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Short Form

o 990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c). 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations of doror adviSed funds organizations that operate one or more hospital facilities,
and certain controihing organizations as defined in section 512(b)(13) must file

Form 990 (see ‘nstructiors) Al other organizations with gross receipts less than $200 000

OMB No 1545 1150

2011

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to Public
Internal Revenue Service Y The orgamzaion may have to use a copy of this relurn to salisfy state reporting requirements Inspectlon
A For the 2011 calendar year, or tax year beginning Aug 1 , 2011, and ending Jul 31 , 2012
B Check ¢ appicaste § € Name or arganization D Employer identification number
Address change  |Southern Nevada Association of Pride 86-0845653
Name change Number and street (or P O box if masl 's not delivered to street address) Room/suite E Telephone number
Initial return
- 4001 S. Decatur Blvd 37-540 (702) 966-2904
N City or town state or country and ZIP + 4
Amenciec retiern F  Group Exemption

Appiication pending|Las Vegas

NV 88103-5800

Number

Accounting Method X | Cash D Acciual Other (specify) >

Website: » www.lasvegaspride.org

Tax-exempt status (ck only one) — m 501(c)(3) u 501(c) (

) <(nsertno) | ] 4947¢a)1)or | ] 527

H Check = D if the organization 1s not

required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

-0

Check » [_l if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 99C-EZ or Forn 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return be sure to file a complete return

L Add lines 5b 6c, and 7b, to hne 9 to determine gross receipts If gross receipts are $200,000 or more, or iIf total
assets (Part 1l, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

195,850.

|Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check 1f the organization used Schecule O to respond to any guestion in this Part | m
1 Contributions, gifts grants, and similar amounts recewved 1 42,700.
2 Program service revenue including government fees and contracts 2 17,925.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets otner than inventory (Subtract line 5b from e 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gamiing (attach Schedule G if greater than 315,000) | Ga|
\EI b Gross income from fundraising events (ot including S 34,500. of conuibutions
ﬂ from fundraising events reported on hne 1) (atach Schedule G if the sum
E of such gross income and contributions exceeds $15 000) (-] 126,214.
¢ Less direct expenses from gaming and fundraising events 6¢c 66,847.
d Net ircome or (loss) from gaming ard tundratsing events {adc iines €a and
6b and subtract line 6¢) 6d 59,367.
7a Gross sales of inventory, less returins ang ailowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventery (Subtract line 7t trom line 7a) 7¢
8 Otner revenue (describe in Schedule O) See Forn920 EZ Part| Line$ Other Revenue| 8 9,011.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢ 6d, 7c, and 8 > 9 129,003.
10 Grants and similar amounts paic (st in Schedute O) 10 17,570.
11 Benefits paid to or for members 11
E 12 Salaries, other compensation, and employee benefits RECEIVED 12
e FE' 13 Professional fees and other nayments to independent contractors l Lm) 13 16,348.
Py 2 14 Occupancy rent ulilittes, and maintenance g JUN 1 2 2014 o 14 28,739.
o~ E 15 Printing, pubiications postage, and shipoing ] 1) 15 14,941.
A 16 Cther expenses (describe in Schedule O) 14 16 55,447.
= 17 Total expenses. Add lines 10 through 15 C)GDE[Ql UT > 17 133,045.
5’ 18 Excess or (defictt) for the year (Subtract hne 17 from line 9) 18 -4,042.
- N g 19 Ner assets or fund balances at beginning of year (from ime 27, column (A)) (must agree with end-of-year
3k s figure reported on prior year's return) 19 66,372,
%T E 20 Cther changes in net assets or fund balances (exolain i Schedule O) 20
Py 21 Net assets or fund balances at end of year Comhine lines 18 through 20 > 21 62, 330.
gBAA For Paperwork Reduction Act Notice. see the separate instructions. Form 990-EZ (2011)
@0
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Form 990-EZ (2011) Southern Nevada Association of Prade

86-0845653

|[Part Il [Balance Sheets. (see the instructions for Part il )

