Filing Instructions
Outside Las Vegas Foundation

Form 2848 - Power of Attorney and Declaration of Representative

Date Due: AS SOON AS POSSIBLE

Mail To: Internal Revenue Service
1973 N. Rulon White Blvd. MS 6737
Ogden, UT 84404

Signature: The return should be signed and dated by an officer representing the
organization.

Other: Initial and date the copy, and retain it for your records.
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Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2012, or tax year beginning

Forms 990 / 990-EZ Return Summary

10/01/12 12/31/12

, and ending

26-2537847

Outside Las Vegas Foundation

196,551

67,925

Program service revenue

35,500

Investment income

12

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

103,437

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Other

Total revenue per return

113,554

-10,117

186,434

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 258,349 193,121
Liabilities 61,798 6,687
Net assets 196,551 186,434 -10,117

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

05/15/14
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Form 284 Power of Attorney OMB No. 1545-0150
(Rev. March 2012) and Declaration of Representative For IRS Use Only
epartment of the Treasury
Internal Revenue Service Type or print. See the separate instructions. Received by:
Part] Power of Attorney Name
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Telephone
for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date / /
Taxpayer name and address Taxpayer identification number(s)
26-2537847
Outside Las Vegas Foundation Daytime telephone number Plan number (if applicable)
919 E. Bonneville Street
Las Vegas NV 89101 702-997-3350

hereby appoints the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAFNo. . 0301-65255R
Lyndsay White PTIN . P00448189
8675 S Eastern Ave Ste A Telephone No. 702-269-9992
Las Vegas NV 89123-2839 Fax No. 702-269-9993
Check if to be sent notices and communications |_| Check if new: Addre.s.s' B |—| B Telephone No - l_l ...... Fax No - |_|
Name and address CAFNo.
PTIN ........................................................
Telephone No.
FaX NO ..............................................
Check if to be sent notices and communications |_| Check if new: Address |_| Telephone No. I_I Fax No. |_|
Name and address CAF No.
PTIN ........................................................
Telephone No. . ...
FaX No ..............................................
Check if new: Address |_| Telephone No. I_I Fax No |_|

to represent the taxpayer before the Internal Revenue Service for the following matters:

3 Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc.) (see instructions for line 3) (1040, 941, 720, etc.) (if applicable) (see instructions for line 3)
Income Form 990 2010 2011 2012
Income Form 990 2013 2014 2015
4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF _ > |_|
5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.
|:| Disclosure to third parties; |:| Substitute or add representative(s); |:| Signing a return;

|:| Other acts authorized:

(see instructions for more information)
Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.

An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular

230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax

return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5 instructions for restrictions

on tax matters partners. In most cases, the student practitioner’s (level k) authority is limited (for example, they may only practice under the

supervision of another practitioner).

List any specific deletions to the acts otherwise authorized in this power of attorney:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 3-2012)

DAA
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Form 2848 (Rev. 3-2012) Outside Las Vegas Foundation 26-2537847 Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If you do not want
to revoke a prior power of attorney, check here | 4 |:|

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power

of attorney even if the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,

executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the

taxpayer.

IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.
............................................................................................................ Executive Director
Signature Date Title (if applicable)
Mauricia Baca . ... [ ]  outside Las Vegas Foundation
Print Name PIN Number Print name of taxpayer from line 1 if other than individual

Part Il Declaration of Representative

Under penalties of perjury, | declare that:

a

- 0 Q 0 T

| am not currently under suspension or disbarment from practice before the Internal Revenue Service;

| am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue Service;
| am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

| am one of the following:

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer's organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

Unenrolled Return Preparer —Your authority to practice before the Internal Revenue Service is limited. You must have been eligible to sign the
return under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions.

Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the Internal Revenue Service is limited. You must have been eligible to sign the return under examination and have signed the
return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.
Student Attorney or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part Il for additional information and requirements.

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part II.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction" column. See the instructions for Part Il

for more information.

