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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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2017
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e J

» Do not enter social security numbers on this form as it may be made public. gpie,_r;ﬁ;ﬁo Publlc
ﬁfé’iﬁ?"ﬁil?ﬁl'l%tﬁ?ﬁ: " » Information about Form 990-EZ and its instructions 1s at www.irs. gov/form990]’” Ql?sﬁiﬁtﬁ'l
A For tvhe 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable € Name of organization D Employer identification number
D Atjdresschange Society for Information Management 46-0958735
D Name change Number and street (or P O box, if mad s not delivered to street address) Room/sutte E Telephone number
D Initial return
[ fnal retmaerminated 7435 S Eastern Avenue Suite 105-174 (800)384-9746
D Amended return Chty or town, state or province, country, and ZIP or foreign postal code 0‘(0 F Group Exemphon
D Application pending Las Vegas, NV 89123 Number » 3701
G Accounting Method Cash D Accrual  Other (speaify) » H Check» [Xl ifthe organization is not

| Website: » chapter.simnet.org/lasvegas/home

required to attach Schedule B

J Tax-exempt status (check only one) - [] sot(ex3) IZ 501(c)(6 ) A (insertno) D 4947(a)(1) or |:| 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization Corporation D Trust [] Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . ¢ v v v v v v v W W >3

[ Pa'rt'l';"] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

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

1 Contributions, gifts, grants, and similar amounts received & X p e f ¢« v o o v o v 0 i et et e e e e e 1
2 Program service revenue including governmentfees andcontractg \ b « « v o ¢ v o ¢ 4o o s b o 0 v e n e 2 30,326
3 Membership dues and assessments . . . . . DT A T T S IR IR R 3 4,179
4 Investmentincome . . . . . . e e -R CE; v Tl rrrerre e e 11
5a Gross amount from sale of assets other than inventory—", . . . . 3N + « « . 5a
b Less cosior other basis and sales expenses £ . AR S S1enye Ne o o o 5b
Gain or (loss) from sale of assets other than invgntory (Subtract line 5b fm line 58) o i e e e e e e e e e .
6 Gaming and fundratsing events N
. a Gross income from gaming (attach Schedule G'i En NT POSTMAR RE%EIV\ED
3 $15000)  + v v e e e e e e e e | 6a |
(4 b Gross income from fundraising events (not including $ of contributigns
3 from fundraising events reported on line 1) (attach Schedule G if the 1 Oa 2020 ki 11 0 2 2020
sum of such gross income and contributions exceeds $15000) . ... .. . . 6b :
¢ Less drect expenses from gaming and fundraisngevents . . . . . . .. . 6c (‘”\]Ct:&, NATI
d Net incorme or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract SERV Géff;ENTER
INEBC) v o v i i e e e e e e e st et e e e e e
7a Gross sales of inventory, less retums and allowances - . v o v o v o 4 o . . ; /
b Less costofgoodssold . v v v v i b e i e e e e e e e e e e e e e e e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a)
8 Otherrevenue (describe in Schedule O) & v v v v o v it b i i i e e e e e e e s e s e e e e e e 8
9 Totalrevenue. Addlines1,2,3,4,5¢,6d,7¢c,and8 . . v v v v s v v b v e b s e e s e e > 9 34,516
10 Grants and similar amounts paid (Istin Schedule O} v v v v v v o v o e i o et e e s e e e e e e e e e 10
11 Benefitspardtoorformembers v v o v o v o o i i i i s et e et e e e e s e et e e e e e e 11
o 12 Salanes, other compensation, and employee benefits . . . . . . ... 12
3 13 Professional fees and other payments to independent contractors 13 100
§ 14  Occupancy, reni, utilities, and maintenance . v v v« o v o s o o 0 o 4 o ¥ .. 14
i 15 Prnting, publications, postage, and shipping  + ¢« v v v 4 6 0ttt t e et e e e e e e e e e e e e e 15 955
16  Other expenses (descrbe n Schedule Q) . & v 4 4 v vt s i e b it bt e b et e e e e e e 16 22,346
17  Total expenses. AddIiNeS10through 18 v v v v v v o v v o v v 6 o s v e e s e o s s o s e o n o > 17 23,401
18 Excess or (deficit) for the year (Subtract Ine 17 fromhne9) & v v v v o v 6 i 6 v v o s o b o v b m e 18 11,115
té 19 Net assets or fund balances al beginning of year (from fine 27, column (A})) (must agree with B
& end-of-year figure reported on prior year's retum) . . .. . . .. e e e e e e et e e e e 19 33,072
g 20 Other changes in net assets or fund balances (explain in Schedule Q) . & ¢ v ¢ v v v v v v e o v v v o v 20
21 Net assets or fund balances at end of year Combinelines 18through 20 . . v v v v v v 4 o 0 ¢ 4 o o & > 21 44,187

