8156 .
Form 990 - OMB No_1545-0047
A Return of Organization Exempt From Income Tax 2004
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung .
Department of the Treasury benefit trust or private foundation) Qpsen to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements tnspec!km

A For the 2004 calendar year, or tax year beginning 9/01/04 . and ending 8/31/05

B __Check if applicable Please| ¢ Name of organization

[] Address change |VS21%S|  MAKE-A-WISH FOUNDATION OF SOUTHERN
| Namae change print or NEVADA, INC.

D Employer identification no.

88-0371088

|| Imbal retun Number and street (or P O box if mail 1s not delivered to street address)

3885 SOUTH DECATUR BLVD.

| | Fnal retum

Room/suite

E Telephone number

|| Amended retum City or town, state or country, and ZIP + 4

LAS VEGAS NV 89103

|| Application pendin,

>

Accrual

1000 F_ Accounting method:D Cash

Other (specify)

.Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates?
G_Website: » SOUTHERNNEVADA .WISH.ORG H(b) If "Yes,” enter number of affiiates P>
J Organization type H(c) Are all affiiates included?
(check only one) P Iﬂ 501(c) ( 3 ) < (insert no.) l—| 4947(a)(1) or | | 527 (If "No,” att. a ist. See instr.)

K Check here P D if the organization’s gross receipts are normally not more than $25,000. H(d) Is this a separate retum filed by an

The organization need not file a return with the IRS; but if the organization received a

Yes E No

[ ves [] no

organization covered by a group ruling? l_l Yes H No

Form 990 Package in the mail, it should file a retum without financial data. Some states | Group Exemption Number P
require a complete return. M Check P D if the organization is not required
L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 1,282,210 to attach Sch. B (Form 990, 990-E2, or 990-PF).
Part t Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1  Contnbutions, gifts, grants, and similar amounts received:
a Direct public support .. e e i .| 1a 625,026
b Indirect public support o L1 100,758
¢ Govemment contributions (grants) L L o Lae
d Total (add lines 1a through 1c) (cash $ 635,327 noncash § 90,457 ) | 725,784
2 Program service revenue including government fees and contracts (from Part VIl, ine 93) 2
= 3 Membership dues and assessments L 3
% 4 Intereston savings and temporary cash investments 4 33,455
- 5 Dividends and interest from secunties e L. 5
N2 6a Grossrents = e, .. ... | 62
g b Less: rental expenses L L . 6b
2 ¢ Net rental Income or (loss) (subtract I|ne Gb from line Ga) . 6¢c
12 7  Other investment income (descnbe ) .. . 7
ﬂ 8a Gross amount from sales of assets other (A) Secunties (B) Other
than inventory . . 8a
Less: cost or other basis and sales expenses . 8b 99
¢ Gainor (loss) (attach schedule) 8c -99
O | d Netgainor (loss) (combine line 8¢, columns (A) and (B)) o SEE STMT 1 | ad -99
@; 9  Special events and activities (attach schedule). If any amount is from gaming, check here > D
a Gross revenue (not including $ of
contnbutions reported on line 1a) L 9a 512,032
b .other than fundransmg._expenses o 9b 90,165
c : line 9b from line 9a) . L 9¢ 421,867
10a ces 10a 4,414
b .. . . e s e B 10b
c th schedule) (subtract line 10b from line 10a) STMT 2 |10c 4,414
" a 2103) S 11 6,525
12 Total revenud (add [f"eﬂd‘jg T30, 516ET7. 8d, Pe, 10¢, and 11) 12 1,191,946
E| 13 Program servites (et tRe Ad 2olldnBY). — } 13 659,209
; 14  Management and general (from line 44, column ©) 14 55,407
2| 15 Fundraising(fromhne 44, column (D)) . ... . . . . 15 95,583
S | 16 Payments to affiliates (attach schedule) 16
e | 0 aymenisioathihiates (attach scnedule) . . . .0 L0 Ll
s | 17 Total expenses (add lines 16 and 44, column (A)) _ 17 810,199
Al 18  Excess or (deficit) for the year (subtract ine 17 fromtine 12) 18 381,747
NS| 19  Netassets or fund balances at begnning of year (from ne 73, column () | 19 690,078
£ ¢| 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 | 20 33,156
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1 z 104 I 981

For Privacy Act and Paperwork Reduction Act Notice, see the separate
gksAtructlons

Form 990 (2004)