Bar, license, certification,

Licensing jurisdiction registration, or
Designation — Insert (state) or other enrollment number ;
above letter (a-r) licensing authority (if applicable). See Signature Date
(if applicable) instructions for Part Il for
more information.
b Nevada 4130 07/31/13

DAA

Form 2848 (Rev. 3-2012)



Houldsworth, Russo & Company, P.C.
8675 S Eastern Ave Ste A
Las Vegas, NV 89123-2839
702-269-9992

July 31, 2013
CONFIDENTIAL

Outside Las Vegas Foundation
919 E. Bonneville Street
Las Vegas, NV 89101

Dear Mauricia:

We have prepared the following returns from information provided by you without verification
or audit.

Short Form of Organization Exempt From Income Tax (Form 990-EZ)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions

Your Form 990-EZ for the year ended 12/31/12 shows no balance due. The return should be
signed and dated on Page 4 by an officer representing the organization. Mail the return by May
15, 2014 to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.
Ogden, UT 84404

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Houldsworth, Russo & Company, P.C.
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Short Form OMB No. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 P .
Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 10/01/12 ,andending 12/31/12
B Check if applicable: C Name of organization D Employer identification number
Address change
Name change Outside lLas Vegas Foundation 26-2537847
Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated 919 E. Bonneville Street 702-997-3350
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending Las VegaS NV 89 101 Number
G Accounting Method: |:| Cash |z| Accrual Other (specify) H Check |:| if the organization is not
I  Website: www.outs idelasvegas . 0Xrg required to attach Schedule B
J Tax-exempt status (check only one) — m 501(c)(3) |_| 501(c) ( ) _(insert no.) |_|4947(a)(1) or |_| 527 (Form 990, 990-EZ, or 990-PF).
K Check if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... . . . . . . . . . ... 103,437
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . . . . . . . .. . . ... . . ... ... @
1 Contributions, gifts, grants, and similar amounts received 1 67,925
2 Program service revenue including government fees and contracts 2 35 7 500
3 Membership dues and assessments 3
4 InVesStMENt INCOME ... ... 4 12
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 52) 5c
6 Gaming and fundraising events
] a Gross income from gaming (attach Schedule G if greater than
5 $15000) | ea |
&’ b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
c Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
M€ BC) .. 6d
7a Gross sales of inventory, less returns and allowances 7a
Less: costof goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72 7c
8  Other revenue (describe in Schedule O) ... 8
9  Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8 . | o 103,437
10  Grants and similar amounts paid (list in Schedueo) 10
11 Benefits paid to or for members 1"
o | 12  Salaries, other compensation, and employee benefts 12 33 7 266
§ 13 Professional fees and other payments to independent contractors 13 22,641
é’. 14 Occupancy, rent, utiites, and maintenance 14 4,649
Wi 15 Printing, publications, postage, and shipping 15 4, 415
16 Other expenses (describe in Schedule O) ... 16 48,583
17 Total expenses. Add lines 10 through 16 ... ... .. oiu. it ittt » | 17 113,554
® 18  Excess or (deficit) for the year (Subtract line 17 from linegy 18 -10 7 117
‘g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 196,551
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 186 ’ 434

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2012)
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Form 990-EZ (2012)

Outside Las Vegas Foundation

26-2537847

Part i Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il ... ... .. ... .. .. ... ... ... ... ... ... |z|
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 154 7 362| 22 139 7 670
23 Land and buildings 0| 23
24 Other assets (describe in Schedule ) 103,987 24 53,451
26 Total assets 258,349 25 193,121
26 Total liabilities (describe in Schedue©) 61,798 26 6,687
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... ... .. 196,551 27 186,434

Part Il Statement of Program Service Accomplishments (see the instructions for Part IlI) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose?
See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 see Schedule O
Grants§ ) If this amount includes foreign grants, check here ... .. .. ... []] 28a 104,093
29 ................................................................................................................................
Grants$ ) If this amount includes foreign grants, check here .. ... ... []] 20a
30 ................................................................................................................................
Grants$ ) If this amount includes foreign grants, check here .. .. ... ... . _ [ ]|30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . ...................... |_| 31a
32 Total program service expenses (add lines 28a through 31a) ... ... ... .. . .. 32 104,093
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and title hgz)rsA\éerrsv%eek (ccgﬁ?;epnosr;?iglr? cong:il uﬁ'i%%tsh tgegrer%%yee (e) Estimated amount of
devoted F:o position ('zlcf":‘gt ;\:\al\_i%/j(e)g?éy-los-c);) def%??e?tc%ﬁqnp?énig?ion other compensation

