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Form.9/_9 0

)
Department of the Treasury
Interal Revenue Service

> Do ot enter social

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a}(1) of the Intermnal Revenue Code (except private foundations)
security numbers on this form as it may be made public.
> information about Form 930 and its instructions is at www._Irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable

C Name ofoganzation Southern Nevada Association of PRIDE, Inc.

D Employer entification number

Address change Doing business as 86-0845653

Name change Number and sireet (or P O box if mail 1s not d to street add: Room/suite E Tetsphone number

Intial retum 4001 S. Decatur Blvd 37-540 (866) 930-3336
Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum

Las Vegas

NV 89103-5800

G Grossreceipts S 365, 231.

Application pending

F Name and address of pnncipal officer
Ernie Yuen 4001 §, Decatur Blvd §37-540 Las Vegas

NV 89103

I Tax-exempt Status
J Woebslte: >

[X[50106) ] [5010) (

)* (nsertno.)

4947(a)(1) or | 527

www. lasvegaspride.org

H{a) Is this a group retum for subordinates?

H(®) Are all subordinates indluded?
Iif 'No,’ attach a fist. (see mnstructions)

H(c) Group exemption number P

He B

Form of organization JXEorpomtlon LITrust [ lAssodahon—[ [Othar>

~ |L Yearof formation 1992

[ M state of logat domcies NV

K
(Part] |Summary

1 Briefly describe the organization's mission or most significant activites: ~ OQur Mission:
g| To educate the community by invoking, promoting and celebrating _ __ ___________
g lesbian/gay/bisexual/transgender pride. _ ___ __ _ __ ___ __ ___ _ .. ____________.
g| 2 Checkihis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G1 3 Number of voting members of the governing body (Part VI, line1a). . - . . . . - . . . oo v v v v s v 3 10
‘:: 4 Number of independent voting members of the goveming body (PartVl,line1b) . . . . . . .. .. .. ... 4 10
:% $ Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . . . . . .. .. ... 5 0
. 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . - ¢« o Lt et 6 450
25 E 7a Total unrelated business revenue from Part VIIf, column (C),line12 . . . . . . . . .. .. v oot v ot 7a 40,365.
Zr’ b Net unrelated business taxable income from Form L S R I A I 7b -891.
= ReECEIVED ' Prior Year Current Year
= 8 Contributions and grants (Part VHI, line 1h). . . . § . /=== ook 178,220. 115,847.
= g 9 Program service revenue (Part VIl line 2g) . . . 1S} . ... .. ... ....]. o 171,265. 163,649,
75 2 |10 Investment income (Part VI, column (A), lines 3, o 7dN.O.V. I 7 2 M7 - - 8 C .
] & 1t Other ravenue (Part Viil, column (A), lines 5, 6d, 8, 94,*&1‘&_}@_1_12) RN b4 4,700. 63,355,
i 12 Total revenue — add lines 8 through 11 (must equpl Part M|i-qolyrao ~. 354,185. 342,851.
o« 13 Grants and similar amounts paid (Part 1X, column {A)~line¥’ & . 410.
gj:: 14 Benefits paid to or for members (Part IX, column (A),fined4) . . . . . . . . . .. T,
g__’ ® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 16,139. 28,000.
= § 16a Professional fundraising fees (Part IX, column (A),line11e) . . - . . . . .« .. .. ...
= % b Total fundraising expenses (Part IX, column (D), line 25) * 12,432
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e€). . . . . . . . . . . .. . .. 345,432, 300,848.
18 Total expenses. Add lines 13-17 (must equal Part )X, column (A), line25) . . .. .. ... 361,571. 329,258.
18 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . .. .. . ... -7,386. 13,593.
5 Mg of Current Year End of Year
gg 20 Totalassets (Part X, Ne 16) . - « « v« v v v v vt e e e e e s 3,110. 16,703.
21 Total liabilities (Part X, lN@26) . « . v v v v v v v v v v v i e s e e e s e e 10,207. 10,207.
53 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . .. .. .. ... -7,097. 6,496.
Partil | Signature Block
Under penalties of perjury, | declare that | have d this retum, Including panying sched and statemants, and to the best of my knowledge and belief, it 1s true, comrect, and
compiste Declaration of pm}j’r ﬂher than oEicfrJ s b?d on all mfunnay of which praparer has any g , .
(/T DDV 1 /= /07
s' g n bl Date
Here ames Healey President
Type of print name and title
Print/Type preparer's name parerghig Date Check E{J f PTIN
Paid Lyndsay White, CPA 11/07/17 self-employed P00448189
Preparer |Fmsname * Johna Collotta Whife GPY
Use Only |rmsadaess ™ P.O. BOX 530785 FmsEN™ 61-1722190
HENDERSON NV 89053 Phoneno  (818) 923-5251
May the IRS discuss this retum with the preparer Shown above? (See INSITUCHONS) « . .« « v v v« o v o e o v v v o oo v s s .[xlyes | |No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQ101 11/16/18 Form 990 (2016)
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Form 990 (2016) Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 2

[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartl . . . . . .. .. ... ... ... ... 00000, D

1 Briefly describe the organization’s mission:
Our Mission:

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

FOMOB0 OF O80-EZ7. « « « « o « « v e e e e e et e e e e et e e e e e e e e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conduchng, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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 $ 232,859. including grants of $ 0. )(Revenue $ 163,648. )

4 d Other program services (Describe in Schedule O.)
(Expenses s including grants of $ ) (Revenue S )

40 Total program service expenses > 232,859.
BAA TEEAO102 1111616 Form 990 (2016)




Form 990 (2016) Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 3
{Part IV_[Checklist of Required Schedules

