| OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 @ 1 8

Bepartment af tha Treasury P Do not enter sc-:ucial security nurnbﬁ?rs on tI'Tis form as it may bt_e made public. Open to P_Ublic'
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year heginning , 2018, and endingL , 20
B Check if applicable: |G Name of organization Southern Nevada Association of PRIDE, Inc.|DEmployeridentification number
[J Address change Doing business as 86-0845653
D Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
O itial return 4001 S§. Decatur Blvd 37-540 (866)930-3336
D Final return/terminatedf  City or town, state or province, country, and ZIP or foreign postal code
] Amended return Las Vegas, NV 89103-5800 G Gross receipts $ 382,712.
O Application pending | F Name and address of principal officer: Hia) Is this a group return for subordinates? [ Yes No
Ernie Yuen, 4001 S. Decatur Blvd #37-540, Las Veqas, NV 89103|H(b)Are all subordinates included? [ ] Yes [1No
| Tax-exempt status: 501(c)(3) (15019 ( ) (insert no)) L] 49471 or [ 527 If “No,” attach a list. (see instructions)
J Website: > WWW . ]_asveqaspride .0¥rg H(c) Group exemption number »
K Form of organization: X] Corporation [_] Trust [_] Association [ other » ] L Year of formation: 1992 | M State of legal domicile: NV
Summary
1 Briefly describe the organization’s mission or most significant activities: OQur Migsion:
§ To educate the community by invoking, promoting and celebrating
g lesbian/gay/bisexual /transgender pride.
E;: 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of vating members of the governing body (Part Vi, line 1a) . . i & 8 3 3 112
'ﬁ 4  Number of independent voting members of the governing body (Part V1, line 1b) s w8 & 4 12
£ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) o 6 450
& | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . 7a 32,072.
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 153,125. 148,133,
E 9  Program service revenue (Part VIIl, line2g) . . . o 202,078. 148,577.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -
- 11  Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 75,082. 68,903.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 430,285, 365,613.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 4,220. 18,615.
14  Benefits paid to or for members (Part IX, column (A), line 4) R
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 33,000. 33,000.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
' b Total fundraising expenses (Part IX, column (D), line25) » | 0.
W | {7  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . 346,802. 339,151.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 384,022, 390,766,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 46,263. -25,153.,
=2 Beginning of Current Year End of Year
ﬁé 20 Totalassets (PartX, line16) . . . . . . . « .« « . . . . . . 77,755.| . 27,606.
%‘;; 21 Total liabilities (Part X, line 26) . . . . 25,000. ‘ 0.
22 2 Net assets or fund balances. Subtract Ime 21 from Ime 20 o e e 52,759. 27,606.

Signature Block

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

Slgn } Sianatiire nf ~ffiee- =
Here ’ e

Type or print name and title

Paid Print/Type preparer’s name ‘%sﬂi% ..%7\ Date Gheck if PTIN
Preparer Lyndsay White, CPA s wRYa 03/28/2019| self-employed| PO0448189
Use Only | Fimsname > JOHNS COLLOTTA WHITE/Gp ) Fins EIN » 61-1722190

Firm's address » 1575 W. HORIZON RIDGE PKWY #53%85 HENDERSON, NV 89012| Phoneno. (818 ) 923-5251

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [_|No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 01/11/18 PRO Form 990 zo18)




Form 990 (2018) ' Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . ]
1  Briefly describe the organization’s mission:
Qur Mission:
To educate the community by invoking, promcting and celebrating
lesbian/gay/bisexual /transgender pride.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? S . [OYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . [OYes X No

If “Yes,” describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a {(Code: ) (Expenses $ 322,818 . including grants of $ 18,615. ) (Revenue § 148,577.)

public to help educate and celebrate lesbian, day, bisexual and
transgender individuals. This includes but is net limited to a PRIDE

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

ad Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 322,818.
REV 01/11/19 PRO Form 990 (2018)




Form 990 (2018)
=ETR8lA Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . . . . . . . . ..o

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . T E R R T
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . T R T

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complefe Schedule D, Part1 . . . . . . . . . . . . . . L . . . . e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [lf : Lo

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV .. . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . ..o
Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . e
Did the crganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . Lo
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XIl is optional
Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues OF €XPENSEs of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV T e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and V. &

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . T R S R e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?

If “Yes,” complete Schedule G, Partfll . . . . . . < « o . . e e .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 K&Masngemplete Schedule I, Parts and If .

Page 3
Yes | No
1 X
2 | x
3 X
4 X
5 x
6 X
7 X
8 X
9 P
10 X
i1a| X
11b X
1ic X
11d| X
11e X
11f %
12a X
12b X
13 X
14a %
14b X
15 X
16 X
17 X
18 pad
19 | X
20a X
20b
21 X

Form 990 (2018)



Form 990 (2018)

[EXI]  Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

28
30

31
32

33

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” 3

Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? . :

Did the organization act as an “on behalf of” issuer for bonde outstandlng at any trme durlng the year‘J .
Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . T T T T T S
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iif . S
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV P S . :
An entity of which a current or former officer, director, trustee, or key ernployee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M S

Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes " complete Schedule N Part !
Did the organization sell, exchange, d:epose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I :

Did the organization own 100% of an entity dlsregarded as eeperate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” com,olere Schedule R Part I, I,
orV, and Part V, line 1 S

Did the organization have a contro!led entlty W|th|n the meaning of sectlon 51 2(b)(1 3) .

