SCANNED AUG 2 6 2805’

Form 990 .

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2004

De-pmn;:m of i‘h:e\Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspectien
A For the 2004 calendar year, or tax year beginning . , 2004, and ending , 20
E S;‘:..“c"a'é.e Please [C Name of organization /Jn/_/cE D Employer identification number
K] Address change use IRS TRIENDS OF LAS VEGAS METROPOLITAN % B8-0429730
| | Name change p{;r';teor Number and street (or P.O. boxif mail is not delivered to street address) Rsﬂull’g/ E Telephone number
| | ntatreturn dee 00 S. 4TH. ST (702) 873-8340
| | Final return Isngttiﬁmf City or town, state or country, and ZIP + 4 F Acctg. method:B] Cash I_l Acerual
| | Amengedreturn | tlons. [Las Vegas NV 89101 ’—l Other (specify) »
Application pending @ Se€ction 501(c)(3) organlzations and 4947(a)(1) nonexempt H & I are not applicable to section 527 organizations
— charltable trusts must attach a completed Schedule A
(Form 990 or 990-EZ2). H(a) 1s this a group return for atfiliates? D Yes @ No
G Webslte: p N/A H(b) 1f “Yes,” enter number of affilates P
J Organlzation type (check only one) B IX.I 501(c)(3 )« (nsertno) | |4947(a)(1) or ﬂ 527 | H(c) Areallaffiates included? Yes | | No
K Check here p U if the organization's gross receipts are normally not more than (If"No "attach a st See mstructions)
$25,000 The organization need not file a return with the IRS, but If the organization H(d) Is this a separate return filed byan H Yes m No
receved a Form 990 Package in the mail, it should file a return without financial data gamizalion coverec Dy a group ruing
Some states require a complete return. | Group Exempuon Number »
. - M  Check » [_l if organization 1s not required to
L Gross receipts' Add lines 6b, 8b, 9b, and 10b to line 12 p 395,115 attach Sch. B (Form 990, 990-EZ, or 990-PF).
i Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See.nstructions.)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support ..... ....... e e 1a 172,761
b Indrectpublicsupport .. .. ... .. .. ib
¢ Government contributions {(grants) . ... .... .. ic
d Total (add lines 1a through 1c) {cash $ 172,761 noncash $ 0 )l1d 172,761
2 Program service revenue including government fees and contracts (from Part VII, ine 93) . . . .. 2
3  Membership dues and assessments . .. . . e e e e e 3
4  Interest on savings and temporarycashinvestments . . ................. .. i, 4
5 Dwvdends and interest fromsecurities . ................ e e 5
6a Grossrents,....... e e . e 6a .-
Less:irentalexpenses .. ......... .. ..o, ... | 6b
¢ Net rental income or (Ioss) (subtract ine Gb fromlne6a). ...........ccoviiiivrinneenan 6¢
2 7 Other investment income (descrnbe » )| 7
v 8a Gross amount from sales of assets other (A) Securities (8) Other
E thaninventory ..................... 8a
"Ej Less cost or other basis & sales expenses 8b
¢ Gan or (loss) (attach schedule) ....... 8c
d Net gain or (loss) (combine line 8c, columns (A)and (B)). . ........... 8d
9 . Specnal evems and activities (attach schedule). If any amount is from gamlng, check here> E|
a___ Gross revenue (not including $ of )
contributions reported online 18). ... . . ...........iio.. 9 222,354 S .
b’ Less direct expenses other than fundraising expenses .. ... ... 9b 203,743 . < T
¢ Netincome or (loss) from special events (subtractine 9b fromlneQa)........... o Hl e | 18,611
10a  Gross sales of Inventory, less returns and allowances . ........ 10a > ’
b Less: costofgoodssold...... e e e 10b
¢ Gross profit or (loss) from sales of |nventory (attach schedule) (subtract fine 10b from line 10a) 10c
Other revenue (from INE103) . . i it i e 11
syepug cmnes1d23456c7ad 9c, 10, and11) .. oot il 12 191,372
"E | T N 13 211,577
)|§ [Management and genera @ Ine 44, column(C)) ............. .. .. ..... 14 1,765
& undgnﬁ framz@ etn (0) . 15
S i to affiliates ._.,. hedule) ..... ... e 16
E . ad.pm‘esw ndd44, column(A)) ...... . ..., 17 213,342
Y sarfSubtract ine 17 fromhne12) .  ........ . 18 -21,970
Ng 19 gsSeTs or fund balances at beginning of year (from line 73, column (A)) e 19 897,110
$$ 20  Other changes In net assets or fund balances (aftach explanation) ....................... 20
S [21  Net assets or fund balances at end of year (combine lines 18, 19,and 20) ........ 21 75,140