Yes| No

1 I8 the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? ¥ 'Yes,’ complete

Schedule A. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complate Schedule C, Part . . . . . . . . . @ i i i i e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effact durir(ug)*l'u)a targ year? If Yes,’ oompler?e Schedule Cq ﬁart . yl g ................ ( ) ........ 4 X
5 Is the organization a section 501(c)(4d), so;éc)(s&, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t’g %rt;vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

L= 1 o 6

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partl . . . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Scheduie D, Part [ll. . . . . .« « v ¢« i i i i i i i e e v o s e s aa s e s e et e e e e e e e 8 X
9 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 Schedulo D, Part IV . . . . « .« o i et e et et et e e e s e e e e e e e 9 X

10 Did the organization, directy or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... 0 10 X

11 lf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIil, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI, . o o i s i e et e e e e e e e e e e e e e e e et e e e e e e e e e e e 11al X
b 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. . . . . . . . . . . . .. oot v v et oo 11b X
¢ Did the organization 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 VIll . . . . . . . . .« . . ot i v it v e v v o n 11¢ X
d 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, PartIX . . . . . .« « ¢ o it v i i e i i s e e e e e e e e e e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
t Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts X1@nd Xl . . « . v v ¢« v v o i i s s s e e v m e vt hm e e e e e et e e e e s e e e 12a X
b 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 X/ and Xlf is optional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b){1)(A)(ii)? /f 'Yes,’ complete ScheduleE. . . . . . . . . . . . .- .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . .. .. .. 14a X

b Did the organization have aggregate revenues or expenses 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, Partsland IV . . . . . . . .« v v o it v vt o it v o 14b X

15 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 lland IV . . . . . . . . . . . oo v o v i it n 15 X

16 Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts illand IV . . . . . .« . o v v v vt v vt v e 16 X

17 Did the organization reJ)ort 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 I (see instructions) . . . . . . . .« . v oottt o 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . - . . -« o oo e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? # Yes,”
complete Schedule G, Partlll. . . . . . . . . o . v e i v i i i s e e e e e e s e s e e s e e 4 s e e a s e e e 19 X

BAA TEEAO103 11/16/16 Form 990 (2016)




Form 990 (2016)  Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 4
[Part IV_[Checklist of Required Schedules (confinued)

Yes | No
20a DBid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . « « .« v o v v o v .. 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . . . ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? Iif 'Yes,’ complete Schedule I, Partslandll . . . . . . . .. ... ... 21 X
22 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, PartsTand Il . . . . . . . . .« o o i i L i i it i i e 22 X
23 Did the organization answer ‘Yes' to Part ViI, 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? /f 'Yes,’ complete
Schedule J . . . . .« o o e e e e e e e e e e e e et e e e a et e e s e e e e e e e 23 X
24 a 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 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If 'NO, gotolin@25a. . . . . . . i i i o i i e i e e e e et s e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptBonds?. . . . . . L L L L L e L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime duringtheyear? . . ... ... .. .. 24d
25a 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!. . . . . . . . . ... .. .. .. 25a X
b 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 980-E2? f 'Yes,’ complete
Schedule L, Part] . . . . .« o i i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, 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 Il . . . . . . . . . & i i i i i i i i i e e e e e e e e e e e e e e 26 X

27 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, ar to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . .« . L it i ittt i i e 27 X

28 Was the organization a rartY to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partlv . . . . .. ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, PartIV. . . v v v i i it it e et e e e h e e e s e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustese, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation X
contributions? If 'Yes,’complete Schedule M . . . . . . . . . .« i s it e s et e e e e e e s e 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Part| . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if Yes,’ complete X
Schedulo N, Part Il . . . « « & o s e i e e i e s e e e h e e e e e et e e s e s e e s e e e e e s 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections x
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Parti1 . . . . - - . « - o« ¢« v v v e v v e vt vt v oo o e o 33
34 Was the organization related to any tax-exempt or taxable entity?  'Yes," complete Schedule R, Part I, Ill, or IV, X
AndPart Vo line 1. « v v i i v i s e i e e e e e et e e e e e e et e e e e e e e e e e e e 34
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)7 . . . . - . . .« + v o o v v v v v e 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, PartV,line2 . . . . . . . . . « . .. . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related -
organization? If 'Yes,’complete Schedule R, PartV,line2 . . . . . . . . . .« o oottt a v i m i e 368
37 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 'Yas, complete Schedule R, PartVl . . . . . . .. ... .. .. 37 X
38 Did the organization complete Schedule O and provide exflanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . - . . . . o vt c e s s s 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/18




Form 980 (2016) Southern Nevada Association of PRIDE, Inc. 86-0845653

Page 5
i Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains aresponse ornotetoany fineinthisPartV . . . . . . . . . .. . 0 vt v i i i it in .. r[
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PHZEWINNBIS? . . . . . . . ¢ . i i i L e e e et e e e e e e e s e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b If at feast one is reported on line 2a, did the organization file all required federal empioyment tax retums? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If 'Yes, has it fled a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule 0. . . . . . . . . . . . o o v oo oo 3b

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 Iif 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . .. .. .. 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 Form8886-T? . . . . . . . . . . . . . . oottt i e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... . ... ... 0. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . . L L . e e e e e e e e e e e e s e s et e e e e e e e e 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a 'gayment in excess of $75 made partly as a confribution and partly for goods and
servicesprovidedtothepayor?. . . . . . . . . L L L L e i e e e e e et e e s e s e s e s Ta X
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. .. 7b
¢ Did the o:ganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2B2 - . o i v it i e i e et e et e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... L 7 dJ
e Did the organization recsive 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 benefitcontract?. . . . . . . . . .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E Lo - Lo L1115 1 T T T T I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMI098-Cf - & vt i v e i v e e it e e m e e e e et e e e e e e e e e e e e e 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 duringtheyear?. . . . . . . . . v o v v v v v v e v o s oo el 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? . . . . . . .. .. . ..« . v 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. - . . . - . . . . . ... 9b
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vill, fine12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . . . - . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . . . 0ot o s 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . - . . o . . o s e o e oo e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in fieu of FOrm 10417.. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .+ o v e v v a0 v v b 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 |
c Enterthe amountofreservesonhand . . . . - . . . ¢ o . v o ettt e s e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .« . oo oo o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . - . . . . . . . . . . 14b