I “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 2 me w
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
182 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a x
24b

24c
24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢ X
29 X

30 X
31 X

32 X

34 X
35a X

35b

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 17

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? i s G e .o

ic

REV 01/11/19 PRO

Form 990 (2018)



Form 990 (2018) Page 5
W Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: B e emeen
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 " 5c
ga Does the organization have annual gross receipts that are normally greater than $1 00 DOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutnons under Sectlon 170(c]
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the Value of the goods or services prowded'r‘ . e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . T TR - 76 X
d If “Yes,” indicate the number of Forms 8282 ﬂ!ed dunng the year . . . . . . . . | 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 888¢ as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9%b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vlll, tine 12 . . . . ; 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facthttes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . i = 3 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton frllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . o % 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . - 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’) . 14a x
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L : 15
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
Form 990 (201g)

REV 01/11/19 PRO



Form 990 (2018) Page B

P87l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNou

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part Vi

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business re[ationsha'p with
any other officer, director, trustee, or key employee?

n
x

3 Did the organization delegate control over management duties customan!y performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

;oW

4
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?

XX X | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a

X

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . . .o . & 7b

8 Did the organization contemporaneously document the meetings he1d or written actlons undertaken during
the year by the following:
a Thegoverning body? . . . . P 8a | X

b Each committee with authority to act on beha!f of the governing body? R 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who canhot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9

Section B. Policies (This Section B requests information about policies not required by the !ntema! Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . ” . o 10a

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? | 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline13 . . . . 12a| x

b Were officers, diractars, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . b s e H 2 2 B oA § E 2 & & = @ 12c| X

13  Did the organization have a written wh|et!eblowerpohcy’? A T e 13| X

14  Did the organization have a written document retention and destruc‘tlon po]icy? g = n 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . P 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructlons)
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . Tl 16a

b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . - - - 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website Xl Another’s website X Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s bocks and records P
Ernie Yuen, 4001 S Decatur #37-540, Las Vegas, NV 89103 (866)930-3336

REV 01/11119 PRO Form 990 (2018)



Form 990 (2018) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisParstVl . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

s List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
“ ® (do not ch::fr:l;[g:e than one ®) € F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (list an s =]olxlaz| o - from rel{:xteq other )
hoursfor | 23 12| 2| &| 2§ 8 the organizations compensation
relfiteq By a g a 5 Eg % organization (W-2/1099-MISC) frorrll thF:
organizations g g ) AR = |(W-2/1099-MISC) organization
below dotted| = = | & 2 g and related
line) & = 2 z organizations
a
(1})Ernie Yuen 30.00
Executive Director X 33,000. 0 0.
{2)Jorge Garcia-Solorio 5.00]
Vice-President X 0. . 0. 0.
(3)Brady McGill ) 3.00
Secretary X 0. 0. 0.
_(#)James Healey _15.00]
President X 0. 0. oL
(5)Rob Napierala ol 3.00]
Treasurer X 0. 0. 0.
(6) Clair Koetitz _.2.00
Director X 0. 0. 0.
A7) Lyndon Marguez 2.00
Director X 0. 0 0.
(8)Kawika Olivera 2.00
Parliamentarian X 0. 0. 0.
(9) Craig Olivera __2.00]
" Director X 0, 0. 0.
(i0)Lucas Rangel i 2.00
Director X 0. 0. 0.
{11)Michael Mahavong __2.00
Director x o c. 0.
(12)Michael Gasca 2.00]
T Director X 0. {0 0.
(18)Allie Goard R 2.00
Director X 0. 0. 0.
(1L S ISR ——

REV 01/11/19 PRO Form 990 (2018)



Form 990 (2018)
m5ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
w ) ®) (do not check more than one = B ®
Name and titie Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation compensation from amount of
week (list an g = T = from related other
hoursfor | 23 | @ % 2|38 3 the organizations compensation
related 21|81 ¢ 5@ |32 | organization | (W-2/1099-MISC) from the
organizations| 2 £ 5] 3 Ba| - |(W-2/1009-MISC) organization
below dotted| = = | B R - and related
line) & 3 2 =, organizations
3| & 2
2 1
2
O8) e
(16} I
(17
(18) _
(19)
(20)
21
(22) [ | T——I
(23) =
4
(25)
ib Sub-total . . . . . . . . . - o . o . .. > 33,000. O 0.
¢ Total from continuation sheets to Part VI, Section A 4
d Total (add lines 1b and 1c) . om0 we e Ee i, b iy 2 33,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual P B o e w2 o= 3 ¥
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . : 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

()] B) {©)
Name and business address Description of services Compensation
5 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization |

REV 01/11/19 PRO

Form 990 (2018)



Form 990 (2018)

=ETga"lI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

L

(A)
Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business

revenue

)]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

0 Q0T 0

= (=}

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | {f

148,133.

Noncash contributions included in lines ta-1f:§ |
Total. Addlinesta-1f . . . . . . . . . P

148,133.

Program Service Revenue

2a

@ - e Q0T

Business Code

Pride Festival/Parade

611710

148,380.

148,380.

611710

187,

197.

All other program service revenue .

Total. Add lines 2a-2f . . . ve e

148,577.

Other Revenue

s

6a

2]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . e ...

