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Form 990

EXTENDED TO MAY 15, 2020

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

OMB No. 1545-0047

2018

Dopartmant of the Treasury P> Do not enter social security numbers on this form as it may be made public. ~Open to Public
Intornal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B gggﬁk ca'fue: C Name of organization D Employer identification number
ohne’ | SOUTHERN NEVADA PUBLIC TELEVISION
[_J%Ew Doling business as 23-7169328
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fioal | 3050 EAST FLAMINGO ROAD 702-799-1010
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2, 158 1 965.
e LAS VEGAS, NV 89121-4427 H(a) Is this a group retum
ggf:;: F Name and address of principal officer THOMAS A. AXTELL for subordinates? . [_Jves [XINo
SAME AS C ABOVE H(b) Are all subordinates lncludad?DYes D No
|_Tax-exempt status: [X] 501(c)(3) L[| 501(c) ( )< (insertno.) || 4947(a)(1) or L_| 527 A If “No," attach a list. (see Instructions)
J Website: p» WWW . VEGASPBS . ORG {| H(c) Group exemption number B>

K_Form of organization: [ X ] Corporation | | Trust || Association |_J Other D>

| Part l| Summary

| L-Year of formation: 19 7 2] M State of legal domiclle; NV

Brlefly describe the organization’s mission or most significant activities: TO SECURE FINANCIAL AND

ol 1
% VOLUNTEER SUPPORT FOR PRODUCTION AND PROMOTION (CONT'D ON SCH 0)
E| 2 Checkthisbox B [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lineta) ... .. ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. 4 15
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . ... . 5 0
E 6 Total number of volunteers (estimate if necessary) SOOI . 6 170
& | 7@ Totalunrelated business revenue from Part ViIl, column (C), ling 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38".......... ..o, 7b 0.
. " Prior Year Current Year
g | 8 Contributions and grants (Part Vll, fine 1h) __________ Cooo 883,809.] 2,025,056,
& | 9 Program service revenue (Part VIll, line2g) . ... 2,394,9009. 80,703,
é 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7Q) e, 32,420. 48,206.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and41e) 0. -17,340.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 3,311,138, 2,136,625,
13 Grants and similar amounts paid (Part IX, column (A), lines .1’6) 1,073,855, 430,026,
14 Benefits pald to or for members (Part IX, cblumn (A lined) 0. 0.
0 | 15 Salarles, other compensation, employee.beneﬁis (Part IX, column (A), lines 5-10) .. 962,865. 136,680.
g 16a Professional fundralsing fees (Part IX, column\(A), line 1 €)oo 0. 0.
8 b Total fundralsing expenses (Part IX, célumn D), line 25) B> 2,433, )
17 Other expenses (Part IX, column (A), lines11a-11d, 11f24e) 980,268. 211,954.
18 Total expenses. Add lines 13-17 (miist equal Part IX, column (A),line25) . ... .. .. 3; 016,988, 778,660,
19 _Revenus less expenses. Subtract line 18fromline12 ... 294,150. 1,357,965,
E’§ ' Beginning of Current Year End of Year
85120 Total assets (Part X, 0 16) _...............ooooooo 2,366,527.] 3,293,103,
:’§§ 21 Totalllabllitles (Part X, line 26) ... .o 668,484. 182,765.
25 Net assets or fund balances. Subtract line 21 from i@ 20 .....ococoovvvvvevveeeerorooooo . 1,698,043. 3,110,338.

=3
P.

22
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is
true, correct, and complete. Deﬂ)ration of preparer (ether than gffiegr) is based onall information of which preparer has any knowledge.
[l

b I 1-\S-20
Sign gna cer — Date
Here THOMAS A. AXTELL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date chek [ [| PTIN
Paid  [CYNTHIA SPENCE CYNTHIA SPENCE 07/20/20| birempors [PO0049666
Preparer |Fim'sname p EIDE BAILLY LLP Firm'sEINp. 45-0250958
Use Only | Firm's addressp, 9139 W. RUSSELL RD., STE. 200
LAS VEGAS, NV 89148-1250 Phoneno.702-304-0405
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X]ves [ _INo
832001 12-34-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 page?2
i

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 1l ... E

1

Briefly describe the organization’s mission:

TO SECURE FINANCIAL AND VOLUNTEER SUPPORT FOR PRODUCTION AND PROMOTION
PARTNERSHIPS THAT MAGNIFY THE COMMUNITY IMPACT OF VEGAS PBS MEDIA
SERVICES.

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

BHOF FOM 890 0 90-EZ? .ot [(Xlves CINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... ... II]Y&S Z No

If "Yes," describe these changes on Schedule O.

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.

(Code: ) (Expenses $ 26 9 327. including grants of $ A ) (Revenue $ 8 0 ; 703, )
SOUTHERN NEVADA PUBLIC TELEVISION (SNPT) PARTNERED WITH THE CLARK

COUNTY EDUCATION ASSOCIATION AND RECEIVED OVER $240,000 IN STATE

FUNDING FOR THE GREAT TEACHING AND LEADING -PROGRAM, WHICH OFFERS
TEACHERS ACCESS TO PROFESSIONAL EDUCATION AND TRAINING TO BECOME BETTER
LEADERS IN THE CLASSROOM. THE WORKFORCE ADULT EDUCATION PROGRAM ALSO
SUPPLIED AN ADDITIONAL $80,000 IN REVENUES TO TRAIN THE ADULT WORKFORCE
FOR CAREER READINESS.

