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Department of the Treasury
Internal Revenue Service

2949816008812 8

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

Open to Public
Inspection

For the 2017 calendar year, or tax year beginningL

, 2017, and ending

, 20

Check if applicable |C Name of organization_Financial Executives International, Las Veqas Chapter

Address change Doing business as

D Employer identification number

88-0496827

Name change
tnitial return

Final retum/terminated

Number and street (or P O box if mail 1s not delivered to street address)
1408 Chambolle Court

Room/suite

E Telephone number
702-738-1371

City or town, state or province, country, and ZIP or foreign postal code

Amended return Las Vegas, NV _89144-1136

G Gross receipts $

46,238

Ooooon=|»

Application pending | F Name and address of principal officer
Address same as in C above

Jaclyn Miller, President

Hia) Is this a group return for subordinates? E] Yes No

N .~ | H(b) Are all subordinates included? D Yes D No

[ 5010)3) 501(c) {

Tax-exempt status

6 )« {(insertno) ] 4947(a)(3) or Dgﬂ/‘w

If “No,” attach a list (see instructions)

x|« =

Website: »  www FinancialExecutives.org/Network/Chapters/Las-VegasiHome aspx H(c) Group exemption number »
Form of organization L—_I Corporation [:] Trust Association [:] Other » I L Year of formation 2001 l M State of legal domicile NV_
Summary
1 Briefly describe the organization’s mission or most significant activities: Professional development and networking for
§ senior financial executives and scholarships for business students
[
E 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
.: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2] & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
2! 6 Total number of volunteers {estimate if necessary) - 6 0
€| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . 56,250 57,000
E 9 Program service revenue (Part VIiI, line 2g) .. 13,675 12,937
E 10 Investmentincome (Part VIli, column (A), lines 3, 4, and 7d) . 26 20
11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12  Total revénue—add lines 8 through 11 (must equal Part VI, ¢olumn (A), line 12) 69,951 69,957
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 12,500 10,000
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-1 0)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢g) .
§ b Total fundraising expenses (Part [X, column (D), line 25) » 0 A3 b
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 59, 775 51 483
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 72,275 61,483
19 Revenue less expenses. Subtract line 18 from line 12 e (2,324) 8,474
Sg . RECEIVED Begjinning of Current Year End of Year
»s| 20  Total assets (Part X, line 16) r O 27,988 36,462
<5 21 Total liabilities (Part X, line 26) . ) — . e 0 0
o C
=L Net assets or fund balances. Subtract line 21 from e QOMA.Y 1 1 2018. ,u,, 27,988 36,462
Signature Block &
Under penalties of perjury, | declare that | have examined this return, mcludmgf nts, and to the best of my knowledge and belef, it1s

true, correct, and complet

claraWepare,r (otp\er than officer) 1s based

_ LA - mand(
Sign

Tveasuver

Date

| S.ﬁj%‘g

Type or prmt name and title

Here : R, Ki mwmel

Print/Type preparer’s name

Preparer's signature

Date

PTIN

Paid Check []
Preparer self-employed
Use only Firm’s name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
Part 11} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . .t . . O

1  Briefly describe the organization’s mission: ’
Professional development and networking for senior financial executives and scholarships for business students

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e e e CYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . ... . ... ... OYes @INo
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 revenue, if any, for each program service reported.

d4a (Code: ) (Expenses$ including grants of $ ) (Revenue $ )

Held monthly meetings for the general membership, all of which provided networking for senior financial executives
and most of which provided speakers of professional interest and continuing education credits

4b (Code: ){Expenses$ including grants of $ ) (Revenue $ )
Provided $10,000 in scholarship funds for business students at the local university

4c (Code: ) (Expenses$ including grantsof $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses »

Form 990 (2017)
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Form 980 (2017)
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2

Page3
[, Checkiist of Required Schedules

Yes [ No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .o . o . . . 1 v
Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructuons)” v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .. 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e 6 v
Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil C e e e Ce e e e Ce 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, bundmgs, and equlpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI ]

Did the organization report an amount for investments— other securltles n Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other labilities in Part X, ine 25? If “Yes,” complete Schedu/e D, Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabthty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil .

Was the organization included in consohdated |ndependent audlted f|nancra| statements for the tax year'? if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI!I I|ne 9a’7

If “Yes,” complete Schedule G, Part ill .

tic

11d

11e

11§

12a

12b

13

SIKIS IS IS KIS IS s s

14a

14b

15

16

17

SN IS S <~

18

19 v

Form 990 (2017)



Form 990 (2017)
[ZXI  Checklist of Required Schedules (continued)

204
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

Page 4

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

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e
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, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

A family member of a current or former officer, director, trustee, or key emponee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization Ilqmdate terminate, or dissolve and cease operatlons'7 If ”Yes ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets’? If “Yes
complete Schedule N, Part Il

33— Did-the-organization-own_100%._of_an_entity. dlsregarded as. separate from the organlzatlon under Flegulatlons

34

35a
b

36

37

20a

20b

21

22

23

24a

24b

24c

24d

25a

25b

26

28b

28c

29

30

31

32

sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’7 If “Yes,” complete Schedu/e R Part A III
orlV, and Part V, ine 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

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

Part VI . .

Did the orgamzatron complete Schedule O and provrde explanatlons in Schedule O for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

34

SIS IN IS IS IS NS IS s

35b

36

37

v

38

v

Form 990 (2017)




Form 990 (2017)
m Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

2a

b

3a
b
4a

ba

o

6a

[ I~ 2

JQ ™ 0o Q

12a

13

14a

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

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

0 i

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)? . e e e

If “Yes,” enter the name of the foreign country- »

See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chartable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . .. - .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. .

If “Yes,” indicate the number of Forms 8282 filed durlng the year . | 7d 4

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrhtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lleu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in WhICh
the organization is licensed to issue qualified healthplans . . . . . . N 13b

Enter the amount of reservesonhand . . . . . 13c

Did the organization receive any payments for mdoor tanmng services durmg the tax year” .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

Form 990 (2017)



Form 990 (2017) Page 6

iCls4l 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 a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 15
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty 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 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

N

3 Dd the organization delegate control over management duties customarlly perfonned by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

[ AL AR -4

Did the organizatton have members or stockholders?

N O

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . ; e e . 7b

T P LN LN PN P

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng
the year by the following:

a Thegoverningbody? . . . e e e e . 8a|v

b Each committee with authority to act on behalf of the governlng body’? R 8b | v

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

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

Yes

10a Did the organization have local chapters, branches, or affiiates? . . 10a

b If “Yes,” did the organization have written policies and procedures govermng the actrvrtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? |11a| v

b Descnbe 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? If “No,” goto lne 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂl(:ts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e 12¢

13  Dud the organization have a written whistleblower pohcy?. .o e e e e 13

14 Diud the organization have a written document retention and destructron pohcy" .. 14

NN

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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b—Other-officers-or-key-employees-of-the-organization S 15b

RS

If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . e e e e e e e e 16a

<~

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  None

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.
[ Ownwebsite  [] Another’s website Uponrequest [ ] Other (explain in Schedule O)

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

financial statements available to the public during the tax year.
20 gtate the name, address, and telephone number of the person who possesses the organization's books and records: »
Paul R.Kimmel - 1408 Chambolle Court, Las Vegas, NV 89144 - 702-738-1371

Form 990 (2017)




Form 990 (2017) Page 7
XY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
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 alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current kay employees, if any. See instructions for deéfinition 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

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

¢ 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.

