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P Form_ggu

A}
Departmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection,

JUL 1, 2011

A For the 2011 calendar year, or tax year beginning

andending JUN 30,

2012

B Checkf € Name of organization D Employer identification number
el | NEVADA DEVELOPMENT AUTHORITY, INC.

change. | ATT: CAROL COOPER

Efmge Doing Business As 88-0070936

e Number and street (or P 0. box it mail 1s not delivered to street address) Room/suite | E Telephone number

Termin- 6700 VIA AUSTI PARKWAY B (702)791-0000

ot o City or town, state or country, and ZiP + 4 G Grossrecepts $ 2,491,781.
[_Jggtea- LAS VEGAS, NV 89119 H(a) Is this a group retum

pending F Name and address of pnncipal oficerGLENN C. CHRISTENSON for atfilates? L ves XIno

6700 VIA AUSTI PARKWAY SUITE B, LAS VEGAS, N Hb)Arealaffilates included?_Jves [_INo

| Tax-exempt status: L 501(c)(3) [X] 501(c) ( 6 )< (insert no.) L 4947(a)(1) or [ 1527 If “No," attach a list. (see instructions)
J Website: p» HTTP : / /WWW .NEVADADEVELOPMENT . ORG H(c) Group exemption number p»

K Form of organization: |X] Corporation | ] Trust [ [ Association [ [ Otherp»

| L Year of formation: 1 9 5 6] m State of legal domicile: NV

[Part1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: THE PROMOTION & ADVANCEMENT OF
g CIVIC, COMMERCIAL, INDUSTRIAL & AGRICULTURAL ACTIVITIES IN THE STATE
g 2 Checkthisbox B | ifthe organization discontinued rts operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 125
S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
$ 1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 9
:‘-":,_: 6 Total number of volunteers (estimate If necessary) 6 35
;5 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 1,989,870. 1,846,750.
g 9 Program service revenue (Part VIlI, line 2g) 0. 0.
E:» 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) 2,973. 121,324.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 185 ’ 624. 523,707.
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), iine 12) 2,178,467. 2,491,781.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 879,271. 885, 048.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D) line ZQR EE-ED«LED——L- Lk ] k! 3 Lo
W 17 Other expenses (Part IX, column (A), lines 11a- 1d t+t:24¢) O 1,699,674. 1,259,918.
18 Total expenses. Add lines 13-17 (must equal P ( column (A), ine 25) 2 2,578,945. 2,144,966.
19 Revenue less expenses. Subtract line 18 from 12 NO @ 5 2[] 12 Cl) -400,478. 346,815.
E§ CKJ Beginning of Current Year End of Year
&?ﬂg 20 Total assets (Part X, line 16) OGDEN UT - 1,212,731. 1,681,170.
ﬁ‘gg 21 Total habilties {Part X, ine 26) 1 209,318, 125,084.
Zu’. Net assets or fund balances. Subtract line 21 from line 20 1 ,003,413. 1,556,086.

&?art il

| Signature Block

\Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Ctrue correct, and com h ete. Declaration bt preparer (other than officer) 1s based on all information of which preparer has any knowledge.

/

} ign&ure of ofticer

ﬁl3 lolleg -

SCANIED

Preparer
Use Only

Firm'’s name MCGLADREY LLP

~J

N

ign
ere A. SOMER HOLLINGSWYRTH, PRESIDENT & CEO
} Type or print name and fitle j
Print/Type preparer's name N Pregarér'sgigna Date Check [_J] PTIN
aid EVIN B. LUSTIG, CPA %}% 10/26 /212 tarempoys [P00703382
\

FrmsEINy  42-0714325

LAS VEGAS, NV 89

Firm's address . 300 SOUTH 4TH STREET, SUITE 600

101

Phone no.

702 759 4000

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves L INo

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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NEVADA DEVELOPMENT AUTHORITY, INC.

Form 990 (2011) ATT: CAROL COOPER 88-0070996  page?2
. [ Partill ] Statement of Program Service Accomplishments
Ch‘eck if Schedule O contains a response to any question in this Part |l| I:]

1 Briefly describe the organization’s mission:

THE NEVADA DEVELOPMENT AUTHORITY SHALL ATTRACT COMPANIES TO SOUTHERN
NEVADA THAT DIVERSIFY, EXPAND AND NURTURE THE BUSINESS ENVIRONMENT
WHICH WILL ENHANCE THE OVERALL SOCIOECONOMIC DEVELOPMENT OF OUR

COMMUNITY.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? [ves DD No
i "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes Dﬂ No

If “Yes,” descnbe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

CLIENT SERVICES - PROMOTION AND ADVANCEMENT OF INDUSTRIAL AND
COMMERCIAL ACTIVITIES INVOLVING TARGETED BUSINESSES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

MARKETING AND RESEARCH - PROMOTION AND ADVANCEMENT OF INDUSTRIAL AND
COMMERCIAL ACTIVITIES FOR GENERAL DISTRIBUTION.

4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses >

Form 990 (2011)
132002
02-09-12




, NEVADA DEVELOPMENT AUTHORITY, INC.
Form 990 (2011) ATT: CAROL COOPER 88-0070996 Page 3
. [PartIV.] Checkiist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
8 s 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 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “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, histonc land areas, or historc structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes, " complete Schedule D, Part V X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 3
as applicable. ; n
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of 1ts total
assets reported in Part X, ine 1672 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 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c| X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 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? /f "Yes, " complete
Schedule D, Parts Xi, XIl, and Xiil 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XiI, and X/l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i? If "Yes," complete Schedule E 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llf 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes, "
complete Schedule G, Part I 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)

132003
01-23-12



NEVADA DEVELOPMENT AUTHORITY, INC.

Form 990 (2011) ATT: CAROL COOPER 88-0070996 page4

Part’lV’| Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
Unrted States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer “Yes" to Part VI, 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
Schedule J 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the orgamzation engage in an excess benefit fransaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L., Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV f“sw‘?w : 5 :'&:*;9 &
instructions for applicable filing thresholds, conditions, and exceptions): %‘g : ﬁ‘{« W g
a A current or former officer, director, trustee, or key employee? i “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ 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? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Dud the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2011)

132004
01-23-1
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NEVADA DEVELOPMENT AUTHORITY, INC.

Form 990 (2011) ATT: CAROL COOPER 88-0070996  Page5
. tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organtzation have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
' 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country- P s ¢ e
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notity the organization that it was or 1s a party to a prohibited tax shelter transaction?
c if "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). __ﬁ i M — E
a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year Ild l R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting f“__
organization, or a donor advised fund maintaned by a sponsoring organization, have excess busingss holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter: s !
a Inmhation fees and capital contnbutions included on Part VIII, line 12 10a o
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b E
11 Section 501(c){12) organizations. Enter
a Gross iIncome from members or shareholders 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources against # E
amounts due or received from them ) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? |
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I Y
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O. 1:
b Enter the amount of reserves the organization i1s required to maintain by the states in which the i
organization 1s hicensed to issue qualified health plans 13b (
¢ Enter the amount of reserves on hand 13c -
14a Did the organization recetve any payments for indoor tanning services during the tax year? X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

132005

01-23-12

Form 990 (2011)



NEVADA DEVELOPMENT AUTHORITY, INC.

Page 6 |

Form 990 (2011) ATT: CAROL COOPER 88-0070996
Part '
. [Part Vi

VI;| Governance, Management, and Disclosure ror each "Yes" response to hines 2 through 7b beiow, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

.

Check iIf Schedule O contains a response to any question in this Part VI

Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or sSimilar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

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?
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following’ o ]
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8 | X |
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the |
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 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 affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming 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 govermning body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the orgarization to review this Form 990 Z’{% %;__ :_j—
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confticts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done X

13 D the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the organization
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?
b If “Yes," did the organization follow a wntten 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 amangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availabie

for public inspection. Indicate how you made these available Check all that apply.
Own website [:] Another’s website [E Upon request

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»

KAFOURY, ARMSTRONG & CO. - 702-384-7717

8329 W. SUNSET RD, STE 210, LAS VEGAS, NV 89113

TS2;008
01-23-12

Form 990 (2011)




R NEVADA DEVELOPMENT AUTHORITY, INC.
Form 990 (2011) ATT: CAROL COOPER 88-0070996 page?
X Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VI E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- n columns (D), (E), and (F) If no compensation was paid.