Check If the organization used Schedule O to respond to any guestion in this Part [I

N (A) Beginning of year ] (B) End of year
22 Cash, savings and investmenis 06,372.122 62,330.
23 Land and bulldings 0.1{23 0.
24 Other assels (describe in Schedule O) 0.124 0.
25 Total assets 66,372.(25 62,330.
26 Total liabilities (describe in Schedule O) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 66,372.|27 62,330.
{Part Il |Statement of Program Service Accomplishments (see the instrs for Part [11) Expenses

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

What 15 the organization's piimary exempt purpose? To Educate the community by promoting tollerance

Describe the orgamzation's program service accornplishments for each or s three largest program services, as
measured by expenses In a clear and concise manne, describe the setvices provided, the number of persons
benefited, and other relevant information for each program title

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

to_help educate_and celebrate lesbian, gay, bisexual, and __ _____
transgender individuals _ _ __ __ _ ___ __ ___ __ _____________
(Granis $ 0. ) If this amount includes foreign grants check here ’ﬂ 28a 32,847.
20 e
(Grantg § B ) If this ammount includes foreign grants, check here ’_l_] 29%a
o e
ZG*ra?ltg 5 ____________ ) if this amount Includes fyor_e@nwg?ants, check here —’ﬁ 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here »> I—I 3la
32 Total orogram service expenses (add lines 28z through 31a) >| 32 32,847.

{Part IV _[List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)

" Check if the crganizauon used Schecaule O to respond to any question in this Part IV

(b) Trtle and average
a0L'S per ~eeh
devotea to nosit an

(c) Reportable compensation
(Form W 2/1099-MISC)

- ad &
(a) Name and adaress {If not pard, enter -6-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Ande Atkinson

Decateur Blvd #37-540|Dirrectcr

Las Vegas Nv89103 |1.00 0. 0. 0
Kathy alday _ _ ______ ___

4001 5. Decateur Blvd #37-540|Director

Las Vegas NV 89103 11.00 0. 0 0.
Brenca Herman _ ___ __ __ __ _

4001 §. Decateur Blvd #37-540/Director

Las Vegas NV 89103 |1.00 0. 0. 0
Brandon Johnson_ _ _ ___ __ _ _

4001 S. Decateur Blvd #37-540|Director

Las Vegas NV 89103 j1.00 0. 0 0
Lucas Rengel ____ ___ ____

4001 S. Decateur Blvd #37-540!Director

Las Vegas NV 89103 11.00 0 0. 0
Frankie Sanchez . _____

4001 S. becateur Blvd #37-540/Director

Las Vegas NV 838103 {1.00 0. 0 0
Ernie Yuen __ __ __ _____._ _

4001 S. Decateur Blvd #37-540!President/Director

Las Vegas NV 89103 11.00 0. 0 0.
Jorge Garcia-Solorio _ _ _ _ _ '

4001 s. Decateur Blvd #37-54 Q!V:Lce Presiaent/Director

Las Vegas NVB89103 '1.00 0 0. 0
Brady McGill __ ___ _______ f

4001 S. Decateur Blvd #37-540i{Secretary/Di rectori

Las Vegas NV 389103 11.00 : C. 0. 0
Brandon Johnson_ _ __ ______ | '

4001 S. Decateur Blvd #37-540lpariiamentarian/Director

Las Vegas NV 89103 [1.00 0 0. 0

BAA TEEAQ312  02/14/12

Form 990-EZ (2011)
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Form 990-EZ (2011) Southern Nevada Association of Pride 86-0845653

