DocuSign Envelope ID: 8A21C7B8-EA81-40D4-B853-A702FBC3B64A

Short Form | OMB No. 1545-0047
rom 990-EZ Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public. Open to Public
Departiment of the Treasury »  Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 6/1/2021 ; and ending 5/31/2022
Check if applicable: C Name of organization D Employer identification number
|:] Address change Nevada Nordic
|:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 47-3968778
D Initial return PO Box 5406 E Teléphone number
|:| Final return/terminated City or town State ZIP code
[ Amended return Incline Village NV 89450
|:| Application pending Foreign country name Foreign province/state/county Foreign postal code FGroup Exemption
Number p
G Accounting Method: |:| Cash Accrual Other (specify) P H) Check » |:| if the organization is
I Website: » www.nevadanordic.org not required to attach Schedule B
J Tax-exempt status (check only one) .501 c)(3) I:l 501(c) ( )< (insert no.) |:| 4947(a)(1) or I:l 527 (Form 990).
K Form of organization: |:| Corporation l:l Trust |:I Association Other " Non profit corporation
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 ormese, or if total assets
Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . ... P»3 98,842
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any(question infthis Part1 . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 98,842
2 Program service revenue including government fees and contractsk 2
3  Membership dues and assessments . 3
4  Investmentincome . & a P 4
5a Gross amount from sale of assets other than |nventory @ A 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Irne 5b fromlineb5a). . . . . . 5¢ 0
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G)if greater than
3 $15,000) . . . . . . . S . | 6a |
3 b Gross income from fundralsmg events (not mcludrng $ of contributions
,_.“z’ from fundraising events reported on line 1) {attach Sehedule G if the
sum of such gross income and contributions exeeeds $15,000) . . . 6b
c Less: direct expenses from gaming and fundraising events. . . . . 6¢
d Netincome or (loss) from gaming an@ fundraising events (add lines 6a and 6b and subtract
line6c) . . . . e e e 6d 0
7a Gross sales of |nventory, Iess returns and aIIowances e e 7a
b Less: costof goods sold . . gmw. 7b
¢ Gross profit or (loss) from sales of |nventory (subtract I|ne 7b from I|ne 7a). ... 7c 0
8 Other revenue (describe in,Scheddle O) . . . . e 8
9 Total revenue. Add linés 14243, 4, 5¢, 6d, 7c, and 8 . 9 98,842
10 Grants and similamamoufts paid (listin Schedule O). . . . . . . . . . . . . . . . . .. 10
11 Benefits paid fo'or formembers . . . . e e e e e 1
@| 12  Salaries, other compensation, and employee beneflts e e e e e 12 7,632
2 13  Professionalfees andéther payments to independent contractors . . . . . . . . . . . . . 13 5,000
g 14 Occupancy, rentutilities, and maintenance . . . . . . . . . . . . . . . . .. .o 14
a| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . ... 15
16  Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . . ... .. 16 36,798
17  Total expenses. Add lines 10 through 16. . . . . P 17 49,430
) 18  Excess or (deficit) for the year (subtract line 17 from I|ne 9) C e e 18 49,412
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . e 19 36,459
®| 20 Other changes in net assets or fund balances (explain in Schedule O) e e e 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . » | 21 85,871
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)

HTA



DocuSign Envelope ID: 8A21C7B8-EA81-40D4-B853-A702FBC3B64A

Form 990-EZ (2021) Nevada Nordic 47-3968778 Page 2.
Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 23,529| 22 565
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 17,215| 24 85,733
25 Total assets. . 40,744| 25 86,298
26 Total liabilities (descnbe in Schedule O) 4,285| 26 427
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 36,459]| 27 85,871

Cld |l Statement of Program Service Accomplishments (see the instructions for Part IIl)

Check if the organization used Schedule O to respond to any question in this Part IlI Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

N

What is the organization's primary exempt purpose? Community-supported xc ski/multi-use venue(s) N {iaké Tahee
Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

28 Provided approximately 15 kms of groomed trails for free to the publicotuse = 77 ""Wy "N .

for xc skiing, snow shoeing, hiking, and snow biking from December 15,2021 & W .

until April 30, 2022, e A

(Grants $ ) If this amount includes foreign grants, check here » |:| 28a 45,413
2 sy

(Grants$ ) Ifthis amount includes foreign grants, chefkhere . 4 . . . . » | || 29a
| . .

