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Department of the Treasury
Internal Revenue Service

SCANNES JUN 19 2015

*

EXTENSION GRANTED TO 08/17/15

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public
Inspection

P Information about Form 990 and its instructions is at www rs gov/form990

A For the 2014 calendar year, or tax year beginning and ending
B acgglclgagle C Name of organization D Employer identification number
cange. | LAS VEGAS GLOBAL ECONOMIC ALLIANCE
E'r?éﬂ‘;e Doing business as 88-0070996
raturn Number and street (0r P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Funal 6795 EDMOND ST. 260 (702)791-0000
Hea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,253,962.
oandl LAS VEGAS, NV 89118 H(a) Is this a group return
15" | £ Name and address of principal oficer JONAS R. PETERSON for subordinates? [ Jves (XINo
Pendnd 1 6795 EDMOND ST., STE 260, LAS VEGAS, NV 891 Hib) aean subordnates mciuded>l__Yes No
| Tax-exempt status L] 501(c)3) Il._l 501(c) ( 6 )< (insertno.) l__| 4947(a)(1) or [_Is27 If "No," attach a list (see instructions)
J Website: p WWW . LVGEA .ORG Hi{c) Group exemption number P>

K Form

of organization: | X ] Corporation [ J Trust || Associaon [__] Other >

| L Year of formation: 195 6] m State of legal domicile: NV

[Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant actviies TO GROW THE ECONOMY OF SOUTHERN
e NEVADA THROUGH CONNECTIVITY, COMMUNITY DEVELOPMENT AND AGGRESSIVE
% 2 Check this box P> I the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 38
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 38
® | 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 21
£ | 6 Total number of volunteers (estimate If necessary) 6 20
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIi, line 1h) 1,278,350. 2,864,512.
E 9 Program service revenue (Part VI, line 2g) 164,570. 266,383.
é 10 Investment ncome (Part VI, column (A), ines 3, 4, and 7d) 601. -25,163.
11 Other revenue (Part VIHl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 33,764. 122,405.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,477,285, 3,228,137.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
u | 15 Salanes, other compensation, employee benefﬂﬁ'(W 1,190,951, 2,376,127.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 1[TQ) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ipg P5) > 9,0 .
W1 47 Other expenses (Part IX, column (A), Iines 11a-1185 1f-2|¢\1’eAY 9 1 2015 6 710, 256. 1,302,611.
18 Total expenses Add lines 13-17 (must equal Pan:'iz, colur:m (A), ine 25) g?__ 1,901,207. 3,678,738.
19 Revenue less expenses Subtract ine 18 from line 12_. = -423,922. -450,601.
§§ (?G}Utﬂ\qn U H Beginning of Current Year End of Year
BS| 20 Total assets (Part X, Iine 16) T 1,520,101. 961,156.
<3| 21 Total habilities (Part X, ine 26) 147,945. 197,190.
g._.g_ 22 Net assets or fund balances Subtract Iine 21 from line 20 1,372,156. 763,966.
{ Part Il | Signature Block

Under penalties of perjury, | declare that I have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 1s

true, correct, and comple Claratig (3 Other than gfcR) is based on all information of which preparer has any knowledge. 2

N [S-F-
Sign Date
Here TOM R. SKANCKE, PRESIDENT & CEO

Type or print name and titfe
g 7).

Print/Type preparer’s name Predfer's sug%/; . Date __[onex [_J] PTIN
Paid  [GARY R. LAMBRIX, CPA /ﬁ‘g 9/ V//} sorempos P01349556
Preparer |Frm'sname ) MCGLADREY LLP . (% Fim'sEINp 42-0714325
Use Only |Firm's address o 300 SOUTH 4TH STREET, SUITE 1200

LAS VEGAS, NV 89101 Phoneno. 702 759 4000

May the IRS discuss this return with the preparer shown above? (see instructions) w Yes l_l No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) LAS VEGAS GLOBAL ECONOMIC ALLIANCE 88-0070996 page2

| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il L]

1 Bnefly describe the organization’s mission

THE LAS VEGAS GLOBAL ECONOMIC ALLIANCE IS A NON-PROFIT 501(C)(6)

PUBLIC-PRIVATE PARTNERSHIP WHOSE MISSION IS TO GROW THE ECONOMY OF

SOUTHERN NEVADA THROUGH CONNECTIVITY, COMMUNITY DEVELOPMENT AND

AGGRESSIVE BUSINESS RECRUITMENT, RETENTION AND OUTREACH.