® | st all of the organization's current key employees, if any See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

® st all of the orgamization'’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 nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o ot cfef:’f':"g?man one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week ofiicer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for | S = arganization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
in Schedule | ;‘: 5| & zE 5 organizations
0) HHEHHEESE
(1) A, SOMER HOLLINGSWORTH
PRESIDENT & CEO 50.00 X X 190,777. 0. 0.
{2) CAROL COOPER
FINANCIAL MANAGER 40.00 X 0. 0. 0.
(3) CHRISTOPHER ZUNIS
VICE PRESIDENT 40.00 X 0. 0. 0.
(4) MICHAEL WALSH
VICE PRESIDENT 40.00 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 890 {(2011)

NEVADA DEVELOPMENT AUTHORITY,

INC.

ATT: CARQL COOPER 88-0070996 Page8
Part l,f] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} € (D) (E) (F)
Name and title Average (do not cfe‘gf':"g;‘than ot Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from refated other
(descnbe | = the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related é g Z (W-2/1099-MISC) organization
organizations| £ § g e and related
mSchedule [Sf2]. |5 58] s organizations
o) =30 I 8 £ 22 E
) E|2|E|&F|85]=
1b Sub-total > 190,777. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 190,777. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization p»

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual
4 For any Individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(8)

Descniption 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 P>

0

132008 01-23-12




. NEVADA DEVELOPMENT AUTHORITY, INC.
Form 990 (2011) ATT: CAROL COOPER 88-0070996 page9
. |Part'Vill | Statement of Revenue
: ; ‘ A B C (D)
15 ; % ' Total (re\)/enue Reléte)d or Unr(elalted engéggl#som
; exempt function business tax under
; 4 i 4 % ) 5, : revenue revenue Sg%'?g? 55113,
‘%‘E 1 a Federated campaigns 1a . R % . . f . :
5 é b Membership dues 1b % A ; "
s ¢ Fundraising events ic ' K 2
£5 d Related organizations 1d A ¢ B # H 5
(OF % H H
g‘% e Govermment grants (contnibutions) 1efl,119 ,7150. ) - ) ) ) - \
2 5 f All other contributions, gifts, grants, and §% %ﬁ :;3;%’;‘ ; K 3 S ) E
a5 similar amounts not included above 1f 727,000.[% ) s . . . |
ﬁ'g g Noncash contributions included in lines 1a-1f $ 1 5 ’ 0 0 0 . /5 1?“_.., FON ’ - L é B e
gD . AL i
OG|  h_Total. Add lines 1a-1f » 11,846,750, ‘ §
Business Code].. y b I N P
8| 2
t Q b
Rg .
«S o d
a f All other program service revenue
9 Total. Add lines 2a-2f > gyt I Y P
3  Investment income (iIncluding dividends, interest, and
other similar amounts) > 121,324. 121,324.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real () Personal | " ’73' B Y "5 = " i
6 a Gross rents ¢ x . 5
5 . e < R .
b Less: rental expenses A W % b, b ,,,1,*% % r T
¢ Rental Income or (loss) R AT S N X
d Net rental ncome or (loss) >
7 a Gross amount from sales of 1) Securities (i) Other é ‘ N 3, "
assets other than inventory Ta ok % I «%% . % .o ;”%é W
b Less. cost or other basis ¢ 4 i . o . {
and sales expenses I u : PR fe S
¢ Gain or (loss) 5 SR T S “f;&_ R Yfg =
d Net gan or (loss) >
g| 8a Gross income from fundraising events (not T g{% &§ ’ S = i kA ! P *
g including $ of x 4 8 ‘. . ‘ : :
E contributions reported on line 1¢) See é Y BT IV z‘\‘g % A o & %
5 Part IV, line 18 a ' g
g b Less: direct expenses b - L - A F O
¢ Net income or (loss) from fundraising events | i
9 a Gross Income from gaming activities. See ; %é % \@% " i 3 4 ng
Part IV, line 19 a & PO ® ¢ Y
b Less: direct expenses b : n N P
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums " ;‘r
and allowances a Y g i * : k
b Less. cost of goods sold b . s e e ‘__E
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue BusnessCode | R o
11 a BREAKFAST REIMBURSEMEN | 900099 218,707. 218,707.
b STRATEGIC PLAN 561300 160,000.f] 160,000.
¢ SEARCH COMMITTEE 561300 145,000.] 145,000.
d All other revenue
e Total. Add lines 11a-11d > 523,707. ?
12  Total revenue. See nstructions. p» |2,491,781.] 523,707. 0.[] 121, 324.
01-23-12 Form 990 (2011)




Form 990 (2011)

NEVADA DEVELOPMENT AUTHORITY,
ATT: CAROL COOPER

INC.

88-0070996 page10

. | Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D)

Check if Schedule O contamns a response to any question in this Part IX

LI

Do not include amounts reported on lines 6b, Totalje;\genses Program service Managzg?ent and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ’ A s o
organizations in the United States. See Part IV, line 21 . ) K
2 Grants and other assistance to individuals in A A+ £ . -
the United States See Part IV, line 22 i ;
3 Grants and other assistance to governments, T } % ’
organizations, and individuals outside the ) f
Unrted States. See Part IV, lines 15 and 16 i % ¢ e g ks
4 Benefits paid to or for members i C K
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  Other salanes and wages 647,277.
8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contributions) 4 8 ’ 9 9 2 .
9 (Other employee benefits 140,374.
10 Payroll taxes 48,405.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 28,940.
d Lobbying
e Professional fundraising services. See Part IV, line 17 i - " v
f Investment management fees
g Other
12 Advertising and promotion 473,141.
13 Office expenses 104,166.
14 Informatton technology
15 Royalties
16 Occupancy 118,086.
17 Travel 6,357.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 99,597.
20 Interest 953,
21 Payments to affilates
22 Depreciation, depletion, and amortization 24,936.
23 Insurance
24  Other expenses. ltemize expenses not covered b o , L .
above. (List miscellaneous expenses in hine 24e. If line Y R . # Rt ¥
24¢ amount exceeds 10% of line 25, column (A) N M "
amount, hst ine 24e expenses on Schedule 0.) & ’ 5 - Y 5.
a COMBINED LEGAL & PROFES 255,665.
b SPECIAL PROMOTIONS 61,322,
¢ HOST EXPENSE 46,751.
d EQUIPMENT 19,955,
e All other expenses 20 ‘ 049,
25  Total tunctional expenses. Add lines 1 through 24e 2,144,966,
26 Joint costs. Complete this ne only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P [:] f following SOP 98-2 (ASC 958-720)

132010 01-23-12
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NEVADA DEVELOPMENT AUTHORITY,

INC .

Form 990 (2011) ATT: CAROL COOPER 88-0070996 pageid
. [ Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 200.[ 1 200.
2  Savings and temporary cash investments 1,057,879.] 2 1,420,421.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 25,000.] 4 41,500.
5 Receivables from current and former officers, directors, trustees, key s ’ : N ’ !
employees, and highest compensated employees Complete Part II - __%‘_M T N g_a _“_kf - __§ _ i ﬂf
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section %“M:: :3; 5 % . ;i%’ %:4 ’ w ““ o g% ’ %
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing S { N ?7 s P . N
employers and sponsoring organizations of section 501(c}(9) voluntary § g % ALY i Ty _~.-_m
° employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 35,424.01 o 24,686,
10a Land, bulldings, and equipment’ cost or other % y & ;& B s 5 = . s
basis Complete Part VI of Schedule D 10a 259,075, - r 3 VR S S N
b Less: accumulated depreciation 10b 189,783. 94,228.| 10¢ 69,292.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, iine 11 12
13  Investments - program-related See Part IV, line 11 13 125,071.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 1,212,731.] 16 1,681,170.
17  Accounts payable and accrued expenses 151,793.] 17 116,460.
18 Grants payable 18
19 Deferred revenus 50,910.] 19 5,021.
20 Tax-exempt bond liabilities 20
¢ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, % S # 3; i ; { . :
:g highest compensated employees, and disqualified persons. Complete Part || _Jg *_ﬁ . 2&”_ fj_& N fj o fj ’_ »),,‘W ‘:)M_ '
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thrd parties 24
25 Other labiities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 6,615.] 25 3,603.
26 Total liabilities. Add lines 17 through 25 209,318.f 2 125,084.
Organizations that follow SFAS 117, check here p {X] and complete e % 1 L
@ lines 27 through 29, and lines 33 and 34. SR Y I Wyt £
‘c; 27 Unrestncted net assets 956,413.| 27 1,308,749.
8 |28 Temporanly restricted net assets 47,000.] 28 247,337.
] 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P L] and I o A I A R
5 complete lines 30 through 34. . O P P S o
% 30 Capttal stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retanned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,003,413.] a3 1,556,086.
34 _ Total habilties and net assets/fund balances 1,212,731.] 34 1,681,170.
Form 990 (2011)
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NEVADA DEVELOPMENT AUTHORITY, INC.