(i) Real (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . . . . >

Gross amount from sales of | () Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{loss) . . . - « « . . . . W

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartIV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartlV,lne19 . . . . . a 51,165,

Less: directexpenses . . . . b 17,099

Net income or (loss) from gaming activittes . . P

34,066,

34,066.

Gross sales of inventory, less
returns and allowances . . . a

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a
b

c
d
e

12

Other 541990

2,765.

2,765.

Advertising 541890

32,072.

32,072.

AH otﬁér revenue” L

Total. Add linesi1a-11d . . . . . . . . P
Total revenue. See instructions . . . . . P

34 ,837.

365,613,

151,342.

32,072.

34,0660,

REV 01/11/18 PRO
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Form 990 (2018) Page 10
(592 @ Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) B (C) D)
8b, 9b, and 10b of Part VI, Total expenses Program service Management and Fundraising
expenses genera[ expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 18,615. 18.615.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members :

5 Compensation of current officers, d;rectors
trustees, and key employees . . . . . 33,000. 0. 33,000. 0.

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8  Pension plan accruals and contrlbutlons (snclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroll taxes .
11 Fees for services (non- emplcyees)

a Management . . . . . . . . ., . 05 0. 0. 0.
b Llegal . . . . . . . . . .. . 561. 0. 561. 0.
¢ Accountng . . . . . . . . . . . 1,575. 0. 1,575 0.
d Lobbying .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . . 19,377. 16,694 . 2,683, 0.
13 Officeexpenses . . . . . . . . . 6,442, 0. 6,442, 0.
14  Information technology
15  Royalties . N
16 Occupancy . . . . . . . . . . . 7,910. {0 7,910. 0.
17 Travel . . . . . 16,624. 16,624. 0. 0.

18  Payments of travel or entertammerst expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 6,480. 6,480. 0. 0
20  Interest .

21 Payments to afflllates : :

22  Depreciation, depletion, and amortlzat:on : 154 . 0. 154 . 0.
23 Insurance. . . . . . . . . . . . 11,037. 0 11,037

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a Entertainers o 65,765. 65,765. 0. 0.
b Focd and beverage 19,318. 19,318. 0. 0.
¢ Equipment, tent and stage rentals 109,977. 109, 977. 0. 0.
d Restrocm rental 14,058. 14,058. 0. 0.
e Al other expenses 59,873. 55,287. 4,586. 0.
25 Total functional expenses. Add lines 1 through 24e 390, 766. 322,818. 67,948 0.

26 Joint costs. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) T

REV 01/11/18 PRO Form 990 (2o1s)



Form 990 {2018) Page 11
L2 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing L. 77,719, 1 20333
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former Of‘fICEI’S dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e 5
6  Loans and other receivables from other disqualified persons (as defined under section
43958(f){1}), persons described in section 4958(c)(3)(B), and contributing employers and
spensoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . 6
r:n: 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,180.
b Less: accumulated depreciation . . . . 10b 2,907. 40.{10¢c 273
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets i 14
15 Other assets. See Part IV, Ime 11 : PR 0. 15 0.
__ |16 Total assets. Add lines 1 through 15 (must equal Iine 34) 77,759.| 16 27,606.
17 Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue i 19
20 Tax-exempt bond Ilabrlltles 20
21 Escrow or custodial account liability. Complete Part !V of Schedu{e D 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons, Complete Part Il of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 25,000.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 25,000.| 26 0.
» Organizations that follow SFAS 117 (ASC 958), check here b IZ] and
2 complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . 52,759.| 27 27,606.
@ | 28 Temporarily restricted net assets . 28
T 129 Permanently restricted net assets . . 29
=2 Organizations that do not follow SFAS 117 (ASC 958}, check here b Ij and
= complete lines 30 through 34.
#8130 Capital stock or trust principal, or current funds . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund : 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
233 Total net assets or fund balances . : 52,759. 138 27,606,
34 Total liabilities and net assets/fund balances . 77,759.] 34 27,606,

REV 01/11/19 PRO
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Form 990 (2018)
P Al Reconciliation of Net Assets

Page i2

Check if Schedule O contains a response or note to any line in this Part XI

ol

el

O ©oOO~NOOG BN -

Total revenue (must equal Part VI, column (A), line 12) .

365613

Total expenses (must equal Part IX, column (A), line 25)

3%0,766.

Revenue less expenses. Subtract line 2 from line 1

225053,

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

52um 159,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O~ |0 U1 | &N =],

Other changes in net assets or fund balances (expiam in Schedule O) :

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . : :

-t
o

27,606.

Financial Statements and Reporttng
_Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [X] Cash [ JAccrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[[]Separate basis  [_] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ISeparate basis  [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

REV 01/11/18 PRO
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| OMB No. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Southern Nevada Association of PRIDE, Inc. 86-0845653

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 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 1 70(b)(1)A)().
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [ 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 govermmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

[] 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 II.)

[T A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3373% of Its stpport from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33'3% 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 lil.)

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

12 [] 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

-~ D o

@

=

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
{described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

D)

(E)

Total :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 9920 or 990-EZ) 2018

REV 10/24/18 PRO



Schedule A (Form 990 or 990-EZ) 2018

Page 2

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 [L.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {(e) 2018 {f) Total

1

6

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

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 3.