Fome 990 (2004) MAKE-A-WISH FOUNDATION OF SOUTHERN 88-0371088 Page 2

Part lt, Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the instructions )
Do not include amounts reported on line (B) Program (C) Management
6b, 8b, gbl 10b, or 16 of Part |. (A) Total services and general (D) Fundraising
22 Grants and allocations (attach schedule) .
(cash$ cash § )| 22
23 Specific assistance to indivduals = STMT 4 23 447,971 447,971
24 Benefits paid to or for members . 24
25 Compensation of officers, directors, etc. 25
26 Other salanes and wages ) o 26 229,961 130,555 34,244 65,162
27 Pension plan contnbutions o 27
28 Other employee benefits 28
29 Payrolltaxes o o 29
30 Professional fundraising fees . . 30
31 Accounting fees . . . 31
32 Legalfees = . 32
33 Suppies 7 7 [as 10,225 6,237 1,636 2,352
34 Telephone o 34 5,767 3,518 923 1,326
35 Postage and shipping o B 35 2,457 1,499 393 565
36 Occupancy B ) 36 41,890 25,553 6,702 9,635
37 Equipment rental and maintenance 37 2,312 1,410 370 532
38 Prnting and publicatons o 38 7,248 4,421 1,160 1,667
39 Travel L . 39 13,369 8,155 2,139 3,075
40 Conferences, conventions, and meetings _ L 40
41 IntereSt e ee ese e are sr e e sen e . . e . 41
42 Depreciation, depletion, etc. (attach schedule) | 42 4,257 2,597 681 979
43 Other expenses not covered above (itemize) a . 43a
b SEE STATEMENT 5 _ 43b 44,742 27,293 7,159 10,290
c . e aereiaa e e . . . .o 43c
d . . . A e areese = e e sees o e . .. 43d
e . . e s e aae wes e e s s e . . 430
44 Total functional expenses (add lines 22 - 43). Organizations
completing columns (B)-(D), carry these totals to lines 13-15| 44 810 7 199 659 7 209 55 7 407 95 7 583
Joint Costs. Check P D if you are following SOP 98-2.
Are any joint costs from a combined educational campargn and fundraising solicitation reported in (B) Program services? . | 2 D Yes No
If "Yes," enter (i) the aggregate amount of these joint costsh ; {I1) the amount allocated to Program services $ :
(iii) the amount allocated to Management and genera® , and (iv) the amount allocated to Fundraising$
Part [lf__ Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? Program Service
> GRANT WISHES TO CHILDREN WITH LIFE-THREATENING ILLNESSES. . |Requren i Sereer &
All organizations must describe their exeth purpose achievements in a clear and concise manner. State the number (4) orgs , & 4947(3);1)
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4 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 86 CHILDREN'S WISHES WERE GRANTED. . ... ... .
(Grants and allocations  $ ) 659,209
b s s sa s s searsesaess s se  ms  semseassas s ea ase ws a4 sesseas e e s e e samas s
(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 line 44, column (B), Program services) s » 659,209

DAA Form 990 (2004)



8156 N

Form 990 (2004) ' MAKE-A-WISH FOUNDATION OF SOUTHERN 88-0371088 Page 3
Part ¥  Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (8)
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 156,104] 45 205,061
47a Accounts recewvable . L 47a
b Less: allowance for doubtful accounts . 47b 47c
48a Pledges receivable . |4sa 10,291
b Less: allowance for doubtful accounts | 48b 16,487 asc 10,291
49  Grantsrecevable o L 28,027| a9 39,585
50 Receivables from officers, directors, trustees, and key employees
A (attach schedule) . . 50
s 51a Other notes and loans receivable (attach
s schedule) = = o 51a
) b Less: allowance for doubtful accounts 51b 51c
t 52 Inventories forsaleoruse 52
s | 53 Prepaid expenses and deferred charges . e 7,121] s3 7,209
54 Investments-secuntes SEE STATEMENT 6 [ ] D Cost FMV 584,747 s4 953,374
55a Investments-land, buildings, and
equipment: basis L 55a
b Less: accumulated depreciation (attach
schedule) . . 55b §5¢
56 Investments-other (attach schedule) ......... Lo . o 56
§7a Land, buildings, and equipment: basis = 57a 39 7 568
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 7 57b 24,098 12,74157¢ 15,470
58  Other assets (descnbe » SEE STATEMENT 8 ) 3,042] ss 4,141
59  Total assets (add lines 45 through 58) (must equal line 74) 808,269| 5o 1,235,131
L | 80 Accounts payable and accrued expenses ... . 118,191 &0 130,150
i 61 Grantspayable 61
a 62 Deferredrevenue . .. . o e . .ee .. P R Gz
:-" 63 Loans from officers, directors, trustees, and key employees (attach
. schedule) .. ... 63
i 64a Tax-exempt bond liabilities (attach schedule) . 64a
: b Mortgages and other notes payable (attach schedule) . 64b
o 65 Other liabilites (describe P ) 65
s
66 Total liabilities (add lines 60 through65) . .. . .. 118,191] 66 130,150
Organizations that follow SFAS 117, check here P @ and complete lines
67 through 69 and lines 73 and 74.
NF| 67 Unrestncted 689,828| 67 1,104,731
: : 68 Temporanly restricted 250| es 250
d| 69 Permanently restricted L 69
A | Organizations that do not follow SFAS 117, check here P> D and
sB complete lines 70 through 74
Sal 70 Capital stock, trust principal, or current funds 70
: Ia 71 Paid-in or capital surplus, or land, building, and equment fund 7
sn| 72 Retained eamings, endowment, accumulated income, or other funds =~ = 72
¢| 73 Total net assets or fund balances (add lines 67 through 69 or lines
:’ e 70 through 72;
s column (A) must equal line 19; column (B) must equal line21) 690,078 73 1,104,981
74  Total liabilities and net assets / fund balances (add lines 66 and 73) . 808,269 74 1,235,131

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

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retun. Therefore, please make sure the return is complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments.