EgAr Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2017)



Form 990-EZ (2017) Society for Information Management

Partll’

Balance Sheets (see the instructions for Part |1}

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

....................

(A) Beginning of year

{B) End of year

22 Cash, sévmgs, ANdNVESIMENTS  + v v v 4 4 et s v o e o s ¢ o o s s o o o s st s e s 0 e nn 33,072 |22 44,187

23 Landandbuldings . . o .ttt e e e e e e e e i e e e e e e e e e e e e e e e, 0 (23 0

24 Other assels (describe N SChedUIE O) v v v v v v v v e e v v e e e e e e e et s e e e 0 |24 0

25 Total @SSetS & v i i it e e i e e e e e e e e e e e e e e e e s e e e e e e e e 33,072 |25 44,187

26 Total habilities (descnbe in Schedule Q) . & v v 4 v v v o b b o v vt e e e b o e n e s e 0 |26 0

27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . .. .. ... 33,072 |27 44,187
IlI5] Statement of Program Service Accomplishments (see the instructions for Part Il1) Expenses

Check If the organization used Schedule O to respond to any question In this Part |l|

(Required for section

What is the organization's primary exempt purpose? Fostering information systems

Describe the organization's program service accomplishments for each of its three largest program services,

501(¢c)(3) and 501(c)(4)
organizations, optional for

as measured by expenses In a clear and concise manner, describe the services provided, the number of

th

persons benefited, and other relevant information for each program title oters )
28 See Schedule 0 for Description

(Grants $ )} If this amount includes foreign grants, checkhere . . . . .. .. > D 28a 22,506
29

(Grants $ ) If this amount includes foreign grants, checkhere . . .. .. .. > D 2%a
30

(Grants $ ) If this amountincludes foreign grants, checkhere . . . . . . .. > |:] 30a
31 Other program services (descrtbe iInSchedule O) . v v v v v v v s v v o v o e e e o it s i s e e e

(Grants $ ) If this amount inciudes foreign grants, checkhere . . . . .. .. » [1 |31a
32 Total program service expenses (add lines28athrough 318} + v v v v v v v v v o o 0 v e o o o s o s o o s o o s > 32 22,506

Partiivs)

List ot Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part 1V)
Check if the organization used Schedule O to respond 1o any question in this Part IV

(b) Average
(a) Name and title hours per week

devoted to posttion

(c)} Reportable

compensation
{Forms W-2/1099-MISC)
(it not paid, enter -0-)

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

(e) Estimated amount of
other compensation

Joshua Leavitt

Chair 1.00 a [, 0
Jesse Taylor

President - ' 1.00 a [0 0
Maria Sexton

Treasurer 1.00 a a 0
Lori Temple

Secretary 1.00 a g 4]
Joseph Marcella

Director 1.00 0 0 0
Angela Stoebe

Director 1.00 Q 0 0

EEA

Form 990-EZ (2017)