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JVA 4 99012 TWF 12281 Copynght Forms (Software Only) - 2004 TW

Form 990 (2004)
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Form 990 (2004)

FRIENDS OF LAS VEGAS METRO

88-0429730

Page 2

| Part tt| Statement of

" Functional Expenses instructions )

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See

Do notinclude amounts reported on line 6b, 8b, 9b, 10b, or 16 of Part |, (A) Total (B) f;%’.g’g (C) 2’!,%"38:32?‘ (D) Fundraising
22  Grants and allocations (attach schedule) . . . .. #2
(cash$ 36,243 noncash $ )| 22 36,243 36,243
23  Specific assistance to individuals (attach schedule) 23
24  Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, etc .. ....... 25
26 Othersalarresandwages ..... . ....... 26
27 Pension plancontributions , ... ......... 27
28 Otheremployee benefits ., . .... ....... 28
29 Payrolitaxes ... ....... . 29
30 Professional fundraisingfees ................. 30
31  Accountingfees .............. ......... 31
32 lLegalfees ......... e e e e 32
33 Supples .. e e e e 33
34 Telephone ......... .. ... .. 34
35 Postage and shipping ....... 35
36 Occupancy ............... . e 36
37 Equipment rental and maintenance ......... 37
38 Printing and publicatons , ..... .. ...... 38
39 Travel . e e 39
40 Conferences, conventions, and meetings. . 40
41 Interest ,. ........ .. . . 41
42  Depreciation, depletion, etc. (attach schedule) . . . . . 42
83 pooveeme "*? a BANK SERVICE [43a 460 460
b UTILITIES 43b 1,305 1,305
¢ K-9 EVENT 43¢ 171,565 171,565
d AWARDS 43d 3,769 3,769
e 43e
44 Total functional expenses (add lines 22 through 43).
Organizations completing columns (B)-(D),
carry these totals tollnes 13-15 ... ... ... ..... 44 213,342 211,577 1,765 0

Jolnt Costs. Check » Dlt you are following SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?.. b D Yes

If "Yes,” enter (I) aggregate amount of these joint costs $
(lil) the amount allocated to Management and general $

; (1) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising$

No

{Part lil] Statement of Program Service Accomplishments (See instructions )

What 1s the organization’s pnmary exempt purpose? . ..

» SUPPORT FOR LV METRO POLICE

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of chents
served5 {)ubllcauons issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organtzations and
1

4947(a

) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses (Required

for 501(c)(3) & (4) orgs.,
& 4947(a)(1) trusts, but
optional far others )

aProvide support to the Las Vegas Police Department to

meet its organizational needs in providing the best public

safety and service in partnership with the community.

(Grants and allocations $ ) 211,577
b
(Grants and allocations $ )
c
- (Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal hne 44, column (B), Program services) e > 211,577

JVA 4 99012 TWF 12282

Copynght Forms (Software Only) -~ 2004 TW

Form 990 (2004)



