 86b
501(c){12) orgs Enter a Gross tncome from members or shareholders 87a N
b Gross income from other sources (Do not net amounts due or paid to other )
sources against amounts due or recewved from them ) B7b :
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part I1X 88 X
8% 501(c)(3) organizations Enter Amount of tax imposed on the orgarization dunng the year under :
section 4911 P 0 .section4912 » 0 .sectiond9s5 P 0 R D
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organizatton managers or disquahfied persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0
90a Listthe states with which a copy of this retumis fited P None
b Number of employees employed n the pay penod that includes March 12, 2001 (See instructions ) Lmb |
91 Thebooks areincareof P Organization Telephoneno » 702-367-1440
Located at » Las Vegas, NV zZiP+4 > 89103-5327
92 Section 4947(a)(1} nonexempt chantable trusts fillng Form 930 in lieu of Form 1044- Check here > D
and enter the amount of tax-exempt interest recewved or accrued dunng the tax year P] 92 |
Form ‘990 (2001)

DAA
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Form 990 (001) Make-A-Wish Foundation of Southern 88-0371088 Page 6
" Part VA ¢ Analysis of Income-Producing Activities {See Specific Instructions on page 32 )
Note: Enter gross amounts untess othermse Unrelated business income Exduded by sec 512 513 or 514 (E)
indicated (A) (B) (©) () Related or
Business code Amount Fxclusion Amount exempt funciion
93 Program service revenue code Income
a
b
[
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 6 2 585
96 Dvidends and interest from secunties
97 Net rental tncome or (loss) from real estate ! - . -

a debt-financed property

b not debt-financed property
98 Net rental Income or (loss) from personal property
99 Other investment income
o0

1 Gam cr {loss) from sales of assets olher than inventory 14 -29,560
101 Net income or (loss) from special events 24,556
102 Gross profit or (loss) from sales of nventory 1 838
103 (Otherrevenue a

b_Misgcellaneous 1 450

c

d

e
104 Subtotal (add columns (B), (D), and (E)) - 0 -21,687 24,556
105 Total (add line 104, columns (B), (D), and (E)) > 2,869

Note: Line 105 plus hine 1d, Part |, should equal the amount ¢n line 12, Part |
Part Vi Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific instructions on page 32 )
Line No. Exptain how each activity for which income 1s reported in column {E} of Part VIl contnbuted importantly to the accomplishment

of the organization's exempt purposes (other than by providing funds for such purposes)

.
N/A

- Part X Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speafic Instructions on page 33 )

{A) (B) ©) D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assels

N/A %
%
%
%

-~ Part X i Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33 )

(@) Did the organization, dunng the year, receve any funds directly or indirectly, to pay premums on a personal benefit contract? Yes A No

{b) Dud the organization, during the year, pay premwums, direcily or indirectly, on a personal benefit contract? Yes A No

Note: If "Yes" to (b), file Form 8870 and Form 4720 {see mstructions)

Under penalties of penury, | dedare that { have examined thia retum incduding accompanying schedules and statements and to the best of my knowledge
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 590-£2) ' {Except Private Foundation) and Section 50%{e), 501(f), 501(k), OMB Ho 15450047
501(n), or Section 4947(a){1) Nonexempt Chantable Trust
Department of te Treasury Supplementary Informnation-{See separate instructions.) 2001
Intemal Revenue Senace > MUST be completed by the above organizabons and attached to their Form 990 or 990-E7
Name of the organization Employer identiicabon number
Make-A-Wish Foundation of Southern
Nevada, Inc. 88-0371088

. .Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")

butions to () Expense
{a) Name and address of each employee pard more {b) Title and average hours {d) Contn|
c) Compensaton employee ben plans &| acoount and otfer
than $50 000 per week devoted to posiion © pe deferred compensaton allowances
None
Total number of other employees paid over -
$50,000 »

. Parth Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

{a} Name and address of each independent contractor pard more than § 50,000 (b) Type of sennce (c) Compensation

None

Total number of others receving over $50,000 for . } .
professional services » o P

For Paperwork Reduchon Act Notice, see the instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 990-EZ) 2001