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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7  Amounts from line 4 . s
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . 8§ s s
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 I
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 stophere . . . . . . . . . . . . . . . . . . . .. P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2017 Schedule A, Partll, line14 . . . . . . . . . . 15 %
16a 33'3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . » O
b 33%s% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check
_ this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O
17a 10%-facts-and-circumstances test—2018. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
L (4 1L e e & |
b 10%-facts-and-circumstances test—2017. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . . . . . . . L. L. L L L L. L. oo
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 . . . . . . . L L. L L L L L L s s e e e e e e s e s O

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

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

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 192,464.| 178,220.| 115,847.| 153,125.| 148,133.| 787,789.
2 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 . 29,628.] 171,265.| 163,649.| 272,940.| 148,577.| 786,059,
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 TotaI.Addlines1through5. 222,092 .| 349,485.| 279,496.| 426,065.| 296,710. 1,573,848,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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
¢ Addlines 7aand 7b
8 Public support. (Subtract line 70 from
line 6.) . . e 1,573,848,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
L] Amounts from line 6 PR 222,092.| 349,485.| 279,496.| 426,065.| 296,710.|1,573,848,
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 2. 0. 0. 0. 0. o1
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 2. 0. 0. 0. 0. 2
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 100 11
and 12.) - . 222,094.| 349,485.| 279,496.| 426,065.| 296,710.|1,573,850.
14  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 2018 (line 8, column (f), divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 o 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 . 18 0 %
19a 33'5% support tests—2018. If the organization did not check the box on line 14, and hne 15 is more than 33"3%, and hne
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33's% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

REV 10/24/18 PRO

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018
eVl Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12 of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

- da

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (c){4), (5), or (B)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. )

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
"and if you checked 12a or 12b in Part I, answer (b) and (c) below.

uyes,:
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppoerted organization? If “Yes,” describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)@3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)@)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

3c

4a

4b

5a

5b

5c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 5
&l  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or c, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? i

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 24

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Wi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018
REV 10/24/18 PRO



Schedule A (Form 990 or 990-E2) 2018

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) Gurr.ent 10
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Golumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-E2) 2018
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D— Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ (=~ |n|d i

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w0

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== |T|a (o (a0 o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

oW

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

0|0 |T|m

Excess from 2018 .

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018

Pages
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Sectlon D, lines 5, 6, and 8; and F'art V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B

¥ OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
r 990-P
;epartmen?)f the Trossury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 8
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organizat‘zoh

Southern Nevada Association of PRIDE, Inc. 86-0845653

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

[C] 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

O

For an organization described in section 501(c)(3) filing Form 9280 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions 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 Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . PG

Employer identification number

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Rgv 11/12/18 PRO
BAA

Schedule B (Form 990, 920-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
Southern Nevada Association of PRIDE,

Inc.

Employer identification number
86-0845653

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Budweiser Person
Payroll |
P. 0. Box 1185 20,000, Noncash ]
(Complete Part 1l for
Hopkinsville KY 42241 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Cosmopolitan of Las Vegas Person
Payroll |
3708 Las Vegas Boulevard South 8,000. Noncash (]
{Complete Part Il for
Las Vegas NV 89109 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DX Products Person
Payroll ]
Unit 1, Caldervale Road 6,000. Noncash O
(Complete Part Il for
Wakefield, UK N noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Human Rights Campaign i Person X
Payroll Il
1640 Rhode Island Ave. N.W. 6,500. Noncash J
(Complete Part Il for
Washington DC 20036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Meow Wolf Inc Person
Payroll [
1352 Rufina Circle 8,000. Noncash [iZ]
(Complete Part Il for
Santa Fe NM 87507 noncash contributions.)
(@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 T-Mopile Person
Payroll il

PO Box 37380

Albuquerque NM 87176

Noncash U

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
Southern Nevada Association of PRIDE, Inc.

Employer identification number
86-0845653

IEEIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Aids Healthcare Foundation Person ]
Payroll [
6660 Santa Monica Blvd 2nd F1 $ 8,000. Noncash ]
(Complete Part Il for
Los Angeles CA 90038 noncash contributions.)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Las Vegas Convention and Visitors Authority Person
Payroll O
3150 Paradise Road $ 17,500. Noncash ]
(Complete Part Il for
Las Vegas NV 89109 noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person O
Payroll 1
$ Noncash J
(Complete Part Il for
B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________ o Person (I}
Payroll O
T . Noncash O
(Complete Part Il for
______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person i
Payroll B
e $ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [0
Payroll |

Noncash (]

(Complete Part I for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3
Name of organization Employer identification number
Southern Nevada Association of PRIDE, Inc. 86-0845653
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
oy (b) EMV (or o ) (@
rom et . or estimate .
Part1 Description of noncash property given (See instructions) Date received
BE:
(?) No. ®) — () ()
rom - . or estimate) .
Part | Description of noncash property given (See instructions.) Date received
. S
(a) No. ®) @ (d)
;?rTI Description of noncash property given Fg:;;;ff;’g’nﬁe : Date received
" $
ki () FMV (. s ) i
rom — . or estimate .
Part | Description of noncash property given P —— Date received
(a) No. (b) (c) (d)
g:::‘ I Description of noncash property given F?gge(ﬁ;ff:,:&a;}e ) Date received
I O S B
fa) No. ) FMV (o htimate) (@
s : or estimate 2
P':rr:‘ ] Description of noncash property given Cea b mions) Date received
.
BAA REV 11/12/18 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 4
Employer identification number
Socuthern Nevada Association of PRIDE, Inc. 86-0845653
CURll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