v

©
A 8 (do not ch:g::'ttlg:e than one ©) € )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation fcompensation from amount of
week (list any o= = - from related other
hoursfor | 2 a 2 g E g,:ac g the organizations compensation
related 35 g E g §§ g organization | (W-2/1099-MISC) fl’Ol’T:I thfa
organizations| & § g 3|85 (W-2/1098-MISC) organization
below dotted| = & | B K°) g and related
line) § g 3 9 organizations
o @
Q
(1) Jacklyn Miller 5
President & Director v v 0 0 0
(2) Gary Vecchiarell) i 6
Programs Chair & Director v v 0 0 0
(3) Liz Vandenberg 4
Membership Chair & Director v v 0 0 0
(4) _Paul Kimmel 4
Treasurer & Director v v 0 o) 0
(5) _sally Roberts 3
Secretary & Director v v 0 0 0
{6) Paul Katauskas 2
Director v 0 0 0
(7) Dustin Dunn 3
Director v 0 0 0
{8) _Roy Nakamura 4
Director v 0 0 0
(9) Matthew Youngman 2
Director v 0 0 0
(10) Richard Blother 2
Director v 0 0 0
(11) Phullip Ralston 2
Director v 0 0 0
(12) Sim Salzman 2
Director v 0 0 0
(13) Douglas Hensley 2
Director v 0 0 0
(14) Bruce Isaacson 2
Director v 0 0 0

Form 990 (2017)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(] P
@) ©) Poston © (€) ®
{do not check more than one
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (st an cslslolxlax] o from related other
hours for aa 2l X 2|34 § the organizations compensation
related 512182 é‘g a organization | (W-2/1089-MISC) from the
organizations ‘615 ° S_ 85| " {W-2/1099-MISC) organization
below dotted] S S| B g g and related
line) g 5 3 E organizations
g|a 2
: :
[=3
(15)
(16)
17
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
tb Sub-totat . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . » | " T o o 0

2  Total number of individuals (including but not li

reportable compensation from the organization b

mited to those listed above) who received more than $100,000 of

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

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 $150,000? /f “Yes,” complete Schedule J for such

individual ... ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

Name and business address

Description of services

(B)

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received mare than $100,000 of compensation from the organization »

0

Ry 22

Form 990 (2017)



Form 930 (2017) Page 9

=TR[]} Statement of Revenue
Check 1f Schedule O contains a respo

SRR 3

T4

&

(B) (C)

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

T T,

Rl
nre

a

b Membershipdues . . .
¢ Fundraising events . .o
d Related organizations . . .
e
f

ilar Amounts

m

Government grants (contributions})
All other contributions, gifts, grants,
and similar amounts not included above 57,000
Noncash contributions included in lines 1a-1f. $

Total. Addhnes1a-1f . . . . . . . . . P
Business Code

butions, Gifts, Grants

el

and Other S
T @

Contri

=

SRR s
ayary AR O
R T

2a Membership dues 813920 12,937

SR

ST A LRk
(A er
L3

All other program service revenue .
Total. Addlnes2a-2f . . . . . . . . . »
3 Investment mncome (including dividends, interest,

and other similaramounts) . . . . . . . WP
4  Income from investment of tax-exempt bond proceeds »

5 Royaltes . . . . . . . ... .. P
(1) Real (n) Personal

Program Service Revenue

Q"0 ao00

6a Grossrents . .
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor{oss) . . . . . . . P
7a Gross amount from sales of () Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgamor(oss)y . . . . . . . . . . »

e
3551'}‘3? Sl
T

R

(¢}

st d i Sl

T R
NI s
5

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartIV,lne18 . . . . . a g
b Less.directexpenses . . . . b : %ﬁg&ﬁ
¢ Net income or (loss) from fundraising events . » 2
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Nstincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

7

s

$AM B

>
NI

Al
o

Other Revenue

e

Pon o
‘

i

Y P TR
H A% %“ G

‘)

o
.

Ay

o
i

o G i G
s Wl
e

)
e
4
it

%
%
0
45|
kS
axd

o

i
"
ol

s

&
ks
*

L
s

11a

All otherrevenue . . . . .
Total. Add ines 11a-11d . . . . . . . .
12 Total revenue. See instructions . . . . .