DAA
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Schedule 4 (Form 990 or 990-€2) 2001 Make-A-~-Wish Foundation of Southern 88-0371088 Page 2
Part @ Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence natronal, state, or local fegislation, including any
attempt to influence public opimion on a legislative matter or referendum? If "Yes,” enter the total expenses pad 1 X
or ncurred in conneclion with the lobbying activibes »s (Must equal amount on ine 38,

Part VI-A, or ine i of Part VI-B )
Organizations that made an election under section 501{h) by fillng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

2 During the year, has the orgamzabion, esther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of theirr families, or
with any taxable organization with which any such person 1s affiiated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question 1s "Yes,” attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a p 4
b Lending of money or ather extension of credit? 2b X
¢ Fumishing nf anods, sprnces, or facilities? 2c X
d Payment of compensation (or payment or rembursement of exp if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {(See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note: Attach a statement to explain how the organization determines that indwiduals or organizations receiving grants
or loans from it in furtherance of its chantable programs "qualify” to receive payments

Past W  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 15 not a private foundation because 1t 15 (Please check only ONE apphcable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)}{A)}1}
A school Sechon 170(b){1)(A)n} (Also complete Part V)
A hospital or a cooperative hospital senvice orgamzation Section 170(b)(1)(A)(n)
A Federal, state, or local government or govemnmental unit Section 170(b){1)(A)(v)
A medical research orgamization operated in conjunction with a hospital Section 170(b){1){A){m)) Enter the hospital's name, city,

O o~

and state P

10 D An organization operated for the benefit of a college or university owned or cperated by a governmental unit Section 170(b){1)(A)(iv)
(Also complete the Support Schedule In Part IV-A )

11a D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
Section 170(b)(1)}{A)v) (Also complete the Support Schedule in Part [V-A )

11b I A community trust Section 170(b){(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 & An organization that normally recerves (1) more than 33 113% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acguired
by the organization after June 30, 1975 See sechon 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that 15 not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) hnes 5 through 12 above, or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a){2) (See
section 509(a){(3) )

Provide the following information about the supported organizations (See page 5 of the instructions }

(b) Line number

a) Name(s) of supported organzation(s
(a) (s) PP g (s) from above

14 r| An orgamization organized and operated to test for public safety Section 509(a}(4) {See page 6 of the instructions )
DAA Schedule A (Form 990 or 930-E2) 2001
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Schedule A-(Form 950 or §90-E2) 2001 Make-A-Wish Foundation of Southern 88-0371088 Page 3

PartIV-A ' Support Schedule (Complete onty if you checked a box on hne 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beqinning in) W (a) 2000 (b) 1999 {c) 1998 (d} 1957 (e) Tota!