[Part V | O%her Information (Note the Schedule A and personal benefit contract statement requirements in

the nstructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V

33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamzation's name Otherwise, explain the change on Schadule O (see mstiuchions) 34 X
35a Did the organizauon have unrelated business gross income of $1 000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes ' to line 35a has the organization filed a Form 990-T for the vear? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporung, and proxy tax requirements dunng the year? if 'Yes,' complete Schedule C, Part {lI 35¢ X
36 Did the organizatior undergo a hquidatuon, dissolution, termination or sigmificant disposition of net assets during the
year? if 'Yes,' complete applicable parts of Schecule N 36 X
37a Enter amount of pohucal expenditures, direct o indirect as described in the instructions >| 37al 0. B
b Did the crganization file Form 1120-POL for this year? 37b X
38a Did the organizauon borrow from or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and stili outstanding at the end of the tax year covered by this return? 38a X
b if 'Yes ' complete Schedule L, Part il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Inittation fees and capital contributions inciuded on hine 9 39a
b Gross receipts, included on line § for public use of club fac.hities 3%hb
40a Section 501(c)(3) organizations Enter amourt of {ax impoused on the organization during the year under
section 4911 » section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Dhd the orgamzation engage in any section 4958 excess benefit
transaction during the year or did It engage 1n an excess benefit transaction in a prior year that has not been reported
on any of 1ts prior Forms 990 or 990-E27 if 'Yes,' complete Schedule L, Part ! 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organization
managers or cisqualified persons during the year under sections 4912, 4955, and 4958 >
d Secticn 501/¢c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢ reimbursed
by the oi1ganization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transacton? if 'Yes.' complete Form 8886 T 40e X
41  Lict the states with which a capy of this return «c fued >
42 a The organization's
bocks aie mncare 0 »  Derek Collotts CrA Telephoneno » (702) 966-2904
Located at = 2059 Smoketree Village Circle _ _Henderson ___ __ _ 1 NV _ap+4> 839012
b At any tine duning the calendar year, di¢ the organization have an interest \n or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, securiues account, or other financial account)? 42b X
I 'Yes, enfer the name of the foreign country #
See the structions for exceptions and filing requiremants tor Form 1D F §0-22 1, Report of Foreignh Bank and Financial Accounts R
c At any time during the calendar year did the organization maimntain an office outside of the U S ? 42c X
If 'Yes," enter the name of the foreign country
43 Secuion 4947(a)(1) nonexempt charidabie rusts filing Form 990-EZ 1in hieu of Form 1041 — Check here > D
and enler the amount of tax exempt interest received or accrued during the tax year ’I 43 ]
Yes| No
44a Dud the organization maintain any donor advised funds during the y=ar? If 'Yes,” Form 990 must be completed instead
of Forin 990-EZ 44a X
b Did the organization operate ore or more hosoita! facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-£7 44b X
¢ Dia tre crganization receive any payments for indoor tanning services during the year? 44c X
d if 'Yes' to line 44c has the organizauon filaa a Form 720 to report these bayments? If ‘No,’ provide an explanation in
Schedule O 44d
45a Did the organization have a controlled entity of tne orgamization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment trom of angage i any transaction with a control'ed entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 996 and Schedule R mav need to be completed nstead of Form 990 £7 (ses instruchions) 45b X
TEEAQBIZ  G2/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) Scuthern Nevada Association of Pride 86-0845653 Page 4
. Yes | No
46 .Did the organmization engage directly or indirectly, in colitical campaign activities on behalf of or in opposition to
candiaates for public office? If 'Yes,' complete Schedule C Part | 46 X

|Part VI_| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-4%b and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part Vi

Yes | No
47 Did the organization engage in lobbying activities or rave a section 501(h) election n effect during the tax year? If 'Yes,
complete Schedule C, Part |l 47 X
48 s the organization a school as desciibed in sechon 170(b)(1)(A)(113? It 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers io an exempt non charitable related organization? 49a X
b if 'Yes, was the related organizauen a secticn 527 organization? 49b
50 Complete this table for the organzation's five highest compensated employees (other than officers directors, trustees and key
employaes) wno each received more than $100,000 of corrpensation from the organmization If there 1s none, enter ‘None '
(b) Tiha and average (c) Reportable compensation () Heaith benefits, (e) Estimated amount of
(a) Nam-= and address o e?c{l emiployee heurs per week (Forms W 2/1099-MISC) contributions to employee other compensation
oard more than $100 000 dgevoled to positio benefit plans, and
deferred compensation
None _ _ _ _ _ A
i
_____________________________________ !
— e e e e e  — — —  — —  ———— — — — — A e e = — ]
|
1
i
|
_______________________ -+ - - - — - - = — — — 7
‘ i
e Total number of other empioyees paid over $3100,000 >
51 Compglete this table for the orgamzation < five highest ~ompesated independent contractors who each received more than $100,000 of
compensaton fiom the organization If there 15 none, enter 'None '
{a) Nane o 2 aadress of eacn 'ndepe~dent contracter pa 4 1ore tran $100 SO0 ‘ {b) Type of service (c) Compensation
|
None _ |
|
i
e e 4
!
________________________________________ i
i
e Total number of other mdepencent contracters each recewving over $1006,000 >