(Grants$ ) Ifthis amount includes foreigf grants, check here. . . . . . . » | || 30a
31 Other program services (describe in Schedule O) . . e e

(Grants $ ) Ifthlsamountlncludesforelgngrants checkhere. R . |:| 31a

(add lines 28a through 31a) » [ 32 45,413

32 Total program service expenses. .. .. e
mpL_lsgt of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV .

(c) Reportable
(b) Average compensation (d) Health benefits,
(a) Name and title hours per week (Forms W-2/1099-MISC/ contributions to (e) Estimated amount of
devoted to position 1099-NEC) ar?dm dp;?gﬁg dbsgriﬁteﬂzgtsién other compensation
(if not paid, enter -0-) P
PeterHanson L
President Hr/WK 10.00 0 0 0
MeghanPry o n N
Secretary Hr/WK 5.00 0 0 0
DaveStraley % W
Treasurer Hr/WK 10.00 0 0 0
TomBurt gy W
Director Hr/WK 10.00 0 0 0
KatieRapp . N St
Director Hr/WK 5.00 0 0 0
Valentin Alexandrov __ . £ o
Director Hr/WK 5.00 0 0 0
Hr/WK
Hr/WK
Hr/WK
Hr/WK
Hr/WK

Form 990-EZ (2021)



DocuSign Envelope ID: 8A21C7B8-EA81-40D4-B853-A702FBC3B64A

Form 990-EZ (2021) Nevada Nordic

47-3968778

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

[]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. Ce e 33 X
34  Were any significant changes made to the organizing or governing documents’> If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . N 35a X
b [f"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule'Q.. 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nétice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . . 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net/@assets
during the year? If "Yes," complete applicable parts of Schedule N . . N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a |
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by‘this return? . 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amountinvolved . . . . 4. . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9. . . . . . . . . . WO 4. 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat|on durlng the year under:
section 4911 » ; section 4912 » nsection 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the‘6rganizationtengage in any section 4958
excess benefit transaction during the year, or did it engage in an'excessybenefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ2If "Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Entef@mount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . . . . . . ... ... . gWm. ...
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Entér amount of tax on line
40c reimbursed by the organization. . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . 40e
4 List the states with which a copy of this return is filed. >
42a The organization's books are in care of ~®» 'DaveB Straley, CPA Telephone no. » | (775) 832-9222
Located at ® 999 Driver Way (" "Ny City _Incline Village ST NV __ ZIP+4» 89451
b At any time during the calendar yeat,did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country(such ‘as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign ceuntry »
See the instructions for exceptiongyand filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during thegealendaf year, did the organization maintain an office outside the United States? . 42c X
If "Yes," enter the name ofithefofeign country  »
43  Section 4947(a)(@) nonéxemptcharitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . » | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal faC|I|t|es durmg the year’7 If “Yes " Form 990 must be
completed instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for |ndoor tanmng services durlng the year'7 . L 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . 44d
45a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13) Co . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. 45b X

Form 990-EZ (2021)



DocuSign Envelope ID: 8A21C7B8-EA81-40D4-B853-A702FBC3B64A

Form 990-EZ (2021) Nevada Nordic 47-3968778 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part I. . 46 X

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . .
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)( )(|i)? If "Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes," was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If thergis none) enter "None."
b) A (c) Reportablé (d) Health benefits,
(a) Name and title of each employee ho(uzs F;/:rrav%Zk compensation contrilbutions to employee (e) Estimated amot_mt of
devoted to position (Forms W-2/1099-MISC/ benefit plans, anq deferred other compensation
1099-NEC) compensation
_Name None .
Title Hr/WK .00
Name ..
Title Hr/WK .00
Name ..
Title Hr/WK 200
Name ..
Title Hr/WK .00
Name ..
Title Hr/WK .00

f Total number of other employees paid over $100,000 .

. >

51 Complete this table for the organization's five highest compgnsated independent contractors who each received more than
$100,000 of compensation from the organization. If there is non&) enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

_Name None St el W

City ST ZIP
_Neme % 51O A N

City ST ZIP
_Neme o nS St

City ST zIP
_Neme A St N

City ST ZIP
_Neme gty "N St

City ST ZIP

d Total number of other independent.contractors each receiving over $100,000 .
Did the organizationfcompleteySchedule A? Note: All section 501(c)(3) organlzatlons must attach a

52
completed Schedule A .

| 2

.»[X] Yes [ ] No

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

true, correct, and complete. Declaration'of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ' Signature of officer Date
Here Dave B Straley Treasurer
Type or print name and title
Pa|d Print/Type preparer's name Preparer's signature Date Check i PTIN
Preparer Dave B Straley Dave B Straley 8/13/2022 | self-employed [P00322364
U po I Firm's name _ ®» 3rd Creek Accounting Firm's EIN_» 38-3776130
Se UNlY  [imsaddess » PO Box 5406, Incline Village, NV 89450 Phone no. _(775) 832-9222

May the IRS discuss this return with the preparer shown above? See instructions .