(Code: ) (Expenses $ 492,678 . incudinggantsar$ 430,026. ) (Revenue $
SECURE FINANCIAL RESOURCES IN.ORDER TO PROVIDE VEGAS PBS FUNDING IN
SUPPORT OF ITS MISSION TO IMPROVE PEOPLES' LIVES BY CREATING AND
DISTRIBUTING MEDIA CONTENT -THAT IMPROVES HEALTH AND EDUCATION;
STRENGTHENING COMMUNITY INSTITUTIONS; PROVIDING UNIVERSAL ACCESS TO THE
ARTS; AND FOSTERING CIVIC ENGAGEMENT. IN FY19 SNPT SECURED OVER $1.1M

IN FUNDING DEDICATED TO SUPPORT VEGAS PBS IN PROVIDING MEDIA CONTENT
THROUGHOUT THE COMMUNITY IT SERVES.

IN FY19 SNPT ORGANIZED A LEGISLATIVE COMMITTEE IN ACCORDANCE WITH ITS
MISSION AND BYLAWS WITH THE PURPOSE OF SECURING A LEGISLATIVE RELATIONS
CONSULTANT AND LOBBYING THE NEVADA STATE LEGISLATURE TO PROVIDE
INCREASED FUNDING TO PUBLIC MEDIA, EDUCATIONAL PROGRAMMING, AND

4¢  (Code: ) (Expenses § including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 762,005,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018 __SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 page3
art ecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"YeS," COMPIBtE SCHETUIB A ....................ccoocooeooooo oo eeeee e eeee e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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," complete Schedule C, Part | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . . . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partil . 5 X
6 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHOUUIE D, PIEIIl ... \|.\\\\\ .\ 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 Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . e, 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII, 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,
SO - 0s....._.- 11a 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 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 VIIl . . . . ... 11c 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, Part IX | i 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
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XII ||| .. oo, 12a X
b Was the organization included in consolidated, indépendent 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 XIl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule . 13 x_.
14a 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, Parts [ NG IV ||| .. ... es e eras 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
forelgn organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  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 I . . . . .. . ......o——————— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete SChedule G, Part Il . | .. . . ..o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Partlll . e, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . ... ... .. 20b
21 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 17 If "Yes," complete Schedule I, Parts land Il ... 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

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 |, Parts land lll . . ... 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? If "Yes," complete
SCHOAUIE U ||| ||.\.....oooooo oot e e oot 23 | X
24a 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 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
any tax-exempt DONAST | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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! . - . ... 26a 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 990-EZ? If "Yes," complete
SONBUUIS L, PAITI ||| | et et 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, PArtll . 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, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll . . - e B e —— 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttvV . . . 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c }_i___
20 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
contributions? If "Yes," complete Schedule M . . ... A0 OO 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | .. . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOAUIB N, PAIt Il | e et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:32 /f "Yes," complete Schedule R, Part | . ... ... ... a3 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
PAtV, I8 1 et e e 34 X
35a DId the organization have a controlled entity within the meaning of section 512(B)(13)? ... .. i, 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, Part V, line 2 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, Part V,lNe 2 . . e 36 X
37 Dld 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 . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . 38 | X

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambling) winnings to prize WInNers? ... 1c | X
832004 12-31-18 Form 990 (2018)



Form 990 (2018) SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, \ l
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment taxretums? . ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: B>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3b

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ... ... .. ... ee e Sc

6a 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? . e, 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBFE NOLLAX DBTUCHDIO? .. ...\ oo oo oooooeoeoe oo eeeeeoeoe oo 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a DId the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. . .. ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO 118 FOMM B2B2? ... ee oo oo e s e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . L79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contributions included on Part VIll, line 12 . . . ... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . ... ... 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... .. ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin morethanonestate? . .. .. . ... . . . ... ... 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 health plans ... ... 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO .. . ... .. . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . . et 15 X
If "Yes," see Instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ... . . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 (2018) SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328  page6
‘

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 lineinthis Part VI ... ﬁ]_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of the taxyear . . . .. ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 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 @MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . ...........ccccoviivrvveriren, 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4 X
6 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? . . . 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ...t . - S 7a | X
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 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVEINING DOTY? . ... oo ... - R 8a | X
b Each committee with authority to act on behalf of the governing body? /. e gb | 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 addressesin Schedule O . _............................. 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, or affiliates? | B e, 10a X
b If "Yes," did the organization have written policies and procedures gmfeming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a DId the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this Was dONe || | | .. i oot 120 | X
13  Did the organization have a written whistleblower policy? - 13| X
14  Did the organization have a written document retention and destruction POliCY ? . e 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 CEO, Executive Director, or top management official 15a }_S_
b Other officers or key employees of the organization . . . 15b X
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 the YEar? oo 16a X
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 arrangements? .. ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE
Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

IE Own website (] Another's website Uponrequest [ other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P>
BRANDON MERRILL (VEGAS PBS) - 702-799-1010
3050 EAST FLAMINGO ROAD, LAS VEGAS, NV 89121