. Mauricia Baca
Executive Director 60.00 74,303 6,002 0

. William P. Curran, Esq.
Director 2.00 0 0 0

. Starla Lacy
Director 2.00 0 0 0

. Rochelle Aiken
Director 2.00 0 0 0

. John H. Mowbray
Director 2.00 0 0 0

. Robert W. Solomon
Director 2.00 0 0 0

_Thomas Tait
Secretary 2.00 0 0 0

. Thalia Dondero . . . ...
Director 2.00 0 0 0

. Ray Lucchesi .
Vice Chair 2.00 0 0 0

.. Helen Mortemson
Director 2.00 0 0 0

 Michael D. Ross ...
" Treasurer 2.00 0 0 0

_Laura Lopez Hobbs
" Director 2.00 0 0 0
DAA Form 990-EZ (2012)
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Form 990-EZ (2012) Outside Las Vegas Foundation 26-2537847 Page 2
Part i Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il ... ... .. ... .. .. ... ... ... ... ... ... |:|
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ... 0] 22
23 Land and buildings 0 23
24 Other assets (describe in Scheduleoy 0| 24
25 TOtaI assets .................................................................................... o 25 0
26 Total liabilities (describe in Scheduleo) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... ........... .. 0| 27 0
Part Il Statement of Program Service Accomplishments (see the instructions for Part IlI) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)4)
organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here ....................... r—l 28a
29 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here ....................... l_-l 29a
30 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here ... .................... r—l 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . ...................... |_| 31a
32 Total program service expenses (add lines 28a through 31a) ... ... ... i 32
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any question in this Part IV ... .. . e |:|
(a) Name and title hgz)rsA\éerrsv%eek (ccgﬁ?;epnosr;?iglr? cong:il uﬁ'i%%tsh tgegrer%%yee (e) Estimated amount of
devoted F:o position ('zlcf":‘gt ;\:\al\_i%/j(e)g?éy-los-c);) def%??e?tc%ﬁqnp?énig?ion other compensation
Jemmnifer Simich
Director 2.00 0 0
. Robert stoldal
Director 2.00 0 0
. Virginia Valentine
Director 2.00 0 0
_ Lynn Vaughn, Esq.
Director 2.00 0 0
Tom Wardem
Board Chair 2.00 0 0
Zach Ware
Director 2.00 0 0
_ Richard J. Wimmer
Director 2.00 0 0
DAA Form 990-EZ (2012)
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Form 990-EZ (2012) Outside Las Vegas Foundation 26-2537847 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPart V................ |:|

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedue© 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Pattut- -~~~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of SchedueN 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |37a |
b Did the organization file Form 1120-POL for thisyear? 37b X
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 still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg 39a
b Gross receipts, included on line 9, for public use of club faciites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 . section 4955

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955’ and 4958 ..........................................................................................

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If *Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed None
42a The organization's books are in care of =~ Mauricia Baca Telephone no. 702-997-3350
515 B Bomaeville o EEERcc e TERPRIE IR SRR E S LSS
Located at  Las Vegas ... NV zP+4 89101
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ................. 42b X
If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the uS? 42c X
If "Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. ... ... ... ... ... .. . . . ... . .. ... ... |:|
and enter the amount of tax-exempt interest received or accrued during the tax year | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . ... . . . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O ... ... . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a cont‘rblll'e‘d'éh‘ti'ty' within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (S€€ INSUCHONS) ...\ o\ oot oo 45b X

DAA Form 990-EZ (2012)
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Form 990-EZ (2012) Outside Las Vegas Foundation 26-2537847 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | .. ... . . . . . . 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI ... . ... ... . .. .. .. |:|

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No

year? If “Yes,” complete Schedule C, Part Il a7 X

48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedue & 48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

N (b) Average (c) Reportable (d) Health benefits, "
@ Namg and title of each employee hours per week compensation contributions to employee (e) Estimated amoqnt of
paid more than $100,000 devoted to position | (Forms W-2/1099-MISC) | benefit plans, and other compensation
deferred compensation
JNome
f Total number of other employees paid over $100,000 | 2

