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Form 990 .

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

. Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 10
B Checkit applicable Please | C Name of organization ROCKY MTN SKI INSTRUCTORS ED FOUNDA D Employer identification no.
D Address change l::f Doing Business As 84-1070853
D Name change ";:e“ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ ot retum See PO BOX 775143 (970) 879-8355
D Terminated Instmc-l City or town, state or country, and ZIP + 4 G Gross receipts
D Amended retumn ons. STEAMBOAT SPRINGS, CO 80477 [3 803,584
D Application pending F Name and address of pnncipal officer s th wn f
o
HE) s P T ves [XNo
) Tax-exempt status [_):(j 501(c) ( 3 ) 4 (insert no ) L—_| 4947(a)(1) or D 527 H() Are all affiiates included? Q Yes D No
If “No,” attach a st (see ins! oNs)
J  Websie: P N/A H(c) Group exemption number

K  Form of organization Corporation DTrusl DAssouatlon D Oter P

L Year of formation

l M State of legal domicile

co

[Parti] Summary
1 Bnefly describe the organization's mission or most significant activiies SAFETY EDUCATION FOR SKI INSTRUCTORS.
A
c G
t o
i v
;’ e | 2 Check this box PD if the orgamization discontinued its operations or disposed of more than 25% of its net assets
r
t n | 3 Numberof voting members of the governing body (PartVl, ine1a) - - = = » ¢« « o0 e v 0 o0 v 3 13
'e : 4 Number of independent voting members of the governing body (Part Vi, line 1b)  » = « = = o o o 0 v v 0 0 0 0 e 4 12
s ¢ § Total number of employees (PartV,liN@2a) « « « » = = « o ¢ ¢« o o e e s e e o s o s o oo oo e ssooesas 5 6
e
& 6 Total number of volunteers (estimate if necessary) « - = « ¢« = =« e e v ot v v vttt s i it 6
7a Total gross unrelated business revenue from Part Vil column (C), Ine 12« = = « = = = o« ¢ 0 v 0 0 v 00 vt 7a 0
b Net unrelated business taxable income from Form 990-T,In@ 34 « « « « ¢ ¢ ¢ o o 6 s s s 0 0 e v 0 s s o 0o 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIL,Iine 1h)  « « = ¢ ¢« c v 0 0 0 v 0ttt vt v oo 8,549 7,026
: 9 Program service revenue (Part VI, ine2g) « « + » « ¢ o e e s o e e v o0t s v e v s s 771,587 704,554
n |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) « « « « « « « ¢ o o o s o 0 oo™ 21,202 (7,722)
: 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11€) = « + + « = = « - = - + 0
12 Total revenue - add lines 8 through 11 (must equa! Part VIII, column (A), line 12) + + « = « - « 801,338 703,858
13  Grants and ar amounts-patd-tPartyX, column (A), lines 1-3) « = = = = =« = e v o oo a s 3,548 3,700
e |14 Bepefits pﬂ@@@‘v\aﬁﬁ@@am COUMN (A), lIN@4) = = = o« o o v s e monwean 0
x |15 Salane, EL.COMPEns &Yee benefits (Part IX, column (A), ines 5-10)  « « -« - - 169,473 143,872
2 16a Prf%g onal fundralsmg fee@fart ¢ column (A), line 11€) = = = = = e« e e e et s . 0
: b Total¥ dr&fsﬂng e pens (scp umn (D), line 25) P 0
e |17 OtHer ekpenses.(RamtiXacolumnedfhnes 11a-11d, 11£-24)  « « « < - = = = = = = « + « « - 574,493 504,356
s |18 Totdl ew@ @@ﬁ %JT(must bqual Part IX, column (A), iN@ 25)  « = « = « + = « = « 747,514 651,928
19 Re SRE=18fromIiNe@ 12 « o « = o c 2 o 6o ¢ o 2 2 o o o o 0 o« 53,824 51,930
Net Begmnmng of Curvent Year End of Year
:rm 20 Totalassets (PAtX, N@ 16) = = = « « o o s o s e o e o e o oo s ns ssossnesnnn 592,011 630,314
g:ﬂ 21 Totalliabilities (Part X, IN@26) - = = « = « e e e e e v o e e o e oo et e o s o s e 75,159 15,877
ances | 22 Net assets or fund balances Subtractline 21 fromine20 - - = « « = = = = = o v e o o0 o 516,852 614,437
Partli | Signature Block
Under penalties of penjury, | dedare that | have examined this retum, including accompanyng schedules and statements, and to the best of my knowledge
and belief, it1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge
g =
p—
$ign e — | S | e il
H&Ie Signature of officer Date ! !
- DANA SCRONEK, EXECUTIVE OFFICER
= Type or pnnt name and title
— Preparer's Date Check if Preparer’s identifying number
) . self- (see nstructions)
o3 signature employed ’
1] 05-16-2011
parer's
Kari Nelson CPA EIN >

% Only
S

Firm’s name (or yours

if seli-employed), PO Box 771273

address, and ZIP + 4

)

Steamboat Spraings, CO 80477

Phoneno P> 970-879-7869

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

[X]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

2



Form 990 (2009) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
| Partlll | ‘Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

SAFETY EDUCATION FOR SKI INSTRUCTORS.

2  Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0T 990-EZ7 =+ « = « « = o = o s o o o o s o o 6 s o s o e s e menosneaennsneeanasesos [(Jyes [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ o o o ¢ o o o o ¢ o 2 2 2 5 o o ¢ s 5 s 2 o o o 06 6 o o o 6606602 e0ce0see6eeeeoeeceaessacocse D Yes @ No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 578,064 ncluding grants of $ 3,700 ) (Revenue $ 704,554 )
SKI INSTRUCTOR CLINICS AND SEMINARS, SERVING APPROX
6,000 MEMBERS

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 578,064

EEA Form 990 (2009)




Form 990 (2009) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3

| Part IV| ‘Checklist of Required Schedules

1

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedul@ A « « « ¢ o o o o o e e e o o e e o i e e e e e e e e e a e e e s s e e e e s e
Is the organization required to complete Schedule B, Schedule of Contributors? = = = ¢ ¢ ¢« e ¢ ¢ v 0 0 0 0 v e v o o0 v v v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part] + = « ¢ « ¢ c o o ¢ v e vt 0 v 0t o ot v o e oo oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

SChedule C,Pamtil - = « = o ¢ o e o o e o o o o o o o o o o o o o s o o o o e onsanssonsoescncencnnsanss
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll « « « = = ¢« ¢ o e ¢ ¢ 0 0 v o 0 vt v o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Pamtl « o = o o ¢ ¢ o o c e o o o o o o o e e s s o o ¢ s o s s aseseossesansococaoecnsoes
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, Partll - « « « « « c ¢« o o 0 v oo 0™
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll = = « ¢ o e ¢ ¢ o o o o bt et a o et s o e o o v s o s oo e s e et eeosceeenaan
Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

comp|ete Schedule D, PartIV « ¢ ¢ = o o o e o o o e o o e o o o s o o o o o s o s 068 oo o2 scsesacessossssoes
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. = = = ¢+ ¢ o ¢ s 0t vt v it ittt et ittt
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVILIX,or Xasapplicable « « » « « ¢ o o« o o 0 o a0 v ottt ot it et ct e o oo oo aoveoccenonnnnsan
Did the orgamization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part Vi

Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VilI

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, line 167 If "Yes," complete Schedule D, Part X

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabihty for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, aNd X ¢ o = o o o o o o o o o o o o o o o o o s o o oo s osaocseosnsosesssosesoes

Yes No

10 X

1" X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XIl, and Xilisopfional « « = « « = = = =« e o 0 0o e 0o e v v o 12A X

12 X

Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE - = « « = « o ¢ ¢ ¢ o e 0 o o
Did the organization maintain an office, employees, or agents outside of the United States?  « « « « = = v« c 0 0 et v 00 v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part] « « « « « « ¢« ¢ o o .«
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partil - - « = - = =« o v e 0 0 o o o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll « « « « ¢« ¢ =« v o e 0 v 0t 00 v o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] + + « ¢« ¢ e e et e c v vt 0t vt ae .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll = « = « « =« =« e oo v vttt ittt ittt e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

If "Yes," complete Schedule G, Partlll « « « ¢ « ¢ « 0 ot 0t 0 0 it ottt o e ettt ettt st e e st
Did the organization operate one or more hospitals? If "Yes," complete Schedule H = - - « « = ¢ ¢« o v ¢t v 0 vt v e oot v o

13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)




Form 930 (2009) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 4
LPart IV ] _Checklist of Required Schedules (continued)
' Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land Il « = « ¢ ¢ « ¢ ¢ e ¢ 0 e v v v o™ 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land lll = « ¢ ¢« ¢ ¢« o o o 0 o v 0 v 000 o 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ¢ « ¢ ¢ ¢« e e v 0ttt ittt ittt e st et i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," gotoline25 = « + ¢ ¢ o o o v o v ot o v it ittt oot o oo o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « « « + ¢ o o o ¢« o o o 24b
Did the organization maintatn an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? » « = ¢ =« o o e st ettt it e e et et e et e et e et e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? - « « - - = - < - - o . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| « « « ¢ « ¢ ¢ ¢ ¢ ¢ o v v e o e e e v v oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part] = = « = ¢ ¢ o o o ¢ 0 0 v v v ottt ottt e st e e a e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll  « - - - - - - 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll + o o « o o e o e v 0 0 v 0 v v v ettt 0 v o 0ttt ot oot s oceecnnocan 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV  « « « « ¢ = o o« 0 0 0 o™ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUlE L, PartIV « « « « ¢ ¢ ¢ o 4 e o o s o s o o oo o o o s o oo uvosscnnonssconesessonossesoes 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV o o ¢ o o o ¢ o o o o o o o o o o « o o a e o s e o s s e s s s a0 s s e o s s s e aenoeaaeeeaaees 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes," complete Schedule M« « « = « « = = - . . 2% X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M+ « ¢ « ¢ ¢ o 0 0 ettt it e ittt et e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « « = = » = = « » e s e e s e s s s s s s s s s s s s s e e s s e s e e s s e s e e s s e e s 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « « o « o s ¢ ¢ o o s s o o s e o o s o oo coenoonsconosoesasossnssscsoeess 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] « » « « « s v s ¢ e e e v e v 00 et 0 a v asan 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
NIV, aNdV,HINET o = o ¢ s o o o o o 0 e o o s o o s o oo seanoanoacoesnencssnosnnsecsocsesaos 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R| Part V, lIN@2 =+ o o ¢ ¢ 2 ¢ o ¢ ¢ ¢ 6 o o o o s a o s « s s s o o s s o o e s 8 s o6 2 a e s s s 80000290 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,lln@2 « = « + = = ¢ ¢ ¢ o o 0 vttt c vt vt oot tcneeonsancs 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAMV] o o o o o v o e s o a o s s a s s s s oo s s s s s s s e s s o s s s s n e s ae e et s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« ¢ ¢ ¢ ¢ s v o o s et 0t v e ettt v oo et e nnn 38| X
EEA Form 990 (2009)




Form 990 (2009) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

Page 5

[ Part \(T Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U 8. Information Returns Enter-O-rfnotapplicable « - ¢« = ¢ ¢ o o o 0o e 00 e 0t v oo 1a 114

Yes No

Enter the number of Forms W-2G included i line 1a Enter -0-if not applicable  « « « « « ¢ « « « < . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambliNg) WINAINGS 10 PIIZE WINNETS? « = + « « = « = = = = o « & s o o s vt o o s s o oneessonenannses
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = « » - - - 2a 6

1c | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? = = « ¢ ¢ ¢ = ¢ ¢ v o
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thISTElUrN®? « ¢ = o o ¢ & o = o s o o o s o o o o 2 2 a s o o s e 8 3 6008 5 o+ 5 00o0oecos L R I R
if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation iIn Schedule O = + « « « =« c ¢ o o v v 0 v v o™
At any time during the calendar year, did the organization have an interest n, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)’? ...........................................................
If "Yes,” enter the name of the foreign country ¥

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « < « « « ¢+ = ¢« ¢ o o v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « =+ ¢ ¢ ¢ = - =
If "Yes," to hine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TransaclioN? o « ¢ « @ = o c ¢ ¢ s o o s s o o o o o o o s o s 2 2 o9 658 coococees s os
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? < =« ¢ ¢ o e e e 0 o v e v e s o e et oo e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? = = « ¢ o o o o o ot b e o c it b bt bttt e e e st s s s s e s e e e
Organizations that may receive deductible contributions under section 170(c).

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’) .............................................
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « « = = ¢+« e e 0o v 0 v o v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOMM 82827 « = = ¢ - « ¢ c s« e 4 s s s e o s v et s st o st e s v s o st conseos o
If "Yes," indicate the number of Forms 8282 filed duringtheyear = = - « o+ + = = v e e a0 o v o0 [ 7d |

26| X

3a X

3b

4a X

5a X

5b

S5¢c

6a X

6b

al | X

7b

7c X-

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beNefit CONtract? « » o o o ¢ o ¢ o o ¢ o = = o = o 2 s s s 2 2 s s s s 5 o o o o o s o o 65 e oo cveoeoesocssoeosoeceos
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « =« o ¢ ¢ ¢ = =«
For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? « « + = « « =+« ¢ ¢ = &«
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

requIred? « « = = = s o s« o o e s e s s s s s e et e s e s s e e s e s e s st
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring

organization, have excess business holdings at any time during theyear? « « - - = « v e o e o v e 0 v v v 0 v v 00 o a ot -
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 = « « = =+ ¢ ¢ o = e e s v o0 oot e e ettt o
Did the organization make a distribution to a donor, donor advisor, or related person? — « « + ¢ ¢ ¢ ¢ e e s e oo v oot s .o
Section 501(c)(7) organizations. Enter

Initiation fees and capital contnibutions included on Part VIIl, [ine 12« « = = = = ¢ o o 0 o 0 o 0 o o 10a