DAA
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Form 990 (2004)

' MAKE-A-WISH FOUNDATION OF SOUTHERN 88-0371088

Page 4

Part IV-A

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

Part IV-B

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total revenue, gains, and other support

a  Total expenses and losses per

per audited financial statements | a 1,225,102 audited financial statements | a 810,199
b Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990. on line 17, Form 990
(1) Net unrealized gains on (1) Donated services and use
investments § 33,156 of faciities §
(2) Donated services and use (2) Prior year adjustments
of faclittes § reported on hine 20,
(3) Recoveries of prior Form 990 $
yeargrants $ (3) Losses reported on fine 20,
(4) Other (specify): Form990 §
(4) Other (specify):
$
Add amounts on lines (1) through (4) » | b 33,156, $
Add amounts on lines (1) through (4) » | b
¢ Llineaminuslineb Pl 1,191,946[c Lneamnusineb . |l c 810,199
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 line not included on line
6b, Form 990 $ 6b, Form 990 $
(2) Other (specify): (2) Other (specify):
N c. 8
Add amounts on lines (1) and (2) _ > | d Add amounts on lines (1)and (2) P { d
-] Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(hne ¢ plus line d) . Poe 1,191,946 (line ¢ plus fine d) »le 810,199
Part V List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated see page 27 of
the instructions.) .
ntn
(A) Nom and adross note) ool sndsverege, | Q) marmersanen e;,‘r,gé;gég;»fé’p,é&: e
position -0-. allowances
JENNIFER TUTTLE EXECUTIVE DI
40 53,504 4,686 0
SEE ATTACHED
0 0 0

75

If "Yes,” attach schedule-see page 28 of the instructions.

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 organizations? =~

PDYesNo

DAA

Form 990 (2004)
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[y

Form 990 (2004) ' MAKE-A-WISH FOUNDATION OF SOUTHERN 88-0371088 Page 5
Part VI Other Information (See page 28 of the instructions.) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of
eachactwty 76 X
77  Were any changes made in the organlzmg or govemlng documents but not reported to the IRS” 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If"Yes,"” has it filed a tax retum on Form 990-T for this year? . o L 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a
statement 79
80a Is the orgamization related (other than by assocratlon wnth a statewide or natlonw1de orgamzatlon) through common
membership, govemning bodies, trustees, officers, efc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization®»
. and check whether rt is D exempt or D nonexempt
81a Enter dlrect and |nd|rect polmcal expendltures See Ime 81instructons | 81a
b Dud the organization file Form 1120-POL for thisyear? =~~~ N/A |s1b
82a Did the organization receive donated services or the use of matenals equ1pment or faculltres at no charge
or at substantially less than fair rental valve? 82a X
b If "Yes," you may indicate the value of these ntems here. Do not lnclude thrs amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part lll.) . . I 82b |
83a Did the organization comply with the public inspection requirements for retums and exemption applications? =~~~ 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . 83| X
84a Did the organization solicit any contnbutions or gifts that were not tax deductble? N/ A |84a
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutuons
or gifts were not tax deductibe? N/A |84
85  501(c)(4). (5), or (6) organizations. a Were substanually all dues nondeductible by members? N/ A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? N/A [ssb
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 pnor year.
¢ Dues, assessments, and similar amounts from members L . . .. | 8s¢c
d Section 162(e) lobbying and political expenditures =~~~ . o 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . o 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) = 85f
g Does the organization elect to pay the section 6033(e) tax on the amounton inegsf? N/ A |s8s5g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
Yearr N/A |ssh
86 501(c)(7) orgs. Enter a Inltjatlon fees and capttal contnbutlons mcluded on I|ne 12 ....... 86a
b Gross receipts, included on line 12, for public use of club facilties . o 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders . .. . | 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b
88 At any time during the year, did the organization own a 50% or greater lnterest ina taxable corporatlon or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX o o o o 88 X
89a 501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P 0 ;section4g12 » 0 ;section4955 P 0
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 transacton 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualtﬁed persons dunng the year under
SeCthﬂS 4912 4955 and 4958 ...................................... ’ o
d Enter: Amount of tax on line 89c above reimbursed by the organlzatuon ................ > 0
90a List the states with which a copy of this retum isfiled » NONB . = o o
b Number of employees employed in the pay period that includes March 12, 2004 (See mstructlons ) l 90b I 6
91 Thebooksareincareof » ORGANIZATION = Telephone no. » 702-367-1440
tocatedat » LAS VEGAS, NV zp+4» 89103-5327
92  Section 4947(a)(1) nonexempt chantable trusts ﬁllng Form 990 in lieu of Form 1041 Check here > D

and enter the amount of tax-exempt interest received or accrued during the taxyear . . .. i X P]

DAA

Form 990 (2004)




Forn 990 (2004) MAKE-A-WISH FOUNDATION OF SOUTHERN 88-0371088 Page &

Part Vi

Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sec 512, 513, or 514 (E

indicated.