52 Did the organization complete Schedule A? Note: All section 201(c}(3) organizations and 4947(a)(1) nonexempt

chaniabie wrusts must attach a completed Sched.le &4 > m Yes

[_]No

Under penaties o1 perjur,
true, correcl anc compiffte

Igiectare that | have examined th.s return ncludimg accomoaanying schedues and stalements and to the best of my knowledge and betief, it 1s
e;frl%

 Aepe.er gOer than officer) 1s based on al' mrormation of which preparer has any knowledge
[08/06/13

& Signature of ofncfr Date

1
Sign i Ct -
Here |> ErLE \(UE N President

| Type or priat name and tibe

] -

iPnntrType oreparer s pame T}Jreparers cigrature Date Check D § PTIN

7 | ecl |

Paid ,Derek Collotta I —W W08/05/13 self-employed |[P00225626
Preparer |frm'sname™» Derek Collotta EA LIC
Use Only | Firra's acoress ™ 2059 SMOKETREEFE VILLAGE CIR Firm s EIN » 20-3862427

| HENDERSON NV 88012 Proreno (702) 966-2904
May the 'RS discuss this return with the preparer shown above” See instructions > I;(—l Yes |—] No

Form 990-EZ (2011)
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OMB No 1545-0047

S DL ez, Public Charity Status and Public Support 2011

Complete tf the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . . Open to P_Ublic
Internal Revenue Serice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the crganization Employer identification number
Southern Nevada Association of Pride 86-0845653

[Part| {Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s {For lines 1 through 11, check only one box )
1 A church, convention of churches or assuciation of chivrches described 1n section 170(b)(1)(A)G).
L A school described In section 170(b)(1)(AYn). (Attach Schedule E )
j A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(i1).
ﬁ A medical research organization operated in conjunction with a hospital described tn section 170(b)(1)}A)(iii) Enter the hospital's
naire, ciy and slate

D An organization operated for the benefit of a Eo—l—le-ge_(; EHTVEYS_H; owned Br_o;;e?aiéd-tg/—a aoT/e—m_mEnTal_u_nn—d‘es_cr_lbgd_ln_s_et:_tigf T
170(b)Y1}AX(iv). (Complete Part It )

| | A reaceral state, or local government or governmental unit described in section 170(b)(T)}A)V).
£n organization that normally receives a substantial part of its support from a governmental unit or from the general public described
i, section 170(b)(1)(AXvi). (Complete Part il)

8 D A community trust described in section 176(b)(1}(AXvi). (Complete Part i)

@ An urganizaton that normaliy receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
frcm activities related to its exembt functinns — subject to certain excepuons, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated businass tarvable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Coinplete Part ilt)

10 | laAn crganization organized and operated exclusively fo test for public safety See section 509(a)(4).