BAA TEEAO1CS 11/16/16

Form 990 (2016)




Form 890 (2016) Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 6

[Part VI_[Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthisPartVi. . . . . . . . . ... ... ..... ..., E{]

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 10
If there are matenal differences in voting riggts among members
of the I_?cmaming body, or if the goveming 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 10
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other
officer, director, trustee, orkey employea? . . . . . . .t v i i i e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . -« . .+« + . . 3 X
4 Did the organization make any significant changes to its goveming documents
sincothe prior Form 980 wasfiled?. . . . . . . &t v i ittt s e s e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . .t v v v v i it e e e e e e e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverningbody? . . . . . . ¢ . . i i i i e e e et e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) membsers,
stockholders, or persons otherthanthegovemingbody? . . . . . . . .« . ¢ o i 0 i ittt i s s e e e e e e 7b X
8 t?\ied ftg“e osvrg;nization contemporaneously document the meetings held or written actions undertaken during the year by '
Ing:
aThegoveming body? . . . . . . . L. L it e e e e e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the govemingbody? . - . - - . - . . . .« . .o it i 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? if 'Yes, ' provide the names and addresses in ScheduleO . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . .. .. . i v o e oy 10a X
b If 'Yes,’ did the organization have written policies and procedures goveming the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. - . . - « o+« s s e s b e e it e e s h e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiingtheform? . . . . . . ... ... 11aj] 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,’gofoline 13. . . . . . . . . v« ¢« o v v v v o v o v b 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMICES? « & & - . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes, ' describe in
Schedule OhROWLhiISWAS AONG . + . . v . & o v o i s s i s et e e o n v s oo n v e s s n am e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .+ .« ¢t o it o e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .« c v o o b il 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 managementofficial . . . . . . ... .. ... ..o 15a X
b Other officers or key employaes oftheorganization. . . . . . . . . - .« ot v vttt i e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entityduringtheyear? . . . . . . . ¢ . . . L. oL i e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure mﬂuiﬁnglhe organization to evaluate its
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements?. . . - - . . - . . - - . - s s s s -0 o v e c s o b s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 Ancther's website [X] upon request [[] other (explain in Schedute O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poficy, and financial statemenis available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
Ernie Yuen 4001 S Decatur #37-540 Las Vegas NV 89103 (866) 930-3336
BAA TEEAQ108 11/16/16 Form 980 (2016)




Form 990 (2016) Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 7

{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
Check if Scheduie O contains a response ornotetoany lineinthisPart VIl . . . . . . . . . . . . . . 0« vt v v v o oo oo D

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.

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

® 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.

® {ist 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.

® 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A B Position (do not check more D) (E) (F)
Name( an)d Title Asenzae m:; 3231 a: 'omnd a Rqsortabte Reportable Estimated
hours director/trustee) compensanonﬂfmm ’mmm from amount of other
weok @ 3 2|23 g s pud (RS TN (W-2/1099-MISC) fromthe
v B S| £ R (3 £33 s
=i PRI S,
m%ons B S e § §
below
dotted § g B
{ine)
&
- _Ernie Yuen ______________ 30.00,
Executive Director X 28,000. 0. 0.
_@_Jorge Garcia-Solorio _ ______ 15.00]
President X 0 0 0
(3)_Brady McGill 3.00
_________________________ L 2-00]
Secretary X 0. 0 0.
_@_James Healey _ _ ___________| 2.00]
Director X 0 0. 0
_(8_Bobby Naperella ___________ - 2.00]
Director X 0. 0. 0.
_©_Clair Koetitz _ ___________ | 2.00]
Director X 0. 0. 0
-(O_Lyndon Marquez _ __ _________ | 2.00]
Director X 0. 0. 0.
_®_Nakia Matthews-Rollins _ ____| 2.00
Director X 0 0 0
_®)_Lucas Rangel _ ____________ | 2.00]
Treasurer X 0. 0. 0.
(19 _Kawika Olivera ___ _________ | 2.00]
Director X 0 0. 0.
(Y _Craig Olivera _ ___________| 2.00]
Director X 0 0 0
(12)
__________________________ Ni—
m b
w L ______ e

BAA TEEAO107  11/16/16 Form 990 (2016)




Form 990 (2016) Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 8
(Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimeq)

(B) ©
(A) Ar\:gum'ge ég:‘ not|check more l;h&r; "(‘)l;: (D) (E) (F)
uniess
Name and title u;’:rek officer and mmaee) Wﬂmﬁ""‘ rxn;mnsaew'gg‘:f;mn ansusy\?‘:f‘:.;\er
wey R ITQ[F [ (W S1GOBMISC) (W-21 1080 MISC) ”'R&":ﬁe”
] on
for g 3 g LQ g g O;ESHMaM

or%?:?za g § S I8 e organizations
-tons S| o ‘% §
below 8
2| BE 1

a8 b

o8 b

e}l __

a8 e ___ I

oo __b___.

e b _.

e L.

@ e ____.

> . ———.

B
ey o __}b___.
25
e_____ .
tbSubtotal. . . . . .. ... o e 28,000. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . . .. ... .. >
dTotal (add llnes 1band 1€) - . . . . . - ¢ ¢ vt v v e et e e - 28, 000. 0. 0.