)
Related or
A B C D
Busm(es)s. code An(xm)mt Exc(:lu)snon Angnox)mt exempt function

93 Program service revenue. code income

Qo oo

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 33,455
96 Dividends and interest from securities
97 Net rental income 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 . . . .
100 Gan or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events =~
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

b__OTHER

-41 -58
421,867
4,414

(S R | [ T

6,525

[

d

104 Subtotal (add columns (B), (D), and (E)) o 0 466,220 -58
105 Total (add line 104, columns (B), (D), and (E)) o o > 466,162

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

Part VH Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how each activity for which income I1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
\d of the organization's exempt purposes (other than by providing funds for such purposes).
Part X  Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(A (B) C) D (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total(an:ome End-of-year
_partnership, or disregarded entity ownership interest assets
N/A %
Y
Y
Y
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Dud the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes EE No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L Yos [X] No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
PI and belief, it }9 true, correct, and complete. Dgclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ease
o ) | £~ /19/0¢
ign 7 7
H Date
ere } __/, v . _ .
Type or print name and tfle /7 7
2 Check if Preparer’s SSN or PTIN
self-
Paid Preparer's } Date employed | 4 l:] (See Gen. Instr. W)
Preparer's | -2anature Si% - 5/12/0 P00292787
UsepOnI Firm's name (or yours HOUﬁD H 7 RUSSO & COMPANY 1 P.C. EIN » 88-0374623
y If self-employed), 170 N STEPHANIE 7 SUITE 110 Phone
address, and ZIP + 4 HENDERSON, NV 89074 no P 702-269-9992
DAA Form 990 (2004)
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SCHEDyLE A
{Form 990 or 990-EZ)

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0047

2004

Name of the organization

MAKE-A-WISH FOUNDATION OF SOUTHERN

NEVADA, INC.

Employer identification number

88-0371088

Partt

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.")

(a) Name and address of each employee paid more

than $50,000

{b) Title and average hours
per week devoted to position

(d) Contnbutions to (e) Expense

(c) Compensation | empl ben plans & | account and other

deferred comp allowances

NONE

Total number of other employees paid over

$50,000 ... . . b
Part It Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) 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 services . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-£2) 2004 MAKE-A-WISH FOUNDATION OF SOUTHERN 88-0371088 Page 2
Partlf  Statements About Activities (See page 2 of the instructions.) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or loca! 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 actviies P § (Must equal amounts on line 38,

Part VI-A, or line i of Part VI-B.) L 1 X

Organizations that made an election under section 501(h) by filng 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

2 During 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 affiiated as an officer, director, trustee, majority
owner, or pnncipal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? R o L A I )
¢ Furmishing of goods, services, or facilities? o . o . 2c
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? L. o 2d | X
SEE STATEMENT 9
e Transfer of any part of its income or assets? o o o ... L2 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualfy to receve payments) . 3a X
b Do you have a section 403(b) annuity plan for your employees? L . L . ... .. . L3 X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds? e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . .. e 4b X

lobbying activities.

PartI¥  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it is: (Please check only ONE applicable box.)

5

© oo ~NO

10 []
1a []

1b | |
12 [X

13 [

14 []

A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).

A school. Section 170(b)(1)(A)(i1). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii)

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

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

and s'ate ’ .....................

(Also complete the Support Schedule in Part IV-A.)

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)(vi). (Also complete the Support Schedule in Part IV-A.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described 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).)