2 Dd the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O
3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

4 Descrnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expanses 3 including grants of $ ) (Ravenue $ 2 6 6 ’ 3 8 3 . )

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 p»

Form 990 (2014)
432002
11-07-14




Forrn 990 (2014) LAS VEGAS GLOBAL ECONOMIC ALLIANCE 88-0070996 page3
|L&§§t_{M| Checklist of Required Schedules
Yes | No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 s 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? /f °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
during the tax year? If "Yes," complete Schedule C, Part I/ 4 N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "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 distribution 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, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part /i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V i 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X @ﬂ %18 i
as applicable & y§ % L
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107? /f *Yes, " complete Schedule D,
Part VI t11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f *Yes," complete Schedule D, Part Vil 11b X
c 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 16? /f *Yes," complete Schedule D, Part VilI 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, line 162 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f *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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 14| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization inctuded in consolidated, independent audited financial statements for the tax year?
If °Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "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? /f "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 other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndwiduals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lnes 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 income and contributions on Part VIII, ines
1c and 8a? /f "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f "Yes,*
complete Schedule G, Part ilf 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

432003

11-07-14
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Form 990 (2014) LAS VEGAS GLOBAL ECONOMIC ALLIANCE 88-0070996  page4
[[PartlVi] Checkiist of Required Schedules (contnued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? /f "Yes, " complete Schedule I, Parts I and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? /f “Yes," complete Schedule |, Parts | and /il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J ] 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f *Yes, * answer nes 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part | 25a| N/A

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f *Yes, " complete
Schedule L, Part | 2s5b | N/A

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L., Part Il ) 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c 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? I/f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? /f "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part Il 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part /i, lll, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete Schedule R, Part V, ine 2 36 | N/A
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s 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 Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O a8 X
Form 990 (2014)

432004
11-07-14




Form 990 (2014) LAS VEGAS GLOBAL ECONOMIC ALLIANCE 88-0070996  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphlicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to hine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | . R
See instructions for filing requirements for FINCEN Form 114, Reponrt of Foreign Bank and Financial Accounts (FBAR) - e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A P
a Did the orgamization receive a payment in 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 | 7d I RO T s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A R __J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R M‘,_J'
a Did the sponsoring organization make any taxable distrnbutions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VI, line 12 N/A 10a :
b Gross receipts, included on Form 990, Part VIil, ine 12, for pubhc use of club facilities 10b }
11 Section 501(c)(12) organizations. Enter “
a Gross income from members or shareholders N/A 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b A B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in ieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt nterest received or accrued during the year N/A l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s icensed to issue qualified health plans | 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) LAS VEGAS GLOBAL ECONOMIC ALLIANCE 88-0070996 page6

I Ear;t%y&!ﬂ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check iIf Schedule O contains a response or note to any line in this Part VI

Section A. Governing 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 material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 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 customarily 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 prior 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 governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the

[4)]

.

3 X
4 | X

5 X

6 X

7a X

organization's mailing address? /f °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 affihates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes?

11a Has the organization provided a complete copy of this Form 9390 to all members of its governing body before fiing the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done
13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a wntten 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 hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the orgamzation follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > NONE

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

for public inspection Indicate how you made these available Check all that apply
Own website |:] Another's website Upon request Other (explain in Schedule O)

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

statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

EIDE BAILLY - 702-384-7717

8485 SUNSET RD., STE 204, LAS VEGAS, NV 89113

432006 11-07-14

Form 990 (2014)