Form 990 (2004) FRIENDS OF LAS VEGAS METRO 88-0429730 Page 3
L
Balance Sheets (See Specific Instructions )
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 .. ........ ...ovvirvreerennnnnn. 97,110 | a5 75,140
46  Savings and temporary cash investments . ... ..... e e e 46
47a Accountsrecevable ......... ........ 47a
b Less' allowance for doubtful accounts . . . ... 47b 47¢
48a Pledgesrecevable ..., ... ...... .... | 46a
b Less' allowance for doubtful accounts .. .. |48b 48¢c
49 Grantsrecevable .. ......... ... i 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) ,................. e e e 50
§1a Other notes and loans receivable (attach
g schedule) ....... ..... e e 51a
S b Less: allowance for doubtful accounts ... . |S51b 51¢c
$ 52 Inventortesforsaleoruse . ...... cee 52
S | 53 Prepad expenses and deferred charges . . . .. e e e 53
54 Investments -- secunties (attach schedule) .... . » D Cost D FMV 54
S§5a Investments -- land, bulldings, and
equipment.basis ..., ..... .......... 55a
b Less' accumulated depreciation (attach
schedule) ...  ...... ... ... ... 55b 55¢
56 Investments -- other (attach schedule) ...... ..... e e 56
§7a Land, buildings, and equipment. basis ... .. | 57a
b Less accumulated depreciation (attach
schedule) . ... ...... ..... . ... |57b 57¢c
58 aos:::trs(descnbe > ) 58
58  Total assets (add lines 45 through 58) (must equal ine 74) .. . 97,110 | s9 75,140
60  Accounts payable and accrued expenses ... .... G e 60
L 61 Grantspayable ... ....... ..... 61
"\ 62 Deferredrevenue .. . .... e e e . 62
B 63 Loans from officers, directors, trustees, and key employees (attach
t schedule) .  ..... e e 63
| | 64a Tax-exempt bond habilites (attach schedule) .... ....... C e 64a
T b Mortgages and other notes payable (attach schedule)......... e 64b
| 65  Other > ) 65
E habilities {describe
S
66 Total llabllitles (add ines 60through65) .. ... . .... . ..... 0 | 66 0
Organlzations that follow SFAS 117, check here » U and complete ines 67
through 69 and lines 73 and 74.
N F| 67 Unrestncted ..... ...... e C e 97,110 | e7 75,140
E U| 68 Temporanlyrestnicted. . ........... .......0 iiiie i 68
T g 69 Permanentlyrestnicted .. .......... .. .. Lo e 69
A Organizations that do not follow SFAS 117, check here > D and complete
S B lines 70 through 74.
2 C 70  Capital stock, trust principal, or currentfunds ... . ........ B 70
T A| 71 Pad-in or capital surplus, or land, buillding, and equipment fund . ...... 71
S g 72  Retained earnings, endowment, accumulated income, or other funds . 72
O E| 73 Total net assets or fund balances (add lines 67 through 69 or lines
RS 70 through 72, i
column (A) must equal ine 19; column (B) must equal ine21) . ...... 97,110 | 73 75,140
74 Total llabilities and net assets / fund balances (add lines 66 and 73) . 97,110 | 74 75,140

Form 990 15 available for public inspection and, for some people, serves as the prima

or sole source of ihformation about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return i1s complete and accurate and fully describes, 1n Part lli, the organization’s programs and accomplishments.

JVA

4 99034 TWF 12283 Copyright Forms (Software Only) - 2004 TW



Form 990 (2004)

FRIENDS OF LAS VEGAS METRO

88-0429730

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

{Part IV-A{ Reconciliation of Revenue per Audited |Part IV-B]
A Financial Statements with Revenue per
Return (See Specific Instructions ) Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements . . . .., »|a financial statements ., . ... ........ 4
b Amounts included on fine a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Netunrealized gains (1) Donated services
on investments $ & use of facilities  $
{2) Donated services (2) Prior year adjust-
& use of facilites  $ ments reported on
(3) Recoveries of prior line 20, Form 990 $
year grants $ (3) Losses reported on
(4) Other (specily): line 20, Form 990 $
(4) Other (specify)
$
Add amounts on lines (1) through (4) » | b $
Add amounts on hnes (1) through (4).. »
¢ Lneamnusineb,.,............. »ic ¢ Lineammuslineb ... >
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
ine 6b, Form 990 $ line 6b, Form3890 $§
(2) Other (specity) (2) Other (specify):
$ $
Add amounts on lines (1) and (2) . >|d Add amounts on fines (1) and (2) . . >
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(hne c pluslned)., ............... >le 0 (ne ¢ plus line d) »

[Paft V‘ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compen

Instructions.)

sated, see Specific

(A) Name and address

(B) Title and average hours
per week devoted to position

(D) Contributions to
emgloyee benefit plans
deferred comp

(C) Compensation (If
not pald, enter -0-.)