7e

7f

e el oS

79

7h X

Sa

9b

Gross receipts, included on Form 990, Part VHII, ine 12, for public use of club facilites  « « = = « « - - 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders « = = = = = ¢ ¢ ¢ o v v o o0 v v o0 et oo s Ha

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « « ¢ o ¢« o o o o v e et e v v et nv e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 = « « o ¢ = = o . &
If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear - - - - « - - - | 12b |

12a

EEA

Form 990 (2009)



Form 990 (2009) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 6
I Part Y| ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b belew, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
= Yes No
1a Enter the number of voting members of the governingbody = « = = = = s e e e e e v 000 v 000 v oo 1a 13
b Enter the number of voting members that are independent = = « = o ¢ s e e e e e v et e e e 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, or key employee?  « « « ¢ = = s ¢ e v o ettt sttt i e s e st e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « « ¢+ « -« 3 X
4 D the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? « » - - « 4 X
5 Did the organization become aware durng the year of a matenal diversion of the organization's assets?  « = « « « « « ¢ o = -« 5 X
6 Does the organization have members or stockholders? = « « ¢ ¢ o o e e v v o o v v o v v e e v v cc ettt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’? .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  + « « + ¢ ¢ o = = - © 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following L ___ﬁ:
a Thegovermningbody? =« = = = =« o s e e s o o e v o e v e v et v ct sttt 8a X
b Each committee with authority to act on behalf of the governingbody? - = = < o « ¢ e o s e e s s 0 e 0 v v vt e oo enen 8b | X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « ¢ ¢ e ¢ ¢ e 0 o v 0 o v o ™ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? = « « ¢ ¢ = e e o e e v v e v v 0 v vt e e o e v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?  « « = ¢« ¢ o ¢ ¢ 0 0 o 00 oo™ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOM? o o o ¢ e a« o & e o s s o o s ¢ ¢ s o 2 o s o 2 o o oo e s oeeesos oo o0soessoeoeeosasss e s e e s a . 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 980 '
12a Does the organization have a written conflict of interest policy? f "No," gotoline 13 ¢ « « ¢ ¢ e e o 0 v e e 000 v v 0000 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONTIICIS? « o ¢ ¢ ¢ o o o o o ¢ o o o e ¢ o o o s o o o o o o 0 o s o2 o2 ocooeeseseessosasoessa 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisiISdoOne « o ¢ ¢« e v e ot e v e e e o s v s s e acccctc o s tnne s 12¢
13 Does the organization have a written whistleblower policy?  + ¢ ¢ ¢ = =« c = e v e v v v v e vt vt vt m e eae 13 X
14  Does the organization have a written document retention and destruction policy? < « = = o« ¢ = e e v 0 e v o e v o0 oo 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - ;
a The organization's CEO, Executive Director, or top management official = = « ¢« « o ¢ e e e 0 e 00 m v v a v ve o 15a X
b Other officers or key employees of the organization = = = « < = ¢ o e o v s e v e o e ottt vt v oo e oo 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B i
with a taxable entity duringtheyear? - « - - ¢« ¢« ¢ ¢ o e e o s o e v s e st e vttt ettt asc e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard e
the organization's exempt status with respect to such arrangements? = « =« = ¢ = e ¢ o o o v s e v oo e 0 e 00 ae - 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[ ] Own website (] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who posseéses the books and records of the
organization P (870) 879-8355

EEA

Form 990 (2009)



Form 990 (2009) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 7
l Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees. and Independent Contractors
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 Use Schedule J-2 if additional space 1s needed
o 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
o List all of the organization's current key employees See instructions for defintion of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o 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 the organization did not compensate any current officer, director, or trustee
(2] ®) ©) ® ® ()
Name and Title Average Position (check all that apply) Reportable Reportabie Estimated
hours per 1tdlit]o]| K |Hcel F compensation compensation amount of
week nrilnr|f e |l om| o from from related other
?:L ts : I y gg”‘: :n the organizations compensation
viclitlc|®|leeo| e organization (W-211099-MISC) from the
y e :) L el e :," SoYi " | w-2r098-MisC) organization
u |t | ae and related
la ? :) (y) L organzations
sl o|e]
1
PETER W DONAHUE
BOARD MEMBER X
LINDA T GUERRETTE
PRES X
MICHAEL J MELHAUSER
BOARD MEMBER X
MICHAEL J CHANDLER
BOARD MEMBER X
JOEL W MUNN
VP X
TONY BRITT
SECRETARY X
EARL SALINE
BOARD MEMBER X
JP CHEVALIER
BOARD MEMBER X
RHONDA DOYLE
BOARD MEMBER X
BRIAN DUNFEY
BOARD MEMBER X
DANA SCRONEK
EXECUTIVE OFFICER 40.00 X 64,650 9,951
JOHN WILTGEN
BOARD MEMBER X
DONNIE MECHALKE
BOARD MEMBER X

EEA Form 990 (2009)




Form 990 (2009) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 8
[ Part ViI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ® ® © © ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltdlirtlo| K |Hcel F compensation compensation amount of
week nrajnrff e om o from from related other
Id : re ts : If 4 g g”: :n the organizatrons compensation
vtclrt|ec fn eeol e organization (W-2/1099-MISC) from the
:’ : :,’ L : f P ts : z ] wW-2/1099-MISC) organization
u ot | ae and related
ao |1 o1t organizations
tr |o y e
n e d
a e
]
1b Total et e e e e c e e e e s e e e e e e et e S S 0 64,650 9,951
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated : T
employee on line 1a? If "Yes," complete Schedule J for such individual  « « ¢ ¢ « =« ¢ ¢ ¢ o 0 0000 oo ses s e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
mdividual =« « » e ¢ o ¢ ¢ o = o o & “ s s s e e s s s e s e e e c e e e e e “ s o o s s s s s s e e e s e e e e s s e ee 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for I R
services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson  « - - = = « - - - - . L I IR R 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
A ®) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received
more than $100,000 in compensation from the organization p>

EEA

Form 990 (2009)



Form 990 (2009)

ROCKY MTN SKI INSTRUCTORS ED FOUNDA
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Page 9

I Part YIII | statement of Revenue

w

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512, 513, or 514

TELIME

1a

- o a o U

T

Federated campaigns + = - « - « - 1a

Membershipdues - - - « = = -« & 1b

Fundraisingevents « « « « « = « « 1c

Related organizations = + « - -+« - 1d

Government grants (contributions) - - 1e

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

Noncash contrnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

7,026

1

2a

CLINIC/EXAM FEES

900099

697,688

697,688

UNIFORMS

900099

6,866

6,866

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

704,554

~oT~Q

ocso<oxm

6a

b Less rental expenses « - - -
¢ Rental income or (loss) - « -

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - -

Royames ...................