Form 990 (2014) LAS VEGAS GLOBAL ECONOMIC ALLIANCE 88-0070996 Page 7
&a_n;tﬂlll; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil ,:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o c&‘c’fﬁ‘ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustae) from from related other
(hst any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related § § 3 (W-2/1099-MISC) organization
organizations| £ | 3 g (g and related
below Zlsl. |2 BEl s organizations
IENHEHESE
(1) MELISSA TOBIAS YOUNG 4.00
CHAIRMAN OF THE BOARD/DIRECTOR 0.00({X X 0. 0. 0.
(2) KEVIN T. ORROCK 4.00
SECRETARY & TREASURER 0.00]X X 0. 0. 0.
(3) RAYMOND P, SPECHT 3.00
VICE CHAIRMAN ELECT/DIRECTOR 0.00]X X 0. 0. 0.
(4) JOHN BAILEY 0.00
DIRECTOR 0.00}X 0. 0. 0.
(5) SHELLEY BERKLEY 0.00
DIRECTOR 0.00X 0. 0. 0.
(6) MICHAEL J. BONNER 0.00
DIRECTOR 0.00(X 0. 0. 0.
(7) SUSAN BRAGER 0.00
DIRECTOR 0.00(X 0. 0. 0.
(8) BRIAN BRANNMAN 0.00
DIRECTOR 0.00(X 0. 0. 0.
(9) JOSEPH W. BROWN 0.00
DIRECTOR 0.00(X 0. 0. 0.
(10) JASON BRUCKMAN 0.00
DIRECTOR 0.00(X 0. 0. 0.
(11) DON BURNETTE 0.00
DIRECTOR 0.00{X 0. 0. 0.
(12) JOHN CANNITO 0.00
DIRECTOR 0.00}X 0. 0. 0.
(13) JOE CARLEONE, PH.D. 0.00
DIRECTOR 0.001]X 0. 0. 0.
(14) PAUL CAUDILL 0.00
DIRECTOR 0.00(X 0. 0. 0.
(15) DAVE CHEVAL 0.00
DIRECTOR 0.00(X 0. 0. 0.
(16) GLENN C, CHRISTENSON 0.00
DIRECTOR 0.001]X 0. 0. 0.
(17) KIRK V. CLAUSEN 0.00
DIRECTOR 0.00(X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) LAS VEGAS GLOBAL ECONOMIC ALLIANCE 88-0070996 pPage8
IﬁamVIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)

(A) (B) () (D) (E} (F)
Name and trtle Average (o not Cfa‘c’fﬁ'ggman one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | 3 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2 g z (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
befow E1E]. |2 3% organizations
(18) RICHARD T. CRAWFORD 0.00
DIRECTOR 0.00|X 0. 0. 0.
(19) JOHN S. DELIKANAKIS 0.00
DIRECTOR 0.00(X 0. 0. 0.
(20) ELIZABETH N. FRETWELL 0.00
DIRECTOR 0.00(X 0. 0. 0.
(21) DONALD J. GIANCURSIO 0.00
DIRECTOR 0.00|X 0. 0. 0.
(22) CAROLYN G, GOODMAN 0.00
DIRECTOR 0.00|X 0. 0. 0.
(23) RICH GREEN 0.00
DIRECTOR 0.00}X 0. 0. 0.
(24) DERRICK HILL 0.00
DIRECTOR 0.001|X 0. 0. 0.
(25) RAYMOND J. JUZAITIS, PH.D. 0.00
DIRECTOR 0.00}X 0. 0. 0.
(26) JOHN J. LEE 0.00
DIRECTOR 0.00|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Tota! from continuation sheets to Part Vll, Section A » 888,500. 0.} 123,710.
d Total (add lines 1b and 1c) » 888,500. 0.] 123,710.

2 Total number of iIndividuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /If "Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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) (B) (C)
Name and business address Description of services Compensation
ALPHAVU LLC, 519 H STREET NW, STE. 150, MARKETING/PUBLIC
WASHINGTON, DC 20001-2619 RELATIONS/SOCIAL MED, 175,945.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than R
$100,000 of compensation from the organization P 1 [

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIl ]
(Al (B) € O]

Total revenue Related or Unrelated R??/g#]uta exch&ded

exempt function business secti(olrjfs] er

revenue revenue 512 -514

Federated campaigns 1a
Membership dues 1b
Fundraising events ic
Related organizations 1d
Government grants (contnbutions) 1e]l ,555,400. :
All other contributions, gifts, grants, and
similar amounts not included above 11,309,112,

il 2 = T o T = -]

Noncash contributions included in hnes la-1f $

«Q

Total. Add lines 1a-1f » 2,864,512 ,
Business Code|

MEETING AND CONFERENCE | 900099 266,383.] 266,383.