Form 990 (2011) ATT: CAROQL COQPER 88-0070996 page12
. econciliation of Net Assets

Check if Schedule O contains a response to any questton in this Part X|

1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 2,491,781.

2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,144,966.

3 Revenue less expenses Subtract line 2 from hne 1 3 346 ,815.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,003,413.

5 Other changes In net assets or fund balances (explain in Schedule O) 5 205,858.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,556,086.

| Part X!l| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!l

1 Accounting method used to prepare the Form 990" [:I Cash ‘Xj Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule O
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audrt 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 3b
Form 990 (2011)
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| OMBNo 1545-0047

SCHEDULE D Supplemental Financial Statements

+ (Form990) - P Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
E,f;i’;}“;:jﬂj:;l:;‘:i"’y P> Attach to Form 990. P> See separate instructions. ol 2 r 5]
Name of the organization NEVADA DEVELOPMENT AUTHORITY, INC. Employer identification number
ATT: CAROL COOPER 88-0070996

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? E’ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? ‘:] Yes E] No
[T?;ar;ti!_l,%l Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 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

a Total number of conservation easements 2a
b Total acreage restrncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:I No
6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B}(1)? ,:' Yes |:| No
9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. — -
Partiillf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these rtems.

b {f the organization elected, as permitited under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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:

(i) Revenues included in Form 990, Part Vi, line 1 |
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal 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 Revenues iIncluded in Form 990, Part VIil, ine 1 > %

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
132051
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NEVADA DEVELOPMENT AUTHORITY,
ATT: CAROL COOPER

Schedule D (Form 990) 2011

INC.

88-0070996 page2

art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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
b D Schotarly research
c I:l Preservation for future generations

d I:I Loan or exchange programs

€

Other

4 Provide a descnption of the organmization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to 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 contnbutions or other assets not included

on Form 990, Part X?

b If "Yes,"” explain the arrangement in Part XIV and complete the following table

Beginning balance
Addrtrons during the year
Distnbutions dunng the year
Ending balance

-3 E? -0 Qo

If "Yes," explain the arrangement in Part XIV.

Did the organzation include an amount on Form 990, Part X, ine 217

|___J Yes D No

Amount

1c

1d

1e

1f

L Yes - [Ino

[Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

e) Four years back

Ya Beginning of year balance

Contnbutions

4.

B
K i
se

Net investment eamings, gains, and losses

Grants or scholarships

o Q o0 T

Other expendttures for facilities
and programs

-

Administrative expenses

g End of year balance

&
%

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment p

%

¢ Temporanly restncted endowment P

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

by:
(i} unrelated organizations
(ii) related organizations

b If "Yes" to 3ai), are the related organizations hsted as required on Schedule R?
4 Descnibe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3afi)
3a(ii)
3b

[Part VI TLand, Buildings, and Equipment. See Form 990, Part X, hne 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land . RT @W

b Buldings

¢ Leasehold improvements

d Equipment

e Other 259,075. 189,783. 69,292.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) I 69,292.

Schedule D (Form 990) 2011
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NEVADA DEVELOPMENT AUTHORITY,

Schedule D (Form 990) 2011 ATT: CAROL COOPER

INC.

88-0070996 page3

| Part Vll[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

a)

(B)

(9)

(]

(3]

()

(O

H)_

0

Total. (Col {b) must equal Form 990, Part X, col {B) line 12.) P

3 £

v e . K !

Part Vill| investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type

(b) Book value

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

() EIG INVESTMENT

125,071.

END-OF-YEAR MARKET VALUE

@

()

(4

(6]

6)

]

@8

&)

_(9

Total. (Col (b) must equal Form 990, Pari X, col (B) line 13.) p»

125,071.]

RIS R VR Y

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

M

@

P ()

@

(O]

_®

U]

@8

_©

_(9

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)
Part X | Other Liabilities. See Form 990, Part X, ine 25.

1 (a) Description of hability

(b) Book value

(1) Federal iIncome taxes

29 CAPITAL LEASE PAYABLE

3,603. ’ ;

(]

(4)

)

_ &)

(M

)

9

_(10)

(1)

2. FIN48(ASC 74)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

3
01-23-12




. l;lgart, #X1%t] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O(D@Nlm(hh&)l\)

IP Xl [Reconclhatlon of Revenue per Audited Financial Statements With Revenue per Return

NEVADA DEVELOPMENT AUTHORITY,
Schedule D (Form 990) 2011 ATT: CAROL COOPER

INC L

88-0070996 page4

‘Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe 1n Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8

1

2,491,781.

2,144,966.

346,815.

196,845.

9,013.

OO |~N|O || [WIN

205,858.

10

552,673,

1 Total revenue, gains, and other support per audited financial statements 2,697,639.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 196,845

¢ Recovenes of prior year grants 2¢c

d Other (Descnbe in Part XIV.) 2d 9 ’ 013.

e Add lines 2a through 2d 205,858,
3 Subtract line 2e from line 1 3 2,491,781.
4 Amounts included on Form 990, Part Vill, ine 12, but not on Iine 1 E%%g

a Investment expenses not included on Form 990, Part Vll, line 7b 4a ]

b Other (Descnbe in Part XIV.) 4b "

¢ Add lines 4a and 4b 4c 0.

__Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, ine 12) 5 2,491,781.
l irt2Xill] Reconciliation of Expenses per Audited Financial Statements With Exj Expenses per Retum
1 Total expenses and losses per audited financial statements 2 . 144 ’ 966.
2 Amounts inciuded on line 1 but not on Form 990, Part iX, Iine 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 2,144 ,966.
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 4a

b Other (Descnbe 1n Part XIV) 4b s

¢ Add lines 4a and 4b ac 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, iine 18.) 5 2,144 ,966.

I Par@XIVI Suppiemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part X, ine 8, Part Xli, ines 2d and 4b, and Part Xl lines 2d and 4b Also complete this part to provide any addrtional information

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN 9,013.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN 9,013.
Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information

{(Form 990). For certain Officers, Directors, Trustees, Key Employees, and Highest
R Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2011

) B A R
Department of the Treasury Part IV, line 23. %?‘:e'%tqo T_"!b"?? .-
Internal Revenue Service P Attach to Form 890. P> See separate instructions. ._nspection
Name of the organization NEVADA DEVELOPMENT AUTHORITY, INC. Employer identification number

ATT: CAROL COOPER

88-0070996

[Part )] Questions Regarding Compensation

ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

ks
Part VIl, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems. %’
First-class or charter travel Housing allowance or residence for personal use %
Travel for companions Payments for business use of personal residence %
Tax indemnification and gross-up payments E:] Health or social club dues or inthation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) ;%

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If "No," complete Part lil to explain

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a?

3 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. Explain in Part Il|

Feey

% g

1

-

2

VIE L #
! 1Py
s

e,
H,

Compensation committee I:} Written employment contract ¢ &é% ’% &
Independent compensation consultant I—_—] Compensation survey or study %ﬁ 3 ¢ é
Form 990 of other organizations [X] Approval by the board or compensation committee gﬁi ;% 3 ;
R B I
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing %},‘; N é% ’;2"
organization or a related organization & i g |z i
a Recewve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the apphicable amounts for each item in Part 1l % % %
SUREIE I

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

W

i,
FE g

a The organization? Sa
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part Ii. LS Z% "
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ;g? Fg %@f o
contingent on the net earnings of: &: e : m % o
a The organization? ﬂ 6a
b Any related organization? 6b
If *Yes® to line Ba or 6b, describe in Part Iil, S M%H R
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part lil 7
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
inthal contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8
9 If"Yes" to hine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990)

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Revenue Service > Attach to Form 990 . ;
Name of the organizaton NEVADA DEVELOPMENT AUTHORITY, INC. Employer identification number

ATT: CAROL COOPER 88-0070996
[Part1'l Types of Property
(a) {b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts

items contrnibuted| Form 990, Part VIIl, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

o
HE
o

Intellectual property

Securtties - Publicly traded

Securtties - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securtties - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualified conservation contnibution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

24 Archeological artifacts

© 0O ~NOO L WON

-
o

-h
-h

BRUS

25 Other » ( LEGAL SERVICE) [ X 1 25,000. FMV
26 Other » ( BILLBOARD ADV) X 1 25,000. [FMV
27 Other » ( LOBBYING y [ X 1 25,000. [FMV
28 other » (RADIO SPOTS ) | X 2 20,000. FMV
29 Number of Forms 8283 recelved by the organization during the tax year for contrnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for ¥ - Pa :
at least three years from the date of the inihal contnbution, and which 1s not required to be used for exempt purposes for Y B
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Ii. o
33 If the organization did not report an amount in column (c) for a type of property for which column (a} 1s checked, )
describe in Part |l i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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NEVADA DEVELOPMENT AUTHORITY, INC.
smmmmmmmmgmn@mMTT CARQL COOPER

88-0070996

Page 2

. I Part |l l Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both.