No.
(?}on% (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a) No. )
‘flom (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . & o
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?I)r:lrr? ’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA REVH1A2NBERD Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



ﬁ%’;ﬁ';‘;ﬁf ° Supplemental Financial Statements

P Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| OMB No. 1545-0047

2018

Department of the Treasury B Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Southern Nevada Association of PRIDE, Inc. 86-0845653

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dur:ng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [ Yes [] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . « w o o 2b

¢ Number of conservation easements on a certified historic s‘rructure mcluded in@ . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . : 2d

3  Number of conservation easements modified, transferred, released extmgulshed or termlnated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . .« « . « [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M@B)I? . . . . . . . . . . . . . . . . . . . . . . . ... [Yes[]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, linet . . . . . . . . . . . . . . . .» &
{ii) Assets included in Form 990, Part X . . . . N & T
2  If the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . P § )
b Assets included in Form 990, Part X . . . . T T T R AR i
For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
iCUlll® Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs

[J scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the orgamzatlon s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [1 Yes []No

EESIA  Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . < -+« .+ .« .+ . . . . . . [JYes [No
b If “Yes,” explain the arrangement in Part Xlll and complete the tollowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . ... .. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 tor escrow or custodlal account liability? [ Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions 3

Net investment earnings, game and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance :
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment ®» %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes! No
(i} unrelated organizations . . . . . . . . . . . . L L L L L Lo 3ali)

(i} related organizations . . . e e e e 3a(ii)

If “Yes” on line 3a(ii), are the related organtzatlons Ilsted as requu'ed on Schedule R'F e 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis | (b} Cost or other basis {e}) Accumulated {d) Book value
(investment) (other) depreciation
ifa land . . . . . . . . . . . 0 0

b Buildings . .

¢ Leasehold improvements o

d Equipment . . . . . . . . . 3,180. 2,907. 273,

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . b 273 .
BAA REV 11/12/18 PRO Schedule D (Form 990) 2018



Schedule D (Form 920) 2018
=88 Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {€) Method of valuation:
{including name of security) Cost or end-of-year market value

Page 3

{1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(@)

{H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) b
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c} Method of valuation:
Cost or end-of-year market value

(1)
2
€]
4
(5)
{6)
@)
(8)
@
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) None 0.
[e]
(3)
4
{5)
(6)
4]
8
)]
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p» 0.
Part X Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@)
(3)
4)
(5)
(6)
7
(8)
9
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25,) &
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl Ll

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 4

IR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPartXil). . . . . . . . . . . . . . . |z2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . ]e2e
3 Subtract line 2e fromline1 . . . . L 3
4 Amounts included on Form 990, Part V!II hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescribeinPartXil). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . . e . .. .. | 4c
5  Total revenue. Add lines 3 and 4c. (T h.'s must equaf Form 990 Pan‘l hne 12 ) L G B 5

98 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |l2b

¢ Otherlosses . . . = = 'm s = 4 e e s s s e 2c

d Other (Describe in Part XIII } N - |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2
3  Subtract line 2e fromline1 . . . . T 3
4  Amounts included on Form 990, Part IX, Iine 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line7b . . 4a

b Other DescribeinPart XllL) . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . T 1]
5 Total expenses. Add lines 3 and 4c (T hrs must equai Form 990 Part! Irne 18 ) e 5

E®AIE  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional informatian,

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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PN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmBNo. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ.,

: ) Open to Publi
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. lngpection =

Name of the organization Employer identification number
Southern Nevada Association of PRIDE, Inc. 86-0845653
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ]Yes []No
b I “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. (i)

(i) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i} Name and address of individual
or entity (fundraiser)

Yes No

10

Totall o o o5 .5 5 % %% 5 % % oww owuw w W mow w P
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 890-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. {a) through
(event type) (event type) {total number) cal. {e))
% 1  Gross receipts .
o
2  Less: Contributions
3  Gross income (line 1 minus
line 2) .
4  Cash prizes .
5 Noncash prizes
w)
$ | 6 Rent/facility costs .
5
o
gi1 7 Food and beverages .
o
= 8  Entertainment
=
9  Other direct expenses
10  Direct expense summary, Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) .
CERIE Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
© : b) Pull tabs/instant . (d) Total gaming (add
g {8} Bingo birsg?:)fpf‘og?esssive bingo (c) Cther gaming col. (a% tahr%igtl'lngo(f {c)
5
| 4  Grossrevenue . 51,165 51,165.
#1 2 Cashprizes .
L%L 3 Noncash prizes 5,755 5,755.
ﬁ 4  Rent/facility costs . 5,800 5,800.
=
5  Other direct expenses 5,544 5,544,
Yes 100. %|[] Yes %] Yes %
6 Volunteer labor . ] No [] No [J] No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2 17,099,
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 34,066,
9  Enter the state(s) in which the organization conducts gaming activities: NV ~
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . [1Yes No
b [If “No,” explain: For the range of prizes offered, the Nevada Gaming Control Board does
not require an application or licensing to conduct a charitable BINGC game.
10a Were any of the organization’s gaming licenses revokéa; EUsbended, or terminated during the tax year? [JYes No
b If “Yes,” explain:

BAA

REV 10/17/18 PRO
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Schedule G (Form 990 or 990-EZ7) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . s w s [1Yes KINo
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e [JYes X No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutsidefacility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzation s gammg/spe::lal events books and
records:

Name P Southern Nevada Association of Pride

Address®» 4001 S Decatur Blvd #37-540 Las Vegas NV 89103

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .« . . . . ... [OYes KINo
b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon b $ and the
amount of gaming revenue retained by the third party® &
¢ If “Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

NameW Ernie Yuen

Gaming manager compensation b $

Description of services provided » Serves as Executive Director, conduct monthly bingo event

[IDirector/officer [CJEmployee Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OYes KNo
b Enter the amount of distributions required under state iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 1017118 PRO Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

| OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization
Southern Nevada Association of PRIDE,

Inc.