Contributions, Gifts, Grants
and Other Similar Amounts

=3

am Service
evenue

Pro?{
2 o000

All other program service revenue
Total. Add lines 2a-2f

266,383. i

>
3 Investment income (including dividends, interest, and
other similar amounts) > 662. 662.
4 Income from investment of tax-exempt bond proceeds | 4
5  Royaltes »
(1) Real (n) Personal

Gross rents
Less rental expenses
Rental Income or (loss)
Net rental Income or (loss) >
Gross amount from sales of (1) Secunties (n) Other '
assets other than inventory
Less cost or other basis
and sales expenses 25,825,
¢ Gain or (loss) -25,825. R L
d Net gan or (loss) » -25,825. -25,825.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, ine 18 a
b Less direct expenses b
Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or {loss) from sales of inventory | 2

o 0060 Too

o

Other Revenue

1]

Miscellaneous Revenue Business Code|

OTHER INCOME 900099 122,405.] 122,405.

1

All other revenue
Total. Add lines 11a-11d 122,405.
12  Total revenue See instructions 3,228,137. 362,963. 0. 662.
3?3"?.‘}4 Form 990 (2014)
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88-0070996 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part iX L]
Do not include amounts reported on lines 6b, Total e)?penses Program service Managé(r:n)ent and Funé[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations \
and domestic governments. See Part IV, line 21 [
2 Grants and other assistance to domestic i
individuals See Part IV, ine 22 i
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign '
individuals See Part IV, ines 15 and 16 ;
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees 884,786.
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 salaries and wages 1,124,660.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 245,510.
10  Payrol taxes 121,171.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 90,729.
12 Advertising and promotion 471,493.
13 Office expenses 75,722.
14  Information technology 8,793.
15 Royalties
16 Occupancy 197,123.
17 Travel 75,347.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 269 ;9 92.
20 Interest 895,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 19,151.
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a RESEARCH 35,184.
b MEALS & ENTERTAINMENT 30,695.
¢ EQUIPMENT 22,676.
d POSTAGE 2,637.
e All other expenses 2,174.
25 Total functional expenses Add hnes 1through 24e 3,678,738.
26 Jointcosts. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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LAS VEGAS GLOBAL ECONOMIC ALLIANCE

88-0070996 page 11

[ Part X | Balance Sheet

432011
11-07-14

Check if Schedule O contains a response or note to any hine in this Part X L_|
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 200.( 1 200.
2 Savings and temporary cash investments 1,200,723.] 2 831,864.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 227,379.] 4 79,780.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees Complete I R R
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under ' ‘
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary I T i
@ employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7  Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 41,241 . o 40 ,093.
10a Land, bulldings, and equipment cost or other |
basis Complete Part VI of Schedule D 10a 31,238. ‘_ o
b Less accumulated depreciation 10b 22,019. 50,558. 10¢ 9,219.
11 Investments - publicly traded securittes 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,520,101.] 16 961,156.
17  Accounts payable and accrued expenses 94,338.] 17 139,292.
18 Grants payable 18
19  Deferred revenue 27,275.] 19 0.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability Complete Part iV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, .
= key employees, highest compensated employees, and disqualified persons o o
_}3 Complete Part Il of Schedule L 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 26,332.| 25 57,898.
26 __ Total liabilities. Add lines 17 through 25 147,945.| 2 197,190.
Organizations that follow SFAS 117 (ASC 958), check here p X and '
4 complete lines 27 through 29, and hines 33 and 34.
E 27  Unrestnicted net assets 1,372,156.| 27 763,966.
;'_;'5 28 Temporanly restncted net assets 28
g 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,372,156.( 33 763,966.
34 Total habities and net assets/fund balances 1,520 ,101.[ 34 961 , 15 6.
Form 990 (2014)
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[ Part XI | Reconciliation of Net Assets

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

]

© O NOGOHWN =

-
o

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

3,228,137.

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

3,678,738.

Revenue less expenses Subtract Iine 2 from fine 1

-450,601.

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

1,372,156.

Net unrealized gains (losses) on investments

10.

Donated services and use of facilities

-157,599.

Investment expenses

Prior period adjustments

OO [N|O | |&|W|N|=

Other changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-
o

763,966.

| Part XII| Financial Statements and Reporting

Check if Schedule O contans a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 890 [:] Cash Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

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

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

':l Separate basis |:] Consolidated basis [:] Both consolidated and separate basis

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

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

Separate basis D Consolidated basis [:l Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2cx

|
S R
3a X

3b

432012

11-07-14

Form 990 (2014)




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2014

(Form 990) P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. i) 9_%%

Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www irc gov/form990 sdmlnspection

Name of the organization Employer identification number
LAS VEGAS GLOBAL ECONOMIC ALLIANCE 88-0070996

|,F;amr:t Ii;SI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

A WN =

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contro!? :] Yes :] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes D No