Also complete this part for any additional information

PART I, OTHER TYPES OF PROPERTY:

MARKETING ADVERTISEMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 20000.

(D) METHOD OF DETERMINING REVENUE: FMV

MEETING HOST

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 18333,

(D) METHOD OF DETERMINING REVENUE: FMV

ADVERTISING SERVICES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 15000.

(D) METHOD OF DETERMINING REVENUE: FMV

TEMP SERVICES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 10000.

(D) METHOD OF DETERMINING REVENUE: FMV

MANAGEMENT ASSISTANCE/SEMINARS

(A) CHECK IF APPLICABLE = X

132142 01-23-12

Schedule M (Form 990) (2011)



NEVADA DEVELOPMENT AUTHORITY, INC.

Schedule M (Form 990) 201 &TT : CAROL COOPER 88-0070996 Page 2
(PartIl| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization i1s reporting in Part |, column (b), the number of contnibutions, the number of items received, or a combination of both.
Also complete this part for any additional information

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 10000.

(D) METHOD OF DETERMINING REVENUE: FMV

PR SERVICES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 10000.

(D) METHOD OF DETERMINING REVENUE: FMV

T-1 LINE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 7000.

(D) METHOD OF DETERMINING REVENUE: FMV

PROMOTIONAL ITEMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 5000.

(D) METHOD OF DETERMINING REVENUE: FMV

AUDIT DISCOUNT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 5000.

(D) METHOD OF DETERMINING REVENUE: FMV
132142 01-23-12 Schedule M (Form 990) (2011)




NEVADA DEVELOPMENT AUTHORITY, INC.

Schedule M (Form 990) 2011) ATT: CAROL COOPER 88-0070996 Page2_
. [Partill] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both
Also complete this part for any additional information

132142 01-23-12 Schedule M (Form 990) (2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’ii5'ﬂ°l"

+ (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

: Form 990 or 990-EZ or to provide any additional information. ™ £0pen to Publicr -
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. %lngepgcﬁ?m:f%e Sl
Name of the organization NEVADA DEVELOPMENT AUTHORITY, INC. Employer identification number

ATT: CAROL COOPER 88-0070996

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

OF NEVADA AND PARTICULARLY IN CLARK COUNTY. TO FOSTER AND PROMOTE

ECONOMIC DIVERSIFICATION.

FORM 990, PART VI, SECTION A, LINE 7B: ALL CHANGES TO BYLAWS AND POSITIONS

ARE REVIEWED BY OUR EXECUTIVE COMMITTEE AND VOTED ON WHEN CHANGES ARE MADE

AT TRUSTEE MEETINGS, WHICH ARE CONDUCTED EVERY OTHER MONTH AT OUR BREAKFAST

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT AND CEO REVIEWS THE

990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE IS MONITORED ON AN ON

GOING BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THERE IS A COMPENSATION LIAISON

THAT REVIEWS OUR GOALS AND ACHIEVEMENTS.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DONATED SERVICES AND USE OF FACILITIES: 196,845.
UNREALIZED GAIN 9,013.
TOTAL TO FORM 990, PART XI, LINE 5 205, 858.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




.. 4562

Department of the Treasury

tnternal Revenue Service

(99)

Depreciation and Amortization 990

(Including Information on Listed Property)
P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2011

Attachment

Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

NEVADA DEVELOPMENT AUTHORITY, INC.

{dentifying number

ATT: CAROL COOPER FORM 990 PAGE 10 88-0070996
I%T’Etl] Election To Expense Certain Property Under Section 179 Note: if you have any isted property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500 ' 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000 ,000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see tnstructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7 W: e Mme
8 Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Bustiness income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 PI 13 I ) 4
Note: Do not use Part Il or Part 1!l below for listed property. Instead, use Part V.
I Pg:ﬂtjlg Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 3,529.
I 5agrt||l I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I 21,407,
18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ El K ?ff}% K }E{,{%

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | (o) convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a  3-year property R

b 5-year property ’

[ 7-year property ..

d  10-year property i

e 15-year property b

f 20-year property
__ g 25year property 25 yrs. S/L

h  Residential rental property ! 275 yrs. MM SA

/ 27 S5 yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / Y MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40year / 40 yrs. MM S/L
[T’ac,ta,ly | Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A costs 23

36.
T
i

11%23%1  LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)



. NEVADA DEVELOPMENT AUTHORITY, INC.
Form 4562 (2011) ATT: CAROL COOPER 88-0070996 Ppage 2

IRATLIVH Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
N amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? | Yes [ No

(a) l()gge B (scr)wss/ (d) Basis f; ge) 0 (o) (h) El (it)d
Type of property usy Cost or asis for depreciation | Racgyery Method/ Depreciation ecte
placed in Investment (business/investment section 179
(st vehucles first ) sevice | use percentage|  other basis e only) period Convention deduction o

t

25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a quahfied business use:

%

%

%

27 Property used 50% or less in a qualified business use.

% S/ - »«i i

% S/ - i

% SAL- ]
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 i
29 Add amounts in column (), ine 26. Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles.

(a) () (c) (d) (e} 0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles. :é_;,;gg:: }
[?Eajit%VIEI Amortization
(a) {b) (c) (d) (e) (N
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts In column (f). See the instructions for where to report
116252 11-18-11 Form 4562 (2011)

28
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Executive Gommittee

Nevada Development Authority Executive Committee

Member
Michael J Bonner

Shareholder
Greenberg Traung, LLP

3773 Howard Hughes Pkwy , Ste 400 N

Las Vegas NV 89169
702-792-3773  Fax  702-792-9002

Member
Robert L Boughner

Executive Vice-President and Chief Busin
Boyd Gaming Corporation

3883 Howard Hughes Pkwy , 9th FI

Las Vegas NV 89169
702-792-7200  Fax  702-792-7342

Member

Susan Brager

Clark County Commuissioner

500 Grand Central Pkwy

Las Vegas NV 89155
702-455-5563  Fax  702-383-6041

Legislative Committee Co-Chairman
Joseph W Brown

President
Jones Vargas

3773 Howard Hughes Pkwy . 3rd FI Sout

Las Vegas NV 89169
702-862-3300  Fax  702-734-2722

Member
Shart L Buck

City of North Las Vegas
2250 Las Vegas Blvd North, Ste 910

North Las Vegas NV 89030
702-633-1336  Fax  702-649-0038

Member
Joe Carleone

Chief Executive Ofticer
American Pacific Corporation

3883 Howard Hughes Pkwy , Ste 700

Las Vegas NV 89169
7026994166  Fax  702-794-0714

Chairman
Glenn C Chnistenson

Managing Director
Velstand Investments, LLC

1450 W Horizon Ridge Pkwy , B304 #67

Henderson NV 89012
702-897-1165  Fax  702-897-5064

Member
Richard T Crawford

Green Valley Grocery
1580 S Jones Blvd

Las Vegas NV 89146
702-367-1539  Fax  702-216-2150

Member

Donald } Giancursio

UnitedHealthcare Nevada
P O Box 15645

Las Vegas NV 89114
702-838-2098  Fax  702-240-4824

Member
Carolyn G Goodman

Mayor
City of Las Vegas

495 S Man §t, 7th FI

Las Vegas NV 89101
702-229-6241  Fax  702-385-7960

Member
Robbte Graham

Executive Vice President
NTC Global Holdings

2500 N BufTalo Dr, Ste 150

Las Vegas NV 89128
702-251-5276  Fax  702-253-1682

Member
Raymond J Juzaitis, Ph D

President
National Secunty Technologies, LLC

PO Box 98521, NSF0O!

