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o 990

Department of the Treasury

Internat Revenue Service

EXTENDED TO AUGUST 15, 2017

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

p Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

3

OMB No 1545-0047 ==

Open to Public
Inspection

CANNED SEP 0 6 2017,

i

A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
B Checi if C Name of organization D Employer identification number
apphicable
change. | NEVADA STATE DEVELOPMENT CORPORATION
Smnoe Doing business as _ - 30-0402070
raturn Number and street (or P.0. box 1t mail is not delivered to street address) Room/suite | E Telephone number
fea, | 1551 DESERT CROSSING COURT 100 702-473-6203
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,804,434.
oented| I,LAS VEGAS, NV 89144 H(a) Is this a group return
[_Jgeea [ £ Name and address of principal oficer DEBRA D. ALEXANDRE for subordinates? . |_lves [X]INo
pendng SAME AS C ABOVE H(b) Are all subordinates |ncluded7[:]Yes D No
| Tax-exempt status: ] 501(c)(3) [X1501(c)( 4 )< (nsertno) [ 14947(ay1)or [ 1]527 If "No," attach a list. (see nstructions)
J Website: p» WWW . NSDC . COM H{c) Group exemption number P>

K Form of organization: | X1 Corporation [ | Trust [ | Association [ | Other >

[ 'L Year of formation; 20 0 6] M State of legal domictle: NV

l Partl| Summary
o | 1 Brefly describe the organization’s mission or most significant activities: PROVIDING LENDING SOLUTIONS AND
% ADVOCACY SERVICES TO SMALL BUSINESSES.
% 2 Check this box P> |:] if 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, Iine 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
9 | & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 16
:‘E 6 Total number of volunteers (estimate if necessary) . 6 0
::3 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 Contrnbutions and grants (Part VI, ine 1h) 0. 0.
g 9 Program service revenue (Part VIlI, ine 2g) . 1,651,073. 1,801,013.
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 169. 161.
11 Other revenus (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 250. 3,260.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) 1,651,492, 1,804,434.
13 Grants and similar amounts_paid{Per A) links 1-3) 0. 0.
14 Benefits paid to or for : 0. 0.
v | 15 Salanies, other compensatidn, employee benefits (Pa column (A), ines 5- 10) 1,149,486. 1,392,203.
% 16a Professional fundraisingl@et (Pﬂrﬂ@, &;I&mZQA Lineytits) . 0. 0.
g| b Total fundraising expensggPart IX, column (D > 0.
W {47 Other expenses (Part IX, } y N"a1@'ﬁ1f24) ) 486,618. 416,402.
18 Total expenses. Add lines; T IX, column (A), line 25) 1,636,104. 1,808,605,
19 Revenue less expenses. Subtract line 18 from line 12 . 15,388. -4,171.
8§ Beginning of Current Year End of Year
LS| 20 Total assets (Part X, line 16) 1,666,535. 1,586,746.
<o| 21 Total liabilties (Part X, line 26) 530,598. 454,978,
25| 22 Net assets or fund balances. Subtract ine 21 from iine 20 1,135,937, 1,131,768.

I__art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compiete. Declaration of prepgrer (otherthan officer) 1s based on all information of which preparer has any knowledge.
L hshr o A (0 A
Sign Signature of officer ~ Date
Here DEBRA D. ALEXANDRE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LI PTIN
Pait  LAUREN SANKOVICH, CPA AUREN SANKOVICH, CPl08/10/17|sempoes P00497754
Preparer |Frm'sname p EIDE BAILLY LLP Frm'sEINp  45-0250958
Use Only |Frm'saddressy, 5441 KIETZKE LN, STE 150
RENO, NV 89511-2094 Phone no.775-689-9100

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

Yes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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—~Form 990 (2015) - - NEVADA -STATE DEVELOPMENT CORPORATION ~ —  ~~30-0402070 Page2
[ Part |l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Ill . - . . D
1 * Briefly descnbe the organization’s mission:

TO PROVIDE FINANCING AND MANAGEMENT SERVICES TO SMALL BUSINESSES IN
NEVADA TO FOSTER ECONOMIC DEVELOPMENT, CREATE JOBS, AND STIMULATE
SMALL BUSINSSS GROWTH.