(E) Expense account
and other allowances

Douglas Gillespie President/Direc

3940 W Tropicana LV NV[3 0
Paul C. Page Treasurer/Direc

3940 W Tropicana LV NV_3 0
Tracy Lang Secretary/Direc

3940 W Tropicana LV NV_3 0
Sig Rogich Director

3940 W Tropicana LV NV_3 0
George Kelesis Director

3940 W Tropicana LV NVB3 0

75

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related orgamzations?.. . . .
It “Yes," attach schedule -- see Specific Instructions.

DDVes ENO

JVA 4 99034 TWF 12284

Copynight Forms (Software Onty) -~ 2004 TW

Form 990 (2004)



Form 990 (2004) FRIENDS OF LAS VEGAS METRO 88-0429730 Page 5
{ Part Vi |* Other Information (See Specific Instructions ) Yes | No
76 “Didthe organization engagein any activity not previously reported to {RS? If "Yes,”attach detailed description of each activity ., ., ....... 76 X
77  Were any changes made In the organiaing or governing documents but not reported to the IRS?. 77 X
If “Yes," attach a conformed copy of the changes. L(
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
b If"Yes," has it filed a tax return on Form 990-T forthis year? .. . - ... .......... 'iuevnr eeee e, 78b X
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement 79 X
80a Is the organization related (other than by association with a statewide or natonwide 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 »
and check whether it is U exempt or l_, nonexempt.
81a Enter direct and indirect political expenditures. See line 81 Instructions . . ...... cees I 81a | N/A|
b Diud the organization file Form 1120-POL forthisyear? . ...... ....... ... .. iih tiiiienn ciii cveens 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . ... L L i e 82a
b If “Yes," you may indicate the value of these items here. Do not |nclude this amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part lIl.) . . . . Cee L82b I N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? , 83a X
b Did the organmization comply with the disclosure requirements relating to quid pro quo contributions?, 83b X
84a Did the organization solicit any contributions or gifts that were not tax deductible? , .. ., ...... .... ....... 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts were not
tax deductible? e e e s 84b X
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeducuble by members'? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less?. ..... ... ... .  ........ 85b X
If “Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamzatlon received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members . . . .. e e 85¢c N/ Al
d Section 162(e) lobbying and political expenditures, . . . .. e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . .. ... | 85e N/ Al
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢). ...... ..... 85¢ N /
g Does the organization elect to pay the section 6033(e) tax on the amountonfine85t? . ... ........  ..... 85g X
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree 1o add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h X
86 501(c)(7) orgs Enter a imtation fees and capnat contnbutions included ontne 12,. .... | 86a N/A
b Gross receipts, included on line 12, for public use of club facitties. . . ... ..... ....... 86b N/A
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders. .. .... . ... | 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem.). ......... C e 87b N/A
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 IX ... .. . ......... . A, 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p N/A : section 4912 > N/A ; section 4955 » N/2|
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 prior year? If “Yes," attach
a statement explaining each transaction .. .. ... ... . ittt e C e e e 89b
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, AN 4958 .. ... .....veeeieeeeaas o e S N/A
d Enter: Amount of tax on fine 89¢c, above, reimbursed by the orgamzat\on ............................ U N/A
90a List the states with which a copy of this return is filed » N/A
b Number of employees employed in the pay period that includes March 12, 2004 (See Instructions.) . . .. ... |90b I N / A
91  The books are in care of » GEORGE KELESIS Telephone no.» (702) 737-7702
Locatedat » 400 S FOURTH ST THIRD FLOOR 2P+4» 85101
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -~ Check here .. . e .. »
and enter the amount of tax-exempt interest received or accrued durning the tax year P I 92 | N/A
JVA 4 99056 TWF 12285 Copynight Forms (Software Only) - 2004 TW . Form 990 (2004)



Form 990 (2004) FRIENDS OF LAS VEGAS METRO 88-0429730 Page 6
[ Part Vil | * Analysis of Income—Producing Activities (See Specific Instructions )

Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or $14 )
otherwise indicated. Bu gr\x)ess (B) (C) (D) Related or exempt
93 Program service revenue: code Amount oA Amount function income

a

b

c

d

e

f Medicare/Medicaid payments ... . .....
g Fees & contracts from govt. agencres, . . . ..
94 Membership dues & assessments, . . .. ...