Employer identification number
B6-0845653

Pt VI, Line 1lb: A draft of Form 990 is distributed tc the Board and they are

invited to ask questions before it is filed.

Pt VI, Line 19: All documents are available upon request.

Pt VI, Tine 2: Kawika Olivera and Craig Olivera are married. Clair Koetitz

and Lyndon Marquez are partners.

Pt IX, Line 24e:

Description: Security

Total: $31,753

Program services: $31,753

Management and general: 350

Fundraising: $0

Description: Licenses

Total: $3,564 . N
Program services: $3,314 o
Management and general: $250

Fundraising: $0

Description: Truck rental

Total: $2,150

Program sgervices: $2,150

Management and general: 50

Fundraising: $0

Description: Parking

Total: $10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA®#. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Scuthern Nevada Association of PRIDE, Inc. 86-0845653

Program services: S50

Management and general: $10

Fundraising: $0

Description: Room rental

Total: 3200

Program services: $200

Management and general: $0

Fundraising: $0

Description: Supplies

Total: $917

Program services: $917

Management and general: $0

_Fundraising: $0

Total: $3,544

Program services: $3,544

Management and general: $0

Fundraising: $0

Degscription: Sales taxes

Total: $1,738

Fundraising: $0

Description: Awards

Total: $754

Schedule O (Form 990 or 290-EZ) (2018)
REV 10/24/18 PRO



Schedule O (Form 980 or 990-E7) (2018) Page 2
Name of the organization Employer identification humber

Southern Nevada Association of PRIDE, Inc. 86-0845653

Fundraising: 30

Description: Dues

Total: $155

Program services: $155

Management and general: $0

Fundraising: $0

Description: Theatre rental

Total: $12,500

Program services: $12,500

Management and general: 350

Fundraising: $0
Description: Uniforms )
Total: $494 -
Program services: $0 . e

Management and general: $494

Fundraising: $0

Description: Software

Total: $2,094

Program services: $0

Management and general: $2,094

Fundraising: $0

Schedule O (Form 990 or 980-EZ) (2018)
REV 10/24/18 PRO



990 -I- Exempt Organization Business Income Tax Return | bl a4
Form o (and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning_ , 2018, and ending , 20 2 @ 1 8
Department of the Treasury » Go to www.irs.gov/Form980T for instructions and the latest information. . -
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3). %‘éﬁ"?c]*&f’ 8',’;'2J£ZT£?,‘;°S.{(‘;’
all ggg&iﬁ%gnged Name of organization ( [_] Check box if name changed and see instructions.) ~ | D Employer identification number
B Exempt under section Print Southern Nevada Association of PRIDE, Inc. (EmROyees (L See el Cio0s

s01({ ¢ M3 ) = Number, street, and room or suite no. If a P.O. box, see instructions. 86-0845653
O 408(e) ] 2200e) | Type 4001 S. Decatur Blvd, 37-540 E Unreleted btrsiness activity code
D 408A D 530(3) City or town, state or province, country, and ZIP or foreign postal code Ll i
[ 529¢9) Las Vegas, NV 89103-5800 541800
CBpokyape ofallassets | FGroup exemption number (See instructions.) &
27,606 .| G Check organization type P 501(c) corporation [] 501(c) trust [] 401(a) trust  [] Other trust

H Enter the number of the organization’s unrelated trades or businesses. » Describe the only (or first) unrelated
trade or business here PAdvertising . If only one, complete Parts |-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedu
trade or business, then complete Parts Hi-V.

le M for each additional

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. B>

. [dyes X No

J The books are in care of B Southern Nevada RAssociation of PRIDE, Inc. Telephone number P (

702)290-3583

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balancel | 1c
2 Cost of goods sold (Schedule A line7) . . . . . . . 2
3 Gross profit. Subtract line 2 fromline1c. . . . . . . 3
4a Capital gain net income (attach ScheduleD) . . . . 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797} 4b
¢ Capital loss deduction fortrusts . . . 4c
5  Income (loss) from a partnership or an S corporatron {attach statement) 5
6 Rentincome (Schedule C) : 6
7  Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedulel) . . . . . 10
11 Advertising income (Schedule J) . . . . . . . . . 11 32,072 32,072 0
12  Other income (See instructions; attach schedule) . . . . . 12 '
13 Total. Combine lines 3 through 12 . . . . 13 32,072 32,072 0

ElIR Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15

16 Repairs and maintenance 16

17 Bad debts A 17

18 Interest (attach scheduie) (see instructions) . 18

19 Taxes and licenses . : . . 19

20  Charitable contributions (See |nstruct|ons for Elmrtatron rulee) : i %L g % 20

21 Depreciation (attach Form 4562) . . . . . 2 = 21

22 less depreciation claimed on Schedule A and elsewhere on return . 22a 22b

23  Depletion . : 23

24  Contributions to deferred compensatron plans 24

25 Employee benefit programs . : 25

26 Excess exempt expenses (Schedule I) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29

30 Unrelated business taxable income before net operating !oss deductron Subtract hne 29 from hne 13 30 0
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31