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

(b) Line number

O} f rted izat
(a) Name(s) of supported organization(s) from above

An organization organized and operated to test for public safety. Section 509(a)(4) (See page 5 of the instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 99b or 990-7) 2004 MAKE-~A-WISH FOUNDATION OF SOUTHERN 88-0371088 Page 3
Part W-A  Support Schedule (Complete only if you checked a box on line 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 beginning in) > (a) 2003 {b) 2002 {c) 2001 (d) 2000 {e) Total
15  Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) 575,103 681,333 537,565 531,310 2,325,311
16  Membership fees received 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciities in any activity that is related to the
organization's chantable, etc , purpose 437 ,220 260 7 871 52 7 728 165, 105 915 7 924
18  Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 19, 157 13,224 6,585 9, 776 48,742
19  Netincome from unrelated business
activibies not included in ine 18 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf e RN 0
21  The value of services or faciliies fumished to
the organization by a governmental unit
without charge Do not include the value of
services or faciites generally fumished to the
public without charge 0
22  Otherincome Attach a schedule Do not
Saie of coptat aseo " _STMT 10 12,997 6,385 450 1,429 21,261
23 Total of ines 15 through 22 1,044,477 961,813 597,328 707,620 3,311,238
24  Line 23 minus hne 17 . 607,257 700,942 544,600 542,515 2,395,314
25  Enter 1% of line 23 . ) 10,445 9,618 5,973 7,076
26  Organizations described on lines 10 or11: a Enter 2% of amountin column (e), hne24 .. P |26a 0
b Prepare a list 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 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test. Enter ine 24, column(e) . P 26c
d Add: Amounts from column (e) for lines. 18 19
22 26b . b |26d
e Public support (ine 26¢ minus line 26d total) ) L .. P [26e
f _Public support percentage (line 26e (numerator) dIVIded by Ilne 26¢ (denomlnator)) L » |26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recelved from a "dlsquallﬁed
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:
(003 . (02 : 000 (2000)
b For any amount lncluded in line 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 list organizations described in lines 5 through 11, as well as individuals.) Do not file 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) 426,775 (2002) 251,253 (2001) 46,755 (2000) 158,029
¢ Add: Amounts from column (e) for lines’ 15 2, 325 311 16
17 915,924 20 21 . ) » [27¢c] 3,241,235
d Add: Line 27a total. and line 27b total 882,812 = » |24 882,812
e Public support (line 27c total minus line 27d total) e e e e e N A Fi0) 2,358,423
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > |27 | 3,311,238
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . P |21 71.2248%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) ..... » | 27h 1.4720%
28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 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
descnption of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 MAKE-A-WISH FOUNDATION OF SOUTHERN 88-0371088 Page 4
Part V Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other goveming instrument, or In a resolution of its goverming body? . L 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . . . o L . 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or dunng 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? L . 31
If "Yes,” please descnbe; if "No,” please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
baSIs? ................................ 32b
¢ Copies of aII catalogues brochures, announcements and other wntten communlcatlons to the pubhc dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to sollclt contnbutlons'7 ...... 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organlzetlon dlscnmlnate by race in any way with respect to
a Students'nghts or privileges? 0 . 33a
b Admissions polcies? 33b
¢ Employment of faculty or administrative staft? ...~~~ 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Useoffacities? = 33f
g Athleticprograms? L . 339
h Other extracurricular activities? 33h
If 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? =~~~ 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? |f "No," attach an explanation 35

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E7) 2004 MAKE-A-WISH FOUNDATION OF SOUTHERN 88-0371088 Page 5
Part VA 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 ﬂ If the organization belongs to an affiliated group. Check » b H If you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁllatfead)group To beg:anleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizatons

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... L3686
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . . . 38
39 Other exempt purpose expenditures . o . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . o 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 amount on 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 41

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 $1,000000
42 Grassroots nontaxable amount (enter 25% of ine 41) L . L ) 42
43 Subtract line 42 from hne 36. Enter -0- if ine 421s more thanline36 .. |43
44 Subtract ine 41 from line 38. Enter -0- if ine 411s more than lne 38 . R

Caution: If there is an amount on either line 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 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) P 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount .

46 Lobbying celling amount (150% of
line 45(e)) . .

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures .

Part VB Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a V°|unteers P N I .. . ... e . . o . . .
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements
Mailings to members, Ieglslators or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government offi cnals ora Iegnslatxve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) L
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

TQ -0 a0 T

Yes

No

Amount

DAA
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Schedule A (Form 990 or 990-£7) 2004 MAKE-A-WISH FOUNDATION OF SOUTHERN 88-0371088 Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)
51 D the reporting organization directly or indirectly engage in any of the following with any other organization descnbed 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 . Lo 51al() X
(i) Otnerassets L . e . alii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organizaton =~~~ = . . b(i) X
(i) Purchases of assets from a noncharitable exempt organization L L b(ii) X
(iii) Rental of facilities, equipment, or other assets o . o . [ bfiii) X
(iv) Rembursement amangements __ e biv) X
{(v) Loans or loan guarantees ) o o o o b(v) X
(vi} Performance of services or membership or fundraising solicitations . . . . b(vi) X
¢ Shanng of facilites, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair 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 nonchantable exempt organization Descrnption of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affillated 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
b if "Yes,” complete the following schedule:
(a) (b) (c)

Name of organization Type of organmization Descnption of relationship

PDYesNo

N/A

DAA Schedule A (Form 990 or 990-EZ) 2004
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Form ‘ 990

Special Events Schedule

2004
For calendar year 2004, or tax year beginning 9/01/04  andending 8/31/05
Name Employer Identification Number
MAKE-A-WISH FOUNDATION OF SOUTHERN
NEVADA, INC. 88-0371088
(A) (B) (©) Others Total
Gross recelpts 273,820 238,212 0 0 512,032
Less contnbutions 0 0 0 0 0
Gross revenue 273,820 238,212 0 0 512,032
Less direct expenses 0 90,165 0 0 90,165
Net income (loss) 273,820 148,047 0 0 421,867
Description:  (A) EXTERNAL SPECIAL EVENTS
®) INTERNAL SPECIAL EVENTS
(C)

Others
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8156 Make-A-Wish Foundation of Southern
88-0371088 Federal Statements
FYE: 8/31/2005