15

Grfts, grants, and contnbutions
received (Do not include unusual

grants See line 28 ) 531,310 677,177 507,269 458,785] 2,174,541

16  Membership fees recerved
17  Gross recespts from adrmissions merchandise
sold or services perfarmed o fumishing of
tacilihes in any activity that 1s related to
the organization's chantable etc purpose 165 ) 105 16_,_231 1 1 716 133 I 052
18  Gross inc from int, dvidends amounts
received from pymnt on secunties
loans (secton 512{(a)(5})), rents royaltes, &
unrelated busn taxable inc (less
sec 511 taxes) from businesses acquired
by the organization after June 30 1575 9,776 16,746 8,310 4,965 39,797
19  Net income from unrelated business
activities not included in ne 18
20 Taxrevn levied for the organizaton's ben
& either pad to it or expended on its behalf
21 The value of serv of facdd furmished to the
org by a govemmental unit without charge
Do not incl the value of serv or fac gen-
erally fumished 10 the public without charge
22  Other income Atitach a schedule Do not
o seit of cap assets 1,429 1,375 1,328 4,132
23  Total of nes 15 through 22 707,620 711,529 513,623 463,750 g_,_401,522
24  Line 23 minus line 17 542 :515 695,293 516, 907 463,750 2,218,470
25 Enter 1% of line 23 7,076 7,115 5_,_186 4,638
26 Organirahons described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 > [26a
b Prepare a st for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown I1n line 26a Do not file this list with your retumn. Enter the total of all these excess amounts > | 26b
< Total support for section 509(a){1) test Enter line 24, column (&) > | 26c
d Add Amounts from column {e) for lines 18 19
22 26b > |26d
e Public support {line 26c minus hne 26d total) > | 26e
f Public support percentage (line 26e (numerator) divided by line 26c {denominator}) > | 26f %
27  Organizations described on line 122 a For amounts included in nes 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disquahfied person "
Do not file this list with your retumn. Enter the sum of such amounts for each year
{2000) (1999) (1998) (1997)
b For any amount included in ine 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000
(Include in the hst organizations descrbed in ines 5 through 11, as well as indviduals ) Do not file this st with your return_ After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2000} (1999) (1998) {1997}
¢ Add Amounts from column (e) for lines 15 2 I 174 z 541 16
17 183,052 =20 21 b iare| 2,357,593
d Add Line 27atotal and line 27b total > | 27d
e Publc support (ine 27c total minus hne 27d total) P> | 27e 2 7 357J 593
f Total support for section 509{a)(2) test Enter amount on line 23 column (e) > I 414 I 2,401,522
g Public support percentage {line 27¢ (numerator) divided by line 27f (denominator]) > | 279 98.1708%
h_nvestmert income percentage (line 18, cohumn (¢) (numerator) divided by line 271 (denominator)) P |2 1.6572%
28  Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year the name of the contnbutor, the date and amount of the grant and a bnef
description of the nature of the grant Do not file this lst with your retum. Do not include these grants in line 15
DAA Scheduie A (Form 990 or 930-EZ) 2001



8156 07/10/2003 1 50 PM

Schedule A (Form 990 or 930-E2Z} 2001 Make-A-Wish Foundation of Southern 88-0371088 Page 4

; PartV : ' Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscnminatory policy toward students by statement in tts charter, bylaws, N/ A Yes | No
other govermning instrument, or in a resolution of its govemning body? 29
30 Does the organization include a statement of is racially nondiscnminatory policy toward students in all its e g -
brochures, catalogues, and other wniten communications with the public dealing wath student admissions, L
programs, and scholarships? 30
31 Has the organization publicized s racially nondiscnminatory policy through newspaper or broadcast media dunng - ..
the penod of solicitation for students, or dunng the registration penod if it has no solcitation program, in a way i -
that makes the policy known 1o ail parts of the general community it serves? ] |
If "Yes, ™ please descnbe, if "No,” please explain (If you need more space, attach a separate statement ) .
32 Does the organization maintain the foliowing R R
a Records indicating the racial compaosition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
hagig? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student adrmissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement ) : .
33 Does the organization discnminate by race in any way with respect to , s s
a Students’ nghts or pnvileges? 1la
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financal assistance? 33d
e Educational polhicies? I3e
f Use of facilities? ke
g Athlehc programs? | 339
h Other extracumcular activities? 33h
If you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement ) ’ :
Ma Does the organization recerve any financial awd or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement d
35 Does the organization certify that it has comphed with the apphcable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? f "No,” attach an explanation . 35

MAFMMWMM

DAA
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Schedule A (Form 990 or 990-E2) 2001 Make-A-Wish Foundation of Southern 88-0371088 Page 5
: PartVi-A ' Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a |—] if the organization belongs to an affiiated group Check P b I_l if you checked "a" and "limited control” provisions apply
. . . (a) {(b)
Limits on LObby‘ng Expendlturns Affiliated group tolals To ba completed

for ALL electing
(The term "expenditures™ means amounts paid or incurred ) organizatons

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
Total iobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 rs- The lobbying nontaxable amount is- ' o
Not aver $500,000 20% of the amount on hne 40 ’ : )
Over $500,000 but not over $1,000,000  $100,000 plus 15% of the excass over $500,000 || . .. e I
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000¢ 44
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 R :
Over $17,000,000 $1 000,000 : s

