Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax 0
Form 990-§Z Under section 501(c), 527, or 4947(a)(1) o‘i‘Jthe Internal Revenue Code 2005
(except black lung benefit trust or private foundation) opeﬂ o Pub“c;
Department of the Treasury | p For organizations with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year.
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements i SPReCUHON
A For 2005 calendar year, or tax year beg J ULY 01 , 2005, & end JUNE 30 , 2006

B Sratabe C Name of organization D Employer Identification number

Please

. Address change fuse IRS OUTHWEST WILDLIFE FOUNDATION, INC -
. Name change Lﬂr':’:: :: No. & street (or P.O. box, if mail is not delivered 1o street address) Rootm/ 87-0570151
l Imtiat return :tsyna SUI E Telephone number
| Finaireturn coecficPO BOX 1907 B (435)586-7543
. Amended return i?:r:;uc- City or town, state or country, and ZIP + 4 F  Group Exemption

Application EDAR CITY UT 84721 Number.... »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method El Cash ‘ ‘ACCTU&I

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: p N/ A H Checkp‘ | if organization I1s not required
J Organization type (check only one) ﬁ 501(c)(3 ) <« (insert no.) l 4947(a)(1) or I 527 to attach Sch. B (Form 990, 990~EZ, or 990-FF)

K Checkp . If the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS, but if
~__the orgamization chooses to file a return, be sure to file a complete return. Some states require a complete return.
L Add lines Sb, 8b, and 7b, to ine 9 to determine gross receipts, if $100,000 or more, file Form 980 1nstead of Form 990-EZ , . . > $ 3 1 3 9 9

»art 1 | Revenue, Expenses, and Changes In Net Assets or Fund Balances (See instructions.

o

1 Contnbutions, gifts, grants, and similar amounts received ., .. ... e E 31247
2 Program service revenue Including government fees and contracts . . . .. e e, 150
3 Membership dues and assessments .. ... .. e e e e e “ B
8  INVESIMENTINCOMIO L .. ittt tet ittt ittt ettt e e et e, 4 2
5a Gross amount from sale ot assets other than inventory , . ...... : 5a
— b Less' cost or other basis and salesexpenses. . ............. C e m
R’ﬁ ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) . ... ...
5;2 6 Special events and activities (attach schedule) If any amount is from gaming, check here P D
| 2 a QGross revenue (not including $ of contnibutions
EIQ reportedonlne) ....... e e e ... | 6a
‘E_j’ b Less: direct expenses other than fundraisingexpenses ............. 6b
¢ Net income or (loss) from special events and activities (line6alesslineéb) .... ..............
a 7a QGross sales of tnventory, less returns and allowances, , .. ...... o 74
% b Less:costofgoodssold ............ ... . it i, 7b
4 ¢ Gross profit or (loss) from sales of inventory (lline 7alesslhne7b} ..... ......  ....... ..... 7C
<{| 8 Otherrevenue (descnbe p . ) “
9 Total revenue (add lines 1,2, 3,4,5¢,6¢c,7c,and8) .... }..... 9 3 13995
Y7140  Grants and similar amounts paid (attach schedule) ... ... . 10
e |11 Benefitspadtoorformembers .................. o ~ ] G071 11 79
)F'E 12  Salanes, other compensation, and employee benetfits . . .. .. 8 . . JAN : ]]- 8 0 12
E |13 Professional fees and other payments to independent contradors] . 13 10800
g 14  Occupancy, rent, utiities, and maintenance ....... ..... . 14 5137
E 15  Pnnting, publications, postage, and shipping ..... ...... D L. |15 651
16  Other expenses (descnbe» SEE ATTACHMENT #1 y | 16 17283
17  Total expenses (add lines 10 through16) . .......... ..... e e e e . |17 - 33950
A 18  Excess or (defict) fortheyear (IIN@ 9 1eSS INE 17) . ..t vttt et e i, 18 -2551
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on Prior years refurn) . ... ..... o''iviver rienee e, 19 160993
'é' 20 Other changes In net assets or fund balances (attach explanation) . . ............ ... ... ....... 20
21 Net assets or fund balances at end of year (combine lines 18 through20) .... . ..... ... P m 158442
m Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 tnstead of Form 980-~EZ.
(See Instructions.) A) Beginning of year B) End of year
22 Cash, savings, and Investments .. ......... e e e e . 42107 m 442977
23 landandbuildings .... ... . . ...... .. ... e e e e e 23 1158394
24 Other assets (describe P ) 24
25 Totalassets ..... ..... ..... e e e e Co 16099325 160191
26 Total llabliities (descnbe »p SEE ATTACHMENT #2 ) 026 1749
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 158442
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2005)
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Form 990-EZ (2005) SOUTHWEST WILDLIFE FOUNDAT 87-0570151 Page 2