Las Vegas NV 89193-85
702-295-0442 Fax  702-295-2452

Monday, July 02, 2012
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Novada Daveiopment Airthority Executive Committee

Member
Jay Kornmayer

Executive Vice President
Wells Fargo Bank, N A

3800 Howard Hughes Pkwy , Ste 400

Las Vegas NV 89169
702-7916311  Fax  702-791-6236

Member
Kenneth G Ladd

Western Region President
US Bank

2300 W Sahara Ave , Ste 600

Las Vegas NV 89102
702-251-1634  Fax  702-251-1636

Legislative Comnuttee Co-Chatrman
Robent E Lewis

President
Lews Operating Corp

5240 Polarnis Ave

Las Vegas NV 89118
702-262-7307  Fax  702-89)-5286

Member
Debra March

Mayor Pro Tem
City of Henderson

240 Water St.

Henderson NV 89015
702-267-2085  Fax  702-267-2081

Member
Monte Miller

Chief Executive Officer
The KeyState Companies

101 Convention Center Dr, Ste 850

Las Vegas NV 89109
702-598-3738  Fax

Member
Michael Murphy

Aunthem Blue Cross and Bluc Shield in Neva
9133 W Russcl! Rd Ste 200

Las Vegas NV 89148
702-586-6200  Fax  702-586-6101

Member
Jeff Oberschelp

Vice President / General Manager
CenturyLink™

6700 Via Austi Phwy

Las Vegas NV 89119
702-244-2222  Fax  702-244-7775

Secretary/Treasurer
Kevin T Orrock

Prestdent of Summerlin
The Howard Hughes Corporation

10801 W Charleston Blvd, 3rd FI

Las Vegas NV 89135
702-7914000  Fax  702-791-4450

Member
Russell M Rowe, Esq

Gnffin & Rowe, LLP / The Capitol Compan
Lt
3900 Paradise Rd , Ste 208

Las Vegas NV 89169
702-778-2274  Fax  702-778-2264

Member
Neal Smatresk

President
Unsversity of Nevada, Las Vegas

4505 S Maryland Phwy , Box 451001

Las Vegas NV 89154
702-895-3201  Fax  702-895-1088

Member
George W Smith

President
Bank of America - Nevada

300S Fourth St., 2nd FI

Las Vegas NV 89101
702-654-8460  Fax  702-824-9012

Member
Raymond Specht

President & CEQ
Toyota [Ninancial Savings Bank

2485 Village View Dr

Henderson NV 89074
7024772105  Fax  310-381-5865

Member
Diana Villanueva

Site President
Citibank - Nevada

8725 W Sahara Ave

Las Vegas NV 89117
702-797-4876  Fax  702-797-4455

Member
Cam Walker

Mayor Pro Tem
City of Boulder Cuty

P O Box 61350

Boulder City NV 89006
702-293-9208  Fax  702-293-9245

Member

Pam Webster

Nye County
2100 E Walt Williams Dr , Ste 100

Pahrump NV 89048
775-751-7075 Fax  775-751-7093

Monday, July 02, 2012

Page 2 of 3




Ngvada Developmant Authority Exectitive Committse

Member
Mark Wier

Mayor
City of Mesquite

10 E Mesquite Blvd

Vice-Cheirman
Michael W Yachira

President & CEO
NV Energy

P O Box 98910

Mesquite NV 89027 Las Vegas 89151

702-346-5997  Fax  702-346-2795 702-402-5601  Fax  702-402-5004

Monday, July 02, 2012 Page 3 of 3
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NDA Board of Trustees

Board of Trustess

Sumil Narang

Hotel Manager
Four Seasons Hotel Las Vegas
3960 Las Vegas Blvd South

Las Vegas NV 89119
702-632-5202 Fax  702-632-5062

Kik M Anderson

Highway Radio
101 Convention Center Dr , Ste P-119

Las Vegas NV 89109
702-737-9899 Fax  702-737-7833

Joel Barbour

Barbour Well, Inc
260 Sunpac Ave, Ste A

Henderson NV 89011
702-558-5373 Fax  702-564-5102

Lee Barrett

President
Greater Las Vegas Assoc of REALTORS
1750 E Sahara Ave

Las Vegas NV 89104
702-784-5000 Fax

Shelley Berhley

U S Congresswoman
United States House of Representatives
2340 Paseo Del Prado, Ste D-106

Las Vegas NV 89102
202-225-5965 Fax  202-225-3119

Jim Betz

Juhiet Compantes
8375 W Flanungo Rd, Ste 200

Las Vegas NV 89147
702-368-5800 Fax  702-368-5801

Carol Bishop

Moapa Valley Chamber of Commerce
P O Box 361

Overton NV 89040
702-398-7160 Fax  702-398-7546

Elaina Blake (Sustainng Life Member)
President

Blake & Associates

P O Box 370040

Las Vegas NV 89137
702-227-3993 Fax  702-256-8913

Kurt Bonds

Alverson Taylor Mortensen & Sanders
7401 W Charleston Blvd

Las Vegas NV 89117
702-384-7000 Fax  702-385-7000

Michael J Bonner
Shareholder

Greenberg Traunig, LLP
3773 Howard Hughes Pkwy , Ste 400N

Las Vegas NV 89169
702-792-3773 Fax  702-792-9002

Robent L Boughner

Executive Vice-President and Chief Busin
Boyd Gaming Corporation
3883 Howard Hughes Pkwy , 9th Fl

Las Vegas NV 89169
702-792-7200 Fax  702-792-7342

Jennie Bowman

The PENTA Building Group
181 E Warm Sprnings Rd

Las Vegas NV 89119
702-614-1678 Fax  702-614-3851

Monday, July 02, 2012

I > O
PR T g A DY L )

TR ORI

Page 1 of 9




Board af Trustess

Susan Brager

Clark County Commussioner
500 Grand Central Pkwy

Las Vegas NV 89155
702-455-5563 Fax  702-383-6041

Lisa) Brniggs

Sempra Energy
101 Ash St HQIS

San Diego ca 92101
619-696-4016 Fax  619-696-2770

Bob Brown

Publisher
Las Vegas Review-Journal
1111 W Bonanza Rd

Las Vegas NV 89106
702-387-5287 Fax  702-383-0402

Joseph W Brown

President

Jones Vargas

3773 Howard Hughes Pkwy , 3rd F1 Sout

Las Vegas NV 89169
702-862-3300 Fax  702-734-2722

Richard H Bryan

Lionel Sawyer & Collins
300 S Fourth St, Ste 1700

Las Vegas NV 89101
702-383-8888 Fax  702-383-8845

Shar1 L Buck

City of North Las Vegas
2250 Las Vegas Blvd North, Ste 910

North Las Vegas NV 89030
702-633-1336 Fax  702-649-0038

Lawrence Canarells
President

Amencan West Development
250 Pilot Rd , Ste 140

Las Vegas NV 89119
702-736-6434 Fax  702-736-7970

Joe Carleone

Chief Executive Officer

American Pacific Corporation

3883 Howard Hughes Pkwy , Ste 700

Las Vegas NV 89169
702-699-4166 Fax  702-794-0714

MaryKaye Cashman

President
Cashman Equipment Company
3300 St Rose Pkwy

Henderson NV 89052
702-649-8777 Fax  702-633-4694

Margo Chemysheva

Prudhomme/Chemysheva Law Office
6725 Via Austi Pkwy , Ste 230

Las Vegas NV 89119
702-258-0032 Fax  702-258-1527

Glenn C Chrnistenson

Managing Director

Velstand Investments, LLC

1450 W Horizon Ridge Phwy , B304 #67

Henderson NV 89012
702-897-1165 Fax  702-897-5064

Jessica Connell

Connell Qutdoor Advertising
5242 Swenson St

Las Vegas NV 89119
702-795-0555 Fax  702-795-8737

Bob Coyle

Republic Services
770 E Sahara Ave

Las Vegas NV 89104
702-599-5501 Fax  702-599-5580

Richard T Crawford

Green Valley Grocery
1580 S Jones Blvd

Las Vegas NV 89146
702-367-1539 Fax  702-216-2150

Chuck Darling (Sustatming Life Member)

DARCOR Construction Co , Inc
806 Buchanan Blvd, Ste 115

Boulder City NV 89005
Fax

Monday, July 02, 2012
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Board of Trustess

John DiBella

D1Bella Flowers and Gifis
2021 W Charleston Bivd

Thaha Dondero (Sustaining Life Member)