Grassroots nontarable amount {entar 25% of line 41) 42
Subtract ine 42 from hne 36 Enter -0- if ine 42 1s more than line 36 43
Subtract ine 41 from hne 38 Enter -0- if ine 41 15 more than ine 38 44

R
Iale gl

"
ey

3

Caution: If there 1s an amount on either ine 43 or ine 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 thraugh 50 on page 11 of the instructions )

Lobiwing Expenditures During 4-Year Averaging Period

Calendar year (or (a) b) (c) (4} (e)
fiscal year beginning in) P 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying ceting amount {150% of R ’ . e
line 45(e)) . % 3 e e

47 Total lobbying expenditures

48 Grassroots noniaxable amount
49 Grassroots celing amount (150% of | ... - L w7 -
line 48(e}) : - *

50 Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr ) N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, :ncluding any
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
Paid staff or management (include compensation tn expenses reported on lines ¢ through h. ) ot ‘
Media adverbsements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Granis to other orgamizatiens for lobbying purposes
Direct contact with legislaters, their staffs, govemment officials or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add Iines € through k. ) ‘-
If "Yes™ to any of the above, also attach a stalement giving a detailed description of the labbying actvities

Yes | No Amount

Schedule A (Form 990 or 990-EZ) 2001

DAA
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Schedule A (Form 980 or 990-E7) 2001 Make-A-Wish Foundation of Southern 88-0371088 Page 6
.PartVA ' Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Dud the reporting organization directly or indirecity engage in any of the following with any ather ¢rganization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical grgantzations?

a Translers from the reporing organization to a nonchantable exempt organization of Yes | No
(M Cash 51afi) X
5} Other assets affi) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organizaton bii) X
{) Purchases of assets from a nonchantable exempt organization (5} X
i) Rental of facilities, equipment, or other assets b{iin) X
(™) Remmbursement arrangements b{iv} X
{v) Loans or loan guarantees biv) X
tvi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Shanng of faciities, equipment, mailing Lists, other assets, or paid employees [ X

d If the answer to any of the above 15 "Yes,” complete the following schedute Colurnn (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than farr market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a3 {5) {c {d}
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers transacbons and shanng amangements
N/A

52a is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code {cther than section 501{c)(3}) or in section 5277 > D Yes No
b _If "Yes,” complete the following schedule
(a) (b) (<)
Name ol organization Type of organization Descnption of relatonship
N/A

DAA Schedule A (Form 990 or 990-E2) 2001
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. . Special Events Schedule
Form 990 2001
For calendar year 2001, or tax year beginning 9/01/01 , and ending 8/31/02
Name Employer ldentification Number
Make-A-Wish Foundation of Southern
Nevada, Inc. 88-0371088
(A) (B) (c) Others Total

Gross receipts 52,728 0 0 0 52,728
Less contributions 0 0 0 0 0
Gross revenue 52,728 0 0 0 52,728
Less direct expenses 28,172 0 0 0 28,172
Net income (loss) 24,556 0 ] 0 24,556
Descriptions

A) Special events

B)

C)

Others
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- DBPI‘OCI&'UOI'I and Amortization OMB No_1545-0172
Form 4562 - - < 2001
{Rev March 2002) {Including Information on Listed Property)
sl Bevenoe Senaas™ P See separate instructions. P Attach to your tax retum. e o 67
Name(s) shownonreum  Make—-A-Wish Foundation of Southern identifying number
Nevada, Inc. 88-0371088
Business or activity to which this form relates
Indirect Depreciation
Partl Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1  Maxmum amount See page 2 of the instructions for a higher limit for certain businesses 1 $24,000
2 Tolal cost of section 179 property placed in service (see page 3 of the instructions) 2
3  Threshold cost of section 179 property before reduction in mitation 3 $200,000
4  Reduction in imitation Subtract hne 3 from tine 2 If zero or Jess, enter -0~ 4
5 Dioflar imitation for tax year Subtract ine 4 from ine 1 If zero or less enter 0- f mamed fling separately, see pg 3 of the nsir 5
{a) Deacnption of property (b} Cost (business use only) {c) Eleded cost T
s E .
7  Listed property Enter the amount from line 29 | 7 S
8  Tctal electad cost of sectron 179 property Add amounts in column (c), nes 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more than Iine 11 12
13 Canmyover of disallowed deduchion to 2002 Add lines 9 and 10, less ne 12 » I 13 I -
Note: Do not use Part |l or Part Ill below for hsted property Instead, use Part V
Pait Il Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14  Specal depreciation allowance for certam property (other than listed property) acquired after Sept. 10 2001 (see pg 3 of the instr ) 14
15  Property subject to section 168(f)(1) election (see page 4 of the instructions) 15
16  Other depreciation {Including ACRS) {see page 4 of the instructions) 16 3 . 364
“Partli  MACRS Depreciation {Do not include listed property ) (See page 4 of the instructions )
Secbon A
17  MACRS deductions for assets placed In service in tax years beginning before 2001 17 | 4,495
18  If you are electing under section 168()(4) to group any assets placed in service dunng the tax N
year into one or mare general asset accounts, check here > ﬂ