12,475

12,475

Gross Rents

Net rental Income or (loss) = » « = =+ < = - -

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory 79,529

Less cost or other basis

and sales expenses - - - - 99,726

Gain or (loss) (20,197

Netgamor(loss) « = = = ¢« ¢+« o 0 e o 0 o v
Gross income from fundraising

events (not including  $

of contnibutions reported on line 1c)

See Part IV, line 18

Less direct expenses

¢ Net income or (loss) from fundraising events

9a

10a

b Less cost of goods sold

Gross income from gaming activities
See Part IV, line 19
Less directexpenses « « = =+ ¢ ¢ ¢ o .. b
Net income or (loss) from gaming activities -+ -

Gross sales of inventory, less
returns and allowances

¢ Net income or (loss) from sales of inventory - -

(20,197

(20,197)

Miscellaneous Revenue

11a

o a o T

12

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

703,858

696,832

0

Form 990 (2009)



Form 930 (2009) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ex(g)enses Program service Manage(rfl:;nt and Fundg)x:mg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, ine21 - - - « -
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22 » « = =« « = o o e 0 s o 3,700 3,700
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 « « « « =« » o ¢« « - .
4 Benefits paidtoorformembers « » « « + ¢« = ¢ o o o
5 Compensation of current officers, directors,
trustees, and key employees « « » + ¢ ¢ ¢ = s o o . 32,000 32,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) - - - - - -
7 Othersalanes andwages =« « -+« = -« ¢« .. 93,025 93,025
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « ¢ ¢ ¢ « « 1,820 910 910
8  Otheremployee benefits « « « « « « ¢ v 0 000 oo 7,767 5,267 2,500
10 Payrolltaxes » » » ¢ ¢ ¢ « e e v 00 vt e e e 9,260 6,810 2,450
11 Fees for services (non-employees)
a Management .....................
b Legal e« s o e e o e
C ACCOUNtINg » » o+ ¢ s o o o o v e e o v o e 8,132 8,132
d Lobbying « - - - -+ cc o0 e
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees + « « » + « ¢ o o o ... 4,589 4,589
g Other« « « « ¢ v e v v c v v vt v oo e v oo oo - 195,019 185,269 9,750
12 Advertising and promotion < « = - - - e o ... 517 517
13 Officeexpenses « « « ¢ ¢ ¢ ¢ o s s 0 0 0 000 v 8,030 7,137 893
14  Information technology - = = = « =« = ¢ ¢« e ¢ 0 o o™ 3,438 3,438
15 Royalties « ¢ » ¢ « = = c o 0 v oot ot e .
16 OCCUPanCy s + + « ¢ ¢ s s o s o s s o v 0o oo o s 11,034 11,034
17 Travel « « o o « o e e s e s s e s s 0o s 0 s o s e e 153,413 153,413
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « « « «
19 Conferences, conventions, and meetings =« « « = » « - 10,543 9,937 606
20 Interest » « « ¢« ¢ ¢ o+ s ¢ o o o a o e 2 2 s 2 s s o=
21 Paymentsto affiliates « « ¢ « ¢ ¢ v 0o ¢ 0o 0o
22 Depreciation, depletion, and amortization + » « « « » « 2,251 2,251
23 INSUFGNGCE o » ¢ o o o = o o o o o s s a o o o s o =« = 10,497 9,497 1,000
24 Otherexpenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a
b
c
d
e
f Allotherexpenses =« = « = « o« o oo e v oo 96,893 96,893
25  Total functional expenses. Add lines 1 through 24f - - 651,928 578,064 73,864 0
26  Joint Costs. Check here p[ |if following

SOP 98-2 Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation « « « « « « « ¢« ¢ ¢« o o 0o ..

EEA

Form 990 (2009)



Form 930 (2009), ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 11
[Lart X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « + « « « « = ¢ ¢ e v v 00t e v oot 34,961 1 195,867
2  Savings and temporary cash investments « « ¢ ¢ ¢ ¢« 2 s e 0 o v 0000 196,786 2
3 Pledgesandgrantsreceivable,net ¢ o =« « s e o e e n oo n e see e 3
4 Accountsreceivable,net o - - e e s e s e o e i et c et see e 150 4 4,146
§ Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of N o
SCHEQUIEL = « = « « o o o o = v o o o o o o o s as oot esosoassocssnss 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete _ ~ 3
s PartllofScheduie L « s e o ¢ e ¢ o ¢ ¢ o o ¢ s o o ¢ e e o o oo oeeeeesceos 6
s 7 Notes andloansrecevable,net = « « o o o o o o 00 e e cacaeaeee .. 7
f 8 Inventories forsaleoruse =« ¢ =« c o v o o 0t e bt e caaee e a 8
s 9 Prepaid expenses and deferred charges  « ¢ « = =« =« s e e o0 0ot 0 e 9 1,068
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D = - - - - 10a 86,228 ~ T e
b Less accumulated depreciation = « « = ¢ = o o - -« 10b 82,481 2,839 | 10c 3,747
11 Investments - publigly traded securties = = = = ¢« e o o e e e et ae e 357,275 1" 419,408
12  Investments - other securities See PartIV,line 11 = =« » = « « c e e e e v 00 o™ 12
13  Investments - program-related See PartIV,line 11« = = = = « ¢ c e e v 0 0 0 v 13
14 Intangibleassets ¢ =+ c = e e e o e e et c et e i e o 14
15 Otherassets SeePartlV,line11 - -« « « ¢« « c o e e e e 0 o v v 00 m oo 15 6,078
16  Total assets. Add lines 1 through 15 (mustequaliine 34) « = + « « « ¢« e e o o © 592,011 16 630,314
17  Accounts payable and accrued expenses =« s s =« s s s e o e o000 w00 oo 6,337 17 512
18 Grantspayable + « « = = = ¢ « s s e o st e vt s et st e et 18
L 19 Deferredrevenue - « « s s s o c e e e oo o v v oo v o n oo s ot s 16,835 19 15,365
ia 20 Tax-exemptbond habilities =« < = « ¢« e e e 0 e e et it it e c e 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD = = « = - - - 21
: 22  Payables to current and former officers, directors, trustees, key -1 1 -
i employees, highest compensated employees, and disqualified o . L o
t persons Complete Part Il of ScheduleL  « = « « « = s e e o e 0 vt e v v v v o 22
; 23  Secured mortgages and notes payable to unrelated third paries = « ¢« = <+ - - 23
[ 24  Unsecured notes and loans payable to unrelated third parties  + « « « ¢ =« =« - - 24
25  Other iabilities Complete Part X of Schedule D« « « ¢ ¢ o o o o o 0 000 000 51,987 25
26  Total liabilities. Add ines 17 through 25  « » « ¢ ¢ s ¢ e o s v v 0 v 0 0 0 0 o o - 75,159 26 15,877
Organizations that follow SFAS 117, check here P> and
N F complete lines 27 through 29, and lines 33 and 34. L e i
e u | 27 Unrestnictednetassets « « ¢ « o ¢ o o« e 0 00t e e e o ccee e © 492 , 845 27 59"5_, 274
t : 28 Temporarnly restricted net assets  « = o« o e ¢ e 0 0 e vt o v et . 24,007 28 19,163
A 29 Permanently restricted netassets « « = = = o s e o0 e e e e e 29
: S Organizations that do not follow SFAS 117, checkhere P |
e | and complete lines 30 through 34. - R P
ts : 30 Capital stock or trust principal, or current funds = = =« « = o = o 0 2 0o 0 000 .. 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund =~ + < <« ¢ 0 e . .. 31
o e | 32 Retaned earnings, endowment, accumulated income, or otherfunds < » « » - - - 32
T S| 33 Totalnetassets orfund balances = « = = = =+ + + o o s s s s o v oo vnennn 516,852 33 614,437
34  Total habilities and net assets/fund balances = « + ¢ ¢ o e e v e e e 0000 . . 592,011 34 630,314
EEA Form 980 (2009)