832006 12-31-18

Form 990 (2018)
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Form 990 (2018) SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 page?
COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or notetoany lineinthis Part VIl ... L]
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 report-
able 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.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | oo jﬁ;ﬁ‘gﬂmw one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |2 the organizations compensation
hours for %S B organization (W-2/1099-MISC) from the
related | £ g : (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below |Z|£|.|E |28 organizations
line) [S|Z|E |5 [EE|S
(1) BILL CURRAN 2.00
BOARD MEMBER X 0. 0. 0.
(2) VINCENT ALBERTA 2.00
BOARD MEMBER X 0. 0. 0.
(3) LINDA AMMONS 2.00
BOARD MEMBER X 0. 0. 0.
(4) TRACY BOWER 2.00
BOARD MEMBER X 0. 0. 0.
(5) MICHAEL CUNNINGHAM 2.00
BOARD MEMBER- JOINED 1/2019 X 0. 0. 0.
(6) RACHELLE CRUPI 2.00
BOARD MEMBER- THRU 11/2018 X 0. 0. 0.
(7) MO DENIS 2.00
BOARD MEMBER X 0. 0. 0.
(8) LINDA YOUNG 2.00
€C8D TRUSTEE- JOINED 1/2019 X 0. 0. 0.
(9) CAROLYN EDWARDS 2.00
CCSD TRUSTEE- THRU 12/2018 X 0. 0. 0.
(10) THOMAS GALLAGHER 2.00
BOARD MEMBER- THRU 9/2018 X 0. 0. 0.
(11) JASON GASTWIRTH 2.00
BOARD MEMBER X 0. 0. 0.
(12) STEPHEN GREATHOUSE 2.00
BOARD MEMBER X 0. 0. 0.
(13) LORI LEA 2.00
BOARD MEMBER- THRU 10/2018 X 0. 0. 0.
(14) NORA LUNA ' 2.00
BOARD MEMBER X 0. 0. 0.
(15) MARYDEAN MARTIN 2.00
BOARD MEMBER X 0. 0. 0.
(16) STEVE SEROKA 2.00
BOARD MEMBER X 0. 0. 0.
(17) TOM WARDEN 2.00
VICE PRESIDENT/PRESIDENT X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)



Form 990 (2018) SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 Page8
Iﬁan Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | . o d?e‘gf;':‘fggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | cfioscendsdisckaiisie) from from related other
(istany |5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
Orgir:lz:‘ltvions é ‘:Ef ;g gg and related
i é § g g ?Z?é E organizations
(18) NANCY BRUNE 2.00
PRESIDENT- THRU 9/2018 X X 0. 0. 0.
(19) CLARK DUMONT 4.00
SECRETARY/VICE PRESIDENT- LOA 5/2019 X X 0. 0. 0.
(20) CHERYL ROSENOW 2.00
SECRETARY/BOARD MEMBER X X 0. 0. 0.
(21) KIM WALKER 2.00
TREASURER- JOINED 9/2018 X X 0. 0. 0.
(22) GERALDINE TOMICH 4.00 j
TREASURER- THRU 9/2018 X X 0. 0. 0.
(23) TOM AXTELL 4.00
EXECUTIVE DIRECTOR X X 10,704, 0. 640,
1D SUB-OA oo 10,704. 0. 640.
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d Total (add ines 10 8Nd 1C) ...co.oooooooiiiiioiioiooioeeeeee oot 10,704. 0. 640,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
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 =~ 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 such individual . . . . . . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J fOr SUCh POISON ...\ ...\ oo 5 | X

Section B. Independent Contractors

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

(A) (B) ()
Name and business address NONE 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 B> 0
Form 990 (2018)

832008 12-31-18



Form 990 (2018 SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328  Page9
tement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl ... D
(B) (C) gDL
Total revenue Related or Unrelated | Revenue excluded
exempt function business rogletcat)l(oug er
revenue revenue 512 - §114
2£| 1a Federated campaigns . 1a
83 b Membershipdues . . 1b 178, 351,
éé ¢ Fundralsingevents ic|] 116,130.
GB8| d Related organizations 1d
Q’g e Government grants (contributions) | 1e 241,772.
fg’ 5 f Al other contributions, gifts, grants, and
g g similar amounts not included above 1f[1,488,803.
g-g g Noncash contributions Included in lines 1a-1f: 21 ’ 890.
O8] h Total. Addlines 18:1f oo » |2,025,056.
Business Code]
g |2a WORKFORCE DEVELOPMENT 900099 80,703. 80,703.
I
o e
a f All other program service revenue
g _Total. Add INeS 282F ........coooviviiiiiiiiiiiiiei | 80,703.
3  Investment income (including dividends, interest, and
other similar amounts). .................cc..cooooovvvvvorvcor.. > 37,749. 37,749.
4 Income from Investment of tax-exempt bond proceeds P>
5 ROYAIOS .....oovoeeeee e >
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses .. .
¢ Rentalincome or (loss) ...
d Net rental income or (10S8)  .........c.eeeeeeeereeeeeeeeiaei... >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 10,457.
b Less: cost or other basis
and sales expenses ... 0.
c Galnor(oss) ... 10,457.
d Not gain or (I0S8) ........cooevvemreeeeeieesioeees it ssiemsaseienenss » 10,457. 10,457.
o | 8 a Gross income from fundraising events (not
2 including $ 116,130. of
é contributions reported on line 1c). See
x PartIV,line18 ... al 5,000.
§ b Less: direct expenses b| 22,340.
¢ Net income or (loss) from fundraising events ............... > -17,340. -17,340.
9 a Gross Income from gaming activities. See
PartIV,line19 ..o a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less retums
and allowances ..................ccccccereirnnnn. a
b Less: costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ... ... ... >
12__ Total revenue. See instructions ... » |2,136,625. 80,703. 0.] 30,866.
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)
| Eart X [S