» [X] Yes [_] No

Form 990-EZ (2021)
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Form 4 562 Depreciation and Amortization OMB No. 1545.0172
(Including Information on Listed Property) 2021

Department of the Treasury » Attach to your tax return. Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

Nevada Nordic 990EZ 47-3968778

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (see instructions) . . . 1 1,050,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) Lo 2 80,400
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- A, 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . e e T 1,050,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . e e | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessline12 . . . . . . . . .PI 13 | 0
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . .. 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . . 16 13,130
MACRS Depreciation (Don't include listed property. See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere............................_._._>|:|
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) E:rci:gc\’/ery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)

19 a 3-year property

b 5-year property

c 7-year property

10-year property

15-year property

d
e
f 20-year property
9
h

25-year property 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L
property MM S/L

Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20 a Class life S/L
b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 L. e e
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter

21

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

22 13,130

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2021)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

DocuSign Envelope ID: 8A21C7B8-EA81-40D4-B853-A702FBC3B64A

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Open to Public
Inspection

2021

Employer identification number

Nevada Nordic

47-3968778

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v):

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

© oo

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opefated ifyconjunction with a land-grant college

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

10 An organization that normally receives (1) more than 33 1/3% of its suppert from<eontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain,exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 |:| An organization organized and operated exclusively to testfor public'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thedbenefit of, to perform the functions of, or to carry out the purposes

of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

a [

0

Q.

(]

f Enter the number of supported ofgahizations. . . . . . . . . . .
Provide the following infarmatiofi about the supported organization(s).

—49g

Type |. A supporting organization operated, superyised, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections’Asand B.

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization, reeeived a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill-non-functionally integrated supporting organization.

[ o

(i) Name of supported organization

(i) EIN

(i) Type of organization
(described on lines 1-10

(iv) Is the organization
listed in your governing

(v) Amount of monetary
support (see

(vi) Amount of
other support (see

above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A (Form 990) 2021



DocuSign Envelope ID: 8A21C7B8-EA81-40D4-B853-A702FBC3B64A

Schedule A (Form 990) 2021 Nevada Nordic 47-3968778 Page 2.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4. . . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions)). . 12 |
13 First 5 years. If the Form 990 is for the organization'sirstf'second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herey > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (linel6, colutan (f), divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2020 SchedulefA, Part Il, line 14 . 15 0.00%

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organizatien qualifiesias a publicly supported organization .

b 33 1/3% support test—2020. If the,organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances#est—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

NE
»[]

[ ]

»[]
»[ |
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 2 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 34,735 28,700 28,315 39,730 98,842 230,322
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 34,735 28,700 28,315 39,730 98,842 230,322
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 230,322
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 34,735 28,700 28,315 39,730 98,842 230,322
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o’ 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .8 0
13 Total support. (Add lines®, 10¢y11;
and 12.) . 34,735 28,700 28,315 39,730 98,842 230,322
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex,andéstop here . > |:|
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 100.00%
16 Public support percentage from 2020 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

- [X]

oe ]
o]
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Schedule A (Form 990) 2021 Nevada Nordic 47-3968778 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppotted

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "YeS¥hanswer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4),(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when ahd how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyfor section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supp@rted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beloW. 4a

b Did the organization have ultimate control and discretion in deciding whether to make/grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization fhad Such cemntrol and discretion
despite being controlled or supervised by or in connection with its supportedhorganizations. 4b

¢ Did the organization support any foreign supported organization thatidoesypot ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,in Rart Mlwhat controls the organization used
to ensure that all support to the foreign supported organizatioh was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported‘@rganizations during the tax year? If"Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdited, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only.Was any added or substittuted supported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thessesultof an event beyond the organization's control? 5c

6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported org@hizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported ggganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing orgahization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial’€éntribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," completgyPartshof Sehedule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section, 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onelor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thaf®ene supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgthéitax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year@lSe, a'majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"edescribeyin Part VI how control
or management of the supporting organization was vested in the same pé@rsonsythat controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizatiens; by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, OF trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of‘@supported organization? If "No," explain in Part VI how
the organization maintained a close and continugus werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2;;above, did the organization's supported organizations have
a significant voice in the organization's investmeént palicies and in directing the use of the organization's
income or assets at all times during the taxyear? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard? 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thatthe organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied theActivities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.