Part lll| Statement of Program Service Accomplishments (See instructions ) Expenses
What 1s the orqanization’s pnmary exempt purpose? SEE ATTACHMENT #3 (Required for 501(c)(3) & (4)
Descnb& what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, organizations and 4947(a)(1)

descnbe the services provided, the number of persons benefited, or other relevant information for each program tile. | trusts, optional for others.)

28 SEE ATTACHMENT #4

(Grants $ ) if this amount includes foreign grants, check here, . ... ... .. o] 28a 33950
29 | i
(Grants$ ) Ifthis amountncludes foreign grants, checkhere. ... .. ... . » ||| 20a
30
(Grants $ ) If this amount includes foreign grants, check here =~ . . > .. 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here ., .......... > .
32 Total program service expenses (add lines 28a through 31a). . . . .. G e Ce e - “ 33950

Part IV| List of Officers, Dlrecto_rs, Trustees, and Key Employees (List each one evenif not compensated. See Instructions }

(B) Title & average [ (C) Compensation | (D) Contributions to (E) Expense
(A) Name and address hours per week (I1f not pald, employee benefit plans account and

B devoted to position enter -0-.) & deferred comp. other allowances
SEE ATTACHMENT #5

=
O

Part V| Other Information (Note the attachment requirement in General Instruction V.) L
33 Did the organization engage In any activity not previously reported to the IRS? If “Y-es,“ attach a detailed
descripton of each activity ., ........ ......... e e e e
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes .. ..... e e e e e e e C e e e C e e
35 | the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requUIremMentS? | . L L e e i e e
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? .. .......... e e e
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? (if “Yes,” attach a
P 1 (=1 0 011 o1 PP
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions . p | 372
b Did the organmization file Form 1120-POL forthisyear?, . .. ... ... .. . . . .. i it i
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and stil unpaid at the start of the penod covered by this return? | . e
b If “Yes,” attach the schedule specified Iin the line 38 instructions and enter the amount

A
W

1,

L

o
¥+
>

by,

g

by

oy, 8

by

INVOIVEA | . . L e e e e e e e 38b
39 501(c)(7) organizations. Enter: :
a [nitation fees and capital contnbutions includedonhbne9., ... .........  ..... .. | 39a N / A

b Gross receipts, included on line 9, for public use of club faciliies , ., .. ........... m

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p ' section 4812 p ' section 4855 p
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
vear or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanaton. ... . .. |40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during year under
sections 4912, 4955, and 4958 ,, .. ................... e e D e e e >
d Enter amount of tax on ine 40c reimbursed by the organizaton , . .,.......... D A

JVA 05 990EZ12 TWF 13140 Copyright Forms (Software Only) - 2005 TW Form 990-EZ (2005)




Form 990-EZ (2005) Page 3

Part V| Other Information (Note the attachment requirement in General Instruction V.) (Continued)

41 lust the states with which a copy of this return is filed.p U'T
42a Tke books areincareof » SEE ATTACHMENT #6 Telephone no. p

|Located at » _ ZIP+4 » ]

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . ....... e e e e e e e e e e e ey e e

If “Yes,” enter the name of the foreign country: p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe U.S?. ,.................