95 Intereston savings and temporary cash investments
96 Dividends & interest from securities . . . .
97 Net rental income or (loss) from real estate:
a debt-financed property .. .........
b not debt-financed property . . . ..

98 Netrentalincome or (loss) from personalproperty , ,
99 Other investmentincome . .........

100 Gain or {loss) from sales of assets other than inventory
101 Netincome or (loss) from special events . . . 18,611
102 Gross profit/(loss) from sales of inventory. . .
103 Other revenue a

o ao U

104 Subtotal (add columns (B), (D), and (E)) 0 0 18,611
105 Total (add line 104, columns (B), (0}, and (E}) . . ..o\ v\vveee or et R > 18,611
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I

[Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)

101 Activity promotes education and training and facilitates the hiring
of homicide and SWAT instructors regarding new techniques.

[Part iX| Informatlon Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions.)

(8 (C) D) (E
Name, address, and )EIN of corporation, Percent;ge of Nature of activities Total(mcome End-of-year
pannershlp or disregarded entity ownership int assets

%
%
%ol
%ol
{ Part X]| Information Regarding Transfers Associated with Personal Benefit Contracts (See Speciic Instructions )
(a) Did organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes E No

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneht contract? . Yes

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

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, it1s true, correct, and complete Declaration of preparer (other than otficer} s based on all information of which preparer has any knowledge

l
Date
TREASURER, DIRECTOR

Please




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or $90-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), :

. 501(n), or Section 4947(a)(1) Nonexempt Charltable Trust 2 0 0 4
Department of the Treasury Supplementary Information —- (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organlzatlons and attached to thelir Form 990 or 990-EZ
Name of the organization Employer Identification number

FRIENDS OF LAS VEGAS METROPOLITAN P 88-0429730

[Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions. List each one. If there are none, enter “None.")

(d) Contributions to (e) Expense
(a) Name and address of each employee paid more | (b) Title and average hours (c) Compensation | empl. benefit plans & account and
than $50,000 per week devoted to position deferred compensation| other allowances
NONE

Total number of other employees paid over
$50,000. ........ ... . » 0

Part Il] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions. List each one (whether individuals or firms) |f there are none, enter “None )

(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for
professional SEIVICES. . . .... .............. » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
JVA 4 990A12 TWF 8916 Copyright Forms (Software Only) - 2004 TW




Schedule A (Form 990 or 990-E2) 2004 FRIENDS OF LAS VEGAS METRO 88-0428730 Page 2
[ Part §ll | Statements About Activities (See the instructions ) Yes | No

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid

or incurred In connection with the lobbying activities, .., » $ (Must equal amounts on line 38,
Part VI=A, or line 1 0T Pt VI=B.) . ...ttt ettt e et e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detalled description of the
lobbying activities.

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question Is "Yes,” attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? . e e et N 2a X
b Lending of money or other extension of credit? . . ... .. e e . e e R - - X
¢ Furnishing of goods, services, or facihties? , ... ... .. ... ... L L L. - C 2¢ [X
d Payment of compensation (or payment or relmbursement of expenses |1 more than $1 000)'7 .. . R, 2d X
e Transfer of any part of 1S 1NCOME OF @SSEIST . .. ... . it rs e e e ) 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (It "Yes " attach an explanation of how
you determine that recipients qualfy to receive payments.) . . . .. .. TP o da
b Do you have a section 403(b) annuity plan for your employees? . . . ...............c. v i e e . 3b
4a Did you maintain any separate account for participating donors where donors have the nght to prowde advice
onthe use or distribution of funds? . .. .. ... .. ... ... ... . R .. X
Do you provide credit counseling, debt management, credn repair, or debt negotlatlon serwces’7 L. .. . 4b X

| Part IV | Reason for Non-Private Foundation Status (See the instructions )

The organization 1s not a private foundation because itis (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

A school Section 170(b)(1)(A)(1) (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b){1){A)(in)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hosprtal Section 170(b)(1)(A)(1) Enter the hospltal's name, city,

and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part [V-A.)