Section B-Assets Placed in Service During 2001 Tax Year Using the General Depreciation System

{a) Classification of property ‘?la'ﬁ'ﬁ?f‘cé"ﬂ, ((%{,E;ﬂ:;?;\?::uﬁrﬁm (d) Recovery {e) Convention {f) Method (9) Depreciation deduction
service anhy- ) penod
18a  3-year property
b 5-year property
€ 7-year property - S
d 10-year property LT
e 15-year property - .
t  20-year property :
__8 25-year propery 25yrs S
h Residential rental 27 5yrs MM S
property 27 5yrs MM S
i Nonresidental real 39 yrs MM SiL
property MM SiL
Section C-Assets Placed m Service During 2001 Tax Year Using the Alternative Depreciaton System
2a Class hfe . S/
b 12-year - 12 yrs SiL
c 40-year 40 yrs MM S
Part ¥ Summary (See page 6 of the instructions )
21 Listed property Enter amount from hne 28 Fal
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate bines of your retumn Partnerships and S corporations-see Instr 22 7,859
23  For assets shown above and placed in service dunng the current year, O .
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reducbon Act Nobice, see separate instructions. Form 4562 (2001) (Rev 3-2002)

DAA

There are no amounts for Page 2
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88-0371088 . Federal Statements
FYE 8/31/2002
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Statement 1 - Form 990, Part |, Line 8c - Sale of Assets Other Than Inventory - Securities

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Pnce Expense Deprec -Loss
Sale of 1nvestments Purchase
Various Various $ $ 29,560 5 $ -29,560
Total 5 0 s 29,560 S 0% -29,560
Statement 2 - Form 990, Line 10c - Sales of Inventory
Gross Gross
Description Sales COGS Profit
Token 1tems $ 838 5 5 838
Total 5 838 3 0 5 838

Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Descnption Amount
Prior period adjustment $ 1,198
Unrealized losses -33,615
Total 3 -32,416

1-3
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'88-0371088 . Federal Statements
FYE- 8/31/2002

Statement 4 - Form 980, Part I}, Line 23 - Specific Assistance to Individuals

Descnption Amount
W1sh expenses 5 523,994
Total 5 523,994

Statement 5 - Form 990, Part I}, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Descnption Expenses Service General Raising
. 5 $ s
Expenses

Insurance 3,663 1,035 1,282 1,346
Ducs 1,235 728 217 280
Miscellaneous 1,421 108 1,307 6
National assessment 4,793 3,595 335 863
Direct fundraising costs 22,485 22,485
Total 5 33,597 § 5,466 $ 3,141 3 24,990

4-5
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-88-0371088 . Federal Statements
FYE 8/31/2002

Statement 6 - Form 990, Part IV, Line 54 - Investments in Securiies

Beginning End of Basis of
Descnption of Year Year Valuation
Corporate Stock
472,298 375,222
472,298 375,222

Statement 7 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Descniption of Year Year
Assets held for sale s 1,200 s 1,200
Depecsits 3,042
Total $ 1,200 5 4,242