If “Yes,” enter the name of the foreign country: p .
43 Section 4947(a)(1) nonexempt chanitable trusts filng Form 990-EZ in lieu of Form 1041 -- Check here , , , . . e e > |

and enter the amount of tax-exempt interest received or accrued during thetaxyear., ... ......... > | 43

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t4s true, correct, apd compiet@. Declaration of preparer {other than officer) s based on all infermation of whlch reparer has any knowledge.
Please _, , Z— 5
Sign } At L e W el "2 { -
Here Signature of officer F Date
MARTIN TYNER ~  PRESIDENT
Type or print name and hitte
Preparer’s ’ Check if self— Preparer's SSN or PTIN (See Gen Inst W)
Pald S|gnature J V1) employed b A
>

Preparer’s | rinys name (or yours

Use

JVA

BRUCE g} HUGHES CPA EIN
Only |1 self-employed), 97 WES P’ 400 SOUTH Phone no p
address, and ZIP+4 °~ CEDAR CITY UT 84720 435-867-1111

05 990EZ3  TWF 13141 Copyright Forms (Software Only) - 2005 TW Form 990-EZ (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 3990-EZ) (Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),
{ 501(n), or 4947(a)(1) Nonexempt Charitable Trust

. 2005
Departmeht of the Treasury Supplementary Information — (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organization Employer identification number

SOUTHWEST WILDLIFE FOUNDATION, INC 87-0570151
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.”)
e e |

(d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more | (b) Title and average hours (c) Compensation Eml,_ benefit plans & ac%:ount and

than $50._000 per week devoted to position deferred compensation other allowances
NONE

Total number ot other employ.rees_ paid over $50,000 p 0

Part [I-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See 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 ‘ _I_' -

Total number of others recewmg over $50,000 for )
professional services . . . ... C e >
Part II-B] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms |f there are none, enter “None " See Instructions.)

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

NONE

Total number of other contractors recel;.nng over
$50,000 for other services .  ....... R 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2005
JVA 05 9S0A12 TWF 13129 Copynght Forms (Software Only) - 2005 TW
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Schedule A (Form 990 or 990-E2) 2005 SOUTHWEST WILDLIFE FOUNDAT 87-0570151 Page 2

 Statements About Activities (See the instructions ) Yes | No

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

attempt 1o Influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid

or incurred In connection with the lobbying activites , . » $ (Must equal amounts on line 38,

Part VI-A,orlinefofPartVI-B)..... ................ |

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other

organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed descnption of the

lobbying activities

2 Durnng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, 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, majorty owner, or principal
beneficiary? (If the answer to any question Is “Yes,"” attach a detalled statement explaining the transactions )
Sale, exchange, or leasing of property?. . .............. e et e e e e e e e e e e e

2

Lending of money or other extensionofcredit?, . ... ................ e e e e
Furnishing of goods, services, or facilities? , . .. ........... ... . i on.. e e e

o O O U 0

Transfer of any part of its iIncome orassets? ............ e e et e e e e e
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how
you determine that recipients qualify to recelve payments.) . . ... ... ...ttt t it e i e e
b Do you have a section 403(b) annuity plan for your employees? . ., .. ........ ... . i, C e e

¢ Dunng the year, did the organization receive a contribution of qualified real property interest under section 170(h)?7. . .. .. 3¢ )
4a Did you maintain any separate account for participating donors where donors have the rnght to provide advice

on the use or distribution of funds? . . , . .. e e e e e C e ... .. | 4a !F

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?, ,  ........ . 4b /

E art iV \ Reason for Non-Private Foundation Status (See the instructions.)

The organization i1s not a private foundation because It Is: (Please check only ONE applicable box.)
5 E~ 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)(n).

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m) Enter the hosplital’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)(1v)
(Also complete the Support Schedule in Part IV-A.)

11a 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)(w1). (Also complete the Support Schedule in Part IV-A))

11b H A community trust. Section 170(b){1)(A){v1). (Also complete the Support Schedule in Part [V-A.)