I Part il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
Protection of natural habitat :] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

... | Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements X 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p»

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? l:' Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p- $

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

and section 170(h)(@)(B)(1)? L lves [ Ino
In Part XlIl, descnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items

(1) Revenue included in Form 990, Part Viil, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VIIi, line 1 > 3
b Assets included in Form 990, Part X > %
L:;OA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schiedule D (Form 990) 2014 LAS VEGAS GLOBAL ECONOMIC ALLIANCE 88-0070996 page?2

LRart! [}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a Public exhibition d D Loan or exchange programs
b Ej Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ':] Yes D No

I Eérf{l)lé' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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? L Jves [ JIno
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance ic
Additions dunng the year 1id
Distnbutions during the year 1e
Ending balance 1f

If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xl

c
d
e
f .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ] Yes L_J No
b

Ra

[;RartViEl 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

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures 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 quasirendowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages n 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 Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xill the intended uses of the organization’'s endowment funds
| Partle*i] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

o a00

-

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e _Other 31,238. 22,019. 9,2189.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) | 2 9,219.
Schedule D (Form 990) 2014
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| Part-‘VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, ine 12

{a) Description of security or category (nctuding name of security) (b) Book value {c) Method of valuatton Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

D)

()

(A

()

H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» C v E e R

| Part,VIII] Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13

(a) Descrniption of iInvestment {b) Book value (c) Method of valuation Cost or end-of-year market value
()
2
3)
“)
{5)
6)
)
()
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) lne 13.) e TR SR D R e R R

| Part: IX»*] Other Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
()
2
@)
@)
)
(6)
@)
)]
©)
Total. (Column (b) must equal Form 890, Part X, col (B) line 15) »

| Part X | Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. {a) Description of hability {b) Book value
(1) Federal income taxes
2 CAPITAL LEASE PAYABLE 9,232.
3) OTHER LIABILITIES 48,666.
@)
)]
(6}
7
8
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 57,898.

2. tiability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X
Schedule D (Form 990) 2014
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 4,438,162.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a 10.

b Donated services and use of facilities 2b 1,210,015.}

¢ Recovenes of prior year grants 2c

d Other (Descnibe in Part XIii ) 2d

e Add Ines 2a through 2d 2e 1,210,025.
3 Subtract line 2e from line 1 3 3,228,137.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XiiI') 4b o

c Add lines 4a and 4b . 4c 0.

Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5 3,228,137.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 5,046,352.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a 1,367 ’ 614.

b Prior year adjustments 2b

c Otherlosses . 2c

d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d 2e 1,367,614.
3 Subtract line 2e from line 4 3 3,678,738.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 390, Part I, ine 18 ) 5 3,678,738.

| Part Xillf Supplemental Information.

Provide the descriptions required for Part Il, knes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Ines 1b and 2b, Part V, line 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part Xli, nes 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE AUDITED FINANCIAL STATEMENTS INCLUDED A FOOTNOTE THAT ADDRESSED THE

FIN 48 (ASC 740) UNCERTAIN TAX POSITIONS. THIS FOOTNOTE STATES:

"MANAGEMENT HAS EVALUATED THE ENTITY'S TAX POSITIONS AND HAS CONCLUDED

THAT THE ENTITY HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANICAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE."

16073 Schedule D (Form 990) 2014




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No 1545-0047

2014

Depariment of the Treasury P> Attach to Form 990. . oPe»"" 3-0 P‘ul‘)[i(’:
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irc gov/form990 Inspection.
Name of the organization Employer identification number
LAS VEGAS GLOBAL ECONOMIC ALLIANCE 88-0070996
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, ,
Part VI, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items i
D Firstclass or charter travel D Housing allowance or residence for personal use !
Travel for companions l:l Payments for business use of personal residence l
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account E:] Personal services (e g , maid, chauffeur, chef) t
b If any of the boxes on Iine 1a are checked, did the organization follow a wnitten policy regarding payment or o _____}
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, - _J
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filng 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 i
establish compensation of the CEO/Executive Director, but explain in Part Il l
Compensation committee Written employment contract |
Independent compensation consultant |:] Compensation survey or study *
Form 990 of other organizations Approval by the board or compensation committee i
I
4 During the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the fiing :
organization or a related organization I ~__~J{
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 ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill :
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of o
a The organization? 5a
b Any related organization? Sb
If "Yes" to Iine 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in hnes 5 and 67 If "Yes," descnibe in Part 11| 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihal contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |l 8
9 if "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2014