Statement 8 - Form 990, Part [V, Line 65 - Other Liabilities

Beginning End of

Descnption of Year Year
Due to National $ S 6,250
Total 5 0 $ 6,250

6-8
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MAKE-A-WISH FOUNDATION®OF SOUTHERN NEVADA

OFFICERS

President  Dave Cacer (01/02)'
2120 Loakout Point
Las Vegas, NV 89117
MGM/Mirage

Vice-Pres  Larry Kiler (9/00)
2845 Las Vegas Blvd So
Las Vegas, NV 89107
Algiers Hotel

DIRECTORS

Daniel Brady (8/02)
6125 Elkhorn Road
Las Vegas, NV 89131

Garry Goett (8/02)
3140 S Ramnbow, Suite 400
Las Vegas, NV §9146

Larry Katz (9/99) ,

4171 § Maryland Parkway

Las Vegas, NV 89119
Owner/Vegas Investment Properties

Norman Kirshman (4/02)

7 Crescent Dnve

Las Vegas, NV 89102
Attomey/Krshman, Harms & Branton

Linda Magnus (9/99)
8765 Poini Kathy Circle
Las Vegas, NV 89147

Linda Richardson (02/02) '
95 Spanish Gate Drive
Las Vegas, NV 89113

1114102

3885 So Decatur Blvd , Suite 1000
Las Vegas, NV 8§8910)
Phone 702-212-WISH (9474) Fax 702-367-0301

Secretary Tom Masterson (9/98) |
3708 Miguels Lane
Las Vegas, NV 89120
Xerox Corporalion

Treasurer Yvette Harnis (9/00)
3790 Las Vegas Blvd So
Las Vegas, NV §2109
NY/NY VP Fin/CFO

Alan Sacks, M D (07/02) |Debra]
i701 Fairgate Count

Las Vegas, NV 89117
Physician/Sell Employed

Anthony F Sanchez 111 (10/01)
7804 Sparrowgale Avenue

Las Vegas NV 89131
Attomney/Jones Vargas

Coreen Sawdon {08/02) [John]
1705 Corta Bella Drive
Las Vegas, NV 89134

Kendall Tenney {10/99)

1500 Foremasier Lane

Las Vegas, NV 89101

News Anchorman KVBC Channel 3

Executive Dhrecior

Jennifer Tuttle
2109 Plaza de! Padre
Las Vegas, NV 89102

08/29/02




4156 01/14/2002 11 01 AM

Fom 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return

OMB No 1545-1708
Depariment of the Treasury

Inlernal Revenue Service
[ ]

P File a separate applcation for each return |
If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » @

If you are fiing for an Additional (not automatic) 3-Month Extension, complete onty Part il (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatc 3-month extension on a previously filed
Form 8868
Parti Automatic 3-Month Extension of Time- Only submit oniginal {(no copies needed)
Note Form 930-T corporatons requesting an automatic 6-month extension-check this box and complete Part | only [ 2 D
All other corporations {Including Form 990-C filers) must use Forrn 7004 to request an extension of ime to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065 1066, or 1041

Type or Name of Exempt Orgamzation Employer idenufication number
print Make-A-Wish Foundation of Southern
Fie by the Nevada, Inc. 88-0371(088
due date for Number, street, and room or suite no If a P O box, see instructions
g your 3885 South Decatur Blvd. 1000
nstructions City, town or post office, state, and ZIP code For a fereign address, see instructions
Las Vegas NV 89103

Check type of retum to be filed (file a separate apphcation for each retum)

Form 990 Form 99C-T (corporation) Form 4720

Form 990-BL Fomn 990-T (sec 401(a) or 40B(a) trust} Form 5227

Form 990-E7 Form 980-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Fomm 8870
® |f the organization does not have an cffice or place of business in the United States, check this box P—D
®

If this I1s for a Group Retum, enter the organization's four digit Group Exemphion Number (GEN)

for the whole group check this box P D If it 15 for part of the group, check this box D and attach a hst with the
names and EiNs of all members the extension will cover