12

——

w oo ~d O

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.)

13 D An organization that 1s not controlled by any disqualified persons (other than foundatton managers) and supports organizations
descrnibed In° (1)lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2).

Check the box that describes the type of supporting organization® p ‘ IType 1 | lType 2 | |Type 3

Provide the following information about the supported organizattons. (See the Iinstructions.)

(b) Line number
(@) Name(s) of supported organization(s) l £ om above

I I

14 I An organization organized and operated to test for public safety. Section 509(a)(4). (See the instructions
JVA 05 990A12 TWF 13130 Copyright Forms (Software Only) - 2005 TW Schedule A (Form 990 or 9930-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 SOUTHWEST WILDLIFE FOUNDAT 87-0570151 Page 3

Part IV-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)P (a) 2004

15

16
17

18

19

20

21

22

23
24

25
26

O

27

Total of hnes 15 through 22 , ., , . - 19085 40168 36592 43209 1390@
Line 23 minus line 17, , _ 19085 40168 36592 43209 139054
191 T

Gifts, grants, and contributions
received. {Do notinclude unusual

(b) 2003 (©) 2002 _ @ Tom
grants. Seeline 28.) . .. .. .. 19085 40168 36592 43209 139054

Membership fees received . . .

Gross receipts ffgm admissions,
merchandise sold or services

performed, or furnishing of
facilities in any activity thatis
related to the organization's
charitable, etc,, purpose . . .. ..

Gross income from interest,
dividends, amounts received from
payments on securities locans
(section 512(a)({9)), rents,
royalties, and unrelated business
taxable income (less section 511
taxes) from businesses acquired
by tge eprganization after June 30,
1975 . & i i e i e e s e

Net income from unrelated
business activities not included in
Ine 18. . . .« v« v et s s s e v

Tax revenues levied for the
organization’'s benefit and either
paid to 1t or expended on its
behalf, ........

The value of services or facihties
furnished to the organization by
a governmental unit without
charge. Do notinclude the value
of services or facilities generally
furmished to the public without
charge .. ...+ .. Ce

Other income Attach aschedule.
Do notinclude gain or (loss) from
sale of capitalassets , ., .. ....

402 366 432

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne24.. . ....» |26a 2781
Prepare a list for your records to show the name of and amount contnbuted by each person (other thana |  f

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the

amount shown in ine 26a. Do not flle this list with your return. Enter the total of all these excess amounts P

Enter 1% of hine 23

Total support for section 509(a)(1) test: Enterine 24, column(e). ............ .. i ciiaan, > m 139054
Add: Amounts from column (e) tor lines: 18 19 | E

22 26b .. P
Public support (lne26cminus hne26d total) ... ....... ... .. i i it s > m 139054
Public support percentage (line 26e (numerator) divided by line 26¢ (denomlnator)). . . .............. » | 26f 100. %
Organlzations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a “disqualified

O

S Q = 0 O

28

JVA

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 flle this list with your return. Enter the sum of such amounts for each year:

(2004) (2003) (2002) (2001)

For any amount included In line 17 that was received from each person (other than “disqualified persons”), prepare a hist 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 descnbed In lines 5 through 11b, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount recetved and the larger amount described in (1) or (2), enter the sum of these differences (the
excess amounts) for each year:

(2004) (2003) (2002) (2001)
Add. Amounts from column (e) for lines: 15 16

17 2 __ 21
Add: Line 27a total and line 27b total

Public support (line 27¢ total minus Iln-e 27dtotal) . ............ e ettt e e
Total support for section 509(a)(2) test' Enter amount from line 23, column (e). . . P
Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . .. ... .. ......
Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .

» | 27h %

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, 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 file this list with your return. Do not include these grants in line 15

05 990A34 TWF 13131 Copyright Forms (Software Only) - 2005 TW Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 SOUTHWEST WILDLIFE FOUNDAT 87-0570151 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) N/A

29 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other Yes | No
governing instrument, or In a resolution of its governing body?. .............. T Coe m

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and !.
SCNOIAIS IS | . . i i e e e e

pernod of solicitation for students, or dunng the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general commuRnIty It SEIVES? | . ... ... .. it ittt i
If “Yes," please descnbe; if *No,” please explain. (It you need more space, attach a separate statement.)

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the !.

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administratve staft?. . ., ... ............. 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory .
basIS? . ... .. . e e 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 . . . . .. ... . . . i i i e e e e e 32c¢

d Coples of all matenal used by the organization or on its behalf to solicit contributions?, . . .. ............. S . m

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

33 Does the organization discriminate by race tn any way with respect 1o:

a Students' nghtsor prnivileges? ..  ............ D e e C e e e e

g Athletic programs?. . . ., e e e e e e e e e e e e e e e 339

h Other extracurricular activiies? . . ........... e e e e e e e e e 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? ., | . e

b Has the organization’s rnight to such aid ever been revoked or suspended?, , ., ........ .................
If you answered "“Yes" to either 34a or b, please expiain 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? Iif “No," attach an explanation , , ., , .

JVA 05 990A34 TWF 13132 Copyright Forms (Software Only) - 2005 TW Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 890-E2) 2005 SOUTHWEST WILDLIFE FOUNDAT 87-0570151 Page 5

Part VI-FA| Lobbying Expenditures by Electing Public Charities (See the instructions.)
‘ (To be completed ONLY by an eligible organization that fled Form 5768) N/A

Check & a . If the organization belongs to an affiiated group. Check » b . if you checked *‘a” and “mited cBntr-oI-" provisions apply.

: . : (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term “expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ,
38 Total lobbying expenditures (add lines 36 and 37) e C o e e
39 Other exempt purpose expenditures . ... ... it v ittt

40 Total exempt purpose expenditures (addlines38and39) . ...............

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

If the amount on line 40 Is -- The lobbyling nontaxable amount Is -~
Notover $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
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 , .. ........ .. $1,000,000 ., .. C e
42 Grassroots nontaxable amount (enter 25% of line 41) , . . . e e e
43 Subtract ine 42 from line 36. Enter -0-1f ine 42 1smorethanline 36 ., . . ...........
44 Subtract line 41 from hine 38. Enter -0- If ine 41 is more than line 38

|

Cautlon: If there 1s an amount on ether 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 Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
vear beginning in) » 2005 2004 2003 2002 Total
45 Lobbying
____hontaxable amount _
46 Lobbying celling
amount 31 S0%
of hne 45(8)). ... .. -

47 Total lobbying

expenditures |, ..

ZE Grassroots

nontaxable amount

49 GQGrassroots celling
amount (150%
of ine 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.) N / A

Durning 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 VOINMBEIS . ..\ oot e e S
I
-
I

Amount

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.), . .. .. -

¢ Medaadvertisements . .. . . .... ..  ....... e e, S

d Malings to members, legislators, orthepublic .. ...... ....... e e C e -

e Publications, or published or broadcast statements, ,..... e e : e o --

f Grants to other organizations for lobbying purposes . . . .. e e e e e e, -- )
g Direct contact with legislators, therr staffs, government officials, or a legislative body ... ... .. .. _ .=

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans., . ... .....

} Total lobbying expenditures (Add linesc through h.) . .......... e e e M

if “Yes” to any of the above, also attach a statement giving a detalled description of the lobbying activities
JVA 05 990A56 TWF 13133 Copyright Forms (Software Only) - 2005 TW Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 SOUTHWEST WILDLIFE FOUNDAT 87-0570151 Page 6
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 noncharitable exempt organization of Yes hio -

(M Cash ... .............. .. ...... e e e e m-'
() Other @sSeS . ... ...\ttt e i s ay | XK

b Other transactions:

() Sales or exchanges of assets with a noncharntable exempt organization, . . . . . e e e )