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
O
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . ... . i » |Y| Yes |_| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here } Mauricia M Baca Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:|if PTIN

Paid Dianna Russo 07/31/13 | seemploved 1p00292786
Preparer | Fims name Houldsworth, Russo & Company, P.C. Firm's EIN 88-0374623
Use ONlY | rims address 8675 S Eastern Ave Ste A

Las Vegas, NV 89123-2839 phoneno.  102-269-9992

....................................................... P [X] Yes [ [ No

Form 990-EZ (2012)

May the IRS discuss this return with the preparer shown above? See instructions

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 201 2
it o ot oo gt IR
Internal Revenue Service . parate instructions. Inspection
Name of the organization Employer identification number

Outside Las Vegas Foundation 26-25378417
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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 exempt 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). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| Type Ill-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

B WODN

]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g((iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the Ofg?nizaﬁon in qrganizatjon if‘ col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2012 Outside Las Vegas Foundation 26-2537847 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 130,280 87,656 108,428 504,419 67,925 898,708
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 130,280 87,656 108,428 504,419 67,925 898,708
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 125,861
6 Public support. Subtract line 5 from line 4. 772,847
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line4 130,280 87,656 108,428 504,419 67,925 898,708
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ... ... 157 20 24 94 12 307
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... .. ......
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .....................
11 Total support. Add lines 7 through 10 899,015
12 Gross receipts from related activities, etc. (see instructons) | 12 35,500
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Mere . .. . et eiiiieiiiiiis > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, courn ()) 14 85.97%
15  Public support percentage from 2011 Schedule A, Part Il, line14 15 86.43 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > |Z|
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANZANON .. > []
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMted OrgaNiZatiOn > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Outside Las Vegas Foundation

26-2537847

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on . ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partivy

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, coumn (fyy 15 %
16 Public support percentage from 2011 Schedule A, Part I, Ine 15 .. . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, courn ¢ty 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, linet7z 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . »

DAA

Schedule A (Form 990 or 990-EZ) 2012



8739 07/31/2013 3:33 PM

Schedule A (Form 990 or 990-EZ) 2012 Outside Las Vegas Foundation 26-2537847 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

Outside Las Vegas Foundation 26-2537847

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|Z| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 of Part |

Name of organization

Employer identification number

Outside Las Vegas Foundation 26-2537847
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) () )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Clark County Parks and Recreation Person
500 S. Grand Central Parkway Payroll
/PO _Box 551220 | s 11,205 | Noncash
Las Vegas .. . NV 89155 (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. City of Las Vegas . . . ... ... .. Person
495 S. Main Street Payroll
........................................................................................... 12,917 | Noncash
Las Vegas ... ... Nv 89101 (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Southern Nevada Agency Partnership Person
4505 Maryland Pkwy Payroll
‘Box 452040 s 17,903 | Noncash
Las Vegas . . .. .. NV 89154 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Outside Las Vegas Foundation 26-2537847

- Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
EXPOISES
... Advertising and promotion . S 3,257
________ Office .S L,54
........ Travel S 34570
________ Conferences and meetings ... $ .. .23,279 ...
________ Insurance . . S A4
........ Program expenses . .. ... $ ... ..16,281 .
________ Non-investment Depreciation . § . . 221 .
Total $ 48,583

Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg. of Year End of Year
Accounts Receivable S o 69,401 $ 41,038
Prepaid Expenses and Deferred Charges ... $ 25,545 § ... 3,026
Equipment S o 4,416 $ 4,416
........ Less Accumulated Depreciation ... . .. . §$ ... ... 29§ 515
Website . $ o 18,590 $ .. .20,230
________ Less Accumulated Amortization ... . $ . 14,771 § 15,844
Deposits S o 1,100 § ... 1,100

Total $ 103,987 $ 53,451

Form 990-EZ, Part II, Line 26 - Other Liabilities

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
Outside Las Vegas Foundation 26-2537847
Accounts Payable and Accrued Expenses . $ 31,298 § 6,687
Deferred Revenue S 30,500 $ 0

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
Outside Las Vegas Foundation 26-2537847
education.

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) See separate instructions. Attach to your tax return.