1 An organization organized and operatea exclusively for the benefii of to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting orgamization and wompiete iires 11e through ilh

a S Type | b DType 1 c D Type Il — Functionally integrated d D Type Ui — Other

e | By checking this box, | cerlify that the oiganization s not contrcllea directly or indirectly by one or more disqualified persons
ciner than fourdation managers anc cirer than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the orgamization received a written determination from the IRS that is a Tvpe |, Type Il or Type I supporting organtzation, D
chech thus box

HwWwN

(3]

~N O

0

g Since August 17, 2006, has the orgenization accented any ¢ift or contribution from any of the following persons?
Yes | No
(1y A person who directly or incirectly centrols, eithei alone or together with persons described in (n) and (i)
pelow, the governing body of the supporied arganization? 11g (i)
@ity A family member of a person cescribed in (1) above? 11 g (ii)
(ify A 35% controliea entity of a person described 1in (1) or (1) above? 114 (in)
h Frovide the following information about the supocriet organization(s)
() Name nf supportea iy i i Gt} Tye 0 oger caher (v) Is the (v) Did you notity (v1) Is the (vuy Amount of support
orgavizahior | {desimbed on lines 1 § arganization in the organization In organmization n
I above or IRC szctior, column (1) listed m column (1) of column (1)
i (see nstructions)) your governing your support? organized in the
! document? Us?z
{ Yes No Yes No Yes No
(A) i
]
() !
i
I
(© |
!
(D) !
(E) ,
I
Total !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA040Y  00/28/"1



Schedule A (Forrm 990 or 990-£27) 2011 Southern Nevada Agsociation of Pride 86-0845653 Page 2
[Part il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Cornpiete only it you checked the box on iine 5, 7 or 8 of Part | or if the organization failed to qualify under Part Il if the
organization fails to qualbfy unaer the tests listed below, please complete Part Ill')

Section A. Public Support

Calendar year (or fiscal year l
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (P Total
1 Gits, grents, contntuehions, and
membership tees received (Do not
include any ‘unusual grants ")

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
on its behalf

3 The volue of services or
facihties furnished by a
governmental unit fo tne
crganization without charge

4 Total. Add hnes 1 tnrough 3

5 The poruon of total
contributions by each person
(other than a governmenta!
unit or publicly supported
crgamization) incluged on line 1
that exceeds 2% of the amount |
shown on hine 11, coiumn (f) !

6 Public support. Subtract iine 5
from live 4 '

Section B. Total Support

T
Ej;?,’};’ﬁ{qy;‘jrf"r fiscal year (a) 2007 ®)2008 | (c)2009 (d) 2010 (e) 2011 ( Total

7 Amourts from hne 4 |

8 Gross ncome from interest, '
dividends payments received
on securities loans, rents
royatties and income from
sirmilar sources

9 Net income from unrelated
business activities, whether or
not tne business is regularly
carriec on

i
i
H
10 Gther income Do not micluce I
i
f
1
|
t

gair or loss from the sale of
capital assets (Expiain in
Pait v )

'

11 Total support. Acd tines 7
through 10 t

12 Gross receipts from related activities, etc (see instructions) | 12
13 Fwrst five years. If the Form 990 is for the organization's nrst second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatnon, check this box and stop here > r]
Section €. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6. column (1) diviced by tine 11, column () 14 %
15 Public support percentage from 2010 Schedule A Part il line 14 15 %

16a 33-1/3% support test — 2011. If the organization dia nct check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and s'op here. The organization qualifies as a pubiicly supported organization > D

b 32-1/2% support test — 2010. If the organization cid rot check a boy on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop nere. The erganization qualifies as a nublic'y supportec organization > D

17 a 10%-facts-and-circumstances test — 2011. !f the crganization cid not check a box on ine 13, 16a, or 16b, and line 141s 10%
or mur= and if the orgamization meets the tacis-and-crrcumstances’ test check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-crrcumstances’ test The orgamzation qualifies as a publicly supported organization > D

b 10%-ifacts-and-circumstances test — 2010. .1 the 2. garization dic roi check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, ana if tire otganization meets the 'facis-and-c'rcumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the facts-and-circumstances’ test Tne orgarization qualfies as a publicly supported organization >
18 Prwvatle foundation. If the oiganization dia not check a box on tine 13, 16a, 16b, 17a. or 17b, check this box and see instructions >
BAA Schedute A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E7) 2011

Southern Nevada Association of Pride

86-0845653

Page 3

w gualify undei the tests !isted berow please compiete Part Il')

. [Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the pox on line 9 of Part | or «f the organization failed to qualify under Part (I If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2087

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1 Giits grants. contributions
and membetstup fees
received (Do not incluae
any ‘unusual grants )

194,191.