Clark County Commussion (Ret )
2931 Pinehurst

Clark Dumont

MGM Resorts International
111 E Harmon Ave

Las Vegas NV 89102 Las Vegas NV 89104 Las Vegas NV 89109
702-384-1121 Fax  702-474-0333 Fax 702-891-1836 Fax  702-891-1841
Tom Dyer Brendan Egan Gary Farr

Crown Lift Trucks
141 N Gibson Rd

Henderson NV 89014
702-380-8090 Fax  702-380-8091

Dermody Properties
5500 Equity Ave

Reno NV 89502
775-848-8459 Fax  775-856-0831

American Credit Exchange, Inc
5920 S Ranbow Blvd, Ste 7

Las Vegas NV 89118
702-479-3818 Fax  702-479-3819

Daniel Foliot

Foliot Fumiture Pacific Inc
7000 Placid St

Las Vegas NV 89119
702-385-2010 Fax  702-385-1024

Donald J Grancursio

UmtedHealthcare Nevada
PO Box 15645

Las Vegas NV 89114
702-838-2098 Fax  702-240-4824

Fred D Gibson, Jr (Sustaiming Life Mem
Chairman of the Board

American Pacific Corporation (Ret )
2300 W Sahara Ave Ste 740, Box 33

Las Vegas NV 89102
702-251-5650 Fax

Robert Gold

Beyond the Rack USA Inc
4031 N Pecos Rd , Stes 100-102

North Las Vegas NV 89115
514-7334666 Fax  866-893-7636

Carolyn G Goodman
Mayor

City of Las Vegas

495 S Man St, 7th FI

Las Vegas NV 89101
702-229-6241 Fax  702-385-7960

John Goolsby (Sustaiming Life Member)
The Howard Hughes Corp (RET )
Nevada Development Authority

6700 Via Austt Pkwy , Ste B

Las Vegas NV 89119
Fax

Wayne Gorsek

DrVita, Inc
6980 W Warm Springs Rd , Ste 100

Las Vegas NV 89113
702-333-2222 Fax

Robbie Graham

Executive Vice President
NTC Global Holdings

2500 N Buffalo Dr, Ste 150

Las Vegas NV 89128
702-251-5276 Fax  702-253-1682

Cherie L Guzman, Assoc AIA

JMA Architecture Studios
10150 Covington Cross Dr

Las Vegas NV 89144
702-731-2033 Fax  702-731-2039

Monday, July 02, 2012
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Board of Trustess

Andy Hafen

City of Henderson
240 Water St

Henderson NV 89015
702-267-2085 Fax  702-267-208!

Georgie Harper

Foltot Furiture Pacific Inc
7000 Placid St

Las Vegas NV 89119
702-385-2010 Fax  702-385-1024

Steve Hart

House of Blues - Foundation Room
3950 Las Vegas Blvd South

Las Vegas NV 89119
702-632-4775 Fax  702-632-7644

Jay Heller

Heller Compantes
6280 S Valley View Bivd, Ste 106

Las Vegas NV 89118
702-320-4400  Fax  702-320-4403

Michael Hepner

American Credit Exchange, Inc
5920 S Rawmnbow Blvd, Ste 7

Las Vegas NV 89118
702-479-3818 Fax

Steven Hill

State of Nevada, Governor's Office of Eco
555 E Washington Ave , Ste 5400

Las Vegas NV 89101
702-486-2700 Fax  702-486-2701

Ernic D Hone

Gordon Silver
3960 Howard Hughes Phwy , 9th Fir

Las Vegas NV 89169
702-796-5555 Fax

Nelson Janes

Greater Las Vegas Assoc of REALTORS
1750 E Sahara Ave

Las Vegas NV 89104
702-784-5000 Fax  702-732-1805

Thomas Jingols

Konami Gaming, Inc
585 Trade Center Dr

Las Vegas NV 89119
702-616-1400 Fax  702-952-1521

Cathy Jones

Sun Commercial Real Estate, Inc
8936 Sparush Ridge Ave

Las Vegas NV 89148
702-968-7320 Fax  702-968-7301

Raymond J Juzaiis, Ph D

President

National Security Technologies, LLC
PO Box 98521, NSF001

Las Vegas NV 89193-85
702-295-0442 Fax  702-295-2452

Andy Katz

Manpower Inc of Southern Nevada
8170 W Sahara Ave , Ste 106

Las Vegas NV 89117
702-363-2626 Fax  702-363-0461

Mike Kern

Piercy, Bowler, Taylor & Kern
6100 Elton Ave , Ste 1000

Las Vegas NV 89107
702-384-1120 Fax  702-878-5703

Jeff Kichn

Cenium
9555 Hillwood Dr, Ste 110

Las Vegas NV 89134
877-623-6486 Fax

Steve Killam

TH Foods, Inc
160 Gallagher Crest Rd

Henderson NV 89074
702-856-0700 Fax  702-558-4917

Monday, July 02, 2012
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Board of Trustpes

Robert J Kolesar

Owner

Kolesar & Leatham, Chtd

400 S Rampart Blvd , Stec 400

Las Vegas NV 89145
702-362-7800 Fax  702-362-9472

Jay Kornmayer

Executive Vice Prestdent

Wells Fargo Bank, N A

3800 Howard Hughes Phwy , Ste 400

Las Vegas NV 89169
702-791-6311 Fax  702-791-6236

Kenneth G Ladd

Western Region President

US Bank

2300 W Sahara Ave , Ste 600

Las Vegas NV 89102
702-251-1634 Fax  702-251-1636

Danie{ Lang

BriteSol, Inc
5969 McLeod Dr

Las Vegas NV 89120
702-534-0829 Fax  702-534-0831

Jesse Leeds

Lotus Broadcasting
8755 W Flamingo Rd

Las Vegas NV 89147
702-876-1460 Fax  702-876-6685

Chuck Lenzie (Sustaining Life Member)
Nevada Power Co (RET)

Nevada Development Authortty

6700 Via Austi Pkwy , Ste B

Las Vegas NV 89119
Fax

Robert E Lewis Chartes Li Tom Mangione

President

Lewis Operating Corp VaOpto Coldwell Banker Premier Realty

5240 Polanis Ave 4655 Quality Ct, Ste E 8290 W Sahara Ave, Ste 200

Las Vegas NV 89118 Las Vegas NV 89103 Las Vegas NV 89117
702-262-7307 Fax  702-891-5286 702-517-5789 Fax  702-979-3582 Fax

Debra March Frank Martin Rod Martin

Mayor Pro Tem

City of Henderson Martin-Harns Construction Mayesuc Realty Co

240 Water St 3030 S Highland Dr 4155 W Russell Rd, Ste C
Henderson NV 89015 Las Vegas NV 89109 Las Vegas NV 89118

702-267-2085 Fax  702-267-2081

702-385-5257 Fax  702-474-8257

702-896-5564 Fax  702-896-4838

Stephen A Mellington

National Nuclear Secunity Administration
PO Box 98518

Las Vegas NV 89193
702-295-3211 Fax  702-295-1876

Otto Menda

Executive Director
Latin Chamber of Commerce
300N [3th St

Las Vegas NV 8910]
702-385-7367 Fax  702-385-2614

Monte Miller

Chief Executive Officer
The KeyState Companies
101 Convention Center Dr, Ste 850

Las Vegas NV 89109
702-598-3738 Fax

Monday, July 02, 2012
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Board of Trustass

Berlyn Miller (Sustaining Life Member)

President
Betlyn Miller & Associates
2300 W Sahara Ave ., Ste 1130, Box 33

Las Vegas NV 89102
702-876-5623 Fax  702-251-5655

Mike Mixer

Colliers Intemational
3960 Howard Hughes Pkwy , Ste 150

Las Vegas Nv 89169
702-735-5700 Fax  702-940-4104

Michae! Murphy

Anthem Blue Cross and Blue Shield 1n Ne
9133 W Russell Rd, Ste 200

Las Vegas NV 89148
702-586-6200 Fax  702-586-6101

Elizabeth Muse

Ohin Chlor Alkalt Products

P O Box 86

350 Fourth St.

Henderson NV 89009
702-565-8781 Fax  702-565-7145

Jeff Oberschelp

Vice President / General Manager
CenturyLink™

6700 Via Austi Phwy

Las Vegas NV 89119
702-244-2222 Fax  702-244-7775

Chet Opheikens

R&O Construction
6787 Spencer St

Las Vegas NV 89119
702-895-9322 Fax  702-895-9388

JohnF O'Redly
President

OReilly Law Group, LLC
325 S Maryland Pkwy

Las Vegas NV 89101
702-382-2500 Fax  702-384-6266

Kevin T Orrock

Prestdent of Summerhin

The Howard Hughes Corporation
1080) W Charleston Blvd , 3rd F!