Statement 2 - Form 990, Line 10c - Sales of Inventory

Gross
Description Sales COGS
TOKEN ITEMS $ 4,414 $ $
TOTAL $ 4,414 $ 0 $

Gross

Profit

4,414
4,414

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

Description Amount
NET UNREALIZED GAINS ON INVESTMENTS $ 33,156
TOTAL $ 33,156

2-3




8156 Make-A-Wish Foundation of Southern
88-0371088 Federal Statements

FYE: 8/31/2005

Statement 4 - Form 990, Part Il, Line 23 - Specific Assistance to Individuals

Description Amount
WISH EXPENSES $ 447,971
TOTAL S 447,971

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

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $
EXPENSES

PROFESSIONAL FEES 29,092 17,746 4,655 6,691
BLDG. MAINTENANCE & UTILITIES 6,605 4,029 1,057 1,519
DUES 3,826 2,334 612 880
INSURANCE 3,565 2,175 570 820
MISC. 1,654 1,009 265 380
TOTAL $ 44,742 s 27,293 $ 7,159 10,290

4-5




8156 Make-A-Wish Foundation of Southern
88-0371088 Federal Statements
FYE: 8/31/2005

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

Beginning End of Basis of
Description of Year Year Valuation
CORPORATE STOCK
584,747 953,374
584,747 953,374

Statement 7 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Beginning Accum End of Accum
Description of Year Deprec Year Deprec
S 41,947 $ 29,206 $ 39,568 $ 24,0098
TOTAL $ 41,947 s 29,206 $ 39,568 $ 24,098

Statement 8 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
DEPOSITS $ 3,042 $ 4,141
TOTAL $ 3,042 $ 4,141

6-8




8156 Make-A-Wish Foundation of Southern

88-0371088 Federal Statements

FYE: 8/31/2005

Statement 9 - Schedule A, Part lll, Line 2d - Payment of Compensation / Reimbursement of

SEE FORM 990, PART V

Exp




8156 Make-A-Wish Foundation of Southern
88-0871088 Federal Statements
FYE: 8/31/2005

Statement 10 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2003 2002 2001 2000
$ 12,997 $ 6,385 $ 450 $ 1,429
TOTAL $ 12,9897 $ 6,385 $ 450 $ 1,429

10
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Form 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2004

Internal Revenue Service » See separate instructions. P Attach to your tax return. gggggggr tNO 67
Name(s) shown on retum MAKE-A-WISH FOUNDATION OF SOUTHERN Identifying number
NEVADA, INC. 88-0371088
Business or activity to which this form relates
INDIRECT DEPRECIATION -
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See page 2 of the instructions for a higher mit for certain businesses 1 102,000
2  Total 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 imitaton 3 410,000
4  Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- L . 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-_If marned filing separately, see page 3 of the instructions 5
(a) Descnption of property {b) Cost (business use only) {c) Elected cost
6
7  Listed property. Enter the amount from ine29 I 7
8  Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 = 8
9  Tentative deduction. Enter the smaller of ine S5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2003 Form as62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstmct10ns) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 > | 13|
Note: Do not use Part |l or Part 11l below for listed property. Instead, use Part V.
Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.
14 Special depreciation allowance for qualified prop (other than isted prop )} placed in service dunng the tax year (see pg 3 of the instructiong) 14
15  Property subject to secton 168(f)(1) election (see page 4 of the instructions) 15
16__Other depreciation (including ACRS) (see page 4 of the nstructions) 16 2,636
Part . MACRS Depreciation (Do not include listed property ) (See page 5 of the instructions. )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2004 17 1,620
18 If you are electing under section 168(1)(4) to group any assets placed in service durning the tax year
Into one or more general asset accounts, check here > [_]
Section B-Assets Placed in Service Dunng 2004 Tax Year Using the General Depreciation System
(b) Month and (c) Bass for depreciation  |(d) Recovery
(a) Classification of property year placed in (business/investment use {e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) penod
19a _ 3-year property
b 5-year property
¢ __7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM S/iL
Section C-Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
Pawt V¥ Summary (see page 8 of the instructions)
21  Listed property. Enter amount fromne28 21
22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 n oolumn (g) and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. . . 22 4 7 256
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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MAKE-A-WISH FOUNDATION OF SOUTHERN 88-0371088

Form 4562 (2004) Page 2
PartV Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c‘ of Section A, all of Section B, and Section C If applicable.

Section A-Depreciation and Other Information (Caution: See page 9 of the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | | Yes |—I No 24b If "Yes," is the evidence wntten? Yes | | No
(@) (b) B oo (@ (e) (0 @ (h) U
Type of prop Date placed in .nfé’éﬁsém Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(st vehicles service use basis (business/investment penod Convention deduction section 179
first) percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualfied business use (see page 8 of the instructions) =~ = | 25

26  Property used more than 50% in a qualified business use (see page 8 of the instructions):

%

%
27  Property used 50% or less in a qualified business use (see page 8 of the instructions):

%} S/L-
%l SIL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 =~~~ I 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 R . e e e e e e I 29

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
30 Total business/investment miles driven (a) (b) {c) (d) (e) (f
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles-See page 2 of the instructions)
31  Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles driven
33  Total miles driven during the year.
Add lines 30 through 32 o . .
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used pnmanly by a
more than 5% owner or related person? . .
36 |s another vehicle available for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see page 10 of the instructions).