432111
10-13-14




Schedule J (Form 990) 2014

LAS VEGAS GLOBAL ECONOMIC ALLIANCE

88-0070996

Page 2

Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed

For each mdividual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed i the instructions, on row (i)
Do not Iist any individuals that are not listed on Form 990, Part Vi

Note. The sum of columns (B){(1)-(m) for each listed individual must equal the total amount of Form 990, Part VlI, Section A, line 1a, applicable column {D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1089-MISC compensation

(C) Retirement and

(D) Nontaxable

{E) Total of columns

(F) Compensation

() Base ) Bonus & () Othver other deferred benefits BY1HD) tn column (B)
{A) Name and Title + h Ttabl compensation reported as deferred
COMPENSEN | compansation | compensation in prior Form 990
(1) TOM R, SKANCKE I 289,862. 62,500. 138. 16,600. 23,259. 392, 359. 0.
PRESIDENT AND CEO ) 0. 0. 0. 0. 0. 0. 0.
(2) JONAS R. PETERSON ) 205,946. 16,000. 54, 9,040. 19,592. 250,632. 0.
CHIEF OPERATING OFFICER ) 0. 0. 0. 0. 0. 0. 0.
(3) A. SOMER HOLLINGSWORTH ) 198,764. 1,000. 1,236. 8,000. 32,795. 241,795. 0.
EXECUTIVE VICE PRESIDENT ) 0. 0. 0. 0. 0. 0. 0.

(U]
()

U]
(n)

U]
()

(U]
o)

0)
()

(U]
(]

(0]
()

(U]
[\D)

(U}
(D]

(U]
(D]

o
[}

()
()

0]
()

432112
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Schedule J (Form 990) 2014 LAS VEGAS GLOBAL ECONOMIC ALLIANCE 88-0070996
I Pg‘:t‘ IM Supplemental Information
Prowide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

Page 3

Schedule J (Form 990) 2014

432113
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v

1 OMB No 1545-0047

2014

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury > Attach to Form 990 or 990-EZ. QPENTORTDIIE
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is atwww irs goy/; Inspection
Name of the organization Employer identification number
LAS VEGAS GLOBAL ECONOMIC ALLIANCE 88-0070996

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

BUSINESS RECRUITMENT, RETENTION AND OUTREACH.

FORM 990, PART VI, SECTION A, LINE 4:

THE NAME OF THE ORGANIZATION WAS OFFICIALLY CHANGED FROM NEVADA DEVELOPMENT

AUTHORITY, INC. TO LAS VEGAS GLOBAL ECONOMIC ALLIANCE. THE BOARD OF

DIRECTORS ADOPTED THE AMENDMENT ON APRIL 3, 2014, AND THE DOCUMENTS TO

AMEND THE NAME OF THE ENTITY WERE FILED WITH THE SECRETARY OF STATE ON MAY

27, 2014.

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 REVIEW 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Scheédule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

LAS VEGAS GLOBAL ECONOMIC ALLIANCE 88-0070996

FORM 990, PART XII, LINE 2C

THE ORGANIZATION ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THERE

WERE NO CHANGES IN PROCESS FROM THE PRIOR YEAR.

FORM 990

STATEMENT ELECTING TO FOLLOW THE PROCEDURES OF REV. PROC. 2015-20 FOR

THE FIRST TAX YEAR BEGINNING ON OR AFTER JAN. 1, 2014.

LAS VEGAS GLOBAL ECONOMIC ALLIANCE

EIN: 88-0070996

TAX YEAR ENDED 12/31/2014

THE ABOVE-NAMED TAXPAYER(S) MEET THE DEFINITION OF A SMALL BUSINESS

TAXPAYER UNDER SECTION 4.01 OF REV. PROC. 2015-20 AND ARE ELECTING TO

CHANGE TO PROPER METHODS OF ACCOUNTING UNDER SECTION 6.37(3)(A)(IV),

(A)(IV), (A)(V), (A)(VII), (A)(VIII), 6.38, 6.39, OR 10.11(3)(A) OF

REV. PROC. 2015-14 FOR THE FIRST TAXABLE YEAR BEGINNING ON OR AFTER

JAN. 1, 2014, WITHOUT FILING FORMS 3115 AND WITHOUT CALCULATING SECTION

481 (A) ADJUSTMENTS.