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

the prior Form 990 or 990-E27? o . L . . . L DYes mNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:lYes IE No

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

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

4a (Code ) (Expenses $ 1,260,840. wncudnggantsors ) (Revenue $ 1,802,773.)
THE ORGANIZATION HELPS BUSINESS OWNERS OBTAIN FINANCING FOR EXPANSION
THROUGH THE U.S. SMALL BUSINESS ADMINISTRATION 504 L.OAN PROGRAM.

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

4c (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

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

_(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 1,260,840.
Form 990 (2015)
532002
12-16-15




‘NEVADA- STATE DEVELOPMENT CORPORATION — "~ — 30-0402070
Part IV Checkllst of Reqmred Schedules

_Page3d

‘ Yes | No
\ ) 1° Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L 1 X
‘ 2 s the organization required to complete Schedule B Schedule of ContnbutorS? . 2 X
‘ 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in OppOSItIOn to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtres or have a sectlon 501(h) electlon in effect
durnng the tax year? If "Yes, " complete Schedule C, Part Il . L 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," comp/ete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X line 21 for €esCrow or custodlal account Ilablllty, serve as a custodlan for
amounts not lhisted in Part X; or provide credit 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 organlzatlon hold assets in temporarlly restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V | . 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI vil, Vi, IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi . . . . .. . 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi| .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? 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)7? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI .. 12a| X
b Was the organization included in consolrdated independent audlted fi nancral statements for the tax year’?
\ If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
‘; 13 Is the organization a school described in section 170(b)(1)(A)()? 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, fundransmg, busmess
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 B 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? 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 other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part 1X,
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 income and contnbutlons on Part VIl, llnes
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a7 If “Yes "
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15



‘

- “Form990 (2015) - - - — -NEVADA- STATE DEVELOPMENT CORPORATION- -.--— -30-0402070 Paged -

| Part IV.] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H = | o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule i, Parts land Il . i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d . s 23 X

24a Did the organization have a tax exempt bond issue wnth an outstandlng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25a | . L. i 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization 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" Issuer for bonds outstandlng at any tlme dunng the year‘? L . . 1 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| X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 X

26 Did the organization report any amount on Part X, ine 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il L 26 X

27 Did the orgamization provide a grant or other assnstance to an off icer, dlrector tmstee key employee substantlal
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 lil . 27 X
28 Was the organization a party to a business transaction with one of the foIIownng partles (see Schedule L, Part \Y)
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 | 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 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . L . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . ... 30 X
31 Dud the organization hquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part | . . . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, " complete
Schedule N, Part il . . | 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II III or IV and
PartV,hne 1 . . . e 34 X
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)7 . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV,lne2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon?
If "Yes, " complete Schedule R, Part V, line 2 .. 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty thatis nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O - - . . ag | X
Form 990 (2015)
532004
12-18-15