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

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

12 g An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related 1o its chantable, etc., 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) (Also complete the Support Schedule in Part IV-A)

13 [:I An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrnibed in (1) lines 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).)

w o N>

Provide the following information about the supported organizations (See the instructions )

(b) Line number
from above

(a) Name(s) of supported organization(s)

14 rl An organization organized and operated to test for public safety Section 509(a)(4) (See the instructions )
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Schedule A (Form 990 or 890-E2) 2004 FRIENDS OF LAS VEGAS METRO

88-0429730 Page 3

[Paﬂ W-Al Support Schedule (Complete only if you checked a box on fine 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 fiscat year beginning in)P>

(a) 2003 {b) 2002 (c) 2001 (d) 2000 (e) Total

15

Gifts, grants, and contributions
recetved (Do notinclude unusual
grants, See ine 28.) , . .

45,761 170,675 216,436

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facihties in any activity thatis
related to the organization's
charitable, etc, purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans
(section 512(a)(5)), rents,
royalties, and unrelated business
taxable income (less section 511
taxes) from businesses acquired
by the orgamzatlon atter June 30,
1975 ... .. ...,

19

Netincome hom unrelated
business activities not included in
line 18.

20

Taxrevenues levied for the
organization’s benefit and either
patd to it or expended onits
behalt, . .

21

The value of services or facilities
furmished to the organization by
a governmental unit without
charge Do notinclude the value
ot services or facilities generally
furmshed to the publlc without
charge . . o

22

Other income. Attach a schedule
Do notinclude gatn or {loss) fram
sale of capital assets

23

45,761 170,675 0 0 216,436

Total of lines 15 through 22,

24

45,761 170,675 216,436

Line 23 minus Iine 17

25

Enter 1% of ine 23

..... 458 1,707

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24.. .. .. » |26a N/A
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in hne 26a Do not flle this list with your return. Enter the total of all these excess amounts » | 26b
Total support for section 509(a)(1) test. Enter line 24, column (e) . » | 26¢
Add. Amounts from column (e) for lines* . .. 18 19

22 26b >
Public support (lne 26c minus ine26dtotal) .... ... ..................... N N/A

Public support percentage (line 26e (numerator) divided by line 26c (denomlnator)) L. > | 26t N/ A %

N/A
N/A

26d N/A

27

#3

T -0 a

Organizations described on line 12: a For amounts included in lines 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 “disqualified person ”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) (2002) 5,000 (2001) (2000)

For any amount included in ine 17 that was recetved from each person (other than “disquahfied 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 list organizations described In lines 5 through 11, as well as individuals ) Do not fife this list 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.
(2003)

(2002) (2001) (2000)

Add Amounts from column (e) for ines ... 15 216,436 18

17 20 21 N
Add: Line 27a total 5,000
Public support (lne 27c totalminus ne 27d total) .. ... ... ittt i i e > | 27e
Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . » [ 27t I 216,436
Public support percentage (line 27e (numerator) divided by line 27f (denominator)), .. .. . > | 279 97.69 %
Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . » | 27h %

27¢
27d

216,436
5,000
211,436

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not flle this list with your return. Do not include these grants in line 15.

JVA
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Schedule A (Form 990 or 990-E2) 2004 FRIENDS OF LAS VEGAS METRO 88-0429730 Page 4

{Part V| Private School Questionnaire (See the instructions.)
: (To be completed ONLY by schools that checked the box on line 6 in Part IV) PAGE N/A

29  Does the organization have a racially nondisciminatory policy toward students by statement in its charter, bylaws, other Yes | No
governing instrument, or In a resolution of its governing body?. .. .. ... Pt 29

30 Does the organization include a statement of its racially nondiscnminatory pollcy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admisstons, programs, and
SCROlAISNIDS T . . . L e e e