FiAC Schedule O (Form 990 or 990-EZ) (2014)




STATE OF NEVADA

ROSS MILLER SCOTT W. ANDERSON
Secretary of State Deputy Secretary
for Commercial Recordings
OFFICE OF THE
SECRETARY OF STATE
Certified Copy
July 17,2014

Job Number: C20140710-2689

Reference Number: 00004332948-23

Expedite:

Through Date:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached
report.

Document Number(s)  Description Number of Pages
20140381509-13 Amended & Restated Articles 4 Pages/1 Copies

Respectfully,

ey

ROSS MILLER
Secretary of State

Certified By: Christine Rakow
Certificate Number: C20140710-2689
You may verify this certificate

online at http://www.nvsos.gov/

Commercial Recording Division
202 N. Carson Street
Carson City, Nevada 89701-4069
Telephone (775) 684-5708
Fax (775) 684-7138




LR

ROSS MILLER *090501*
Secrotary of State

204 North Carson Street, Suite 1

Carson City, Nevada 89701-4520

(778) 684-5708

Website: www.nvsos.gov

Filed in the office of |{Document Numbex
Certificate to Accompany R oL
Restated Articles or Semetany ofState [ N2712014 6:14 AM
Amended and Restated Articles State of Nevada  1197-1956
(PURSUANT TO NRS)
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE IS FOR OFFICE USE ONLY
his F Accom r Amended and R tad jcl f Incorporation

(Pursuant to NRS 78.403, 82.371, 86.221, 87A, 88.358 or 88A.250)

(This form is also to be used to accompany Restated Articles or Amended and Restated Articles for Limited-Liability
Companles, Certificates of Limited Partnership, Limited-Liabllity Limited Partnerships and Business Trusts)

1 Name of Nevada entity as last recorded in this office:

‘Nevada Development Authority, Inc.
|

2. The articles are: {mark only one box) D Restated Amended and Restated
Please entile your attached articles "Restated” or "Amended and Restated,” accordingly.

3. Indicate what changes have been made by checking the appropriate box:*

O3 no amendments; articles are restated only and are signed by an officer of the corporation who has been authorized t_o_eltggt.l_tel
the certificate by resolution of the board of directors adopted on: ) B B ) !
The certificate correctly sets forth the text of the articles or certificate as amended to the date of the certificate.

The entity name has been amended.

I:I The registered agent has been changed (attach Certificate of Acceptance from new registered agent)
D The purpose of the entity has been amended.

[ The authorized shares have been amended.

[ The directors, managers or general partners have been amended.

D IRS tax language has been added

] Articles have been added.

[] Articles have been deleted.

Other. The articles or certificate have been amended as follows: (provide article numbers, if available)

Articles 1, 4, 7, 8, 9 have been amended and restated.
Articles 2, 3, 5, 6 have been restated.

|
4 Effective date and tima of filing: (optional) Date: April 3,2014 Time: .
(must not be later than S0 days after the certificate s filed)

* This form is to accompany Restated Articles or Amended and Restated Articles which contain newly altered or amended artictes.

The Restated Articles must contain all of the requirements as set forth in the statutes for amending or altering ths articles for
certificates.

IMPORTANT: Failure to include any of the above information and submit with the proper fees may cause this filing to be rejected.

This form must be accompanied by appropnate fess. Nevada 5 y of Stata Restated Articles
Rovised 8-31-11




ARL AR AV

*090904 ¢
ROSS MILLER
Secrotary of State
204 North Carson Street, Sulte 1
Carson Clty, Nevada 89701-4520
(776) 684-5708
Website: www.nvsos.gov

Nonprofit Amendment
(After First Meeting)

(PURSUANT TO NRS CHAPTERS 81 AND 82)

USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE IS FOR OFFICE USE ONLY

Certificate of Amendment to Articles of Incorporation

For Nonprofit Corporations
{Pursuant to NRS Chapters 81 and 82 - After First Meeting of Directors)

1. Name of corporation:

Nevada Development Authority, Inc.

2. The articles have been amended as follows: (provide article numbers, if available)
Articles 1, 4, 7, 8, 9 have been amended.