Form 990 (2009) ROCKY MTN SKI INSTRUCTORS ED FOUNDA
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Page 12

[ﬂrt X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 [_] Cash Accrual  [_| Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . ..
Were the organization's financial statements audited by an independent accountant? < « « « ¢ = o « -«

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

(] Separate basis [:] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1337 =+ « « « e e s e o ot e o v v oo s 0 o0 a0 0o v
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X

2b X

2c | X

3a X

3b

EEA

Form 990 (2009)



. . . OMB No_1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2009

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

Department of the Treasury Open to P.Ub"c
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer dentification number
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

| Part ] ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s (For lines 1 through 11, 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 )
3 l___l A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4

D 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 D 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 D 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 I )
8 |:] A community trust described in section 170(b)(1){A){vi). (Complete Part il )

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part 11l )

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

1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [} Typel b [ ] Typell ¢ [_] Type llil-Functionally integrated d [ ] Type lli-Other
e [:] By checking this box, t certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organtzation, checkthiIShoX = « = = c « ¢ e s e e e e 0 v v v v o v e v o v oo cccmccccreectoesreeessee ':l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported orgamzation? « « ¢ « = o ¢ e ¢ o e o e 0 o0 a0 oo v oo 11g0)
(ii) A family member of a person described n (1)) above? - « « « s o s e o et et i ittt s i it i e 11g()
(iii) A 35% controlled entity of a person described in () or (1) above? =+ « =« = s e e e e e v e st 0o e 1g(w)
h Provide the following information about the supported organization(s)
(@ Name of supported ™ EIN {®) Type of organization (W) Is the organization {v) Did you notify (i) Is the (vi) Amount of
organization (descnbed on lines 1-9 mn col () histed in your the organization in organization 1n col support
above or IRC section goveming document? col (i) of your (@) organized in the
(see instructons) ) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2009

Form 990 or 990-EZ.
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Part Ii | 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - -

2 Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
Hsbehalf « » « ¢ ¢« a ¢« ¢ ¢ o o o ¢« o«

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « « « »

4  Total. Add lines 1 through3 « « « » »

§  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 In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined « ¢ ¢ ¢ s ¢ oo o
8  Gross income from interest, dividends,

10

1"
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUFCES ©* s o s o ¢ o o s o » o 0 s & &

Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon « « o « + ¢ ¢ - o . &

Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

(ExplanmmPartV) « « « ¢« e o0 oo

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see InStructions) « « = « ¢« o« ¢ o o s 0t o bbbt et e e e s e, 12|

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere « o « o » o o o o ¢ s o o o 6 o s o 0 o ¢ s o s s s 00 s e oo cocoseosssesassacs » D
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) = = = ¢ ¢ ¢« = c o v ¢ 0 o o« 14 %

Public support percentage from 2008 Schedule A, Partil,line@ 14 < + » « ¢ = o s ¢ e s o s 0 0 s v o v v o v o 15 %

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « « = = = ¢ ¢ ¢ ¢ ¢ o v e v v v ot e v v v ot v oo 4 D

33 1/3% support test - 2008. 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 orgamzation = « = = ¢+ = c ¢ e o s v 0t 0 v v 00 vt 0 v e oo > [:|

17a

18

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 162, or 16b, and line 141s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = « « « « o« « « « « ¢ & PD
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = = = « = « ¢ = = o« > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « « « « « - « > |:|

EEA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 gr 990-EZ) 2009 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3
LPart Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifis, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) ¢ ¢ ¢ o ¢ o o .. 609,035 839,184 776,268 780,136 711,580 3,716,203
2 Gross receipts from admisstons, merchan-
dise sold or services performed, or fac-
Iities furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Htsbehalfe » « o ¢ o o ¢ ¢ o 0 ¢ ¢ 0o o v«
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge = « - «» » - -
6 Total. Add ines 1through5 =« « « « « « 609,035 839,184 776,268 780,136 711,580 3,716,203
7a Amounts included on hines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 recerv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on ine 13 for the year - - -
¢ Addlines7aand7b « « ¢ ¢ ¢ s ¢ e« o
8 Public support (Subtract line 7c from
INEB) e o oo e 0 v e v v oo 3,716,203
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
-9 Amounts fromiine6 « - - - - - o .. 609,035 839,184 776,268 780,136 711,580 3,716,203
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =+ ¢ + = = = = = = = = = = = = « & 5,468 18,659 15,325 21,202 (7,722) 52,932
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - - .
c Addlines 10aand10b « « « « « = « - - 5,468 18,659 15,325 21,202 (7,722) 52,932
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
CArMIEd ON + ¢ « o o e o o s o o o v o = o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) « ¢ ¢ ¢ oo oo
13 Total support. (Add lines 9, 10c¢, 11,
and12) = « =« c c s e e e et 3,769,135
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere « o « ¢ ¢ ¢ o o o o o e v o v e 0 et v e vttt ittt s s st s s s oot st e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))  « « = = = « e e e e e c c o 15 98.60 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 « « « ¢ ¢ ¢ ¢ ¢ ¢ o s v 0 0 vt v v v v 0o v 0o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) = « « « =« « =« = o & 17 1.40 %
18 Investment income percentage from 2008 Schedule A, Part lll, In@ 17 « « « « e o s o o o 0 ¢ v e 0 0 v v v v o ot 18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organ

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

1zation

EEA

Schedule A (Form 990 or 990-E27) 2009



SCHEDULEC
(Form 950 or 990-E2)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Department of the Treasury
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Intemnal Revenue Service

OMB No 1545-0047

2009

Open to Public "'
Inspection’

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part 1i-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part lli

Name of organization
ROCKY MTN SKI INSTRUCTORS ED FOUNDA

Employer identificabon number
84-1070853

LPart I-A |

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1

Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Politicalexpendifures - = = = =+« = - s s s ettt e et s a ettt ettt > 3
3 VOIUNtEET NOUIS  « = = o o o o o « o o e o o o o s 5 2 o o o s 2 o 5 o o oo s oo s coseos00e0eesoosacm
[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section 4955« « « « = ¢« ¢ o o o e o @ & > 3 O
2 Enter the amount of any excise tax incurred by organization managers under section 4955 = « » ¢ « ¢ =« ¢ - - | O
3 Ifthe organization Incurred a section 4955 tax, did it file Form 4720 for thiS year? « « « « « o o =« v o s e e v e v v e v s [ ]Yes [_|No
4a Wasacorrechon made? =« o o o o o = e o o o o s e s o 6 5 o e s 6 s s 2 6 o s a2 s s e e e e =t e e e e e s. D Yes D No
b If "Yes," describe in Part IV