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 10 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Doyou treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . . o
41 Do you meet the requirements concemning qualfied automobile demonstration use? (See page 10 of the instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
Part Vi Amortization
(o)
(a) Date ar(nl;)mzamn AmoS:lable C(:ge Amortization Amomga?uon for
N penod or
Descnption of costs begins amount section percentage this year
42 Amortization of costs that begins dunng your 2004 tax year (see page 11 of the instructions)-
43  Amortization of costs that began before your 2004 tax year o L 43 0
44 Total. Add amounts in column (f) See page 12 of the instructions for where to report . s . 44

DAA Form 4562 (2004)




1 8868 (Rev ,12-2004) _ Page 2
If you are filng for an Additlonal (not automatic) 3-Month Extension, complete only Part Il and check this box 4 lg

Note. Only complete Part 11 if you } ave already been granted an automatic 3-montn extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

|

Type or Name of Exempt Organization Employer identification number !
print MAKE-A-WISH FOUNDATION OF SOUTHERN
File by the NEVADA, INC. 88-0371088
extended Number, street, and room or sute no If a P O box, see Instructions For IRS use only ‘
e me | 3885 SOUTH DECATUR BLVD. 1000 |
return See City. town or post office, state, and ZIP code For a foreign address, see instructions
nstructions LAS VEGAS NV 89103
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-BL Form 990-T (trust other than above) Form 6069

Form 9S0-EZ Form 1041-A Form 8870

Form 990-PF Form 4720
STOP: Do not com plete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No P FAX No P

® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this i1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this is ‘

for the whole group, check this box P D If 1t 1s for part of the group, check this box?> D and attach a hst with the
names and EINs of all members the extension 1s for

4 Irequest an additional 3-month extension of tme untit  7/17/06

5 Forcalendaryear , or other tax year beginning 9/01/04 andendng 8/31/05

6 If this tax year is for less than 12 months, check reason- D Inttial return D Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

B8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions R $
b If this apphcation i1s for Form 930-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

i
tax payments made Include any prior year overpayment allowed as a credit and any amount paid }
previously with Form 8868 $

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if requnre-d, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $
Signature and Verification

t | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

t | am authonzed to prepare this form
Title P> C{QA Date P 4/12/06
{ 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 organization's return (including any pnor extensions) This grace penod s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return

D We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extenston of time
to file We are not granting a 10-day grace period

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

Under penaites of penury, ! declare
it 1s true, corre!

Signature >

By

Direclor Date

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

Name

HOULDSWORTH, RUSSO & COMPANY, P.C.

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print 170 N STEPHANIE, SUITE 110

City or town, province or state, and country (including postal or ZIP code)
HENDERSON i NV 89074 -

Form 8868 (Rev 12-2004)
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corm 8868 Ap} ation for Extension of Time ToF  an
(Rev December 2004} Exempt Organization Return

Department of the Treasury

» File a separate application for each return
Internal Revenue Service

OMB No 1545-1709 ‘

if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> X ‘

Part | Automatic 3-Month Extension of Time- Only submit orniginal (no copies needed)
Form 980-T corporations requesting an avtomatic 6-month extension-check this box and complete Part | only

All other corporations (including Form 990-C filers) must use Form 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
Electronic Filing (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 electromcally if you want the additional

(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Hl) of Form 8868 For more
details on the electronic filing of this form, wisit www irs gov/efile

Type or Name of Exempt Organization Employer identification number

print MAKE-A-WISH FOUNDATION OF SOUTHERN

File by the NEVADA, INC. 88-0371088

due date for Number, street, and room or suite no If a P O box, see instructions

gy, | 3885 SOUTH DECATUR BLVD. 1000

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

LAS VEGAS NV 89103

Check type of return to be filed (file a separate apphcation for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of P

Telephone No P FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this

is for the whole group, check this box P D If it 1s for part of the group, check this boxP D and attach a hst with the
names and EINs of all members the extension will cover

1 1 request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untl 4/ 17/0 6 ,

to file the exempt organization return for the organization named above The extension 1s for the organization's return for-
> calendar year

or
> tax yearbegnning  9/01/04  andendng 8/31/05

2 Ifthis tax year 1s for less than 12 months, check reason I:] Iniial return D Final return D Change 1n accounting pertod

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

nonrefundable credits See instructions $

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 as a credit $

c Balance Due. Subtract Iine 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

instructions $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 12-2004)




OFTICERS:

President Larry Kiter (9/00)
201 Stuhite Drne

Las Vegas NV 89107
Algiers Hotel

Inw ke conggingic net

Vice-Pres
1300 Foremaster Lane
Las Vepas. NV 89101

News Anchoiman Channel 3

Ptk be com
DIRECTORS:

Fern Adair Criddle (1/03) [Ray |
377 £ Ford Avenue

Las Vegas. NV 89123

Fern Adan Conseivatory Of The Arts

terndany cecaol com

Vr. Francis Beland (1/04)
Las Vegas Springs Preserve
1001 South Valley View Blvd
Las Vegas. NV 89153