SOUTHERN NEVADA PUBLIC TELEVISION

23-7169328

Page 10

tatement of Functional Expenses

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

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

Qo natinakide smounts reparted on Knex 65, . Total expenses Progra(n?)service Managég'n)ent and FuncS?a,lsln
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expensxesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 430,026. 430,026.|
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. . .
7 Othersalariesandwages ... .. 129,010. 129,010.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... ... .. 7,670, 7,670.
10 Payrolitaxes . ... :
11 Fees for services (non-employees):
a Management | .. ...
B LOGAI ..o 2,080. 2,080.
G ACCOUNING ........oooooovoooeeeeeereeseeere s, 2,500. 2,500.
d LOBDOYING .....ooooovvvoeeeeee e 32,500. 32,500.
e Professional fundraising services. See Part IV, line 17 )
f Investment managementfees .. .. ... ... . ..
g Other. (Ifline 11g amount exceeds 10% of line 25, i
column (A) amount, list line 11g expenses on Sch 0.) 96,000. 96,000.
12 Advertising and promotion ... ;
13 Offlce eXPenSes . .. ..o 24,397, 22,928. 1,469.
14 Information technology . 36. 36.
15 Royaltles .. ..ot
18 OCOUPANGY .............ooveeeeeeeeere oo i
17 VGl oo 11,812, 11,812.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ...
20 Interest
21 Payments to affillates o
22 Depreciation, depletion, and amortization .
23 INSUranCe ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES & FEES 42 ,496. 32,023, 8,473. 2,000,
b SPECIAL EVENTS 133, 133,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 778,660. 762,005. 14,522. 2,133,
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here P If following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018 SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any liNe N this PArt X ............c.ococieiiiiiiiiiiieeeeseeeee e sesceeeesieeesaseenssncsnsesenes l:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 689,894.] 1 780,084,
2 Savings and temporary cash investments 142,115.] 2 285,129,
3 Pledges and grants receivable,net 156,745, 3 140,918,
4 Accounts receivable,net ... ... ... . 14,010.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SChAUIB L ... 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
jg employees' beneficiary organizations (see instr). Complete Partll of SchL 6
] 7 Notesandloans receivable, net 7
=~ 8 Inventories for sale OrUSe 8
9 Prepaid expenses and deferred charges 11,738.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . . . 1,352,025.] 12 2,086,972,
13 Investments - program-related. See Part IV, line 11 . . . 13
14 Intangible @SSets ... 14
15 Otherassets. SeePart IV, line 11 . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 2,3 66 .9 27.| 16 3 ’ 293 ’ 103.
17 Accounts payable and accrued expenses 48,466.] 17 86,677.
18 Grantspayable ............ccnicicmnnnrinmminsssimnssensssasssssens S 18
19 DOfOITET IOVENUE .....................veeeeeseeoeeeseeeee st 59,563.] 19 0.
20 Tax-exemptbondliabilities ... 8, 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
;‘g key employees, highest compensated employees, and disqualified persons.
) Complete Part Il of Schedule L _____ . .\ ... . ... .. 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... e A 560,455.] 25 96,088,
26 _Total liabilities. Add lines 17 through 25 ... 668,484.] 2 182,765,
Organizations that follow SFAS 117 (ASC 958), check here > | X| and
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted et 8SSets ...............ccooocuovovrrsnssnsncss 346,018.| 27 1,023,366.
B |28 Temporarly restricted netassets ... ... 1,152,025.| 28 1,886,972,
T |20 Pormanently restricted NBt 8SSES ...............occoerrrvrrrrcnerrner 200,000.] 20 200,000.
c Organizations that do not follow SFAS 117 (ASC 958), check here B> L]
L and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... ... 30
g 31 Pald-in or capital surplus, or land, building, or equipmentfund . ... 31
4% |32 Retained earnings, endowment, accumulated income, or otherfunds .. 32
Z |33 Totalnet assets or fund baIANCES ._...................o.oooovrorrereees oo, 1,698,043.] 33 3,110,338.
34 Total liabllities and net assets/fund balances ..................ocoocoiiiiiiiiiiinn.. 2,366,527, ;4 3,293,103,
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 page 12
i

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI  ...............cccooiieieiiiiiiciiiiiiiieeeiiiineane

©C O NSO N -

-
o

Total revenue (must equal Part VIII, column (A), ine 12) e

2,136,625,

778,660,

Total expenses (must equal Part IX, column (A), iNe 25) . e
Revenue less expenses. Subtractline 2 fromline 1 . . e,

1,357,965,

1,698,043,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

54,330,

Donated services and use of faCilities ... .. ... ...
INVESMENE BXPENSES | e e e

Prior period adjUStMENtS e

1
2
3
4
Net unrealized gains (losses) oninvestments ... .. ... 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule O) . .. . . .

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COITIN (B)) . coivisuinvnoniemssstoemms s oo s i S e S 3 e vy s SV

3,110,338,

[Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part X1l ..ot

1

2a

3a

Accounting method used to prepare the Form 990: E] Cash Accrual D 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 basls, consolidated basis, or both: '
Separate basis [ consolidated basis (] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,

consolidated basis, or both:
[:] Separate basis Consolidated basis [ Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIrCUIAr ArT83 e e e e ettt

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 such audits ...

Yes | No

2c X

3a X

3b

832012 12-31-18
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iﬁ:ﬁouol,‘iﬁw Public Charity Status and Public Support o;Nﬁ‘iAIM&w

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

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
ovenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328

art

eason for Public Charity Status (Al 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

2
3
4

5 0000 0

10

1 []
[

12
a

b

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In

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

l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations | | . . .. .. ... .ottt esae e | |

__g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization TV TS The organization listeq (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 [HL\0uL00vening document?

organization support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) pport ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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2018 SOUTHERN NEVADA PUBLIC TELEVISION 23-17 1 69328 page2
Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . .
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 from line 4.
Section B. Total Support .
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined | ...