c [:| The organization supported’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines2a and 2b below. Yes| No

a Did substantiallyfall of the organization's activities during the tax year directly further the exempt purposes of
the supported oOrganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported okganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A|hWIN|[=

oA [WIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

[=2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(A) Rrior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (forqgreater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N|[o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(NG|~

o|lo|o|o|o
o|lo|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section,A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fram Section B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|o|o

Income tax imposed in prior year

A|hWIN|[=

oa|h[WIN|=

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

6

~

|:| Check here if the curregft¥earis'the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

Nojo|bhw|N

N |O || |wW

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

o

©

Distributable amount for 2021 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Pre=2021

Underdistributions

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

e | = [T Q |=n |® [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3. 0

E N

Distributions for 2021 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromiline 4. 0

5 Remaining underdistributions for years,prior to 2021, if
any. Subtract lines 3g and 4a fromiine 23K or result
greater than zero, explain in ParFt?'VIl. 'Se€ instructions.

6  Remaining underdistributionsifor 2021. Subtract lines 3h
and 4b from line 1. For result,greater than zero, explain
in Part VI. See instructions,

7  Excess distributions,carryover to 2022. Add lines 3;j
and 4c. 0

8 Breakdown oflineZ:

Excess from 201%Z..

Excess from 2018

Excess from 2019 .

Excess from 2020 .

O[]0 |T|o
o|jlo|o|o|o

Excess from 2021 .

Schedule A (Form 990) 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?ﬁiﬁ?ﬁgﬁ;’;ﬁ“jﬁ?‘fg v » Go to www.irs.gov/Form990 for the latest information. Inspection
mof the organization Employer identification number

Nevada Nordic 47-3968778

Form 990-EZ, Part |, Line 16, Other Expenses: Equipment rental and maintenance: 192

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA
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Name of the organization Employer identification number
Nevada Nordic 47-3968778

Schedule O (Form 990) 2021
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- 8282 Donee Information Return VB No. 1545.0047
)

(Rev. October 2021 (Sale, Exchange, or Other Disposition of Donated Property)

Department of the Treasury ® Go to www.irs.gov/Form8282 for latest information.
Internal Revenue Service

Parts To Complete
e [f the organization is an original donee, complete Identifying Information, Part | (lines 1a—1d and, if applicable, lines 2a-2d), and Part IIl.
e |[f the organization is a successor donee, complete /dentifying Information, Part |, Part I, and Part Ill.

Identifying Information

Give a Copy to Donor

Name of charitable organization (donee) Employer identification number
Print Nevada Nordic 47-3968778
or Address (number, street, and room or suite no.) (or P.O. box no. if mail is not delivered to the street address)

Type PO Box 5406

City or town, state, and ZIP code

Incline Village, NV 89450

Information on ORIGINAL DONOR and SUCCESSOR DONEE Receiving the Property
1a Name of original donor of the property 1b Identifying number(s)

Nevada Division of State Parks
1c  Address (number, street, and room or suite no.) (P.O. box no. if mail is not delivered to the street address)

901 S Stewart St
1d  City or town, state, and ZIP code

Carson City, NV 89701
Note. Complete lines 2a—2d only if the organization gave this property to another charitable organization (successor donee).

2a Name of charitable organization 2b Employer identification number

2c Address (number, street, and room or suite no.) (or P.O. box no. if mail is not delivered to the street address)

2d City or town, state, and ZIP code

Part Il Information on PREVIOUS DONEES. Complete this part only if the organization was not the first

donee to receive the property. See the instructions before completing lines 3a through 4d.
3a Name of original donee 3b Employer identification number

3c Address (number, street, and room or suite no.) (or P.O. box no. if mail is not delivered to the street address)

3d City or town, state, and ZIP code

4a Name of preceding donee 4b Employer identification number

4c  Address (number, street, and room or suite no.) (or P.O. box no. if mail is not delivered to the street address)

4d City or town, state, and ZIP code

For Paperwork Reduction Act Notice, see Instructions for Form 990. Form 8282 (Rev. 10-2021)
HTA
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Part Il Information on DONATED PROPERTY