Las Vegas NV 89135
7027914000  Fax  702-7914450

Sam Panice

General Manager

Czarnowsk: Exhibit Service Specialists
4150 Industnal Center Dr, Ste 650

North Las Vegas NV 89030
702-939-6646 Fax  702-891-0246

Sonia Petkewich

Crescent Technology Solutions
5580 S Fort Apache Rd, Ste 120

Las Vegas NV 89148
702-529-0378 Fax  702-529-0378

John Ramous

Henderson Development Association
590 S Boulder Hwy

Henderson NV 89015
702-565-8951 Fax  702-565-3115

John Ramous

Harsch Investment Properties
31118 Valley View Blvd, Ste K-101

Las Vegas NV 89102
702-362-1400 Fax  702-368-2930

Harry Reid

US Senator

United States Senate

333 Las Vegas Bivd South, Ste 8016

Las Vegas NV 89101
702-388-5020 Fax  702-388-5030

Michael D Richards

College of Southern Nevada
6375 W Charleston Blvd , W32E

Las Vegas NV 89146
702-651-5600 Fax  702-651-5001

Florence Rogers

Nevada Public Radio
1289 S Torrey Pines Dr

Las Vegas NV 89146
702-258-9485 Fax  702-258-5646

Monday, July 02, 2012
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Board of Trustess

Russell M Rowe, Esq

Gnffin & Rowe, LLP / The Capttol Comp
3900 Paradise Rd , Ste 208

Las Vegas NV 89169
702-778-2274 Fax  702-778-2264

Sophia Salas

Renu O1l of Amernica, Inc
P O Box 93453

Las Vegas NV 89193
702-263-0078 Fax  702-736-0078

State of Nevada
Brian Sandoval

Governor
Govemor, State of Nevada
555 E Washington Ave , Ste 5100

Las Vegas NV 89101
775-684-5670 Fax

Joseph A Schenk II

Production Resource Group
6050 S Valley View Blvd

Las Vegas NV 89118
702-942-4774 Fax  702-942-4772

Ten Schilletter

U S Micro Corporation
7608 W Teco Ave

Las Vegas NV 89113
702-998-7900 Fax  702-998-6740

Brad Schnepf

Marnell Properties, LLC
222 Via Marnell Way

Las Vegas NV 89119
702-739-2000 Fax  702-739-2005

Steve Schormr

Cox Communications
1700 Vegas Dr

Las Vegas Nv 89106
702-545-1002 Fax  702-545-2002

Mike Shanks

Ken's Foods, Inc
8925 Ken's Foods Ct

Las Vegas NV 89139
702-932-6400 Fax  702-932-6465

Jeffrey W Shaw

President & CEO
Southwest Gas Corporation
PO Box 98510

Las Vegas NV 89193
702-876-7252 Fax  702-364-3444

Terry Shonkwiler

Shonkwiler Partners
9670 W Tropicana Ave , Ste 120

Las Vegas NV 89147
702-212-0444 Fax  702-212-0440

Amy Short

BrniteSol, Inc
5969 McLeod Dr

Las Vegas NV 89120
702-534-0829 Fax  702-534-0831

Holly L Silvestn

The Ferraro Group
9516 W Flamingo Rd , Ste 310

Las Vegas NV 89147
702-367-7771 Fax  702-367-7773

Quinton Singleton

Lewis and Roca LLP
3993 Howard Hughes Pkwy , Ste 600

las Vegas NV 89169
702-474-2640 Fax  702-216-6252

Steve Sisolak
Commussioner

County of Clark

500 S Grand Central Pkwy

Las Vegas NV 89155
702-455-3500 Fax  702-383-6041

Todd Shlamberg

Internm CEQ
Sunrise Hospital and Medical Center and
3186 S Maryland Pkwy

Las Vegas NV 89109
702-731-8012 Fax  702-731-8330

Monday, July 02, 2012
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Board of Trustess

Neal Smatresk

President

University of Nevada, Las Vegas
4505 S Maryland Pkwy , Box 451001

Las Vegas NV 89154
702-895-3201 Fax  702-895-1088

George W Smith

President
Bank of America - Nevada
300 S Fourth St, 2nd F1

Las Vegas NV 89101
702-654-8460 Fax  702-824-9012

Raymond Specht

Prestdent & CEO
Toyota Financial Savings Bank
2485 Village View Dr

Henderson NV 89074
702-477-2105 Fax  310-381-5865

Eamon Springall

Orgill/Singer & Assoctates, Inc
8360 W Sahara Ave, Ste 110

Las Vegas NV 89117
702-796-9100 Fax

Mario Stadtlander

Eagle Promotions
4575 W Post Rd, Ste 100

Las Vegas NV 89118
702-388-7100 Fax  702-388-7400

Bill I Stevenson

SGi Consulting
2218 Midvale Ierrace

Henderson NV 89074
702-204-2767 Fax  702-798-1244

Anne M Sutorius

ATM | Annie the Maid
PO Box 50618

Henderson NV 89066
702-739-8888 Fax  702-451-3915

Roger Tobler

City of Boulder City
P O Box 61350

Boulder City NV 89006
702-293-9400 Fax

Stephanie Tyler

AT&I Nevada
10550 W Charleston Blvd

Las Vegas NV 89135
702-892-1060 Fax  512-646-5528

Diana Villanueva
Site President
Citbank - Nevada
8725 W Sahama Ave

Las Vegas NV 89117
702-797-4876 Fax  702-797-4455

Dan Waite

Lewis and Roca LLP
3993 Howard Hughes Pkwy , Ste 600

Las Vegas NV 89169
702-474-2638 Fax  702-216-6177

Cam Walker

Mayor Pro Tem
City of Boulder City
PO Box 61350

Boulder City NV 89006
702-293-9208 Fax  702-293-9245

Raven Watson

AppleOne & At-Tech
7220 S Crmarron Rd, Ste 210

Las Vegas NV 89113
702-514-3311 Fax  702-898-2599

Kitty Webster

TELUS International
2251 S Decatur Blvd

Las Vegas NV 89102
702-238-7902 Fax  702-876-6890

Pam Webster

Nye County
2100 E Walt Williams Dr, Ste 100

Pahrump NV 89048
775-751-7075 Fax  775-751-7093

Monday, July 02, 2012
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Buard of Trustess

Stephen G Wells
President

Desert Research Institute
755 E Flamingo Rd

Las Vegas NV 89119
702-862-5406 Fax  702-862-5496

William Wells

Managing Partner
McGladrey & Pullen, LLP
300S Fourth St, Ste 600

Las Vegas NV 89101
702-759-4000 Fax  702-759-4063

Mark Wier

Mayor

City of Mesquite

10 E Mesquite Bivd

Mesquite NV 89027
702-346-5997 Fax  702-346-2795

Kenneth A Woloson

West Side Investment Management, Inc
400 S Fourth St, 3rd FI

Las Vegas NV 89101
702-791-0308 Fax  702-791-1912

Jack Woodcock

Prudential Americana Group REALTORS
7475 W Sahara Ave , Ste 100

Las Vegas NV 89117
702-362-8700 Fax  702-873-8700

Terrence Wright (Sustaining Life Member

NTC Global Holdings
2500 N BufTalo Dr, Ste 150

Las Vegas NV 89128
702-251-5256 Fax  702-253-1682

Michael W Yackra
President & CEO
NV Energy

PO Box 98910

Las Vegas NV 89151
702-402-5601 Fax  702-402-5004

Missy Young

Switch
P O Box 400850

Las Vegas NV 89140
7024444111 Fax

Monday, July 02, 2012
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Membership Commities

[~ This commitiee concentratesits efforts on new member deveiopment The committee members
|part|C| pate in NDA’s orientation meetings for new members and interview non-renewing members to
determine the reasons for non—renewal

T

Sharon Allen

Lionel, Sawyer & Collins
300 S Fourth St, Ste 1700
Las Vegas NV 89101
702-383-8888  Fax

Kurt Bonds

Alverson Taylor Mortensen & Sanders
7401 W Charleston Blvd

Las Vegas NV
702-384-7000  Fax

89117
702-385-7000

Margo Chemnysheva

Prudhomme/Chernysheva Law Office
6725 Via Austi Pkwy , Ste 230

Las Vegas NV
702-258-0032  Fax

89119
702-258-1527

Bruce Ford

City National Bank
10801 W Charleston Blvd, Ste 250

Las Vegas NV
702-9524428  Fax

89135
702-952-4452

Tuesday, July 03, 2012

Jason Belland

Amcrican Heart & Stroke Association
4445 S Jones Bivd, Ste Bl

89103
702-367-1975

Las Vegas NV
702-367-1366  Fax

Deb Carmachel

tw tetecom
3944 Silvestr: Lane

Las Vegas NV
702-650-8626  Fax

89120
303-803-9868

Carole Durdin

Apple One Employment Services
1050 E Flamingo Rd , Ste 250W

Las Vegas NV
702-998-3179  Fax

89119

Anthony B Golden

Fisher & Phillips LLP
3800 Howard Hughes Pkwy , Ste 950

Las Vegas NV
702-252-3131 Fax

83169
702-252-7411

Theresa Blazic

Brand It Design Studio
1028 Puerta Det Sol Dr
Las Vegas NV 89138
702-804-0037  Fax

l!