31 Hasthe organlzanon publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? ... ..., e e e e e 31
If “Yes," please describe, If “No,” please explain. (If you need more space, anach a separate statement )

30

32 Does the organization maintatn the following

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . R, 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory

BasIs? .. e e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships?, . R e e e 32¢
d Copies of all matenal used by the organization or on its behalf to so||cn contrlbuuons? ________________ e. .. . |3%2d

if you answered “No" fo any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization disciminate by race in any way with respect to.

a Students’' nghts or pnivileges? . .. .. R R e ; ) e e 33a
b Admissions policies? ..,  ........... e e e e e e e e .. |33
¢ Employment of faculty or administrative staff? , . . ... ............. e P R <
d Scholarships or other financial assistance? . .. ................ ... . ..., R . e 33d
e Educational policies?, . ., ... Coee C e e e e e e 33e
t Useoffaciiies?. . ........... ... .. i, ce e e 33f
g Athletic programs? ... ....... ..... e e P .... | 33g
h Other extracurricular activites? . . . G e e e 33h

It you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? e e e . 34a

b Has the organization's nght to such aid ever been revoked or suspended?, . ... .................. .. e 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If “No,” attach an explanation S 35
JVA 4 990A34 TWF 8819 Copyright Forms (Software Only) - 2004 TW Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 FRIENDS OF LAS VEGAS METRO 88-0429730 Page 5
[Part VI-A] Lobbying Expenditures by Electing Public Charities (see the mstructions )
) (To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a I l iIf the organization belongs to an affihated group. Check » b | I if you checked *“a” and “limited control” provisions apply
Limits on Lobbying Expenditures Aﬁlllate(g)group To be c(gr)npleted
totals for ALL electing
(The term “expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). .. ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... 37
38 Total lobbying expenditures (add lines 36 and 37) ., e e 38
39 Other exempt purpose expenditures . .. ... . ..... A . 39
40 Total exempt purpose expenditures (add lines 38 and 39)., ... .. .. .. 40
41 Lobbying nontaxable amount. Enter the amount from the following table --

If the amount on line 40 Is -- The lobbying nontaxable amount Is --

Not over $500,000 . ......... 20% of the amounton line 40. . . . . ..

Over $500,000 but not over $1,000,000 , . $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1 .500,000 $175,000 plus 10% of the excess over $1,000,000 a1

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . .................. $1000000 ,.... .......... ...
42 Grassroots nontaxable amount (enter 25% of line 41) . , ... ......... ceee oo | 42
43 Subtract ine 42 from hne 36 Enter -0- If ine 42 s more thanline36 . .. ....... 43
44 Subtract ine 41 from ine 38 Enter -0- if ine 41 1smore thanne 38 ... . . . 44

Cautlon: If there 1s an amount on either line 43 or line 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 through 50 )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal (a) (b) (c)
year beginning In) p 2004 2003 2002

(d)
2001

(e)
Total

45 Lobbying
nontaxable amount

amount (150%

46 Lobbymz cethng
of line 45(¢e)). .. ..

47 Total lobbying
expenditures

48 Grassroots
nontaxable amount

49 Grassroots ceiling
amount (150%
of 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 the instructions )

During the year, did the organization attempt to influence national, state or local fegislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers. .. .. ... .. ... .., .

Paid staff or management (Include compensation in expenses reported on lmes c through h )
Media advertisements . .. ........................
Mailings to members, legislators, or the public .
Publications, or published or broadcast Statements, , . ... ..........currrirren.
Grants 10 other organizations for lobbying purposes _________ e e
Direct contact with legislators, therr staffs, government officials, or a Ieg|slat|ve body .o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means , ... .. ...
Total lobbying expenditures (Add lines ¢ through h.) .

- T 0 -0 o0 U

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detaled descnptlon of the lobbying activities.