8 Gross Income from Interest,

dividends, payments received on
securltles loans, rents, royalties,
and Income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI.) ... ..
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc.(see instructions) . . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and STOP MEF@ ..o
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14
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

Schedule A (Form 990 or 990-

stop here. The organization qualifies as a publicly supported OrganZation e > [:]
b 33 1/3% support test - 2017. 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 publicly supported organization . .. .. ... ... |

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... ................cccccceis, B

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .........
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization falls to

ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 360,876. 533,050.] 1121260.| 883,809.| 2025056. 4924051.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 2269928.| 2354523.| 2463872.[ 23949009. 80,703- 9563935,

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513 50,794.| 34,807. 85,601,

4 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

6§ The value of services or facilities
furnished by a governmental unit to

the organization without charge 14,242, 14,242,
6 Total. Add lines 1 through 5 ........ 2645046.] 2938367.| 3619939.| 3278718.| 2105759.[14587829.
7a Amounts Included on lines 1, 2, and

3 received from disqualified persons 21,108. 54,094.| 75,202.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear 0.
cAddlines7aand7b ... ... 21,108.] 54,094, 75,202,
8 _Public support. (subirctline 7c from line 6.) 14512627,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 2645046.] 2938367.| 3619939.] 3278718.| 2105759.[14587829.

10a Gross Income from Interest,
dividends, payments recelved on
securlties loans, rents, royalties,

and Income from similar sources 6,756. 8,507. 12,266. 16,812, 37,749- 82,090.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 6,756- 8,507- 12,266. 16,812. 37,749. 82,090.

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carrledon ...

12 Other income. Do not include gain
or loss f'rzom| t?e‘sale of \;mpital
assets (Explain in Part VL) «...ooo..

13 Toulsu(ppoprt.wuumo. 1o<):,11.and1z.) 2676932.] 2946874.| 3632205.[ 3295530.] 2143508 .|T4695049 .

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

25,130. 25,130.

ChacK this DOX: BNT BLOD NOFO. ....oivvivicnicioriiiivmviiosiosis s s s s S S A3 R Ay e e T LV e s »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () .. 15 98.76 %
16_Public support percentage from 2017 Schedule A, Part ll, ine 15 ..o 16 93.07 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17 56 %
18 Investment income percentage from 2017 Schedule A, Part lll, ine 17 18 A5 o
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ... .. ... .. »

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... > I:I
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 pages
[Part V] Supporting Organizations e

(Complete only if you checked a box in line 12 on Part I. 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 I, 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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 described 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
satisfled the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. : 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"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 sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 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; (i) the reasons for each such action;
(1) 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).

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?

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

6 DId the organization provide support (whether in thé form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

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.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 pages
[Part VT Supporting Organizations continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type 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)? /f "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 lll 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization'’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (fj) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organizatlon 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 supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizatlons played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitles but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

632025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SOUTHERN NEVADA PUBLIC TELEVISION

23-7169328 Pagee

[PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

0D |WIN|=

Do | W IN =

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

id >

QO | |0 |T |o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

@

Subtract line 2 from line 1d

(A

H

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 6 by .035

Recoverles of prior-year distributions

@ N[ [

Minimum Asset Amount (add line 7 to line 6)

O IN|(® |0 |»

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

QD |OIN |-

QOB WD N |-

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

6

~

Instructions).

[__] Check here if the current year is the organization’s first as a nonfunctionally integrated Type Il supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 SOUTHERN NEVADA PUBLIC TELEVISION

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continyeq)

23-7169328 Ppage7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts palid 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 pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QN ||~ @

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@ (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

@

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

A“""‘:I‘tﬂ‘*@&ﬂﬂ'm

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remalning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q|0 |T|e

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-E7) 2018 SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 Page 8
- Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities Cbtlcaion

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmont of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

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

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part Iil. _
Name of organization Employer identification number
SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328
] Part I-K| Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures > s

3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . .. . . .. ... | K
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. ... > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. e, LI ves L_INo
4a Was a correction made? D Yes l_—__| No

b If "Yes," describe in Part IV.
[PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. | )
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

OXOMPE FUNGHON BOHVIIES _...........ooooooocooc e >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B AT ..ottt >s

4 Did the filing organization file Form 120-POL forthis year? . . . . .. .. .. .. ... Llves L INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization,
If none, enter -0-,

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

LHA
832041 11-08-18

21



Schedule c (Form 990 or 990-E2) 2018 SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 Page2
[Part TI-A] Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h)).
A Check P L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:;lil;;"tr;gn's #l Am'ltlgttaeg grotp

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® Q O T o

Grassroots nontaxable amount (enter 25% ofline 1) . ..
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there Is an amount other than zero on either line 1h or line 1i, did the orgamzatlon file Form 4720
reporting section 4911 tax for this year? ... ..o e [___.l Yes [:l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

—_— - T e

o ﬂscgf‘)',:’::zfegs;mg " (a) 2015 (b)2016 (c) 2017 (d)2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule c (Form 990 or 990-E2) 2018 SOUTHERN NEVADA PUBLIC TELEVISION 23-7169 3 28 Page3

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

8 VOIUMBOIS? ..., ... eeee oo X
b Pald staff or management (include compensation in expenses reported on lines 1c through 1)? X
€ Media QVEIHSEMENS? .......\\\\\\\\....c.cccccoorooerr oo X
d Mallings to members, legislators, or the public? . . .. ... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . e, X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X 32,500,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ;. ... . X
| Other actiVItles? . .. . e X
J Total. A INes TG HIOUGN 11 ... .ottt 32,500,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... X
b If "Yes," enter the amount of any tax incurred under section4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .................
ete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . ... ... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 0r 1€SS? .. ... ... ...,