<~ Form990(2015) - - - - - NEVADA STATE -DEVELOPMENT - CORPORATION = - - . - - 30-0402070 - Page5 --

PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V. L L [
h Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable | . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . Ce . . . e | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
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 organization have unrelated business gross income of $1,000 or more during the year? | i .. . ... | %a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O . 3b
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, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? | R L | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contnbutions? . X . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? . e .. . .. 6b
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 requnred
tofle Form8282? .. .. ... . . . . - .. ) ) 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year . L. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? | 7e X
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 contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . L L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 | . L . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibuttons included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facnlltles L 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders | | . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron filng Form 990 In lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . .. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? = = | o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization 1s licensed to issue qualified health plans . . .. 13b
¢ Enter the amount of reserves on hand . X X 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeal’? o . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O R 14b
Form 990 (2015)
532005
12-18-15
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--Form 990 (2015) - - - NEVADA STATE -DEVELOPMENT CORPORATION- - ------30-0402070 - Page6-— — -
| Part VI J Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI B IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 9
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1ib 8
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? . 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? Lo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? . . i 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken during the year by the followmg
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governlng body? g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 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 afflliates? i o 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles 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 governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten 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 rise to confllcts'? . . 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 .. . R . . 12¢ X
13 Did the organization have a wntten whlstleblower pollcy? . L . L . . 13 X
14 Did the organization have a wnitten document retention and destmctlon pollcy? X L. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official L . L 15a | X
b Other officers or key employees of the organization | | L . . . 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng the organization to evaluate its partrcnpatnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i6b
Section C. Disclosure
17 Lst 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 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [E Upon request I:] Other (explain in Schedule O)
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 dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
DEBRA D. ALEXANDRE - 702-473-6203
1551 DESERT CROSSING COURT SUITE 100, LAS VEGAS, NV 89144
532008 12-16-15 Form 990 (2015)




= ——Form 990 (2015)" -
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Part VII

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hine 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 listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | 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 employese) 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.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) ©) (D) (E) )
Name and Title Average | ..., cfegks';'gg than one Reportabl.e Reportable Estimated
hours per box, unless person Is both an compensatlon compensatlon amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g § . g (W-2/1099-MISC) organization
organizations| £ | 3 = |g and related
below | £ 2|58 é;:’ 5 organizations
line) E|Z|E|&|FE| s
(1) MATTHEW LUBAWY 1.00
BOARD CHAIRMAN X X 0. 0. 0.
(2) DEBRA ALEXANDRE 40.00
PRESIDENT X X 133,566, 0. 7,644.
(3) JEREMY GILPIN 1.00
DIRECTOR X 0. 0. 0.
(4) KEVIN SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(5) KEN TEDFORD 1.00
DIRECTOR X 0. 0. 0.
(6) BRUCE FORD 1.00
DIRECTOR X 0. 0. 0.
(7) JAMES JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{8) ROD JORGENSEN 1.00
DIRECTOR X 0. 0. 0.
(9) RACHELLE CRUPI 1.00
DIRECTOR X 0. 0. 0.
(10) KAREN SZACHARA 40.00
CORPORATE SECRETARY X 75,907, 0. 3,000,
{11) ROSALIND ROSS 40.00
VICE PRESIDENT OF FINANCE X 67,135. 0. 2,400,
(12) EVAN DICKSON 40.00
SENIOR VICE PRESIDENT X 89,174. 0. 4,044.
(13) GREG MCKAY 5.00
SENIOR VICE_PRESIDENT X 0. 0. 0.
{14) ROGER D. KADZ 40.00
SALESPERSON X 124,986. 0. 12,005.
532007 12-16-15 Form 990 (2015)




. ---— — Form990(2015)— - - -- - NEVADA-STATE DEVELOPMENT -CORPORATION ~— " ~~30=0402070
Im V"f’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (do ot cfe‘;fif"gg than one Reportable RGPOﬂabP Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ‘;9; the organizations compensation
hours for | S B organization {(W-2/1099-MISC) from the
related | 3 | ¥ 3 (W-2/1099-MISC) organization
orgamizations| 2 | £ g|s and related
below S|1E8|.|2 128 s organizations
1b Sub-total > 490,768, 0.] 29,093.
¢ Total from continuation sheets to Part i, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 490,768. 0. 29,093.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
38 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 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) ©)
i Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
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Check if Schedule O contains a response or note to any line in this Part VIli

30-0402070

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€)

Unrelated

business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a0 oo

= @

Federated campaigns . 1a

Membershipdues .. .. . .. 1b

Fundraising events = | .. 1e

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above . | | 1f

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a-1f

| =

am Service
evenue

Prosg
o -~ 0 o 0 T o

SMALL BUSINESS LOANS

Business Code|

531390

1,789,316.

1,789,316.

REFERAL FEES

530390

9,697.

9!697.

LOAN PACKAGING FEE

531390

2,000.