3. The directors {or trustees) and the members, if any, and such other persons or public officers, if any, as
may be required by the articles, have approved the amendment. The vote by which the amendment was
adopted by the directors and members, if any, is as follows: *

Vote of Directors: Vote of Members: . }'7

4. Effective date and time of filing: (optional) Date: ; Time:

(must not be later than 90 days after the certificate 1s filed)
5. Signature: (required)

xﬁ _ _/')4\/ . ///// '.’/;-—_-N V.(‘.e . ahﬁ-i.(ﬂ\ﬁ.n
Signature of Officar. e R‘fﬂ SP’-L‘»H‘ Titte

* A majority of a quorum of the voting power of the members, or as may be required by the articles, must vote in favor
of the amendment. If any proposed amendment would alter or change any preference or any relative or other right
given to any class of members, then the amendment must be approved by the vote, in addition to the affirmative vote
otherwise required, of the holders of a majority of a quorum of the voting power of each class of members affected by
the amendment regardless of limitations or restrictions on their voting power. An amendment pursuant to NRS
81.210 requires approval by a vote of 2/3 of the members

FILING FEE: $50.00
IMPORTANT: Failure to include any of the above information and submit with the proper fees may cause this filing to be rejected.

Nevada Secretary of State Amend Nonprofit -After

Thus form must be accompanied by appropriate fees. Revised 2-12-14




AMENDED AND RESTATED
ARTICLES OF INCORPORATION

LAS VEGAS GLOBAL ECONOMIC ALLIANCE
(Amended & Adopted, April 3, 2014)

We, the undersigned natural persons of the age of twenty-one years or more,
acting as officers of the Las Vegas Global Economic Alliance (the “Corporation”), a
nonprofit corporation formed under Chapter 82 of the Nevada Revised Statutes, adopt
the following amended Articles of Incorporation for such Corporation.

1.
The name of the Corporation is Las Vegas Global Economic Alliance.
2.

The principal office for the transaction of the business of this Corporation shall be
located in the County of Clark, State of Nevada.

3.

The Corporation shall be organized for the promotion and advancement of civic,
commercial, and industrial activities in the State of Nevada and particularly in Clark
County thereof, and for the benefit of such community as a whole; and will collect,
organize, reproduce and disseminate information for the purpose of this corporation,
which is to establish, operate and maintain one or more federally approved foreign trade
zones within the State of Nevada for the purpose of enhancing economic and business
conditions, and expanding international trade opportunities for the business and citizens
thereof.

4,

The Corporation is organized for nonprofit purposes, shall not issue stock, and
shall not engage in any business, trade, avocation or profession for gain or profit; and
no part of its net earnings shall inure to the benefit of any member, director, officer, or
individual.

5.

The conditions, regulations, terms and conditions of membership and the rights,
voting power and other privileges of the classes of members shall be determined and
fixed by the bylaws.

6.

The period of duration of this Corporation shall be perpetual.

LV 420228759v1




7.

The Corporation may grant the exclusive right to control, manage, invest and
dispose of the property of the Corporation for the purpose of earning an income
therefrom to one or more of the following: (i) trust companies or banks that are duly
authorized to conduct a trust or banking business in the State of Nevada or (ji) to a
finance committee, appointed by the Board of Directors and comprised of not less than
three (3) members of the Board.

The private property of the members of the Board of Directors of the Corporation
shall not be liable for its corporate debts.

Subject only to such limitations as may be provided by NRS Chapter 82, or these
Articles of Incorporation, the Board of Directors has full control over the affairs of the
Corporation. The number of Directors shall be increased or decreased from time to
time as set forth in the Bylaws of the Corporation.

LV 420228759v1
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Forn 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury D> File a separate application for each return.

Internal Ravenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (a-fijg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

[[Rartil¥|  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > (I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print LAS VEGAS GLOBAL ECONOMIC ALLIANCE
e by the ATT: MICHAEL ERIN 88-0070996
due date for | Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
mngyew | 6795 EDMOND ST., NO. 260
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
LAS VEGAS, NV 89118

Enter the Return code for the return that this application is for (file a separate apphcation for each retumn) m
Application Return } Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12

EIDE BAILLY
® The books are in the care of P 8485 SUNSET RD., STE 204 - LAS VEGAS, NV 89113

Telephone No p 702-384-7717 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P ':] If 1t 1s for part of the group, check this box P D and attach a hst with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for

> calendar year 2014 o

> l:] tax year beginning , and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason El Initial return I:l Final return
Change in accounting pernod

3a If thus application 1s for Forms 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0.

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

Lgé\ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
4 41
05-01-14