3 Did the organization agree to camry over Iobbymgﬂd political campaign activity expenditures from the prioryear? | 3
omplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members .. 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a8 Currentyear ...........oeoeviirirencet, . R M ettt anes 2a
b Canyover fromlastyear ... . S5 S et a R s e s | 2b
0 [~ - AN . . S 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see inStructions) .....................cooooooiiiiiiiiiiiiiiiiiiiiiiiees, 5
]Part V] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

SNPT CONTRACTED WITH A LOCAL FIRM TO ENGAGE MEMBERS OF THE NEVADA STATE

LEGISLATURE TO INFORM THEM OF THE VALUABLE SERVICES VEGAS PBS PROVIDES

AND THE IMPORTANCE OF INCREASING FUNDING TO HELP SUPPORT THE VEGAS PBS

MISSION.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements — 0
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328

| 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.

Qs ON -

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

Totalnumberatend ofyear ... ...
Aggregate value of contributions to (during year) . .
Aggregate value of grants from (during year) ... ... .. . y
Aggregatevalueatend of year . .. ... ...
Did the organization inform all 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? . ... ... ... ... D Yes [::] No
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

1

o o T o

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 D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ..o J eeeeeeeeeneeersn i 2a

Total acreage restricted by conservation easements | i, 2b

Number of conservation easements on a certified historic structure includedin@) ... ... ... ... 2c

Number of conservatlon easements included in (c) acquired after 7/25/06, and not on a historic structure

listed In the National REGISOr ... .. . ... .\ oot S et 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

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

violatlons, and enforcement of the conservation easements it NOIAS? e, ] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» .

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

8N OCHON T7O(ABNIN? ... et [Cves [ Ino

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

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to Its financial statermments 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:

() Revenue included on Form 990, Part VIII, line 1 .. . . . . | )
(i) Assets Included in FOrm 990, Part X ... e | )

2 If 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 Revenue Included on Form 990, Part VIII, line 1 |

b Assets Included In FOrm 990, Part X ... | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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SOUTHERN NEVADA PUBLIC TELEVISION

Schedule D (Form 990) 2018 23-7169328 Ppage?2
I Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... Llves [ Ino
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 00, PAX? e ves [Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance ..., ic
d Additions during the year 1d
e Distributions during the Year e e
£ OENAINGDAIANCE ... ... ..o it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_INo
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIl ... .
] Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... 1,352,025, 1,085,181, 541,842, 526,844, 515,024,
b Contrdbutions . . 937,965, 306,937, 493,492, 19,309, 15,684,
¢ Net investment earnings, gains, and losses 94,994, 63,284, 58,105, 1,953, -2,126,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ............c.c.ccoooormrvennn. 244,452, 98,718,
f Administrative expenses ... 53,560, 4,659, 8,258, 6,264, 1,738,
g Endofyearbalance ... 2,086,972, 1,352,025, 1,085,181, 541,842, 526,844,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 86.63 %
b Permanent endowment p> 13.37 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated Organizations ,..................ic.coovocee et 3a()| X
(i) related OFGANIZALIONS ... .. . e 3a(ii) X
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? . 3b
4 Desctribe in Part Xl the Intended uses of the organization's endowment funds.
- 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land ..o i
b Buildings
¢ Leasehold improvements .. . ...
d Equipment
@ Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ... ... ... > 0.
Schedule D (Form 990) 2018

832052 10-29-18
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Investments - Other Securities.

Schedule D (Form 990) 2018 SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 page8
[Part VI

Complets 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 valuation: Cost or end-of-year market value

(1) Financlal derivatives ................ccooocomriierecoriines
(2) Closely-held equity interests
(8) Other

(n WELLS FARGO ENDOWMENT

__(8 FUND

279,018.

END-OF-YEAR MARKET VALUE

() NCF POOLED INCOME FUND

1,807,954.

END-OF-YEAR MARKET VALUE

D)

(3]

(F)

@

(H)

2,086,972,

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(8)

(4)

(5)

(6)

()

(8)

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

]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 value

(1)

(2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col..(B) line 15.)

[PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DUE TO VEGAS PBS 96,088.
()
4
®)
(6)
)
®)
©
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. > 96,088.

2. Llabllity for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI Eﬂ

832063 10-20-18
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Schedule D (Form 990) 2018 SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ..~ 1 2,191, 405.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoverles of prior year grants
d
e

Other (Describe in Part XIIl.)
Add lines 2athrough 2d e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

2e 76,670,
3 2,114,735,

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

b Other (Describe In Part XIIL) ... oo 4b 21,890,

C AJDNINESABENAAD | oo, 4c 21,890.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... 5 2,136,625,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 779,110,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OtNBIIOSSES ... ... eees
Other (Describe in Part XII.)
Addlines 2athrough2d . . ... ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIL) . .. e
C AGNNGS 48EANGAD ... oot 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ..............coooovoiiiiiiiiinnne. 5 778,660,
ﬁart Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

-

QO Q Q T O

2¢e 4500
3 778,660,

PART V, LINE 4:

IN 1991-92, SNPT RECEIVED A $200,000 TERM ENDOWMENT WHERE THE CORPUS

(PRINCIPAL) IS TO BE HELD IN PERPETUITY. THE DONOR HAS PROVIDED

INSTRUCTIONS RELATING TO EXPENDING THE NET APPRECIATION, WHICH IS TO ALLOW

SNPT TO SPEND THE CORRESPONDING APPRECIATION TO SUPPORT PROGRAMMING

CONCERNING SPORTS OR ATHLETICS AND/OR FINANCE.