JVA 4 990A56 TWF 8920 Copyright Forms (Software Only) - 2004 TW
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Schedule A (Form 990 or 990-E2) 2004 FRIENDS OF LAS VEGAS METRO 88-0429730 Page 6
[Part Vit | ' Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of. Yes | No
() Cash .. ... . . i e e e e e e 51a(l) X,
() OMBI @SSEIS . . .. ..\ttt et e ettt e e e e a(ll) X
b Other transactions:
(I) Sales or exchanges of assets with a nonchartable exempt organization ... ............... ........... b(l) X
() Purchases of assets from a noncharitable exempt organization . . . ... ... ... ..., N L) X
(1) Rental of faciities, equipment, orother assets ... ... ........ ... i e by(ill) X
(ilv) Reimbursement arrangements . . .......... ce e e e e e b(lv) X
(v) Loansorloanguarantees . ................ ......... e B L0 X
(vl) Performance of services or membership or fundraising sohcnatlons ..... e e .. | bvl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . ., PR c X

d If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the 1a|r market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any transaction
or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, & sharning arrangements

SECTION N/A

52a Is the orgamization directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 ., .. ...... R R D Yes g] No
b If “Yes," complete the following schedule.
() (b) ()
Name of organization Type of organization Descniption of relationship

SECTION N/A

JVA 4 990A56 TWF 8921 Copynight Forms (Sottware Only) - 2004 TW Schedule A (Form 930 or 990-EZ) 2004



SCHEDULE OF SPECIAL EVENTS AND ACTIVITIES

Attachment 1: page 1 - 990, Page 1, Part I, line 9

Open to Public

Inspection For calendar year 2004 or tax period beginning , and ending .

Name of Organization Employer Identification Number

FRIENDS OF LAS VEGAS METROPOLITAN P 88-0429730

Descniption of Largest Three Special Events

(A) Homicide training

(8) Explorers

(C) SWAT

Type and Number of Other Events

K-9 training

Special Event: (A) (B) (C) All Other Total

Gross Recelpts 137,760 69,794 14,800 222,354

Less Contributions

Gross Revenue 137,760 69,794 14,800 222,354

Less Direct Expenses 142,201 40,183 21,359 203,743

Net income or (loss) -4,441 29,611 -6,559 18,611
JVA Copynght Forms (Software Only) - 2004 TW  L0614F 4_EQSCA1
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Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No 1545-1709
Dgpartment of the Treasury

internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisboxX . ..............cccvv vevevennn. > Eq

® |f 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 |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

IPart |§ Automatic 3-Month Extension of Time——Only submit original (no coples needed)

Form 990-T corporations requesting an automatic 6-month extension -- check this box and complete Partlonly. ................... > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file ncome tax returns Partnerships,
REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Electronlc Flling (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer Identification number
print FRIENDS OF LAS VEGAS METROPOLITAN P 88-0429730

z Itlf:a %yattg?or Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour . 3940 W TROPICANA AVE

return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. I a5 vegas NV 89103

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

ﬂ Form 980 Form 990-T (corporation) ) Form 4720
' Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
I Form 990-E2 Form 990-T (trust other than above) Form 6069
| | Form ag0-PF Form 1041-A Form 8870

Sh
e The books are in the careof » George Kelesis \gsi\’\‘l\ﬁ“

RENEWC
Telephone No.» (702) 737-7702 \\\“-““M' AN
e |f the organization does not have an office or place of business g the %&F& States, check thisbox, . ........................... > D
e If this is for a Group Return, enter the organization’s fo t G$oup Exemption Number (GEN) If this 1s for
the whole group, check thisbox .. p D . I 1tis for part of the grou€c‘&§q\\khls box » D and attach a list with the names and EINs of all
members the extension will cover. \ p‘SL\l !
1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of tme until AUGUST 15 ,2005 ,

to fle the exempt organization return for the organization named above. The extension is for the organization’s return for.
» [X] calendaryear 2004 or
> l tax year beginning , 20 , and ending ,20

2 I this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting pernod

3a |If this application 1s for Form 990~BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable Credits. SE8 INSIUCIIONS . . . . . ...\ .. \uten st ettt e et e ete e e ee e e et e et eneenennens $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit ..............ccoiieiniiiiiininannaan. $ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

T VTl 157: - P $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 12-2004)
JVA 4 88681 TWF 12146A Copynight Forms (Software Only) - 2004 TW