(I1) Purchases of assets from a nonchantable exempt orgamizaton , .. ... ... e e e e e . m )
(lil) Rental of facilities, equipment, orotherassets . . ............ .. ..., C e e e Cen m )
(lv) Reimbursement arrangements , . . ...... ........ e e e e e b(lv) -’
(v) Loansorloanguarantees ......... ..... e e e .. ibw) ] L
(vl) Performance of services or membership or fundraising solicitations .. . ..... .......co. ... Ch e m-"

¢ Sharnng of facilities, equipment, malling lists, other assets, or paidemployees , ... ............ Cae e Co n )

d If the answer to any of the above 1s “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 1n column (d) the value of the goods, other assets, or services receved

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

Line no. Amount involved Name of noncharitable exempt organization Desc. of transfers, transactions, & sharing arrangements

N/A '

I B

52a |s the organization 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 N seCioN 5277 . . .. ... .. . ittt i > D Yes E No
b If “Yes,” complete the following schedule:
(a) (b) (c)
Name of organization Type of organization ~Description of relationship
N/A

JVA 05 990A56 TWF 13134 Copyright Forms {Software Only) - 2005 TW Schedule A (Form 990 or 990-EZ) 2005




SCHEDULE OF OTHER LIABLILITIES
ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 1, PART II, LINE 26

OPEN TO PUBLIC
INSPECTION For calendar year 2005 or tax perlod beginning 07-01-2005, and ending 06-30-2006.

Name of Organlzation

SOUTHWEST WILDLIFE FOUNDATION, INC

Employer identification Number

87-0570151

Descrniption of Liability Beginning of Year End of Year

1158
591

ACCOUNTS PAYARLE
CREDIT CARD

Totals I | 1749

05_EOEZGRO6

JVA Copyright Forms (Software Only) - 2005 TW LOB623F




ATTACHMENT 1: PAGE 1

Name of Organl;.atlon

SOUTHWEST WILDLIFE FOUNDATION,

ACCOUNTING
ADVERTISING EXPENSE
AUTOMOBILE EXPENSE
DUES & SUBSCRIPTIONS
INSURANCE

INTEREST EXPENSE
LICENSES & PERMITS
OFFICE EXPENSE
SUPPLIES

TAXES - PROPERTY
TELEPHONE

TRAVEL

MEALS & ENTERTAINMENT

JVA Copyright Forms (Software Only) - 2005 TW

SCHEDULE OF OTHER EXPENSES
990-EZ PAGE 1,

OPEN TO PUBLIC
INSPECTION For calendar year 2005 or tax period beginning 07-01-2005, and ending
E
INC l

Descrniption of Other Expenses

LO213F

PART I, LINE 16

06-30-2006.

87-0570151

Total

mployer Identification Number

Amount

730
2478
5295

888
2120

326
407
1805

1983

887
350

17283

05_EQEZGR77




PRIMARY EXEMPT PURPOSE

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART ITI

OPEN TO'PUBLIC '
INSPECTION For calendar year 2005 or tax perlod beginning 07-01 , and ending 06-30-2006.

Name of Organization

SOUTHWEST WILDLIFE FOUNDATION, INC

Employer Identiflcation Number

87-0570151

Pnmary Purpose

REHABILITATION OF ANIMALS, WILDLIFE EDUCATION

JVA Copyright Forms (Software Only) - 2005 TW LO303F 05 EOEZGR105




PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: PAGE 1 - 990-EZ PAGE 3, PART III

OPEN TO:-PUBLIC

INSPECTION For calendar year 2005 or tax perlod beginning 07-01-2005, and ending

Name of Organ-lzatlon Employer ldentification Number
SOUTHWEST WILDLIFE FOUNDATION, INC 87-0570151

Part ll} - Statement of Program Service Accomplishments _ i

Grants and allocations _. - ] Amount includes foreign grants l ] Program service expenses 33,950

Exempt Purpose Achievements

SCHOOL AND EDUCATIONAIL PROGRAMS AND RELATED REHABILITATION FOR INJURED
BIRDS AND OTHER ANIMALS

JVA Copyright Forms (Software Oniy) - 2005 TW LO126F 05 EQEZPNI




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

4

ATTACHMENT 5: PAGE 1 - 990-EZ PAGE 2, PART 1V

OPEN TO PUBLIC R
INSPECTION For calendar year 2005 or tax period beginning  07-01-2005, and ending 06-30-2006.