[Part I-C |

Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIHIES o o o o o = = = o o o o o a o ¢ 6 o o ¢ o s ¢ o o 06 e oo 8o s oaceensocoeecsos e nace > 3
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section
527 exemptfunction activities = = = = = =« o e e v et e e et e e i e e teeaaacese e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
BNE 17D  « o o « o ¢ o ¢ s o o s o o o a o o o o a a s ¢ ¢ s s s 5 6 ¢ 8 8 8 8 8 e e o686 acsoeoeoecoeoeos > 3
4  Did the filng organization file Form 1120-POL forthisyear? « « « o ¢« = o e et s v et o s v e v v v v 0o 00 c e [:| Yes [:] No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political achon committee (PAC) If additional space I1s needed, provide information in Part IV
(@) Name (b) Address {c) EIN (d) Amount pard from {e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polibcal organization If
none, enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E2) 2009



Schedule C (Form 990 or 980-E2) 2009 ROCKY MTN SKI INSTRUCTORS ED FOUNDA

84-1070853 Page 2

| Part [I-A |

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check P [:I if the filing organization belongs to an affiliated group
8 Check P [:I if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures

(a) Fiing (b) Affihated
(The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  « ¢ « « ¢+ ¢ s o o ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) — « « o « ¢ ¢ o o o o 4 o o .
€ Total lobbying expenditures (add lines 1aand 1b) « = = « = =« c o o v e v et bt ot e s .
d  Other exempt purpose expenditlures = » « « o + ¢ = o o o o o s o s s o s s o s e ot a0 e e e s
e Total exempt purpose expenditures (add lines 1cand 1d) = » « = « = « ¢ o o e s 0 0 s s o o 0 0 o
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) « « « ¢ « ¢« ¢ ¢ ¢ o v 0 0 ot ottt l o
h Subtractline 1g from line 1a If zeroorless, enter-0- = « « « = ¢ ¢ o ¢« e e 0 ot v 0o 0 v v v v oo
i Subtractine 1ffrom line 1c If zeroorless,enter-0-  « = ¢ « « ¢ ¢ o s e e v v v 0o vt e b bt s
j Ifthere 1s an amount other than zero on eirther line 1h or line 11, did the organization file Form 4720 reporting
SeCtion 4911 1ax fOrthIS YEAr? = = = « <« o e o e o v o oo v ot oo st s et s s et s [Jyes [ ]No
4-Year Averaging Period Under Section §01(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of hine 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E£2) 2009



Schedule C (Form 980 or 980-EZ) 2009 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84

-1070853

Page 3

LPart1I-B |

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

{b)

Yes

No Amount

TQ ™ 0 a o o n

i
2a
b
c
d

During the year, did the filing organization attempt to influence foreign, national, state or local

legisiation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIINEEIS? o ¢ ¢ o o o o o o o o o o o o o s o o o o o 06 o 8 6 6 a5 o800 ssaeeesassseeesnose

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?  « « « « - = . .

MediaadvertiSEMENtS? « = = = o « o ¢ ¢ ¢ ¢ ¢ o o o o o o o o o c o o 0660685060600 asseseeesaeosm

Mailings to members, legislators, orthe public? - ¢ ¢ o ¢ ¢ o v v v e v 0 vttt i it il il e e

Publications, or published or broadcast statements? « - « « ¢« = o v o et il L il i i il el

Grants to other organizations for lobbying purposes? « + « « « « « e e st 0 e ettt it e et

Direct contact with legsslators, their staffs, government officials, or a legislative body? = « « « = v o ¢« o o o o &

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? = = = « « « « « « « « -

Other activities? If "Yes,"describe InPartiV - « » ¢ v ¢ o o o o 0 v 0 v b ot i ettt ettt st e

L b e Bl B L PO

Total Add lines 1¢ through 11 o o o o s ¢ e e et e s o s s 0 0 v 0 0 v oot e o v o e oo ens oo

!
!
1
i

Did the actvities in line 1 cause the organization to be not described In section 501(c)(3)? = = = = « + ¢ = = « »

If "Yes," enter the amount of any tax incurred under section 4912 = « « « v ¢ ot ¢ o ¢ o o b e e e s e e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912+ « « « « « - - .- .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? =« « = = ¢ ¢ o« ¢ ¢ -« « & -

LPart 1I-A |

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? « « ¢ « « e o ¢ ¢ o o o v o 0 v 0 oo
Did the organization make only in-house lobbying expenditures of $2,000 0rless? = « « o ¢ ¢ ¢« c o e s o o o o o o s
Did the organization agree to carryover lobbying and political expenditures from the prioryear? < « « « - = « = o« = &

Yes | No

.- 1

e 2

3

LPart 11-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers » « « ¢ - = « ¢« o . st ot b b ittt ettt e e s 1
2 Sechion 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section §27(f) tax was paid). ]
@ CUITENEYEAr « « = = « = o o o o o o o s s o o o s s o s s o s o aaaooocsosesoonacsonoseoeseos 2a
b Carryover from last YEAI = = = = » ¢ o s e 4 4 s e e e m s s et e s e s e s e s e e e e s s s 2b
Total o o = « = ¢ o o o ¢ o e o e o o o 2 a s s s s e s s s s s s s s s s s e s e e a s s s e s e e s e e e ... 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeduchble section 162(g) dues = « « = = « « « « « 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on hine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying N
and political expendifure NEXtYEar? « « = « « = c « o o e ¢ 6 4 s e e m e e e o e s s s e e e s e e e a e 4
Taxable amount of lobbying and political expenditures (see INStrUCIONS) + = « o = = & =« o ¢ v s v o o v o o o v o 5

2

rtIV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11

Also

., complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2009




OMB No 1545-0047

SCHEDULE.D

Supplemental Financial Statements
(Form 990)

P Complete if the organization answered "Yes,” to Form 990, 2009
Partiv, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Open to Public

Intemal Revenue Service Inspection
Name of the organization Emgployer idertificaion number
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

LPart 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear « « « « « = o ¢ o« & &
2  Aggregate contributions to (during year) -« - - -
3  Aggregate grants from (duringyear) ¢ ¢ -« - .
4 Aggregate value atendofyear =« - « - o« c ...
§ Did the organization mmform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « o « « o = ¢ = o 0 e 0 0 0 0 v oo I:] Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? < « ¢ o o o o o ot st e e st ittt D Yes

DNo

[ Part i | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[:l Preservation of land for public use (e g, recreation or pleasure) l___] Preservation of an historically important land area
] Protection of natural habitat [] Preservation of a certified historic structure
|:| Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements = « « ¢« ¢ e e f o0 el el t ittt it s et s 2a
b Total acreage restricted by conservationeasements « « - = ¢ ¢ o ¢ o e e o et e ettt et e ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) « « o ¢ ¢ = o o o o & 2c
d Number of conservation easements included in (¢) acquired after 8/17/06  « =« = « = = = =« o o ¢ o o o & 2d