® Qo0

69.957

Form 990 (2017)



Form 990 (2017)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, Total e(:)enses Pro raﬁ)semce " ©) + and ; 50)
8b, 9b, and 10b of Part VIll. P Sxpenises g;'?rgne oxpenses é’i’péﬁfé';g
1 Grants and other assistance to domestic organizations L. .
and domestic governments. See Part IV, line 21 10,000 10,0001
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 . 3 :
4 Benefits paid to or for members “f‘éﬁ%ﬁ
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
Management 7,335 7,335
Legal
Accounting
Lobbying .

Professional fundraising services. See Part |V Ilne 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

12  Advertising and promotion

13  Office expenses

14  Information technology

Q@ wppnoocw

15  Royalties
16  Occupancy
17 Travel

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

19  Conferences, conventions, and meetings

20 Interest .

21 Payments to affiiates . .

22— Depreciation;-depletion,-and- amortlzatnon—

801 251 550
42,451 42,451
170 170

23 Insurance .

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

a Awards and honoraria
b
c
d
e All other expenses 38 38
25  Total functional expenses. Add lines 1 through 24e 61,483 53,355 8,128

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) ..

Form 990 (2017)




Form 990 (2017)

I Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. [
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing .o 4,964 1 16,307
2 Savings and temporary cash investments 23,024 2 20,044
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
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
2 organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a R
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related See Part IV, ine 11 .
14 Intangible assets .
15  Other assets. See Part |V, Ime 11 . . 15 111
16 Total assets. Add lines 1 through 15 (must equal hne 34) 27,988{ 16 36,462
17  Accounts payable and accrued expenses
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account hability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
::;; disqualified persons. Complete Part Il of Schedule L
-l |23 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .o
26 Total liabilities. Add lines 17 throu@ 25 . .
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
E 28 Temporarily restricted net assets .
T 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 (ASC 958), check here b and 5
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds . 27,988] 32 36,462
2 |33 Total net assets or fund balances . . 27,988 33 36,462
34  Total habilities and net assets/fund balances 27,988 34 36,462

Form 990 (2017)



Form 990 (2017)
APl Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIll, column (A), line 12) . 1 69,957

2 Total expenses (must equal Part IX, column (A), line 25) 2 61,483

3 Revenue less expenses. Subtract line 2 from line 1 . . 3 8,474

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 27,988
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . . 8
9 Other changes in net assets or fund balances (explam n Schedule O) 9

10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X llne
33, column (B)) 10 36,462

X Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

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

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

[JSeparate basis [ Conselidated basis [ ] Both eonsolidated and separate basis

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

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2017




(2102} (086 w04) | 3NPayog dSS00S ON 1'D ‘066 W04 10} SUORINIISU] 3N} 39S ‘Do10N }0V uoonpay yJomiaded 104

L d° T T Tttt s s s s BIqe) | 8ul| 8uy) Ul palsy) suoieziuebio BU30 JO Jaquinu [Bjo) Jeug §
4 T oottt glqe) | aul] sy Ul pajsl) suoneziuebio Juswuiaaob pue (g)(0)10g uonoas Jo JIequinu jeio) ajug  Z

[74})

(1)

(o1)

{6)

(®

2)

(9)

(c)

v

(€

@
000°0L$ ©)0)Los ¥200009-88 ‘sebap se " Amid puejfiey S S0Sv

UoNepUnos ATNA (1)

aouelsIsse Jo 92UB)SISSE |SEJUOU ‘[esie ._nammx«_\d 4 *yooq) 90UBISISSE YSeD uelb (eiqeondde y) JuswiusAob Jo