IT IS THE POLICY OF SNPT TO HOLD THE CORPUS OF SUCH GIFTS AND TO SPEND THE

APPRECIATION ACCORDING TO THE DONOR'S DIRECTIONS. THE REMAINING ENDOWMENT

FUNDS ARE CONTRIBUTIONS RECEIVED FROM DONORS WHICH WERE DIRECTED BY THE

DONORS FOR VARIQUS PURPOSES.

PART X, LINE 2:

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 Ppages
art | Supplemental Information (continued)

SNPT IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. ACCORDINGLY, NO PROVISION FOR FEDERAL OR STATE INCOME TAXES

HAS BEEN MADE. CONTINUED TAX-EXEMPT STATUS IS CONTINGENT ON FUTURE

OPERATIONS BEING IN COMPLIANCE WITH THE INTERNAL REVENUE CODE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 22,340,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ADDITIONAL NONCASH DONATIONS 21,890,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED TO REVENUE 450.

Schedule D (Form 990) 2018
832056 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dopartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Servios P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Intemet and email solicitations 1 [ solicitation of government grants
c Phone solicitations g ] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid
(i) Name and address of individual " L fl(aw heer (iv) Gross receipts t<() 2or retaine% by) (vi) Amount pald
or entity (fundralser) (ii) Activity have ct:rstf)d Froae. it fundraiser to (or retained by)
g contributions? Y listed in col. (i) organization
Yes | No
TOMAl ittt e >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-EZ)

2018 SOUTHERN NEVADA PUBLIC TELEVISION

23-7169328 page2

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 recelpts greater than $5,000.

10

Direct expense summary. Add lines 4 through 9 in column (d)
|11_Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
E\EDE’IS]?S(]?;’LE NONE (add col. (a) through
© (event type) (event type) (total number) ol (o
3
c
8|1 Gross 1608IDtS ... 121,130. 121,130.
2 Less: Contributions . ... 116,130. 116,130,
3 Gross income (line 1 minus line2) ... 5,000. 5,000,
4 Cashprizes | .. . .. ...,
5 Noncashprizes ... ... 21,890. 21,890.
g
L% 6 Rentffacilitycosts .
g 7 Foodand beverages ...
s
8 Entertainment . ...
9 Otherdirectexpenses . ... 450. 450,
2 340,

7,340,

l Part 1] ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

. _ (b) Pull tabs/instant (d) Total gaming (add
o )
g (a) Bingo bingo/progressive bingo | () Othergaming |\ o through col. (c))
g
1 Gross revenUe ...............ous. eecssianssisassass
2 2 Cashprizes | .. ...
8 3 Noncashprizes | . ... .........
g 4 Rentffacllity costs . .. ...
5 Other direct expenses ...................... -
L] Yes % |_] Yes % L_l Yes
6 Volunteerlabor . .. . No l:l No E] No
7 Direct expense summary. Add lines 2 through 5in column (d) »
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .........................o.....o..ooo | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthese states? . . ... ... .. ... L Jves [_INo
b If "No," explain:
L lves L_INo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 pages
11 Does the organization conduct gaming activities with nonmembers? ... . LI ves d No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to adminlster charitable gaming? ... [ Jves Tno

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facllity 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B> $

Description of services provided P>

D Director/officer D Employee s [—_—I 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? ] Yes ] 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 B> $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and Part Ill, lines 9, 9b, 10b,

16b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-67  SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328 Ppages
art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OM No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public

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

Inspection

Name of the organization

SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328

Employer identification number

[Part ] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

9

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax Indemnffication and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain . . .. . .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . ... ... ... ...
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Recelve a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or recelve payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

Theorganization? . .................oereecoBE LSS et e e bR s ek s
Any related Organization? | .. .. ...ttt e st
If "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

TROOPGANZEUONT. _,.....iiuiinssiuniininssmsorsossssiss roiosssmssomsesssitodaies i ssisss s siesss38088 H8SES AR
ANY TOIRIEd OIGAMZANONT . .. ......oooonseiboionsivsisossmsomniosssiinssoessostsoe sintns ssssbss'bens 7R S SR SO S A
If "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describein Part 11l . . . . s
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll|
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...........cocooooviiiiiiiiiiiii

Yes

No

1b

4a

4b

4c

D >e >

5a

5b

6a

6b

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service B> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTNERSHIPS THAT MAGNIFY THE COMMUNITY IMPACT OF VEGAS PBS MEDIA

SERVICES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

AS PART OF ITS MISSION, IN FISCAL YEAR 2018-19 SOUTHERN NEVADA PUBLIC

TELEVISION FORMED A LEGISLATIVE RELATIONS COMMITTEE AND CONTRACTED A

LOCAL FIRM IN LAS VEGAS TO ADVOCATE FOR INCREASED FUNDING FROM THE

NEVADA STATE LEGISLATURE TO SUPPORT PUBLIC TELEVISION AND ITS

EDUCATIONAL ROLE IN EARLY CHILDHOOD LITERACY AS WELL AS ITS USE IN

EMERGENCY COMMUNICATIONS. THE LEGISLATIVE:EFFORTS OF THE COMMITTEE

ALONGSIDE THE LOCAL FIRM WERE ABLE TO SECURE ADDITIONAL FUNDING FOR

VEGAS PBS IN THE UPCOMING BIENNIAL NEVADA STATE BUDGET. WHILE THE

ORGANIZATION EXPECTS TO SPEND NO MORE THAN AN INSIGNIFICANT AMOUNT OF

ITS RESOURCES ON THIS EFFORT, WE BELIEVE THE COMMUNITY IMPACT FOR THE

MEDIA SERVICES OF VEGAS PBS WILL HAVE A SIGNIFICANT POSITIVE IMPACT ON

THE SAFETY AND LITERACY AND GENERAL EDUCATION OF OUR COMMUNITY.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DUE TO THE LOSS OF THE CONTRACT WITH SOUTHERN NEVADA HEALTH DISTRICT IN