32 Unrelated business taxable income. Subtract line 31 from line 30 32 0

For Paperwork Reduction Act Notice, see instructions.gaa REV 01111119 PRO

Form 990-T 2018



Form 990-T (2018) Page 2
ETGHIIR  Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . @ o e 33 0

34  Amounts paid for disallowed fringes . . 34 0

35 Deduction for net operating loss arising in tax years beglnmng before January t 2018 (see
instructions) . . . . . . 35 0

36  Total of unrelated business taxable income before spectﬁc deductlon Subtract hne 35 from the sum
oflines33and34 . . . . £ oEE @ L ¢ E E p R B = @ E R R b e e e s 36 0

37  Specific deduction (Generally $1 000, but see line 37 instructions for exceptions) . . . 37

38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ilne 36
enter the smaller of zeroorline36. . . . . . . . . . . . . . . . . . . . .. a8 0

Tax Computation

39 Organizations Taxable as Corporations. Multiply line38 by21% (0.21). . . . . . . . P |39 0

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: ] Tax rate schedule or [] Schedule D (Form1041) . . . . . » | 40

41 Proxytax. Seeinstructions . . . . . . . . . . . . . . . . . . . . . . . P is

42  Alternative minimum tax (trusts only) . : 42

43 Tax on Noncompliant Facility Income. See lnstructlons . 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0

Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see instructions) . . . . . e 45b
¢ General business credit. Attach Form 3800 {see |nstruct:ons) L 45¢
d Credit for prior year minimum tax (attach Form 8801 or8827). . . . . 45d
e Teotal credits. Add lines 45a through45d . . . . . . . . . . . . . . . . . .. 45e

46  Subtract line 45e from line 44 . . 46 a

47  Other taxes. Check if from: [ Form 4255 D Form 8611 %'_'I Form 8697 IZI Form 8866 EJ Other (attach schedule) 47

48 Total tax. Add lines 46 and 47 (see instructions) . . . . 48 0

49 2018 net 965 tax liability paid from Form 965-A or Form 965 B F’art i1, column (k) Iine 2 e 49

50a Payments: A 2017 overpayment creditedto 2018 . . . . . . . . 50a

b 2018 estimated tax payments . . . . . . . . . . . . . . . 50b
¢ Tax deposited with Form 8868 . . . . e 50c
d Foreign organizations: Tax paid or withheld at source (see |nstructaons) : 50d
e Backup withholding (see instructions) . . . . . ’ 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [] Form 2439

] Form 4136 L] Other Total » |50g

51  Total payments. Add lines 50a through 50g . . . A 51

52  Estimated tax penalty (see instructions). Check if Form 2220 is attached & oz o3 o« o« o =il B2

53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . P | 53

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . P | 54 0
Enter the amount of line 54 you want:  Credited to 2019 estimated tax P> | Refunded » | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here b x

57  During thé_t_a)-(_)_/_éa}:‘Eﬁa—tfn—é-gr—da—rtE-z-atta-ﬁ.r-éaéi.\;a-a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If “Yes,” see instructions for other forms the organization may have to file,

58  Enter the amount of tax-exempt interest received or accrued during the tax year » §

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bel -

SI gn true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this r L

Here | ’ Pregident with the preparer shown b

e e . = (see instructions)? [qY¥es [JNo I
Paid Print/Type preparer .S name P S Aignat Date Check E it PTIN
Preparer Lyndsay White, CPA ) 03/28/2019] self-employed |B00448189
Use Only |frmsname » JOHNS COLLOTTA WHITE GP// A e ENb 61-1722150

Firm’'s address» 1575 W. HORIZON RIDGE PKﬁY #530785, HENDERSON, NV 89012|Phoneno. (818)923-5251

Form 990-T (2018)

REV 01/11/19 PRO




Form 990-T (2018) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . 6
2 Purchases . . . . . . 2 7 GCost of goods sold. Subtract
3 Costoflabor. . . . 3 line 6 from line 5. Enter here and |
4a Additional section 263A cos‘ts inPartl, line2 . . . . . 7
(attach schedule) . . . . 4a 8 Do the rules of section 263A {with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property

U]

@)
8
)
2. Rent received or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions direcily connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
m
@
(3)
4
Total | .
e (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (&) . . . P Part |, line 6, column (B) B>

Schedule E—Unrelated Debt-Financed Income (see instructions)

P~ 3. Deductions directly connected with or allocable to
. debt-fi d
1. Description of debt-financed property allocable to debt-financed : : B : Ir‘ance popety .
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
Q) N
@
@)
@)
4. Amount of average 5. Average adjusted basis :
acquisition debt on or of or allocable to . C_o!umn 7. Gross income reportable A
) : 4 divided (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b)
property (attach schedule) (attach schedule) y
a %
@) %
(3) %
) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column {B).
Totals . . . N
Total dmdends-recewed deduc’clons mcluded in column 8 R E R R T e

Form 990-T (o018

REV 01/11/19 PRO




Form 990-T (2018)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

)

@

@)

)

Nanexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
arganization’s gross income

11. Deductions directly
connected with income in
column 10

1)

(2}

(3)

4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).