21000.

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

1,801,013,

Other Revenue

o T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

161.

161.

»
>
>

| <

(u). Real

(1i) Personal

Gross rents

1,500.

Less' rental expenses _ 0

Rental income or (l0ss) 1,500

Net rental income or (loss)

>

1,500.

1,500.

Gross amount from sales of Secunties

() Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) e
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ne 18

Less: direct expenses . i
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses L
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold . .

Net income or (loss) from sales of inventory

a
b

a
b

a
b

| <

Miscellaneous Revenue

Business Code|

12

o Q0 0 0o

MISCELLANEQOUS INCOME

531390

1,760.

1,760.

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

1,760.

\A

1,804,434.

532000 12-16-15
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1,802,773.

1,661,
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Sect/on 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, (A) (8) (©)
75, 86, 9b, and 10D of Part VIl Total expenses P ansas Doner oxpenass Fggééﬁfégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 389,947. 187,175, 202,772.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 842,410. 842,410.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,290. 32,290.
9 Other employee benefits 30,532, 30,532.
10 Payroll taxes _ . 97,024. 97,024.
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting 29,069. 29,069.
d Lobbying
e Professional fundralsmg services. See Part !V line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ime 25,
column (A) amount, Iist ine 11g expenses on Sch 0.) 17,448. 17,448.
12 Advertising and promotion 49,634. 49,634.
13 Office expenses . 30,354. 9,869. 20,485.
14 Information technology 34,624. 34,624.
156 Royalties
16 Occupancy 32,925. 32,925,
17 Travel o e 20,017. 20,017.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,229. 5,229.
20 Interest . 18,903. 18,903.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 51,847. 51,847.
23  Insurance o ) 19,931. 19,931.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, hist line 24e expenses on Schedule 0O.)
a ASSOCIATION DUES 30,547. 30,547.
b DUES AND SUBSCRIPTIONS 22,439. 22,439,
¢ TELEPHONE 18,897. 18,897.
d ENTERTAINMENT 16,568. 16,568.
e All other expenses 17,970. 9,468. 8,502.
25  Total functional expenses. Add lines 1 through 24e 1,808,605. 1,260,840. 547,765. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P 1f following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Balance Sheet

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

(A)

12-16-15

12

Beginning of year End (oBf)year
1 Cash- non-interestbearing = = o 16,718.] 1 21,770.
2 Savings and temporary cash investments 37,762, 2 1,873.
3 Pledges and grants receivable, net | 3
4 Accounts receivable, net 33,740.] 4 48 ,991.
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
[] employees’ beneficiary orgamizations (see instr). Complete Part tl of Sch L 6
?f; 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 20,654. 9 6,847.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 2,287,694.
Less: accumulated depreciation ) 10b 889,569, 1,446,761.(10c 1,398,125.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets. SeePartIV line 11 110,900.] 15 109,140.
16__ Total assets. Add lines 1 through 15 (must qugl line 34) 1,666,535.| 16 1,586 ,746.
17  Accounts payable and accrued expenses 68,065.] 17 79,293.
18 Grants payable 18
19 Deferred revenue _ . 19
20 Tax-exempt bond habllltles 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
:“; Complete Part Il of Schedule L 22
=1 123 Secured mortgages and notes payable to unrelated third pames 347,383.] 23 266,545,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabihities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D ) . 115,150. 25 109,1490.
26 _ Total liabilities. Add lines 17 through 25__ 530,598.| 26 454,978.
Organizations that follow SFAS 117 (ASC 958), check here p> ':] and
] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets . 27
g’ 28 Temporanly restnicted net assets 28
T 28 Permanently restncted net assets . 29
i Organizations that do not follow SFAS 1 17 (ASC 958), check here »[X]
5 and complete lines 30 through 34.
1:”-; 30 Caprtal stock or trust principal, or current funds 0.l 30 0.
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 1,135,937, 32 1,131,768.
Z |33 Total net assets or fund balances I 1,135,937.] 33 1,131,768.
34 _ Total habilties and net assets/fund balances ) . 1,666,535.] 34 1,586,746,
Form 990 (2015)
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Part Xl | Reconciliation of Net Assets

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

X1

1 Total revenue {must equal Part VIII, column (A), line 12) 1 1,804,434.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . 2 1,808,605.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 -4,171.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33, column (A)) 4 1,135,937,
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities (<]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule O) .. 9 2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column (B)) 10 1,131,768.