JUNE OF 2018, SOUTHERN NEVADA SHUT DOWN ITS GLOBAL ONLINE ADVANCED

LEARNING PORTAL AND DESERT MEADOWS AREA HEALTH EDUCATION CENTER,

TRANSFERRING THE AHEC OVER TO ANOTHER HIGHER EDUCATION INSTITUTION.

SUBSEQUENTLY, SNPT REFOCUSED ITS EFFORTS IN FUNDRAISING FOR VEGAS PBS

TO INCLUDE LOBBYING TO THE NEVADA STATE LEGISLATURE FOR FUNDING OF ITS

OUTDOOR NEVADA LOCAL TELEVISION PROGRAM AND DATACASTING EMERGENCY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328

COMMUNICATIONS PROGRAM.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

EMERGENCY COMMUNICATIONS SERVICES PROVIDED BY VEGAS PBS. WHILE NO

REVENUES WERE DIRECTLY GIVEN TO VEGAS PBS, THE CAMPAIGN WAS SUCCESSFUL

IN SECURING ADDITIONAL REVENUE FOR VEGAS PBS.

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE CONSISTING OF THE ELECTED

OFFICERS OF THE ORGANIZATION AND THE CHAIRPERSON OF EACH COUNCIL. THE

EXECUTIVE COMMITTEE MAY CONDUCT BUSINESS BY MAIL, E-MAIL, FAX, OR

CONFERENCE CALL WHEN NECESSARY. A QUORUM OF THE EXECUTIVE COMMITTEE SHALL

BE FOUR (4) MEMBERS OF THE COMMITTEE AND AT LEAST TWO (2) OFFICERS OF THE

BOARD. THE EXECUTIVE COMMITTEE SHALL HAVE GENERAL SUPERVISION OF THE

CORPORATION BETWEEN MEETINGS OF THE BOARD OF DIRECTORS AND MAY EXERCISE ALL

OF THE POWERS CONFERRED ON THE BOARD OF DIRECTORS SUBJECT TO RATIFICATION

BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 6:

SOUTHERN NEVADA PUBLIC TELEVISION IS A MEMBERSHIP ORGANIZATION. MEMBERSHIP

IS LIMITED TO THE REPRESENTATIVES OF THOSE INDIVIDUALS HAVING PURPOSES

WHICH ARE EDUCATIONAL OR CULTURAL, IN WHOLE OR IN PART, AND NOT IN CONFLICT

WITH ANY OF OUR STATED PURPOSES. MEMBERS MUST BE APPROVED BY A MAJORITY OF

THE BOARD. THIS IS NOT A STOCK CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE CLARK COUNTY SCHOOL DISTRICT (CCSD) BOARD OF TRUSTEES APPOINTS A

TRUSTEE TO SERVE AS A MEMBER OF THE SNPT BOARD. CURRENTLY CAROLYN EDWARDS

882212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328

IS THIS TRUSTEE APPOINTED BY THE CCSD BOARD TO SERVE ON THE SNPT BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

EACH BOARD MEMBER IS GIVEN A COPY OF THE COMPLETED FORM 990 AND ALLOWED A

COMMENT PERIOD. THE 990 IS FILED AFTER FINAL REVIEW AND APPROVAL OF THE

EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL STATEMENTS

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH

PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS.TAX-EXEMPT PURPOSES.

PERIODIC REVIEWS:

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC

REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

A, WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON

COMPETENT SURVEY INFORMATION AND THE RESULT OF ARMS LENGTH BARGAINING.

B. WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATION CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE PROPERLY
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES,

FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 11,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,000.

PROGRAM MANAGEMENT FEES:

PROGRAM SERVICE EXPENSES _ 85,000,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 85,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 96,000.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Fom 8868

(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.

Department of the Treasury
P> Go to www.irs.gov/Form8868 for the latest information.

Internal Revenus Service

Application for Automatic Extension of Time To File a

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

flling of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby he SOUTHERN NEVADA PUBLIC TELEVISION 23-7169328
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr || 3050 EAST FLAMINGO ROAD
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAS VEGAS, NV 89121-4427
Enter the Retum Code for the retum that this application is for (file a separate application foreach return) . [0]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 | Form 990-T (corporation) 07
Form 990-BL 02 jForm1041-A 08
Form 4720 (individual) 03 | Form 4720 (other than individual) 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

BRANDON MERRILL (VEGAS PBS)

® The books are in thecareof p» 3050 EAST FLAMINGO ROAD - LAS VEGAS, NV 89121

Telephone No. p> 702-799-1010 Fax No. p>

@ |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P> D . If it is for part of the group, check this box p» [_] and attach a list with the names and EINs of all members the extension Is for.

2020

1 | request an automatic 6-month extension of time until MAY 15,
the organization named above. The extension is for the organization's return for:

, to file the exempt organization return for

» calendar year or
Pm tax year beginning JUL 1, 2018 ,and ending JUN 30, 2019
2 I the tax year entered in line 1 is for less than 12 months, check reason: (T nitial retum (] Final return
Change In accounting period
3a I this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $ 0,

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18
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