Mranas Belandes Inspinaspresene ore

Ms. Elizabeth Blau (5/03)
8917 Canyon Springs Drive
Lus Vegas. NV §9117

Chzabeth Blauweowamnbasyesas com

Daniel Bradley (8/02) [Jillane}
6125 Elkhoin Road
Las Vewas. NV 89131

soustt b g ol com

Dave Cacci (01/02) | Marji]
2120 Lookout Point
Las Vegas NV 89117

Matjuhicad dol com

Cindy Dreibelbis (5/03) |David]
3636 Chiistopher Lee Cucle
Las Vegas. NV 89129

cdrabdadbisi npaiina s cotn

Ted Foth (3/04)
2320 Silver Blult Court
Las Vegas. NV 89134

wd Lothe borhimmdusuies com

Chet Chnistophe Ithurritze (11/02)
9373 Manna Valley Avenue

Las Vewas. NV 89147

Woltuang Puck Fine Dining

Jhatbasaacd hotma] com

Mahe-A-Wish Foundauon® of Southern Nevada
Board Of Directors

(h) 702 258-0106
(w) 702 735-3311
(c) 702 498-3400
(1) 702 792-2112

kendall Fenney (10/99) [Alyse)

(h) 702 243-9043
(w) 702 657-3190

(KVBC) 702 642-3333

3
(1) 702 657-3152
(c) 702 287-6332

(h) 702 896-3309
(W) 702 458-7575
(c) 702 498-7523

(w) 702 258-3264
(c) 702 497-8701

(h) 702 256-1665
(w) 702 770-7505
(f) 702 256-3933

(h) 702 645-7571
(¢) 702 808-7669
() 702 656-9647

(h) 702 228-1146
(c) 702 275-1415

(h) 702 240-0712
(c) 702 349-0004
(w) 702 318-4332

(h) 702 869-8871
(c) 702 561-1210
(w) 702 562-1005

(h) 702-804 7161
(c) 702-375-0334
(w) 702-369-3125

FY2005
Secretary  Linda Richardson (02/02) |Wilham|
95 Spamish Gate Drive (hy 702 871-7737
Las Vegas. NV 89113 (1) 702 871-8032
uchardsondi@ aol com
Treasurer  Coreen Sawdon (08/02) |John)|

1705 Corta Bella Dinve
Las Vegas. NV §9134
csawdon@shutflemaster com

(h) 702 228-2110
(¢) 702 493-7650
(W) 702 263-130Y
(1) 702 263-2790

Brig Gen Roger Jones (9/04) {Lin|
2900 Jumperwood Court

Las Vegas, NV 89135
berajones@aol com

{h) 702-247-6838
(F) 702-237-13069

Larry Katz (9/99) [Pam]

4171 S Maryland Parkway

Las Vegas, NV 89119
Owner/Vegas Investment Propecities

jkjsewmec com

Brad Masterson (6/05)

932 Tudela Court

Las Vegas, NV 89138
biadmasterson@ypublicrelations cuom

(h) 702 458-1234
(w) 702 740-2472
(c) 702 375-1520
(f) 702 740-2474

(w) 702 567-039Y
() 702 567-0599
(Direct) 702 567-8049

Candace Collins Olson (6/05)
9101 Eagle Hills Drive
Las Vegas. NV 89134

ccopolweox net

(h) 702 234-0064
{f) 702 360-3932

Elizabeth Quillin (10/03)
2412 Flower Spring Street
Las Vegas, NV 89134
quilhem(ucc clark nv us

(h) 702 303-9693
(w) 702 455-5734
(f) 702 455-5112
(c) 702 245-4771

Executive Director

Jennifer Tuttle

137 Sapodilla Lane

Las Vegas, NV 89144
dtuttle@@southernnevada wish ore

(h) 702 257-6693
(c) 702 682-83664

Last Updated 4719700



Limereency number:

Lmergency Number for NIAWFSN: 702

STALT:

Opcranons Aanager
Lisa Ramos

2750S Durango 571011
las Vewas NV 89117

G~ oosenidy ey oo sy one

Pundrarsmg and

Volwmeer Aanagement Coordinato
Shelle Hedrick

364 N Nellis Apt 238

Las Vegas NV 89110

shcatch o sodthernneyada wisi org

At ative Assisiant
Sandra Scebeck

2721 Copper Cove Diive
Henderson. NV 89074

Soccepe southermes ada wish org

249-5128

{h) 702
{¢) 702

233-2483
279-0037

(h) 702 452-9386

(h) 702
(c) 702

(MANY Cell) 702 249-5127

259-6530
235-9293

Program Services Coordinaion
Cathy Christ

2260 Village Walk Drive. #1203
Henderson, NV 89032
cchist@esouthernney ada wish oo

Wish Coordmnator

Karen White

4 East Erwvin Court

Las Vegas, NV 89115
kwhite@@southernney ada wish vie

Special Events Coordimator
Stephanie Bennett

335 Dartmouth Hills Suect

Las Vegas, NV 89138
sbennett@southcinnevada wish o1z

(h) 702 26Y-490606
(c) 702 275-0427

(h) 702 644-679%
(¢) 702 743-6964

(h) 702 233-9028
(c) 702 580-1664

Last Updated 4/19/06
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