2 Total number of individuals (including but not timited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

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 . . . . . - « <« « c v 0 0 i e e e e e e e e e e e 3 X
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 - -
SUChINOIVIAUAT . . - . & o o i e i e et e e et e e e e e e m e e e e e a et e e e e 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? Jf 'Yes,’ complete Schedule J for suchperson . . . . . . . .. .. ......... 5 X

‘Section B. Independent Contractors

T 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.

(A) .. (B) ) C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAG108 11116/18 Form 990 (2016)




Form

990 (2016)

Southern Nevada Association of PRIDE,

Inc.

86-0845653

IEart Vil! [ Statement of Revenue

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

'

i

A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

©)
Revenue
excluded from tax
under sections

512-514

|Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues 1ib

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

© Govemment grants (contributions) . . 1e

f All other contributions, ?its, grants, and
similar amounts not included above . . 1f

@ Noncash contributions included inlines 1a-1f. $

h Total. Add lines 1a-1f

115,847,

Program Sevice Revenuel. 1 mhor Similar Amounts

Business Code

611710

162,836,

162,836,

0.

611710

813.

813.

0.

f All other program service revenue . . .

g Total. Add lines 2a-2f

163,649.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . .. ... ... .. ....

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

T a Gross amount from sales of

(li) Other

assets other than inventory

b Less' cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . .. .. ... ...

8a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c).

See PartiV,line18. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See PartiV,line19. . . . . ... .. a

b Less. direct expenses

¢ Net income or (loss) from gaming activities .

21,365,

21,365,

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

54

1990

1,625,

0.

1,625,

54

18590

40,365.

40,365,

41,390,

342,851,

163,648,

40,365,

22,990,

BAA

TEEA0109 11/16/16

Form 990 (2016)




Form 990 (2016) Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 10
[Part IX | 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 responsgornoteto any linginthisPart IX. . . . . . . . . ... . c ... ... 1T
Do not include amounts reported on lines Total e()egenses Progragna)service Manage(g)ent and Func}rba)ising
6b, 7b, 8b, 9b, and 10b of Part VI,

expenses general expenses expenses

1 Grants and other assistance to domestic l
organizations and domestic governments.
SeePartIV,line21. . . . . .. ... .... 410. 410.

2 Crants and other assistanca to domestic
individuals. See Partiv,ne22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paidtoor formembers. . . . . .. .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 28,000. 0. 28,000. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 495 gzﬁ ;) and persons described
insection4958(c)(3)B). - - - . . .. ...
Other salariesandwages. . . . . ... ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .. ..

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . ... ... ......
11 Fees for services (non-employees):

aManagement. . . . .. ... ... .. ...

cAccounting. . . . ... ...l 3,005, 0. 3.005. 0.

@ Professional fundrarsing services. See Part IV, line 17 .
f Investment managementfees . .. ... ..
g Other. (If lime 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0)) . . 104,444. 93,144. 11,300. 0.
12 Advertising and promotion . . . . ... ... 48,062. 18.509. 23,119, 6,434.
13 Officeexpenses . . . . .. ...+« 3,543. 70. 3,473. 0.
14 informationtechnology . . . . . . .. .. .. -
15 Royalties. - . . ... ... ...... ...
16 Occupancy. - . . . .. . ..o iua v 8,308, 3,451. 3,978. 879.
17 Travel . . . . . . . . . . ..o e . 6,335, 6,180, 110. 45,

18 Payments of travel or entertainment
exglenses for any federal, state, or local
pu

icofficials . .. ... ..........
19 Conferences, conventions, and meetings . . . 22,661, 22,586 . 75. 0,
20 interest. . . . . . . ¢ .. h ol e e e
21 Paymentstoaffiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . . 287. 0. 287. 0.
23 INSUTANCE . + = + v v v ¢ v o o e vt e 10,944 . 0. 10,944. 0.
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 Schedule0.) . . . . .. .. ..
aFencing _ _ _ _ _ _ _ _ _ ______ 8,649 f,649 0 0.
b Food _and _beverage_ _ _ _ _ _ __ 19,996 19,703 293 Q0.
¢ Equipment and_tent rentals _ 2,762 2,762 0 0.
d Restroom rental _ _ __ _ _ _ _ _ 10,525 10,525 Q. 0
eAllotherexpenses . . . . . . .. ...... 51,327, 35,570. 10,683. 5.,074.
25 Total functional expenses. Add lines 1 through 24e. . 329,258, 221,558. 95,267. 12,432,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . ... ...

BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016) _Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 11
Part X |Balance Sheet