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

4  Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « = « « « ¢ e o v v v vt v vttt vt ta .o D Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)7 « = = = « « =« « e o s s o o s e o o et o st o bt e s s a s es e s DYes

9 In Part XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[ No

[:]No

| Part Ill l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, 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) Revenues included In Form 990, Part VIII,LIiN@ 1 « « = « = o ¢ ¢ ¢ s o o o o s s o s o o o v s 0 s 00 es s+ >3

(ii) Assetsincluded NForm 990, PartX « « = = = ¢« s o o s e e s v s o e vttt ittt sttt e »>s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIILLIINE 1 « o ¢ + ¢ o a o c o o v o 0t o o o v o o s o ac s s o oeooan >s

b Assetsincluded N FOrm 990, PartX = « = « = ¢ « « o s o s s s e sttt ettt sttt e s >3

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
LPart 11t | 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 [ | Public exhibition d [ ] Loan or exchange programs
[ ] Scholarly research e [] Other
¢ [_| 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 XIV
§ During the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? e « ¢ - v o« v o v o v [ Jyes [ |No
[ Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, fine 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluded oN FOrM 990, PArt X? « o » = « e o ¢ o 2 ¢ ¢ o o s o s ¢ o s o ¢ s o6 a o v s s sssosssoasosasecsocsose DYes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance - - - - - -t e st et e e it a it e i it s ettt s e 1c
d Additionsduringtheyear =« = = « = « ¢ o o o et a ot b bt i b et e et et e e st e 1id
e Distnbutionsdunngtheyear =« « « « ¢ ¢ ¢ ¢ ¢ o vt vt 0 it bttt ittt s et e e 1e
f Endingbalance » » + » + ¢ ¢ e o v 0 s 0 0ttt ittt it et e et s s e s e s if
2a D the organization include an amount on Form 990, Part X, INe 21?7 « = « « « e e e o e e oo et vttt it o e [JYes [ |No
b If "Yes," explain the arrangement in Part XIV
[Lart Vv | Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10
(@) Current year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance < « « ¢ « ¢ o o &
b Contributions » « « = = ¢« ¢ - s 0 oo e ..
¢ Netinvestment earnings, gains, and losses -« - R N
d Grants or scholarships < ¢ « ¢« ¢ ¢« ¢ ¢ o o0 )
e Other expenditures for facilities
and programs s » s o ¢ s o o s o s oo - .
f Administrative expenses « ¢ « + » ¢ ¢ o o . I R e
End of yearbalance « « - - - - o o oo ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P Y%
Permanent endowment P> %
Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations - - » - e e e e et ettt ettt ettt ettt e 3a(i)
(ii) related organizations = = = = e = ¢ ¢ o s s s e s b e e s s s e st s e s e s e s s et e st s e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? - = « « ¢ = o ¢ e o e 0 v vttt 0t 00 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
LPart Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of mvestment (a) Cost or other basis {b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land e« = = ¢+ ¢ e o o s o e s e e s e e
b Bu“dmgs .....................
¢ Leasehold improvements =+ « = ¢ ¢ o o o ¢ 0 o 0.
d EQUIDMENt = = = = « = o o e s o o v oo o s oo 86,228 82,481 3,747
@ Other = =« « @« « ¢« o o s o 6 s s e 0 08 06 ¢ 000
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ling 10(C))  « + = « + o =« = =« « > 3,747

EEA Schedule D (Form 990) 2009




Schedule D (Form 930) 2009

ROCKY MTN SKI INSTRUCTORS ED FOUNDA

84-1070853

Page 3

LPart Vil |

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

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

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X col (B) line 12) >

Part Viii]

Investments - Program Related. See Form 990, Part X, iine 13

(a) Descnption of iInvestment type

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, co! (B) fine 13) >

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

DUE FROM PSIA RM

6,078

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

6,078

Other Liabilities. See Form 990, Part X, Iine 25

| Part X |
1 (a) Descrption of hability

(b) Amount

Federal iIncome taxes

TJotal. (Column (b) must equal Form 890, Part X, col (B) line 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48

EEA

Schedude D (Form 990) 2009



Schedule D (Form 990) 2009 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 4
| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ln@ 12) = = « =« e e o e e o o o s v o v o v v 0 0 0o oo 1
2  Total expenses (Form 990, Part IX, column (A), IN@25) =+ + = = = ¢ o o s o v 0 v o s s o v 0000000 2
3 Excess or (deficit) for the year Subtractline 2fromline1 + « ¢ ¢ =« « « o v v v o v o v v e v o e ot oo o 3
4  Netunrealized gains (losses) ON INVESIMENES  « « » » o o o o o s e s o o v v v o v v v o e oo oo ess 4
5 Donated servicesanduse offaciiities = « » ¢ ¢ e o s o e s s e et sttt it i et e e 5
6 InvesStment eXpensSes = « o o ¢ = o c o o v o o s v o e s s s e s s s s s s e e s s e e 6
7 Priorperiod adjustments « « ¢+ ¢« o o e e o o sttt sttt st ettt 7
8 Other (Describe INPart XIV) o+ ¢ ¢ ¢ ¢ o e e e v e c e v o v v v v v s s oo 0 sceecnseecsocsces 8
9  Total adjustments (net) Addlines4through8 - « « « c - s ¢ e s o v et s v e n v ot e v v s v v oo 9
Excess or (deficit) for the year per audited financial statements Combinelines3and9 - < = « ¢ ¢ ¢ ¢ v o o @ 10
l_rt Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gaimns, and other support per audited financial statements ~ « « ¢ ¢ o« = 2 e 0 0 00000000 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainson investments =+ = « = « =+« ¢ s o c 00t ottt 2a
b Donated services anduse of facihties < « = « ¢ ¢ c ¢« ¢« ¢ v e 0 0 v 00 a ... 2b
¢ Recoveries of prioryeargrants = « « « ¢« ¢ ¢ s e ot oo oo o0 0o . 2c
d Other(Describe nPant XIV) « ¢ « ¢ c v e v vt et v ot e oo v eccnnceen 2d
e Addlines2athrough2d « + « ¢ ¢ o ¢ o ¢ e s s 0 s 0o s s e o e e ceeccceen P R R 2e
3 Subtractline2efromhing? = « « = = = = c v o 0 0 v s sttt c et L I R EE R N N R 3
4  Amounts included on Form 930, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b  « » = « « + « = « 4a
Other (Describe inPart XIV) s « ¢ ¢ ¢ ¢ ¢ s ¢ o o o 0o e e e e v e e 4bh L
¢ Addlinesd4aanddb o ¢ ¢ = ¢ ¢ o e e e 2 e ot s e e e e e s e e b b s e e e s e s e e s s e e s oo 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part,liIne 12) + + = = « = ¢ v e e e o v o o 0 ® 5
l_art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements - « « = ¢ ¢ ¢ ¢ ¢ o e 00 e s 0000000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities < « « ¢ ¢ ¢ ¢ o o e 0 0o e v 0000 2a
b Prioryearadiustments =« ¢ ¢ ¢ s s s o e e oot et e et 2b
€ OtherlOSSES =+ » = = o o o e = o e e o s o s s s e s s s a o oaeeooesoosas 2¢ ce e
d Other(Describe INPart XIV) + ¢ s o s ¢ ¢ ¢ s o s s s s ¢ 0000 ceeeeeen 2d o
e Add lines 2a through 2d ¢ ¢ o a e s s a s e e s e s e s e s s e s s e e s o 6 06 e s 6 0 s n e e s 2e
3 Subtractline2efromiined - = o = ¢ « ¢ o ¢ e ¢ o o v s s o o s 0 s 0 o o oo e e s o s v s e e s e s e 3
4  Amounts included on Form 990, Part X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b  « « « « « « « « & 4a
Other (Describe NPartXIV) ¢ « = = = e o v e o vt v vttt vt v v o o0 4b o
Addlinesd4aanddb « + ¢ o ¢ ¢ ¢ ¢ ¢ o 2 o o o s o o o o o o o 2 2 s o s e s s s e s e s s e e e e oo 4¢
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part!,line 18) = = « = ¢« e e e 0 0 0 0 o o @ 5