Stacey Ceragioli

Nevada Development Authority
6700 Via Austi Pkwy , Ste B

89119
702-796-6483

Las Vegas NV
702-791-0000  Fax

Rose Falocco

Realty One Group
8 Viola Canno Ct

Henderson NV
702-767-6993  Fax

89011
702-946-0792

Michael Hepner

American Credit Exchange, Inc
5920 S Rainbow Blvd . Ste 7
Las Vegas NV 89118
702479-3818  Fax

ll
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Reshad Mahan

U S Bank
2300 W Sahara Ave, Ste 600

Las Vegas NV 89102
702-251-1723  Fax

Kurt Guchida

Brantrust Marketing & Communications
8948 Spanish Ridge Ave

Las Vegas NV 89148
702-862-4242  Fax  702-7354242

Scott Sebbo

GALLINA LLP
8920 W Tropicana Ave , Ste 105

Las Vegas NV 89147
702-257-7573  Fax

Sharon Swann

Residence Inn by Marriott
5845 Dean Martin Dr

Las Vegas NV 89118
702-895-7519  Fax  702-895-7568

Dan Ward

Manpower Inc of Southern Nevada
8170 W Sahara Ave , Ste 207

Las Vegas NV 89117
702-300-3214  Fax  702-399-5264

Tuesday, July 03, 2012

Bill Marton

Purdue Marion & Associates
3455 ClLiff Shadows Phwy , Ste 190

Las Vegas NV 89129
702-222-2362  Fax  702-222-2386

Soma Petkewich

Crescent Technology Solutions
5580 S tort Apache Rd . Ste 120

Las Vegas NV 89148
702-529-0378  Fax  702-529-0378

Julie Sloderbeck

Assurance Ltd
5740 Arville St , Ste 204

Las Vegas NV 89118
702-798-3700  Fax

Terrence Thomton

Nevada Development Authority
6700 Via Austi Pkwy , Ste B

Las Vegas NV 89119
702-791-0000  Fax  702-796-6483

‘ “

Raven Watson

AppleOne & At-Tech
7220 S Cimarron Rd, Ste 210

Las Vegas NV 89113
702-514-3311  Fax  702-898-2599

Committee Chair

Frank Nolimal

Chartered Life Underwniter
Assurance Lud

5740 Arville St , Ste 204

Las Vegas NV 89118
702-798-3700  Fax  702-238-7103

Rod Santacruz

Orgill/Singer & Associates, Inc
8360 W Sahara Ave , Ste 110

Las Vegas NV 89117
702-796-9100  Fax

Committee Charr

Eamon Springall

Orgill/Singer & Associates, Inc
8360 W Sahara Ave, Ste 110

Las Vegas NV 89117
702-796-9100  Fax

Michael Waish

Nevada Development Authority
6700 Via Aust Pkwy , Ste B

Las Vegas NV 89119
702-791-0000  Fax

Chnis Wilcox

PA

Johnson Jacobson Wilcox
9139 W Russell Rd

(9]

Las Vegas NV 89148
702-362-4442  Fax
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Brian Wolf

Executive Recruiter

Manpower Inc of Southem Nevada
8170 W Sahara Ave, Ste 207

Las Vegas NV 89117
702-893-2323  Fax  702-893-2727

Tuesday, July 03, 2012

Chris Zums

Nevada Development Authority
6700 Via Austi Pkwy , Ste B

Las Vegas NV 89119
Fax
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Government Liaison Committes

[ This commuittee was formed to coordinate the activities of allHocal agencies, entitiesor corporations

‘nvolved in economic development in Southern Nevada, It was also a means to provide participation

on the NDA Executive Committee by the elected officials of the local political entities

‘Navata Davelopment Authority Government Lisison Committse

!

Scott Adams

City of Las Vegas
495 S Main St

Las Vegas NV 89101
702-229-2474  Fax  702-388-1807

Earl Bums

Chairman of Economic Development Com
Boulder City
1598 Bermuda Dunes Dr

Boulder City NV 89005
702-294-2947  Fax

Twna Gingras

CC - Department of Air Quality Managem
4701 W Russell Rd, Ste 200

Las Vegas NV 89118
702455-1669  Fax  702-383-9994

John Holman

Southwest Gas Corporation
PO Box 98510

Las Vegas NV 89193
702-365-2191 Fax  702-740-9209

Monday, July 02, 2012

Romeo Betca

City of Las Vegas
495 S Main St

Las Vegas NV 89101
702-229-6551  Fax  702-385-3128

Lesa Coder

Assistant Director Comprehensive Plannin
Clark County Comprehensive Planning
500 S Grand Central Pkwy ,Ste 3012

Las Vegas NV 89155-17
702-4554722  Fax

Doa J Gregory

Las Vegas Valley Water District
1001 S Valley View Blvd

Las Vegas NV 89153
702-258-3178  Fax  702-258-3811

Brenda Hughes

City of Las Vegas
495 S Main St

Las Vegas NV 89101
702-229-2564  Fax  702-385-3128

Kathleen Blakely

Clark County Parks & Recreation
2601 E Sunset Rd

Las Vegas NV 89120
702-455-8259  Fax

Terry Culp

Nevada Industry Excellence
4505 Maryland Phwy , Box 451076

Las Vegas NV 89154
702-895-2615  Fax  702-895-3000

ll

Government Lisison Committee Chair

Somer Hollingsworth

President & CEO
Nevada Development Authonty
6700 Via Austi Pkwy , Ste B

Las Vegas NV 89119
702-791-0000  Fax  702-796-6483

Jeff Leake

Economic Development Officer
City of Henderson
240 Water St

Henderson NV 89015
702-267-1655  Fax  702-267-1651
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Joe Lombardo

Director - Super Computing Center
University of Nevada, Las Vegas
4505 S Maryland Pkwy Box 454028

Las Vegas NV 89154-40
702-895-4676  Fax  702-895-4156

Michael Walsh

Nevada Development Authonty
6700 Via Austt Pkwy , Ste B

Las Vcgas NV 89119
702-791-0000 Fax

Monday, July 02, 2012

Amold Lopez 7em Shendan

NV Energy City of North Las Vegas

PO Box 98910 2250 Las Vegas Blvd North, Ste 920
Las Vegas NV 89151 North Las Vegas NV 89030
702-402-5225  Fax  702-402-5452 702-633-1135  Fax

Chris Zunis

Nevada Development Authority
6700 Via Aust Pkwy , Ste B

Las Vegas NV 89119
Fax
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Technology Committee

i Identify and catalog technologies that are currently being developed in Southern Nevada,

develop a marketing strategy that will enhance the ability of the NDA to promote technology and
technological development as a key asset tn improving the busnessbase and the quality of lifehere |

Scott Garrison

LINQ360
9555 Hiliwood Dr

Las Vegas NV 89134
702-505-3099  Fax
Emait sgamson@ling360 com

Jeff Kiehn

Cenum
9555 Hillwood Dr, Ste 110

Las Vegas NV 89134
877-623-6486  Fax
Email jeff kichn@cenium com

Michael Walsh

Nevada Development Authority
6700 Via Austt Pkwy , Ste B

Las Vegas NV 89119
702-791-0000  Fax
Email mwalsh@nevadadevelopment org

Craig Ziegler

SutteLing, Inc
9555 Hiltwood Dr

Las Vegas NV 89134
443-695-5205 Fax
Emait

Monday, July 02, 2012
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