Check If Schedule O contains a response or note to any IN@INthIS PAMt X . + .« « v v v v v v vt et et v e e e e e e []
A (B)
Beginning of year End of year
1 Cash—nondnterest-bearing . . . . . - . . . . i it ittt e 1,814.] 1 15,694,
2 Savingsandtemporarycashinvestments . . . . . .. . . .. .. oo i e a 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . .. .. L. Ll i et e e . 3
4 Accountsrecaivable, net . . . . . . . . . . . . i e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
ggftt?legf ge eeg&%ozees, and highest compensated employees. Complete
................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c; (9} voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . .. 6
B! 7 Notesandloansreceivable,net . . . . . . . . . . . . i i e 7
g 8 Inventoriesforsaleoruse . . . . . . .« . . L i it e e e e e e e e e e e 8
8 Prepaid expensesanddeferredcharges . . . . . . . . .. 00 i i e e .. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof ScheduleD . . . . . . . ... .. 10a 3,180. )
b Less: accumulated depreciation . . . . . ... .. .. 10b 2.947. 520.] 10¢ 233.
11 {investments - publicly traded securities . . . . . . . . . . . ... .o e oL 1"
12 Investments — other securities. See PartiV,line11 . . . . . . .. ... ... ... 12
13 Investments - program-related. See ParttV,line11 . . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . .. L L L L e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . .. ... ... ... 776.| 15 776 .
16 Total assets. Add lines 1 through 15 (mustequaltine34) . . . . ... ....... 3,110.} 16 16,703 .
17 Accounts payable andaccruedexpenses. . . - . . « .« ¢ . .o v n e e w0 e .. 10,207.]17 10,207.
18 Grantspayable. . . . . . . . . . .. L. L e e e e e e e e e 18
19 Deferredrevenue . . . . . . ¢ . i . i i e e e e e e e e e e s e e 19
20 Tax-exemptbondlabilties. . . . . . . .. ... ... .. oo oo 20
@1 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
iE 22 Loans and other payables to current and former officers, directors, trustees, ‘
.a Iéey empioyees, highest compensated employees, and disqualified persons. - :
3 omplete PartilofSchedule L. . . . . . . . . ... ... ..o, 22
23 Secured mortgages and notes payable to unrelated thidparties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other liabilities (including federal income tax, payables to reiated third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total llabllitles. Add fines 17through25. . . . . ... ... ... .......... 10,207.(26 10,207,
° Organizations that follow SFAS 117 (ASC 958), check here > nd complete
8 lines 27 through 29, and lines 33 and 34. .
5 27 Unrestrictednetassets. . . . . . . . . . . vt it i it e e e e e -7.097.127 6,496,
g 28 Temporarily restricted NEEASSOIS . « « = « « « « o v v v v a e e e e 28
w| 29 Permanently restrictednetassets . . . . . . .. .. ... . e e 29
S| organizations that do not follow SFAS 117 (ASC 958), check here > | |
% and complete lines 30 through 34.
2 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... oo oL 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . . .. 31
32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
E 33 Totalnet assots orfund Balances. - - - « « « v o v v v v e e -7.097.133 6.496.
34 Total liabilities and netassets/fundbalances . . . . . . . . . . . o000 L. 3,110.1 34 16,703 .
BAA Form 990 (2016)
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Form 990 (2016) Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 12
(Part XI_|Reconciliation of Net Assets
Check if Scheduie O contains a response ornoteto any lineinthisPart XI. . . . . . .. .. .. .. ... 0oL D

1 Total revenue (must equal Part VIl column (A),lin@ 12) - . - & - ¢« o o o i v i e e e e e e e e e 1 342,851.
2 Total expenses (must equal Part IX, column (A}, line@25) . - . - . . ¢ - ¢t i i it i e e e e e 2 329,258,
3 Revenue less expenses. Subtractline2fromiine1. . . . . . . . . .. oL oLl o e s a e 3 13,593,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . . . - . .. ... 4 -7,097.
5 Netunrealized gains (losses)oninvestments.. - . . . . . . . . . . ottt it e e e e e e 5
6 Donated servicesanduseoffacilities. . - . . . . . . . . L L e e e e e e e e e 6
7 INVESIMENtOXPBNSES . « « « + ¢ vt vt v st o s o m et e s s e s e e e s e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . .t it i e e i h e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . - . . . . . . . . . ... .. ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMM (B))- « - . . . o i i e e e e e e e e e e e e e e e e e e e e e e s e e s 10 6.,496.
(Part XiI [Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine iNthis Part XIl . . . .« v o o v v v v i i i e e e e et ae e 1
Yes | No

1 Accounting method used to prepare the Form 890: Cash DAocnuaI DOther

::' thsgh o alnizgtion changed its method of accounting from a prior year or checked 'Other,’ explain

ule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . .. 2a X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . .. .. ..o o 2b X

If 'Yes,' chack a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth 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 independentaccountant? . - . . . . . . . .. . . ... 2¢
::‘ thsg I’?e l?Ir;izgtion changed either its oversight process or selection process during the tax year, explain
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1330. « - & -« ¢t v it it et e e e e e e e e e e e e e e e a . 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . ... . .. ... . 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No_ 15450047

SCHEDULE A
(Form 990 or 980-E2) Compiete if the om&lg’?g?% ':oan:::tr:::: 05:; s_t":t)g:; :lg::t!zatlon or a section 20 1 6 i

» Attach to Form 990 or Form 990-EZ.

) Open to Public
D * Information about Schedule A (Form 990 or 990-EZ) and its Instructions is
m"zé’#.’;’l"ﬁzbé’.',l‘.';"sl'&":.!’” at www(.lrs.gov/fonn990. Inspectlon
Name of the organization Employer identification number
Southern Nevada Association of PRIDE, Inc. 86-0845653

[Part1 |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 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(il). (Attach Schedute E (Form 980 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lif).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(l). Enter the hospital's
name, city, andstte:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(lv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 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)(v!l). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part ll.)

9 D An agricuttural 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 agricuiture (see instructions). Enter the name, city, and state of the college or
university: _ e e e

10 An organization that nomnally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

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 s»urposes 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 compiete (ines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported
organization(s) the er to regularl& appoint or elact a majority of the directors or trustees of the supporting organlzatlon. You must
complete Part IV, Sections A and B.

b I:] Type N A supporting organization supervised or controlled in connection with its supported organizaﬁon(s),eba/ having control or
o

management of the szileportin organization vested in the same persons that control or manage the support: rganization(s). You
must complete Part IV, Sectsions AandC.

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

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organiza_ﬁon(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 Chaeck this box if the organization received a written determination from the IRS that it is a Type |, Type {l, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.
f Enterthe numberof supported organizations . . . . . . . . . .« . i . e i o i e i e e e e s e e e e e e e e I:l
@ Provide the following information about the supported organization(s).