Name of Organization Employer Identification Number
SOUTHWEST WILDLIFE FOUNDATION, INC 87-0570151
(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont to Employee | (E) Expense Account
i Hrs. per Week not pald, enter 0) Ben. Plans & Det Comp.| & Other Allowances
MARTIN TYNER RESIDENT
132 W 3600 N 0.00
CEDAR CITY, UT 84720 0 0
HAROLD ORNES ICE
RESIDENT
CEDAR CITY, UT 84720 3.00 0 0
SHERRIE HAYES REASURER
5.00
CEDAR CITY, UT 84720 0 0
SUSAN TYNER ECRETARY
5.00
CEDAR CITY, UT 84720 0 0

_ I

JVA Copynght Forms (Software Only) -2005 TW LO127F 0S _ EOEZPVA




BOOKS ARE IN CARE OF

ATTACHMENT 6 - 990-EZ PAGE 3, PART V, LINE 4227

For calendar year 2005 or tax period beginning 07-01 , and ending 06-30-2006.
Name of Organization Employer {dentiflcation Number
SOUTHWEST WILDLIFE FOUNDATION, INC 87-0570151

M e —

Part V - Line 42a

Individual Name
or
Business Name.

.................................... MARTIN TYNER

SIEEL ADAIESS . .ottt s e e e 132 W 3600 N, CEDAR CITY, UT

U.S. Address:

2pcode 84720 Cty State

or
Foreign Address

JVA Copyrnight Forms (Software Only) - 2005 TW L 0130F 05 EOQO3EZCO2




Form 4562 Depreciation and Amortization OMB No. 1545-0172

(Rev. January 2006) (Including Information on Listed Property) 2005
Department of the Treasury Attachment

Internal Revenue Service > See separate Instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
SOUTHWEST WILDLIFE FOUNDATION, [FOR FORM 990-EZ LINE 14 87-0570151

Part f | 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 the instructions for a higher limit for certain businesses. . . ........... e e n
2 Total cost of section 179 property placed in service (see INStrUCtONS) . . . .. .. .. .. v v vt vier viin e H
3 Threshold cost of section 179 property before reduction in limitation.. . ... ... e e e

4q
5

105,000

420,000
0

Reduction in imitation Subtract ine 3 fromlne 2 If zero orless,enter-0- ., ... ............ . : n
Dollar limitation for tax year. Subtract ine 4 from line 1. It zero or less, enter -0- If marned filing separately, !

see Instructions e e e e e e Cee e e e e e
6 (a) Descnptlen ef property (b) Cost (busn use only) () Elected cost

105,000

7 Listed property tEnter the amountfromiine29 .. ............... ...
8 Total elected cost of section 179 property. Add amounts in column (c),llnes6and7 , ., | . .o o n
9 Tentative deduction. Enter the smaller ofllineSorline8 ... ...................... e e e e n
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 Ce e . m
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 {see nstructions) | 11 105,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlhne 11, ., ... ..... e 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 > ‘ 13 I - - | L
Note: Do not use Part |l or Part lll below for listed roperty Instead use Part V.

Part Il | Special Depreciation Allowance and Other Depreciation (Do not include iisted property.) (See instructions.)