41,281.

45,595,

19,658.

38,500.

339,225.

2 Gross teceipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any acuvity that 1s
related to the orgamization's
tax-exemgt purpose

181,744.

15,030.

56, 380.

421,865.

3 Gross receipts from activiies
that are not an unrelated trade
or husiness under section 513

4 Tax revenues levied for the
organizauon s benefit and
either paid to or expended on
1its behalf

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

6 Total Acc lines 1 through 5

=
Re)
=N
~
=
el
1t

209,992.

227,339.

34,688.

94,880.

761,090.

7 a Araounis inctuded on tines 1
2. and 3 recewved from
drsaualiied persons

b Amounis inciudea on iines 2
and 3 receved from other than
disqualified persons that
exceed the greater of $5 000 or
1% ot the amouni on line 13 {
for the year i

I

|

¢ Acdd tines 7a and 7b

8 Pubiic support (Subuact line
7¢ from ine 6 )

SRS S Y S I

761, 080.

Section B. Total Support

Calendar year {ui fiscal yr heginning i)+

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amourts rom line 6

209,962,

227,339.

34,688.

94,880.

761,080.

10a Gross \ncome from interest,
divigends, payments received |
on secunites loans, rerts, |
rovaltias and income from !
stmilar sources

[ Y N

38.

166.

45.

249,

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired aiter June 30 1975 .

33.

166.

45.

249.

¢ Add annes 10a and 10b |

76,

332.

90.

498.

11 Net.icrme troin unrelaten ousiness
actwlies not inclugea i iine 10D,
whetner or not the business 1s :
regularty carred on !

12 Otherincome Do not include |
gain ot 'ass from the sale of
capital assets (Explan e
Partiv)

I
]
|
i

j
1
i
|
|

13 Total support. (Adoiws 2 e 3t and12)

194,791,

|
L
|
|

T

210,068.,

227,671.

34,778.

94,880.

761,588.

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or 7ifth tax year as a section 501(c)(3)

organization, cneck this box and stop here

2l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)

16 FPublic supoort percentage from 2010 Schedule A Rart U, lire 15

15

99.93

16

3
99.94 3

Secticn D. Computation of Investment income Percentage

17 Investmeni inceme cercentage for 2017 (iine 10¢ column {(f) divided by line 13, column (f))

18 investaern: income percentage fiom 2010 Scheaue A, Part I, ine 17
19a 33-113% support tests — 2011. If the organizaticn did not check the box on hne 14, and line 15 1s more than 33-1/3%, and hine 17

17

0.07 %

18

0.06 %

ie no. more than 33-1/3%, check this bex and stop hera. The organization qualifies as a publicly supported organization

b 33-71,:3% support tests — 2010. If the organizat,on aia not check a hox on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
e 18 1s not more thar 33-1/3%, check tnis box and stop here. The organization qualifies as a publicly supported organization

20 Privatc foundation. «f the organization ¢id not check a box on line 14 19a, or 19b, check this box and see instructions

> ]

-

BAA

TEFAU403

05/25111

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Forw 990 or 990-E7) 2011 Southern Nevada Association of Praide 86-0845653 Page 4
IT:’art Y lSuppiemental Information. Complele this part to provide the explanations required by Part Ii, line 10;

Part I, ine 17a or 17b; and Part iil, hne 12 Also complete this part for any additional information

(See mqtruc’nons)
BAA Schedule A (Form 990 or 990-E27) 2011

TEEAQ4C4  0%25/11




. OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered 'Yes' to Form 990. Part IV, lines 17, 18,

or 19, or if the organization entered more than $15.000 on Form 990-EZ, hine 6a. Open to Public

D O e oSty > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization ] Employer identification number