If this 1s

1 I request an automabic 3-month {5-month, for 990-T corporation) extension of time until _ 4/15/03
to file the exempt organizauon return for the organization named above The extension is for the orgamization's retum for
> calendar year or
[ 2 taxyearbegnning _ 9/01/01 andendng _ 8/31/02
2 Ifthis lax year s for less than 12 months check reason [I Inthal retum D Final returmn D Change in accounting penod

3a i this application s for Farm 990-BL, 990-PF 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

$
b Ifthis apphcation 15 for Form 990-PF or 990-T enter any refundable credits and estimaled tax paymenis
made Include any pnor year overpayment allowed as a credit $
¢ Balance Due Subtract bne 3b from hine 3a Include your payment with this form, or, if required deposit
with FTD coupon ar If required, by using EFTPS (Electronic Federal Tax Payment System) See
nstructions L -

Signature and Verification
Under penalues of penury, | declare that | have exarmined this form, including accompanying schedules and statements,
knowledge and belief, it 1s true, correct, and complete, and that [ am authonzed to prepare this form

1/
Signature P%WTN& P X C), 514’

For Papenn:ork Reducton Act Nobce, see Instruction

and to the best of my

Date P 1/ 14[03
Form BB68 (12-2000)
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Form 8868 (12-2000) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extenston, complete only Part Il and check this box > @
Note- Only complete Part Il if you have already been granted an automatic 3-month extension on a previgusly filed Form 8868

® |f you are fiking for an Automatic 3-Month Extension, complete only Part | (on page 1)

—_Partll Additional (not automatic) 3-Month Extension of Time-Must File Original and One Copy.

Type or Name of Exempt Organization - Employer identification number

pnnt Make-A-Wish Foundation of Southern -

File by the Nevada, Inc. - - 88-0371088

:u“:::::mr Number, street, and room or suite no If 3 P O box, see instructions . . For IRS use only

fiing the 3885 South Decatur Blvd. 1000

return See City, town or post office, state and ZIP code For a foreign address see instr [ I S

instrucnons Las Vegas NV 89103 K .

Check type of return to be filed (File a separate application for each return)

ﬁ Form 990 I:I Form 990-£2 Form 990-T (sec 401(a) or 408(a) trust) H Form 1041-A H Form5227 [} Fomm 8870
Form 990-BL Fom 990-PF Form 990-T (trust other than above) Formn 4720 Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |f the orgamizalion does not have an office or place of business in the United States check this box » D

® |f this 1s for a Group Return, enter the organization s four digit Group Exemption Number (GEN) Ifthis 1s

for the whole group, check this box P D 1f 1t ts for part of the group check this box > D and attach a st with the
names and EINs of all members the extension is for

4 | request an additional 3-month extension of tmeuntt _ 7/15/03

5§ Forcalendaryear _ _ _ , or other lax year beginnmg 9/01/01 andenang _ 8/31/02

6 If this lax year s for less than 12 months, check reason Irutiat retumn Final return D Change in accounting penod
7 Stalte n detail why you need the extension

8a If ts apphcation 1s for Form 990-BL, 990-PF, 990-T 4720 or 6069, enter the tentative lax, less any
nonrefundable credits See instructions $
b I this application 1s for Form 990-PF, 990-T 4720, or 6069, enter any refundable credits and esumated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 $
¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, It required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions . ) $
Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and lo the best of my
knowledge and belef, it 1s true, congct, and complete, and that | am authonzed 1o prepare this form

Signature d{W Tue P MA- Date P 3/31/03

i Notice to Applicant-To Be Completed by the IRS
B We have approved this application Please attach this form to the organization's return
We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the orgamization’s return {including any prior extensions) This grace penod 1s considered to be a valid extension of ime for
elections otherwse required to be made on a tirmely relurn Please attach this form to the organization's return
D We have not approved this application After considenng the reasons stated in item 7 we cannot grant your request for an extension of ime
to fite We are not granting a 10-day grace penod

H We cannot constder this application because it was filed after the due date of the return for which an extension was requested
Other

By

Director Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an additonal 3-month extension
returned to an address different than the one entered above

Name
Type or Number and street (include suite, room, or apt no ) Or a P O box number
pnnt
City or town, province or state, and country (including postal or ZIP code)
DAA

Form 8868 (12 2000