Form 990-EZ (2017) Society for Information Management 46-0958735 O Page 3

PartV: Other Information (Note the Schedule A and personal benefit contract statement requirements 1n the
instructions for Part V ) Check If the organization used Schedule O to respond to any question nthisPartVv . ... ...[]

Yes | No
33 Did the organization engage n any significant activity not previously reported to the IRS? If "Yes," provide a
detaled description of cach activity INSchedUIC O 4 v v v v i v o b o o o o o s s ot e s e et e e e e e 33 X
34  Were any significant changes made 1o the orgamizing or governing documents? H "Yes," attach a conformed
copy of the amended documents if they reflect a change to the orgamization's name Otherwise, explain the
change on Schedule O (see mstructions) e 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reporied on lines 2, 6a, and 7a, among others)? e h e e et e e et e e e s e e e e e e 35a X
b If "Yes," 1o line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part IlI e e e e e e e e e e 35¢ X
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . . ... ... e e e e e b e et et e 36 X
37 a Enter amount of political expendrures, direct or Indirect, as described In the instructions ... » |37a] A A
b Did the organization file Form 1120-POL for this year? et e e e s e s e e sttt e e e s e e s e . .. 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were P ek
any such loans made 1n a prior year and stll outstanding at the end of the tax year covered by this retum? e e e e e e e
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved e e e e e s e e e
39  Section 501(c)(7) organizations Enter ,‘;-:"”|
a Initiation fees and capital contnbutions includedonline8 . . . . . . . o i i e e ...
b Gross receipts, included on hine 9, for public use of club facilities e e e s e e e e e e e e e
40 a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization dunng the year under
section 4911 » , section 4312 » , section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations Did the organization engage in any section 4958

excess benefil transaction dunng the year, or dd it engage in an excess benefil transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | e e e .
¢ Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations Enter amount of tax imposed

on organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . v v i i i i e e et s et s et e e s e e e e e e P

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
T 40c reimbursed by the orgaiization & v . v it v i L e e e e e e e i e e e e e e P

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

transaction? If "Yes," complete Form 8886-T . . . v & v ¢ 4 4 v o o o e s o 0 0 s s o o 0 a .. e e e s e e e
41 Listthe states with which a copy of this retum 1s filed >
42 a The orgamization's books are in care of » Maria Sexton Telephone no »
Locatedat » 7435 S Eastern Avenue Suite 105-174, Las Vegas, NV ZIP +4 » 89123
b At any ime dunng 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, secunties account, or other financial account)? e e e e e

If"Yes," enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ At any time dunng the calendar year, did the organization mamniain an office outside the United States? e e e e e
If "Yes," enter the name of the foreign country  »

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here e e e e e e

and enter the amount of tax-exempt interest recerved or accrued dunng the tax year P ¢

44 a Did the orgamzation maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital faciittes dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
¢ Did the orgamzation receive any payments for indoor tanning services dunng the year? C e e e 4 e e e s e s
d If"Yes," to ine 44c, has the organization filed a Form 720 1o report these payments? If “No," provide an
explanation N Schedule O v @ ¢ ¢ v 4 v i ittt e e e s s e e e e s e s s s s e e e e e e e
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e e e s e e e e e e
b Did the orgarnization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see insiructions)

... |a44a X
44b X
44c¢ X

EEA

Form 990-EZ (2017)



Foim 890-€2 {2017} Boclety for Information Management 46-098873% Page 4

- Yes | No

46 DId the organizafion engage, dreclly or indiectly, In polltion! campalgn aclivilies on behalf of or in opposilion N o B e
to candidales for public office? Ul *Yes,” complate Schedule C, Part | v b o4 s e e b v e s e e w e e s s e & sy s 45 X

[PartNl] Sectlon 501(c)(3) organizations only

All saotion 501{c){3) organizations must answer questions 47 - 48b and 52, and complste the tables for lines
50 and 51,
Check If the organization used Schedule O ‘o respond to any question inthig Part Vi , . . .