Southern Nevada Association of Pride 86-0845653

Wl Fundraising Activities. Complete If the organization answered 'Yes' 1o Form 990, Part IV, line 17
(Fartt rom, 990-E2 filers are not required tc complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

al | Mal solicitations e Solicitation of non-government grants
b, i linierne! and emarl solicitations f Solicitation of government grants
c o Phone solicitations g L Special fundraising events
d ﬁ in-person solicitations
2a Did the organization have a written or cral agrecment with any madividaai (including officers. directors, trustees or key
employees histed 1n Form 990, Part Vil or enuty in connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entines (funaraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5.000 by the organization

() Name an¢' address of indivicual i) Activity | Zi)y Dué funaraser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) |1 ave custody or control from activity (or retained by) (or retained by)
¢ of contributons® fundraiser listed in organization
column (i)

T

Yes | No

8

9

10

Total >
3 L:st ali states in which the orgamizauon is rogistered or licensed to solicit contributions or has been notified it 1s exempt from registration
Of HCensing

BAA For Paperwerk Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA370%  G1/2412




Scheduie G (Form 990 or 990-EZ) 2011

Southern

Nevada Association of Pride

86-0845653

Page 2

) [Part i [Fundraisin

Events. Compiete if the organization answered "Yes' to Form 990, Part 1V, hne 18, or reported

more than %15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b.

List events with gross recelpts greater than $5.000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Fride Festival through column (¢))
E event type) (event type) (total number)
v
E 1 Gross receipts 12€,214. 126,214.
E
2 Less Charnitable contributions 34,500. 34,500.
i
3 Gross income (line 1 minus hine 2} 91,714. 91,714.
4 Cash prizes L
|
5 Noncash prizes !
D
||a 6 Rent/facility costs : 6,572. 6,572.
E i
C 1
T | 7 Food and beverages X 14,170.! 14,170.
i H
E , |
),§ & Entertainment ! 28,500, 28,500.
E : |
g 9 Oiner direct expenses | 17, 6505.1 17,605.
s _
s
16 Direct expense summary Add hines 4 thrcugh 9 10 cotumn (d) > 66,847.
11 Netwncome summary Combine fine 3 column (@), and iine 10 > 24,867.

[Part It

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, hne 19, or reported more than

$15,000 on Form 990-EZ. line 6a

1

R i {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E | bingo/progressive (add column (a)
\E/ ; DINgo through column (c))
{
N !
lEJ ]
1 Gross revenue '
f
2 Cash prizes [
g |
D X !
,', E 3 Non-cash prizes
E N i
cs {
T E 4 Rent/facility costs ‘ }
5 Otrer direct expenses i i
;L__' Yes % IZ Yes % Yes %
6 \Voiunteer labor IJ No ‘ No No
7 Drect evpense summary Add fines 2 through £ 1in column (d) >
& Net gaming 'ncome summary Combine hnes 1, column (d) ard Ine 7 P

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each cof these states?
b If No,' expiain

10a Were any of the organization's gaming licenses revoked suspended or terminated during the tax year?

bIf Yes explain

TEEA3702 €1/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011 Scouthern Nevada Association of Praide 86-0845653 Page 3
11 Does the oiganization operate gaming activities with nonmembers? D Yes D No

12 -lIs the organmization a grantor, beneficiary or trustee of a trust or a mamber of a partnership or other entity formed to
administer chantable gaming? [:l Yes D No

13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a %
b An outside facility 13b %
14 Erter the name and address of the person who prepares the organization's gaming/spectal events books and records
Neme =
Address »
15a Does the orgamzation have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b if 'Yes,” enter the amount of gaming revenue recewved by the crganization »  $ and the amount

of gaming revenue retained by the third party »  $

¢ If 'Yes, enter name and address of the thwc party

Address © |

16 Gaming manager information

Descrigticn of services provided #

D Dueclor/officer D Employce D Independent contractor

17 Mandatory distributions

a ls the crganization requited under state faw to make charable distributions from the gaming proceeds to retain the
state gamng license? D Yes D No
b Enter the amount of distriibutions required under state law to be aistributed to other exempt organizations or spent in the
orgar.zaunn's own exemot activities during the a4 year » $
[Part IV_|Supplemental Information. Comp'ete this part tc provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part ill, lines ¢, 9b, 10b, 15b, 15¢. 16, and 17b, as applicable. Also complete
this part to provide any additiona! information (see instructions)