14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL

or GO Zone property {(other than listed property) placed In service during the tax year (see instructions) ... .. 14
15 Property subject to section 168(f)}(1) election . . . . . .. .. . . . . i e m )
16 Other depreciation (InCluding ACRS) . . . ..., ... . o i i e e e e m -
Part i MACRS Depreciation (Do not include Ilsted property) (See lnstructlons)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2005 . . . ........... 4,487
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here

Section B -- Assets Placed In Servlce During 2005 Tax Year Uslng the General Depreclatlon System

(b) Month and | (c) Basis for depr.
(a) Classtification of property year placed IN | (business/investmentuse
Service only —— see instructions

19a 3-year property o
5-year property -
7-year property 1,551 07 O0DB L 55
S E —
15-year property = ] )
20-year property _ _

25-year property o esyrs. | | sh

Residential rental m S/L

property _275ys | MM | SL
| Nonresidential real _ “ S/L
property | 39 yrs. S/L

Sectlon C -- Assets Placed In Service During 2005 Tax Year Using the Alternative Depreclatlon System ]

(d) Recovery (e) (f) Method (g) Depreciation
period Convention deduction

FJQ|=|0 Q|0 |DT

20 a Class life

b _12-year _ - = _
m sSummary (see instructions.

21 Listed property. Enter amountfromline 28 . . ... ... ... . e e e e e C

22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (g), and lhine 21. Enter here
and on the appropriate hnes of your return. Partnerships and S corporations -- see Instr, .,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts ., ... ...........

For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2005) (Rev 1-2006)
JVA 05 456212 TWF 12772A Copyright Forms (Software Only) - 2005 TW
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2005 DETAIL STATEMENTS

SOUTHWEST WILDLIFE FOUNDATION,
87-0570151 Page 1

STATEMENT #1 - CONTRIBUTIONS, GIFTS, GRANTS (EZ1l PF1l Line 1)

CONTRIBUTIONS. . .. it it et et ettt e v oo s st a s s s oo 21,247
GRAN T S . . .. i i it e it i i i e s e et ettt s st oo s o s nsaens 10,000
TOTAL CARRIED TO EZ1 PF1l Line 1.. ... ..ttt iieteennneenan. 31,247

JVA Copyright Forms (Software Only) - 2005 TW K0720C 05 LSSTMT
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Form 8863

Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return
Departmer;t 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 i and check this box. Coe e

OMB No 1545-1709

® |t you are filing for an Additlonal (not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part || Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporatlons 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 time to file iIncome tax returns. Partnerships,

REMICs, and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Electronic Flling (e-flle). 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 iIf you want the additional (not automatic) 3-month
extenston, instead you must submit the fully completed signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form,

visit www Irs.gov/efile.

Type or Name of Exempt Organization

print SOUTHWEST WILDLIFE FOUNDATION, INC

File by the Number, street, and room or suite no. If a P.O. box, see Iinstructions.

due date for
filngyour [EQ BOX 1907

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

instructions. \~ppAR CTITY UT 84721

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

Form 980 Form 990-T {corporation)

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)
Form 990-PF Form 1041-A

L e - ThhwwREESRRee e e - e

e The books are inthe careof p SEE ATTACHMENT #6

Telephone No. p FAX No. p o

Employer ldentlfication number

87-0570151

Form 4720
Form 5227
Form 6069
Form 8870

e |f the organization does not have an office or place of business n the United States, check this box .
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __

. If this I1s for

the whole group, check this box > |: If 1t 1s for part of the group, check this box p D and afttach a list with the names and EINs of all

members the extension will cover.

JUNE 30 ,2006

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time unt FEBRUARY 15 ,2007
to file the exempt organization return for the organization named above The extension is for the organization’s return for
> | calendar year 20 or
> z tax year beginning JULY 01 ,2005 ,andending

2 It this tax year i1s for less than 12 months, check reason |_ Initial return D Final return

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

nonrefundable credits. See INSITUCHONS . . . .. .. .... .. v e e ey e e

b If this application i1s for Form 980-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit .......... e

¢ Balance Due. Subtract ine 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
INSIIUCHIONS .. ... ... i i iiiniee e e e e

Cautlon. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
JVA 05 88681 TWF 14483 Copyright Forms (Software Only) - 2005 TW

j Change in accounting period

L8 0
...... $ 0
$ 0

Form 8868 (Rev. 12-2004)