Totals P T T U

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

s . ] 3. Deductions 4. Set-asides 5, Total deductions
1. Description of income 2. Amount of income directly connected y and set-asides {(col. 3

(attach schedule)

(attach schedule)

plus col. 4)

(1)

@)

8

4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals T
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
w; elated directly from unrelated trade| 5. Gross income 6. Expenses expenses
i : — 5 r- i connected with | or business (column | from activity that ek (column 6 minus
1. Description of exploited activity business income ¢ ; > mi i 3 e t lated attributable to I b
from trade or production of minus column ). is r!o unrelate: column 5 column 5, but not
blsiness unrelated If a gain, compute | business income more than
ne business income | cols. 5 through 7. column 4).

)
4
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1
ling 10, col. (A). line 10, col. (B). Part 11, line 26.
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported

on a Consolidated Basis

2. Gross

4. Advertising
gain or (loss) (col.

7. Excess readership
casts (column 6

o i 3. Direct ; 5. Circulation 6. Readership .
1. Name of periodical advertising = 2 minus col. 3). If ; minus column 5, but
income advertising costs a gain, compute NCOms costs not more than
cuols. 5 through 7. column 4).

{1) PRIDE GUIDE 32,072, 32,072,

@)

3)

4)

Totals (carry to Part Ii, line (5)) » 32,.072. 32,072. 0

REV 01/11/19 PRO

Form 990-T (2015)



Form 990-T (2018)

Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1l, fill in columns

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising a dv;r-iig:ecéosts 2 minus col, 3), if 5 ?r'!;%ur:fgon S Rizcsitesrsmp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
1)
{2
(3)
4
Totals from Partl . > 32,072. 32,072.
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part H, line 27.
Totals, Part i (lines 1-5) > 32,072. 32,072.

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

)

%

@

%

)]

%

@

%

Total. Enter here and on page 1, Part Il, line 14

>

REV 01/11/18 PRO

Form 990-T @018



Form 990 All Other Expenses 2018
Part IX, Line 24e

Name Employer Identification No.
Southern Nevada Association of PRIDE, Inc. 86-0845653
(A) (B) © D)
Description Total Program Management Fundraising
services and general

Security 31,753. 31,753, 0. 0
Licenses 3,564. 3,314, 250k 0.
Truck rental 2,150. 2,150. 0. 0
Parking 10. 0. 10, 0.
Room rental 200. 200. 0 0.
Supplies 917. 917. 0 0.
Other 3,544 . 3,544. 0. Q0=
Sales taxes 1,738. 0. 1,738 0.
Awards 754, 754 . (o] 0.
Dues 155. 155 0. 0.
Theatre rental 12,500. 12,500. 0. 0.
Uniforms 494 . 0 494 . 0.
Software 2,094. 0. 2,094. 0.

Total to Form 990, Part IX,
line2de . . .. ......... 59,873, 55,287. 4,586. 0.

teew1801.SCR 02/05/19



Southern Nevada Associétion of PRIDE, Inc. 86-0845653

Smart Worksheets from your 2018 Federal Exempt Tax Return

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet g
To view a calculated report of all depreciation information for Form 990,

QuickZoom to the Depreciation/Amortization Report =
QuickZoom to Form 4562 for Form 990 -

The following items carry to line 22 below:

(A) . (B) (©) (D)
Description Total Program Management Fundraising
services and general
A Depreciation 0.

B  Depletion

C  Amortization

154 . 0. 154.’

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | —— Copy 1

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | ———_ Copy 2




Southern Nevada Association of PRIDE, Inc.

86-0845653 1

Additional information from your 2018 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 12 col (B)

ltemization Statement

Description Amount
Printing 2,621.
Parage marketing 8,472.
Program advertising 5,601.
Total 16,694.
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (C) - ltemization Statement
Description Amount
Bank charges 3,394,
Office supplies 948 .
Postage 570.
Telephone 1,136.
Utilities 206.
Other merchant fees 188.
Total 6,442.
Form 990: Return of Organization Exempt from Income Tax
Line 16 col (C) ltemization Statement
Description Amount
Storage 7,910.
Total 7,910.
Form 990: Return of Organization Exempt from Income Tax
Line 17 col (B) ltemization Statement
Description Amount
CAPI 1,566.
Car Rental 5,101.
Lodging 7,888.
Other 1,420.
Gas 649 .
Total 16,624.

Form 990: Return of Organization Exempt from Income Tax
Line 19 col (B)

ltemization Statement

Description Amount
CAPI 5,755.
Conference room 725,
Total 6,480.




Southern Nevada Association of PRIDE, Inc. 86-0845653 2

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Bingo Other Direct Exp. Itemization Statement
Description Amount

Supplies 5,150

Merchant fees 394.

Total 5,544,

Form 990-T: Exempt Organization Business Income Tax Return
Schedule J, Part 1 (1)

Schedule J-I, Column 3 Itemization Statement
Description Amount

Magazine webhosting 483 .

Printing 27,980.

Other 3,6009.

Total 32,072.




Additional Information For Tax Return

Southern Nevada Association of PRIDE, Inc. 86-0845653

Form 990-T, p4: Schedule J-I, Column 1-1

The organization obtains advertising revenue only to cover the cost of printing and graphic design.