BAA TEEA37C3  05/207!1 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O
(Form 990 ox 990-EZ)

Complele to provide information for responses to specific questions on
Form 990 or 290-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Reverue Serv ce

Supplemental information to Form 990 or 990-EZ

OMB No 1545 0047

2011

Open to Public
Inspection

Name of the organizaaon

Southern Nevada Association of Pride

Employer identification number

86-0845653

NSPCA ~ 20.00

BAA For Paperworh Reduction Act Notice, see the Instrucuons for Form 930 or 990-EZ.

TEEA4901 07714711 Schedule O (Form 990 or 990-E2) 2011




Southern Nevada Association of Pride 86-0845653

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Other Revenue

Total



Additional Information For Tax Return

* -+ Southern Nevada Association of Pride 86-0845653

Form 990-EZ: Line 16

Bank Charges, Dues and Subscriptions. Event Insurance. Event Licenses, Event Printing, Food, Insurance,
Costumes. Marketing. Board Expenses. Event Volunteer Gifts, Business License, Supplies, Travel, and Program
Expenses.




Sorm 2848 Power of Attorney

(Rev. March 2012) and Declaration
Department of the Treasury i
Internal Revenue Service » Type or print. » See

of Representative

the separate instructions.

OMB No 1545-0150
For IRS Use Only
Received by

Name

Power of Attorney

Telephone

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Function

for any purpose other than representation before the IRS.

Date /! /

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address
Southern Nevada Association of Pride, Inc.

4001 South Decatur Boulevard, #37-540
Las Vegas, NV 89103

86-0845653

Taxpayer identification number(s)

Daytime telephone number

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:
2  Representative(s) must sign and date this form on page 2, Part |l.

Name and address
Kirk Montez, Esq.

PO Box 401506

CAF No. 0304-08546R

PTIN P00535946

Las Vegas, NV 89140 Telephone No. (702) 405-7975
Fax No. (702) 405-7975
Check if to be sent notices and communications Check if new: Address [} Telephone No Fax No.
Name and address CAF No. 9005-93618R
Derek Collotta, EA PTIN P000225626

2059 Smoketree Village Circle
Henderson, NV 89012

Check if to be sent notices and communications

Tetephone No.

702-966-2904

Fax No. 888-207-6422

Check if new: Address [ ] Telephone No. [] Fax No. []

Name and address

CAF No.

PTIN

Telephone No.

Fax No.

Check if new: Address [] Telephone No. (] Fax No. []

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

3 Matters

Descniption of Matter (Income, Employment, Payroll, Exctse, Estate, Gift, Whistfeblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc.) (see instructions for line 3)

Tax Form Number
(1040, 941, 720, etc.) (if applicable)

Year(s) or Period(s) (if applicable)
(see instructions for line 3)

Application for Recagnition of Exemptior: Under IRC 501(c)(3)

Form 1023

2012, 2013, 2014

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,

check this box. See the instructions for Line 4. Specific Uses Not

Recorded on CAF

>

Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however, is (are) not authonzed to receive or negotiate any
amounts paid to, the client in connection with this representation (inctuding refunds by either electronic means or paper checks). Additionally,
unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax returns
or retum information to a third party, substitute another representative or add additional representatives, or sign certain tax retumns.

(] Disctosure to third parties; ] Substitute or add representative(s), [ Signing a retumn;

{T] other acts authorized:

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in hmited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
retumn preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5 instructions for restrictions
on tax matters partners. In most cases, the student practitioner’s (level k) authority 1s imited (for ew@eﬁwe wly pTé?*ce under the
supervision of another practitioner).

c

List any specific deletions to the acts otherwise authonzed in this power of attomey-

{ n

JUN.1.2.2014 1

343

IRSO

OGDEN. UT

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No. 11980J Form 2848 (Rev 3-2012)