Part Xli Fmanctal Statements and Reportlng

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

1

2a

3a

532012

Accounting method used to prepare the Form 990: [:' Cash m Accrual L__l Other

If the organization changed its method of accounting from a prior year or checked "Other," explam 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 revnewed ona
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

LY_‘ Separate basis l:] 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 independent accountant?

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

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

Yes

No

2a

2b

2¢

3a

X

3b

12-16-15
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- - e oo —— - __|___OMB No _1545- _
- =~ SCHEDULED |- -~ ‘Supplemental Financial Statements N
[ (Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
‘ Department of the Treasury P> Attach to Form 990. pen t‘! Public
Internil Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEVADA STATE DEVELOPMENT CORPORATION 30-0402070

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered "Yes" on Form 990, Part IV, line 6.

AL ON =

o

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

Total number at end of year

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

Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L. |:] Yes |:l No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used onIy

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

impermissible pnvate benefit? . I:l Yes l:l No

L—Part Il | Conservation Easements. Complete if the organlzatxon answered "Yes" on Form 990, Part IV, line 7.

1

Q o0 T o

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . A . P, L. 2a

Total acreage restncted by conservation easements L . . . 2b

Number of conservation easements on a certified historic structure |ncluded n (a) . X 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

Number of conservation easements modifi ed transferred released, extmguushed or termlnated by the organization during the tax

year p-

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

violations, and enforcement of the conservation easements 1t holds? . .. .. D Yes [:I No
Staff and volunteer hours devoted to monitoring, iInspecting, handling of wolatlons and enforcnng conservatlon easements during the year

»_

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

)

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

and section 170(h)(4)(B)(i1)? » . D Yes C] No

In Part Xlll, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

i 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 XII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
| treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included on Form 990, Part VIii, line 1 . . . L ] . > %
(ii) Assets included in Form 990, Part X . . > $
| 2 If the organization received or held works of art, hrstoncal treasures or other snmllar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, ine1 _ = .. . . . . DU
b_ Assets mcluded in Form 990, Part X . . » 3
LH(/)AS , For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2015
532
11-02-15
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Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e l__—l 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? . D Yes [:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . . . l___| Yes I:' No
b If "Yes," explain the arrangement n Part Xl and complete the fol|owrng table

Amount
¢ Beginnngbatance . . . ... . . . . .. .. . . ic
d Additions during the year . X L. . . . 1d
e Distributions during the year L. . . L. L. . ie
f Ending balance | | 1§
2a Dd the organlzatlon |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account Irabllrty? . . |:I Yes |:| No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlil
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 earnmgs galns and e
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 (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on 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

o a oo

-

by: Yes | No
(i) unrelated organizations | | . .. .. . L. L i . 3a(i)
(if) related organizations | . . L. L . 3a(ii}
b If "Yes" on line 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? ..... 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land . i 345,643, 345,643.
b Buidings . ) .. . 1,622,396. 590,593, 1,031,803.
¢ Leasehold |mprovements . L
d Equipment . .o A 319,655, 298,976. 20,679,
e Other
Total. Add lines 1a thr0uqh 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c ) > 1,398,125,
Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 - NEVADA STATE DEVELOPMENT CORPORATION —~ - 30-0402070 Paje3—
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, ine 12.
(a)yDescription of security or category (including name of security) (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
(8)
©
(D)
(3]
(3]
(G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
Part Vlll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)

_{(8)
(9)

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

Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) LOSS RESERVE DEPOSIT 109,140.
(2)
(3)
4)
(5)
(6)
7)
(8)
(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15) .. . . L | 3 109,140.
ﬁ Other Liabilities.