OMB No. 1545-0172

2012

Attachi it
Segﬁergsen No. 1 79

Name(s) shown on return

Identifying number

Outside Las Vegas Foundation 26-2537847

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 imstructons) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5or line8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form45%¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 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 2013. Add lines 9 and 10, less line 12 ... .. . . . . .. > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) ... i\ o ittt 16 221
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . . . . . .. . .. . . ... ... 17 | 0
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 Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c)_ Basi§ for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use X (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
Cc  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 SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
c__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ....................... 22 221
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2012)
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Outside Las Vegas Foundation
Form 4562 (2012)

26-2537847

Page 2

Part V
entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

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

ection A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No 24b If "Yes," is the evidence written? Yes |_| No
@ ®) © o) © ® © Q) 0
Type of property Date placed invsgt?rllr:;stsﬁse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ....................... 25
26 Property used more than 50% in a qualified business use:
%
%)
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1~~~ 28
29 Add amounts in column (i), line 26. Enter here and on i€ 7, page 1 ... . .. . 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.
(a) (b) () (d) (e) ®
. . . . ) Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do not include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
mlles drlven ..........................................
33  Total miles driven during the year. Add
lines 30 through 32
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 primarily by a more
than 5% owner or related person?
36 Is 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 instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
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?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization
(b) © @ Amo:::ation ®
) .(a) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2012 tax year (see instructions):
Website
10/29/12 1,640]| 197 3.0 357
43  Amortization of costs that began before your 2012 tax year 43 716
44  Total. Add amounts in column (f). See the instructions for where to report ... ... ... ... ... ... 44 1,073
DAA Form 4562 (2012)
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26-2537847 Federal Asset Report
FYE: 12/31/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
7 Apple computer 6/05/12 1,566 1,566 5 MO S/L 104 78
8 Donated furniture 6/01/12 2,850 2850 5 MO S/L 190 143
Total Other Depreciation 4416 4416 294 221
Total ACRS and Other Depreciation 4416 4416 294 221
Amortization:
9 Website 10/29/12 1,640 1,640 3 MOAmort 0 357
4 Capitalized web costs 9/30/10 10,000 10,000 3 MOAmort 10,000 0
5 Capitalized web costs 9/30/11 6,950 6,950 3 MOAmort 4,634 579
6 Capitalized web costs 7/23/12 1,640 1,640 3 MOAmort 137 137
20,230 20,230 14,771 1,073
Grand Totals 24,646 24,646 15,065 1,294
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 24,646 24,646 15,065 1,294
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26-2537847 Depreciation Adjustment Report
FYE: 12/31/2012 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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07/31/2013 3:33 PM

26-2537847 Future Depreciation Report FYE: 12/31/13

FYE: 12/31/2012

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
7 Apple computer 6/05/12 1,566 314 0
8 Donated furniture 6/01/12 2,850 570 0
Total Other Depreciation 4416 884 0
Total ACRS and Other Depreciation 4416 884 0
Amortization:
9 Website 10/29/12 1,640 547 0
4 Capitalized web costs 9/30/10 10,000 0 0
5 Capitalized web costs 9/30/11 6,950 1,737 0
6 Capitalized web costs 7/23/12 1,640 546 0
20,230 2,830 0
Grand Totals 24,646 3,714 0
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26-2537847 Federal Statements

FYE: 12/31/2012

7/31/2013 3:33 PM

Schedule A. Part ll, Line 5 - Excess Gifts

Donor Name

Bootleg Canyon Flightlines

Howard Hughes Corporation

NV Energy

REI

Wells Fargo

Walton Family Foundation

Seven Resorts, Inc.

NV Commission on Tourism
Lucchesi, Galati Architects, Inc.
Sin City Mad Men

Shapins Associates Inc

Wood Rogers

Reset Management Consultants, Inc

Total

Total

30,000
25,000
60,000
20,000
10,000
72,275
11,083
5,000
26,466
5,000
5,550
5,550
6,500

Excess

282,424

12,020
7,020
42,020
2,020

54,295

8,486

125,861




8739 Outside Las Vegas Foundation
26-2537847
FYE: 12/31/2012

Federal Statements

7/31/2013 3:33 PM

Schedule A. Part Il. Line 12

Description

Program service revenue
Total

Amount

$ 35,500

$ 35,500