welb jo asodind (y) Jo uonduasaq (B) uoenfen jo poyepy ()| -uou o unowy {a) | yses jo Junowy (p) uonaas O (9) N3 (9) uoneziuebio Jo ssaippe pue aweN (&) |
"PoPasU sI 80edS [BUOIIPPE JI paledldnp 8q ueDd || Led "000'G$ UBY) siow paAiasal ey} jJuaidioas AUe 1oy ‘L.Z aul ‘Al Ued ‘066
wio- Uo S84, pasamsue uoijeziuebio ayj Ji a19|dwor) “sjusawiulonox) aipsawoq pue suoneziuebiQ s213s9WO0(Q 0} FOUBISISSY oyi0 pue mu:m._GE
mwuﬂm UQED m£ ul mUcE Em‘_m n_o asn ay) bulioyuow Joy sainpasoud s,uoneziueblo syl Al Hed Ui aquoseq 2
ON[] SssA[/] - - Tttt : * ¢ 9OUB)SISSE 0 SJuRIb 9y} pJEME 0] Pasn BLIB}LD UOI1D8|3S ay}
pue ‘@oue)sisse 1o sjuelb ayy Joy Anpqibie saajuelb ayy ‘Doue)sISSe 10 sjuBIB Byl JO JUNOWE 8L} S1EIUBISGNS O} SPI0JS. UikjuieWw uoieziueblo ay) 580( }

aoues|SSY pue SjueJs uo uoneuuo jessuss  [JRTEE]
L289610-88 191dey) sebap se leloneulsiu) SOANNIAXT {eIdueU 4

JAquInu uonesynuap! sakoidwa uoieziuebio 8y} Jo WweN

uonoadsuy| “UOIJBULIOJU] 1SBIB) Y} 4O} 0GEULIOS/AOD SII"MMM O} OF) 4 azmmwnwmo H._c%mw% Lwﬁwwm“

aignd 03 uado ‘066 W04 0} Yoeny 4
g2 40 |Z 3ul| ‘Al Med ‘066 WUO4 Uo ,S3A,, pasamsue uogeziueblo ay; ji 9y3jdwon
h F @N S3)e}s pajiun ayj} ul s|enpiAlpu] pue ‘sjuswiuiaA0y) (066 wi04)

IP00-SH5L ON GINO _ .WEO_“NN_-._NWHO 0} dJUe)SISSY 19U} pue sjuelx) 1 3INA3HOS



(z102) (066 wuo4) | sfnpayas

FiiAg 3U Ui sdiySiejoyas jeudippe 10y apiroid i SBuiliiea GDIym Uo Juswimopus ue buipjing aJe esayt wonepunod ATNN sl 0) papinoid sem spun) dijSiejouds Uawmopua ul 000's$ ¢

WG 01 ple USAIB SIUNOWE 50 S16UIpI00s 03 161580 JuailidojeAsp a4l Uiim Kjjedipoiiad siaall jsideyd syl uonepunos ATNN aUk 0l papinoad Sem $punj diysie|olds JUaund U po0'ss 'L

"UOIELLIOUI [BUCITIPPE J9Y10 AuB pue £{(q) Uwnjod ‘||| UBd g 8uY ‘| Wed ul palinbal uojjew.oju) 8y} spinol

I "uonjewsoju| [eyuawsa|ddng E

L

9

4

spuny diysiejoyds

(sayyo ‘jesresdde ‘ANA

©oUB)SISSE LSeouou jo uonduosaq U) »400q) uonen|ea jo poyis\ (9)

20UBJSISSE YSeouou
40 unowy (p)

Juesb yseo
10 nouwy (9)

sjuaidivas
jo JaquinN (q)

eouelsisse Jo Juelb jo edA] (e)

‘papaau s| aoeds |euolll

PpPE Ji patedlidnp aq ued ||| Hed

-ZZ 8Ull ‘Al WEd ‘066 WIO UO ,SOA, Paiamsue uoieziuebio ay) Ji 8jeidwo) "s|enplAlpu| oisawoq 0} 8duelsissy Jaypo pue sjuesp  JITRECE]

rA abed

(£1.02) (066 WuOZ) | BINPBYOS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 7
* Form 990 or 990-EZ or to provide any additional information. @ 1
Open to Public

» Attach to Form 990 or 990-EZ.

*
Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Financial Executives International, Las Vegas Chapter 88-0496827

Part Vi, Line 11b - The organization’s Board of Directors reviews the Form 990 before 1t is submitted to the IRS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)