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

1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
2 RESERVE 109,140.
3)
4)
(5)
(6)
7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.) 109,140.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI m
Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 * Total revenue, gans, and other support per audited financial statements R I 1,804,434.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments . L. i 2a
b Donated services and use of facilities | | . e 2b
¢ Recovernes of prior yeargrants = . | e . L. 2c
d Other (Descnbe inPart XIIl} e e e 2d
e Add lines 2a through 2d e o .. |2e 0.
3 Subtract line 2e from line 1 . . L e 3 1,804,434.
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . 4a
b Other (Describe in Part XIll.) L L L 4b
¢ Add lines 4a and 4b o C . 4c 0.
Total revenue. Add lines 3 and 4c (Thls must egggl Form 990 Part I, I e 12) . 5 1,804,434,

[ Part XH | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . L 1 1,808,605,
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities L . L. 2a
b Prior year adjustments i L. L. oL T, 2b
¢ Otherlosses . . e e e . 2c
d Other (Describe in Part XI|I) .. e . L.o.. .. L2
e Addlnes2athrough2d .. . . . . .. o 0.
38 Subtract line 2e fromlne 1 | e e 3 1,808,605.
4 Amounts included on Form 990, Part IX Ilne 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll,ine7b = = . . . 4a
b Other (Describe in Part XII1.) R . . L. 4b
cAddllnes4aand4b R I - 0.
Total expenses Add lines 3 and 4c (This must equal Form 990 Partl ine 18.) . . L. 5 1,808,605,

rPart Xlll| Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NEVADA STATE DEVELOPMENT CORPORATION IS ORGANIZED AS A NEVADA NONPROFIT

CORPORATION AND HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS)

AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL

REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(4), A TAX

EXEMPT SOCIAL WELFARE ORGANIZATION, AND HAS BEEN DETERMINED NOT TO BE A

PRIVATE FOUNDATION UNDER SECTIONS 509(A)(1) AND (3), RESPECTIVELY., THE

ORGANIZATION IS ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION, THE ORGANIZATION IS

SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS

ACTIVITIES THAT IS UNRELATED TO ITS EXEMPT PURPOSES. IT HAS BEEN

DETERMINED THAT THE ORGANIZATION IS NOT SUBJECT TO UNRELATED BUSINESS

TR Schedule D (Form 990) 2015
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Part Xl | supplemental Information (continued)

INCOME TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION BUSINESS INCOME TAX

RETURN (FORM 990-T) WITH THE IRS.

THE ORGANIZATION HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN

AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. ANY

FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS

AND LIABILITIES WILL BE RECOGNIZED IN INCOME TAX EXPENSE IF SUCH INTEREST

AND PENALTIES ARE INCURRED.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE O -
(Form 99Q or 990-EZ)

1
OMB No_1545-0047.

-——Supplemental Information to Form 990 or 990-EZ - -
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

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

Intermal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NEVADA STATE DEVELOPMENT CORPORATION 30-0402070

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

THE BOARD REVIEWS AND APPROVES THE 990 INFORMATIONAL RETURN BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 15:

ALL COMPENSATION IS REVIEWED PRIOR TO THE BEGINNING OF EACH FISCAL YEAR AND

RECOMMENDED BY THE AUDIT COMMITTEE FOR APPROVAL BY THE FULL BOARD OF

DIRECTORS. THE BOARD OF DIRECTORS THEN REVIEWS THE COMPENSATION PLAN AND

THE RECOMMENDATIONS OF THE AUDIT COMMITTEE AND MUST APPROVE THE

COMPENSATION PLAN BEFORE IT IS IMPLEMENTED.

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

THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT QOF INTEREST

POLICY, AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST. INDIVIDUALS

INTERESTED IN OBTAINING THE DOCUMENTS LISTED CAN REQUEST BY TELEPONE OR IN

WRITING.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 2.

L;-zlf; , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
5
09-02-15
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