47  Did the orpanization engage in lobbying activitles or have a seclion 501 (h) election In effect durng the tax

year? Il *Yes,” complele Schedule C, Part I}

48 s tho organization a school as desoribed In seacllon 170({b)(1){A){lI)? If “Yos," complele Scheslule E
4%a DIid the organizalion make any {ransfers 10 en exempt non-charlable related organization? v

b I "Yes" was {he related organization a sacilon 627 organization?

D I T T T R T B SN B P SETIY IAP R}

R R R T I T T S T R O A R R B I T I S I |

e v r B s b e

I R A N I )

DO S S I I )

50 Complete this iable lor the organization's five highest compensated employees (othar than oflicers, directors, frustees and key
employeas) who each recsived mors than $100,000 of conyensation from the orpanization | there Isnane, enter "Nene.”

Yes | No
.. 47
» . 48
‘. 498
' 45h

() Namo and tals of sach omployeo

{b) Avoiags
hours perireok
davaied to posilon

{o] Reparizhlo
confpangnion
{Forns VW-2/1033-4A1I8C)

{d) Health banefts,
corrhitiong fo omployos
banati plons, and dofsrrod

ampensafion

(#) Eslimated amountof
oihes compenaslion

{ Totel numbsr of other employess peld over $100,000
51 Complete this 1able {or the orgarization's five highes! compensated Independem conltraclors who each recelvad more than

$100,000 of campersation tom the omanizafion. |l there I8 nons, enter "None."

I

{e) Nams and bus! o exch Indepandant {b) Typo of serdcs {e) Compensulion
d ‘Tota number of other independent condraclora each receiving over $100000 . .. »
62  Did ‘he organlzalion complete Schedule A7 Note: All sectlon 501(c)(3) organizalions musi ellach a
COMOItBd SENBAME A 4 & « 4 v o s o « s o v v 4 s s s e v s o v v v ossssrerssrsaerrrrasesss ™ L] Yes [ No

Under panafies of parury, | declare that | have examined lh!s alurn, Including accompanying schedulas and statemants, and lo the best of my knevdedpe and bal'ef, i 1s
1 vt esdanau Informalon of which preperer has any knowledgs. 4

ltus, correci, and compists. Dac 1! ¢
—

b

/0/}(4/31330

Sjgn Bignguie of Bm:!l Dala
Here Meria Baxton, Treasurer
Typo o pdn! prme and (e
LPlhmpaprepam'nmmn Prprprays signeliure, - Date - Chagk D R PTIN
Paid Btephen A Urich %ﬂ) M 0-13-2020 sol-omplyed  pO2356115
Preparer |mmsmme > Labyrinth, Inc 4 Fims EIN_»
Use Only |mumszdwes > 1899 Palomay Oaks MNay, 300
Carlsbud CA 52011 Phonens,  B44-863-0915

May the IRS discuss this retum wilth tha preparer shown above? See instructions

. 4 v e 69

s e ievasssernnse ® [] Yes @ No

EEA

Form $80-E2 (20{7)



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)'

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

Depariment of the Treasury » Attach to Form 990 or 990-EZ..
Internal Revénue Service » Go to www.irs.gov/Form990 tor the latest information.

OMB No 1545-0047

2017

TORERAGBUBIIE,

Preoe LR

CIhspection S

Name of the organization

Soctety for Information Management

Employer identification number

46-0958735

0l. General explanation attachment

Name of the organization: Society for Information Management Las Vegas Chapter

Program Service Description:

Help IT leaders foster the development of information systems for the improvement of

management performance and executive policy ensuring alignment with community needs and

education.

02. Description of other expenses (Part I, line 16)

Descraiption Amouht
Advertising 2,500
Bank Charges 50
Meals and Entertainment 17,232
Miscellneous T - - 6;; --------------- - o —
Taxes and Licenses 100
Travel 1,820

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-EZ) (2017)