Nevada Nordic

DocuSign Envelope ID: 8A21C7B8-EA81-40D4-B853-A702FBC3B64A

47-3968778  Page 2

2. Did the 3. Was the 4. Information on use of property.
idnl\slglc\)ls;tltcr)]r; :Josttah;elated ® |f you answered "Yes" to question 3 and the property
organization's organization's was tangible personal property, describe how the
entire interest exempt organization's use of the property furthered its exempt
in the purpose or purpose or function. Also complete Part IV below.
1. Description of the donated property sold, property? function? ° . .
exchanged, or otherwise disposed of and how the If you answered "No" to question 3 and the property was
organization used the property. (If you need more tangible personal property, describe the organization's
space, attach a separate statement.) intended use (if any) at the time of the contribution. Also
complete Part IV below, if the intended use at the time of the
contribution was related to the organization's exempt
purpose or function and it became impossible or infeasible
Yes No Yes No to implement.
LMC1800 SnowCat Nevada Nordic originally owned and used the
____________________________________________________ X X LMC1800 in prior years before donating it
to NV State Parks. State Parks returned it
Donated Property
A B C D
Date the organization received the
5 | donated property (MM/DD/YY)
Date the original donee received the
6 | property (MM/DD/YY)
Date the property was sold, exchanged, or
7 | otherwise disposed of (MM/DD/YY)
Amount received upon disposition $ 4,000 $ $ $

Part \"} Certification

You must sign the certification below if any property described in Part Il above is tangible personal property and:

® You answered "Yes" to question 3 above, or
® You answered "No" to question 3 above and the intended use of the property became impossible or infeasible to implement.

Under penalties of perjury and the penalty under section 6720B, | certify that either: (1) the use of the property that meets the
above requirements, and is described above in Part lll, was substantial and related to the donee organization's exempt purpose
or function; or (2) the donee organization intended to use the property for its exempt purpose or function, but the intended use
has become impossible or infeasible to implement.

' Signature of officer

Title

' Date

Sign
Here

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and
statements %nd gontef&%ytz)est of my knowledge and belief, it is true, correct, and complete.

8/13/2022

Peter Hanson

ocuSig
| P}E 7%40-/"\)0/0‘7/\ | President
} Signaturé‘cf‘d?ﬁ@%'?AZOEBQMEEm Title

' Date

Type or print name

Form 8282 (Rev. 10-2021)



DocuSign Envelope ID: 8A21C7B8-EA81-40D4-B853-A702FBC3B64A

. 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning __ 6/1 2021, and ending 5/31 ,2022 2 02 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service »  Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Nevada Nordic 47-3968778
Name and title of officer or person subject to tax
Dave B Straley Treasurer

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere. . . . B | | b Total revenue,if any (Form 990, Part VIII, column (A), line 12). . . 1b
2a Form 990-EZ check here . . . B X b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b 98,842
3a Form 1120-POL checkhere. . » [ | b Total tax (Form 1120-POL, line 22). . . . . . . Lo 3b
4a Form 990-PF check here . . > b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . » [ | b Balance due (Form 8868,line3c). . . . . . . . . . . . .. 5b
6a Form 990-T check here . .» : b Total tax (Form 990-T, Part lll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . » [ | b Total tax (Form 4720, Partlll, line1). . . . . . . Coe 7b
8a Form 5227 check here . » | | b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 checkhere. . . . & |:| b Tax due (Form 5330, Partll, line19). . . . . . . A 9b
10a Form 8038-CP check here. . » |:| b Amount of credit payment requested (Form 8038]CP, Part Ill, line 22) ..... 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) Nevada Nordic , (EIN) 47-3968778 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize 3rd Creek Accounting to enter my PIN 18778 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulating charities as part of th deeslgBiabe program, | will enter my PIN on the return's disclosure consent screen.
~F-omaoy 8/13/2022
Signature of officer or person subject to tax ~ » . . Date P
L[l  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 88337111120

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature ®» Dave B Straley Date » 8/13/2022

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
HTA




Nevada Nordic
DocuSign Envelope ID: 8A21C7B8-EA81-40D4-B853-A702FBC3B64A

47-3968778

Summary of Unadjusted Basis of Qualified Property (4562) 5/31/2022
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
[ 1 [990EzZ. . . . . 105,848

Detail of Qualified Property

Date In Recovery | Yearsin Total Cost Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent [ Cost or Basis
2 [990EZ PistenBully 400 2019 12/15/2021 5.0 1 80,400 100.00% 80,400
3 |990EZ Bombardier 400ME 1/20/2020 5.0 3 17,700 100.00% 17,700
4 |990EZ Ford 550 5/21/2021 5.0 2 6,248 100.00% 6,248
5 |990EZ Trailer 11/15/2017 5.0 5 1,500 100.00% 1,500

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.