() Name of supported organization () EIN i) Type of organization (tv) s the (v) Amount of monetary {vl) Amount of other
described on iines 1-10 organization hsted support (see instructions) support (see instructions)
above (see instructions)) in your goveming
document?
Yes No
{A)
{B)
{C)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Part il ISUPPort 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 lil. if the
organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

N a"{::ﬂ"gyf:)’l“ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contnbutions, and
mem fees received, ()Do not
include any ‘'unusual grants.) . - . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ......

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromline4 . . . ........

Section B. Total Support

3:{',7:“,“‘,‘,"95',‘:")'1“ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (6) 2016 () Total

7 Amounts fromiined ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . .. ... ...

10 Other Income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVE) - .« v e v v v u e

11 Total sur(?ort. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc. (s@@INStrUCHONS). . . « « « - « « ¢« o v e e e e e 112
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) . D

organization, check thisboxand stophere. . . . . . . . . . ¢ . . i i i it ittt e s s e e e e s s

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . .. .. .. .. .. .. 14 %
15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . . . .. o - oo oo 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . .. .o i it i e > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publidly supportedorganizaton . . . . . . . . . . .. ... ... ..o o > D

17a 10%-facts-and-clrcumstances 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 mests the facts-and-circumstances’ test. The ongamzatfon qualifies as a publicly supported organization . . . ... ... > D

b 10%-facts-and-clrcumstances test-—-2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 . . . . .. ... .. »
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, confributions,
and membership fees
recejved. (Do not include
any 'unusual grants.’) . . . . . . 66,605, 25,190. 192,464. 178,220. 115,847, 578,326.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 212,872, 84,263 . 29,628. 171,265, 163,649. 661,677.
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
wsbehalf. . . ... ......
5 The value of services or
facilities fumished by a
govermnmental unit to the
organization without charge. . .

€ Total. Add lines 1 through 5 . . 279,477, 109,453. 222,092, 349,485, 279,496.] 1,240,003,
& 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
fortheyear. . . . . . ... ..

¢ Addlines7aand7b .. .. ..
8 Public support. (Subtract line

7cfromline6.) . . . . ... .. 1,240,003.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . .. ... 279,4717. 109,453. 222,092. 349,485. 279,496.} 1,240,003.
10a Gross income from interest, dividends,
payments receved on secunties loans,
rents, royalties and income from
SIMIArSOUrCeS - « « - « v o « « . 0. 1, 2. 0. 0. 3.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . . 0. 1. 2. 0. 0. 3.
11 Netincome from unrelated business
actvibes not mcluded in ine 10b,
whether or not the businessis
requiadly camedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Expiain in

PartVi) .. ... ... ....
13 Total support. (Add lines 9,
10c, 11,and 12.) . . . . . . .. 279,477. 109,454. 222,094. 349,485. 279,496.1 1,240,006,
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) D
organization, check thisboxandstop here. . . . . . . . . . . . . .. . . ...\ a.eeeee e e e s e ey »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . ... .. ... .. 15 100.00 %
16 Public support percentage from 2015 Schedule A, Partlil,fine15. - . . . . . . . . . .. .. 0o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). . - - . . . . . . . ... 17 0.00 %
18 investment income percentage from 2015 Schedule A, Partlil,line17 . . . . . . . . . ... oo ool 18 0.00 %
18a 33-1/3% support tests—2016. If the organization did not check the box on fine 14, and line 15 is more than 33-1/:?%._ and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAG403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming 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. 1

2 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
descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b)
and (c) below. 3a

b 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. 3b

¢ Did the or’?anization 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.

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sactions 501 (:2(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 170(c)(2)(B) purposes. 4c

5a 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ij) the reasons for each such action; (i) 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or fadilities) to
anyone other than (i) its supported organizations, (ji) 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 V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualiﬁeg_ikperson (as defined in section 4958) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controiled 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. Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which the
supporting organization had an interest? I/f 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernve _anxapersonal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 1;yo%egl Isupporting organizations, and all Type i}l non-functionally integrated supporting organizations)? If ‘Yes,” 108
answer elow.

b 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.) 100

BAA TEEAG404 09/28/18 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 980-E2) 2016  Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 5
(Part IV _[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, aeither 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 ¢, provide detail in Part V1. 11c
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? /f ‘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 powaers 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported orgar)iz_aﬁon(sg
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part V1 how providing suci

benefit camied out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type il 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 1ll 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, (li) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected b)/ the supported
organization(s) or (ii) servlr:,g on the govemning body of a supported organizaﬁon? i 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s sup?orted 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 3
in this regard.

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 D The organization satisfied the Activities Test. Complete line 2 below.
b EI The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental 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 V1 identify those supported
organizations and explaln 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. 2a

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 V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. .

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 V1. 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

BAA TEEAD405 08/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 southern Nevada Association of PRIDE, Inc. 86-0845653 Page 6
[Part V [Type Ml Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 éexp_lain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete ons A through E.

Section A — Adjusted Net Income (A) Prior Year ®) &{.’33&3’“’

Net short-term capital gain
Recavsries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Dapreciation and depletion

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 (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

aidiwiN=S

NN jd (W IN]=

~

Section B — Minimum Asset Amount (A) Prior Year ® 855.'3323( ear

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 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N
N

"]
(]

E-N

A BE- N
AL RE-ALEE

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

GibjDIN|=-

Dbl [N]=-

-

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 980 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 7
[PartV [Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _
Section D — Distributions Current Year

1 Amounts paid to supported aorganizations to accomplish exempt purposes

2 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 V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

PN |

0] (i) )
Section E — Distribution Allocations (see instructions) Di&:‘geusu% s Unde;drzs_tzr(l)l::tlons Aﬁﬁzu&%m

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carmryover, if any, to 2016:
a
b
C From2013 . .. ... ...
d From2014 . . . . . .. ..
@ Fom2015 . . ... .. ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount

Camryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: 3

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

Excess from 2013 . . . .
Excess from2014 . . .
Excess from 2015 . . .

Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A gomn 990 or 990-EZ) 2016 Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 8
| Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b:Pant Ill, line 12; Part IV,
Secggn A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9[(’: 113, 11b, dnd 11c,y Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG08 09/28/18 Schedule A (Form 990 or 890-EZ) 2016




. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered *Yes' on Form 990, 201 6
Part (v, line6,7,8,9,1 ,A‘::aa.'::b,; 1c, 19;3, 11e, 11f, 123, or 12b.
* Attach to Form 990.
fepartment of the JTreasury * Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form9990. mgg;"buc
Name of the organization Employer identification number
Southern Nevada Association of PRIDE, Inc. 86-0845653

[Part | _|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

Total numberatend ofyear . . .. .. .. ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . . . . . .

Aggregate value atendofyear. . . . . . . ..

h & W=

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. .. ... ... DYes D 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
iIMpermissiblo Private BBNBAL? + « o « v « o « v s v b s v e b n e e e e e e e e e e e DYes D No

[Part Il jConservation 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 easemant on the
last day of the tax year.
Held at the End of the Tax Year
a Total numberofconservation easements . . - . . . . . .« v v v ot ittt s e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . . . o0t i ittt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . -« « o o o Ll hl L e e e e [___]YOS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and 56ction 170(hYAXBYI? « - » « = « « « o v 0 st em e n e e et et e e [ Jyes [ne

9 In Part XIll, 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 easemants.

[Part 1l ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 8.

1 a If 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 X111, 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:

() Revenueindudedon Form 880, PantVIIL line1 - . . . . . . . . o i o i i i it i e e e e e -3

(i) Assetsincludedin Form 990, PartX . . . . . . & o o i i it e s e e e e e e e e e >3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenueincluded on Form 990, Part VIlL lin@ 1 . . . . . . . o i i it i it i e e e e et e e e e e -3

bAssetsincluded in FOM 990, Part X . . . . & . ¢t v ot ot e et e e e e et e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 08/1516 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 2
{Part It TOljganIzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a’| |Public exhibition d | |Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIii.
5 During the year, did the organization solicit or racelve 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'scollection?. . . . . . . ... .. ... l I Yes l |No

[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 980, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOM OG0, Part X 2. &« - v« v i i i i ettt e s e e st e e et e e e e s e e e e e e e e e D Yes DNo
b If 'Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
cBeginningbalance . . . . . . . L L e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . . L L.t i e e e e e e s e e e e e e 1d
o Distributions duringtheyear . . . . . . . . . . . . it i i i i it e e e e 1e
fEndingbalance. . . . . - . . . . .. L e e e e e 1f )
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L_J Yes No
b If "'Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xill . . . . .. ... ... ...

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions. - . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilihes
andprograms . . . . . ...

f Administrative expenses . . . .
gEndofyearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . . . . . . . . L . . L L e e e e e e e e e e e e e e s e e e e e e e e e 3a(i)
(W) relatedorganizations . . . . . . . . . . . L L L. i e e e e s e e e e e e e e e et e e 3a(ll)

b If 'Yes’ on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . .. .. .. ... .. ... 3b

4 Describe in Part Xill 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 () Accumulated (d) Book value
(investment) sis (other) depreciation
qaland . . . . . . . . .. ... . .o ..
bBuildngs. . . . ......... ... ...
¢ Leasehold improvements . . . . . .. ... ..
dEquipment . . . . ... ... L. 3.180. 2,947, 233.
eOther. . . . . . . . . . . ... . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . - . - . - . . . - » 233,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 gsouthern Nevada Association of PRIDE, Inc. 86-0845653 Page 3

[Part Vii |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 (including name of security) {b) Book value (c) Method of vatuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . ... .. .........
(2) Ciosely-held equityinterests . . . . . ... .......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . .»

[Part ViII | 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

(W)
(2)
(3
“4)
5)
6)
)]
(8)
()]
{10)

Total. (Column (b) must equal Form 990, Part X_ column (B) line 13.). . »
Part IX |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 vaiue

(1) Deposits 600.

(2) other 176.
)
(4)
{5)
_6)
(7)
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B)fine 15.) - . . . - < « .« v ¢ v v v v v v s v v e v oo oo > 776 .

{Part X__|Other Liabilitles. ] !
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Pant X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
2
3
(4)
(5)
{6)
@
{8)
{9)
(10)
(1)
Total. (Column (b) must equal Form 990, Past X, column (B) line 25.) . . . »
2. Liability for uncertam lax positions. In Part Xll, provide the text of the footnote to the organization'’s financial statements that reports the organization’s liabiiity for uncertain
1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided iNPam Xlll. . . . . v o v v v i v v e v e e e e e e e e O

BAA TEEA3303 081516 Schedule D (Form 990) 2016
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{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

‘Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . .. ... ... . ... ..., 1
2 Amounts included on line 1 but not on Form 980, Part Vi1, line 12:

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

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

¢ Recoverlesof prioryeargrants . . . . . . . . . ...t i i e e i e e 2c

dOther(DescribeinPart XIlL) . . . . . . ¢ . v v i i e e e e e e 2d

@Addlines2athrough2d . . . . .. ... . . .. ...t e e e e e e e e e e 2e
3 Subtractline2efromline? . . . . . . . . . . . i e e e e e e, e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

bOther(DescribeinPart XIIL) . . . . . . . .0 o v i i it e e e 4b

cAddlinesdaanddb . . . . . . . ... L e e e e s e e e e e e e e e e e e 4c
$ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12.). . . . . . . . . - . . .« o o« -« 5

{Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

a Donated servicesanduse offacilties. . . . . . ... .. ... . ...+..... 2a

bPrioryearadjustments . . . . . . . . .. . a L e e e e e e 2b

COtherfosses - .« v ¢« v v v it it st e e e e e e s 2¢

dOther (DescribeinPart XHL) - . . . . . .« . v it ittt e e e 2d|

eAddlines2athrough2d . . . . . . . . . i o i i it it it e e e e e s e e s 26
3 Sublractline 28 fromMUNE T . . . . . . o i i i e e e i e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

bOther(DescribsinPart XIll.) . . . . . .« . . o it i it e i e e e 4b

CAddlines4aand b - . . . . . . . it e i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line18) . . . ... .. .. ... ... . . 5

{Part Xiii | Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Compiete if the organization answered ‘Yes' on F Part IV, line 17, 1 19, or if the

(Form 990 or 990-E2) organization entered mare &%S%ﬁFam woi?i, hne%: * 20 1 6

Oopartmant of the Treasury ) > Attach to Form 990 or Form 990-E2. Open ta Public

intemal Revenue Service *>  Information about Schedule G (Form 890 or 990-EZ) and its instructions is &t www./rs.gov/form990. Inspection

Name of the organization Empioyer ldentification number

Southern Nevada Association of PRIDE, Inc.

86-0845653

Fundraising Actlvitias. 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.
Solicitation of non-government grants
Solicitation of govemment grants
Special fundraising events

Mail solicitations

a
b Intemet and email solicitations
c

Phone solicitations
d In-person solicitations

e
f

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 VI) or entity in connection with professional fundraising services?

b If "Yes,’ Iist 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.

I . {v) Amount paid to id
(I) Name and address of individual () Activity |, Did undrsiser | (1v) Gross receipts Jor retained by) {vl) Amount paid to
; ol : © A (or retained by)
or entity (fundraiser) havgfwml of oo%nr from activity fund';'ﬁ,e,; ::s(tgd in organization
Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 930-E2) 2016 Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 2
{Part Il |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 column (a)

NONE through column (c))
(event type) (event type) {total number)

1 Grossreceipts . . ... .........

mczm<ma

2 |Less:Contributions . - . . ... .....

3 Gross income (line 1 minus line2). . . . .

4 Cashprizes. . . .............

5 Noncashprizes. . . ...........

8 Rentffacilitycosts . . . . . ... ... ..

7 Foodandbeverages . .. ........

8 Entertainment. . . . . ... ... ....

9 Otherdirectexpenses. . . . . ... ...

OMOZMIXM -OMP—0

10 Direct expense summary. Add lines 4 through Qincolumn(d). . - . -« . < . -« . o o o v b e i e >
11 Net income summary. Subtract fine 10 fromline 3, column(d). - . . . . -« - . v v v b b i i e >

|Part il | 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
2 (a) Bingo bingo/progressive (c) Other gaming (add column (?
v bingo through column (c))
N
.
1 GrosSrevenue . . « « « « « « + s 2 4 4 & 43,745. 43,745.
2 Cashprizes. . . .« ¢« v v v v v v v u o 6,100. 6,100.
o X
REl 3 Noncashprizes.............. 3,778. 3,778.
E N
cs
T El 4 Rentfaciitycosts. . . ... ....... 7,700. 7,700.
§ Otherdirectexpenses. . . . . . . . ... 4,802. 4,802.
X|Yes 60.00 % Yes % Yes %
8 \Volunteeriabor . . . . ... .. .. ... N No ] No k- No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . - - . - « . -« v 0 e v e v v n e > 22,380.
8 Net gaming income summary. Subtractline 7 fromline1,column(d) . - . . . - . . . . . .« o0 ... > 21,365.
9 Enter the state(s) in which the organization conducts gaming activities: Nevada
a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . . . ..« ..ot L—_I Yes @No
b If 'No,’ explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... D Yes No
b If 'Yes,’ explain:

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 980-EZ) 2016




Schedule G (Form 990 or 990-E7) 2016 Southern Nevada Association of PRIDE, Inc. 86-0845653 Page 3

11 Does the organization conduct gaming activities with noOnmembers? . . . . - .« . < . o v o v v v vt e vt v e D Yes E{__] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitabteggaming? T T A e o ey e e . D Yes @No
13 indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . « - -« . ¢ .t it i i i e e e e e e e et e e e 13a %
bAnoutsidefacility. . . . . . . . o o L e e e e e e e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes @No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S o __ and the amount
of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name ™ Ernie Yuen

Gaming manager compensation ™ $ 28,000

Description of services provided ™ Serves ag_Executive Director,_ conduct_monthly bingo event _ _ _ _

Director/officer D Employee E Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3 f
Supplemental Information. Provide the explanations required by Part 1, 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 TEEA3703 09/23/16 Schedule G (Form 990 or 980-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 6
v Form 990 or 990-EZ or to provide any additlonal Information.

» Attach to Form 990 or 990-E2.

> Inf I hedule O (Form 990 d its Instru i Open to Public
ooty by 1 N Inspection
Name of the organization i Employar Identification number
Southern Nevada Association of PRIDE, Inc. 86-0845653
Other Part IV, Line 19, the organization hosts BINGO as a fundraiser.

A draft of Form 990 is distributed to the Board and they are invited to
Pt VI, Line 11b ask questions before it is filed.

Pt VI, Line 19 All documents are available upon request.
Kawika Olivera and
Pt VI, Line 2 Craig Olivera are partners.

Pt VI, Line 1l2c Conflicts are monitored by the board.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. TEEA4901 08/16/18 Schedule O (Form 990 or 990-EZ) (2016)