IPart XIV|  Supplemental information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lil, ines 1a and 4, Part [V, fines 1b

and 2b, Part V, ine 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIllI, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2009



SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. - -

Department of the Treasury i Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer dentification number
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

01. Members or stockholder classes and rights (Part VI, line 6)

ORGANIZATION IS A NON-STOCK NOT-FOR-PROFIT CORPORATION WITH ONE CLASS OF MEMBERS.

02. Member election for additional members (Part VI, line 7a)

EACH YEAR AN ELECTION IS HELD BY THE MEMBERSHIP TO ELECT VACANT POSITIONS ON THE BOARD OF

DIRECTORS.

03. Form 990 governing body review (Part VI, line 11l)

THE FORM 990 IS REVIEWED AND DISCUSSED BETWEEN THE ORGANIZATIONS CPA AND THE EXECUTIVE

OFFICER BEFORE SIGNING AND FILING. NO REVIEW BY THE GOVERNING BODY WAS OR WILL BE

CONDUCTED .

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATIONS BY-LAWS ARE AVAILABLE TO THE GENERAL PUBLIC ON ITS WEB-SITE.

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. THERE IS NO CONFLICT OF INTEREST

POLICY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Fonm 990) 2009
EEA
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© 990

Overflow Statement p%?;%g 1

Name(s) as shown on retum FEIN
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853
Description Amount
EVENT EXPENSES $ 15,045
WORKMANS COMPENSATION 20,950
CUSTODIAL 1,320
BANK AND CREDIT CARD FEES 25,652
PRINTING 7,720
TELEPHONE 4,462
PINS 3,458
SUBSCRIPTIONS 1,456
VIDEOS 4,145
MANUALS 1,655
UNIFORMS 8,476
AUTO 291
MISC 2,263

Total: $ 96,893

OVERFLOWLD




05/14/2011 FIXED ASSET REPORT
NEXT FISCAL YEAR END OF 06/30/2010
FOR ASSETS PLACED IN SERVICE - ALL YEARS

Page 1

Company - Rocky Mtn Ski Instructors Educational Fo
Address - PO Box 775143

Steamboat Springs CO 80477

1D

#

Contact Name

Telephone

Company Code

84-1070853

PSE ( Book, Ending: 06/30/2010 )

# DESCRIPTION OF ASSET ACQRD LIFE TYPE COST BASIS PRIOR DEPR CURR.YEAR CUM.DEPR REMAIN
1 Fax Machine 14 7/199 5 MCRS 1,358.00 1,358.00 1,358.00 0.00 1,358.00 0.00
2 Hardware 1% 7/1996 5 MCRS 3,200.00 3,200.00 3,200.00 0.00 3,200.00 0.00
3 shredder 1% 871996 5 MCRS 201.00 201.00 201.00 0.00 201.00 0.00
4 Computers 1% 971996 5 MCRS  10,627.00  10,627.00  10,627.00 0.00  10,627.00 0.00
5 TVIs-VCR's 1% 271997 5 MCRS 1,763.00 1,763.00 1,763.00 0.00 1,763.00 0.00
6 Headset 14 371997 5 MCRS 201.00 201.00 201.00 0.00 201.00 0.00
7 Fax Machine 14 6/1997 5 MCRS 557.00 557.00 557.00 0.00 557.00 0.00
8 Welt Stands 131071997 5 GENL 405.00 405.00 405,00 0.00 405.00 0.00
9 Batter/Remote/VCR 131071997 5 GENL 1,116.00 1,116.00 1,116.00 0.00 1,116.00 0.00
10 Computers/Programs 13 6/1998 S GENL  17,302.00  17,302.00  17,302.00 0.00  17,302.00 0.00
1 Conversion 12 6/1999 5 GENL 6,412.00 6,412.00 6,412.00 0.00 6,412.00 0.00
12 Camcorder 10 1072000 5 GENL 1,500.00 1,500.00 1,500.00 0.00 1,500.00 0.00
13 Protector 10 10/2000 5 GENL 5,154.00 5,154.00 5,154.00 0.00 5,154.00 0.00
14 Protector Screen 10 1172000 5 GENL 429.00 429.00 429.00 0.00 429.00 0.00
23 Telephone Headsets 9 172002 5 GENL 357.00 357.00 357.00 0.00 357.00 0.00
21 Computers/Julie/Cindy/ 9 172002 5 GENL 2,490.00 2,490.00 2,490.00 0.00 2,490.00 0.00
22 Credit Card Software 9  1/2002 5 GENL 922.00 922.00 922.00 0.00 922.00 0.00
19 Website Developement 9 172002 5 GENL 2,236.00 2,236.00 2,236.00 0.00 2,236.00 0.00
20 Phone System 9 172002 5 GENL 2,352.00 2,352.00 2,352.00 0.00 2,352.00 0.00
17 Computer Switch 9 172002 5 GENL 197.00 197.00 197.00 0.00 197.00 0.00
18 1/2 of File Servicer 9  1/2002 5 GENL 2,302.00 2,302.00 2,302.00 0.00 2,302.00 0.00
15 Carolyn & Karls comput 9  1/2002 5 GENL 3,235.00 3,235.00 3,235.00 0.00 3,235.00 0.00
16 Doggers Computer 9 172002 5 GENL 1,722.00 1,722.00 1,722.00 0.00 1,722.00 0.00
24 Desk (Carolyn) 8 12/2002 7 MCRS 750.00 750.00 717.00 33.00 750.00 0.00
27 Karls Laser Printer 7 172004 5 GENL 474 .00 474..00 474.00 0.00 474..00 0.00
28 Projector 7 172004 5 GENL 1,896.00 1,896.00 1,896.00 0.00 1,896.00 0.00
25 Lazer Printer Color 7 172004 5 GENL 487.00 487.00 487.00 0.00 487.00 0.00
26 Scanner 7 172004 5 GENL 100.00 100.00 100.00 0.00 100.00 0.00
29 Computer/Sof tware 6 172005 5 GENL 3,457.00 3,457.00 3,110.00 347.00 3,457.00 0.00
30 Laptop-Circuit City 6  1/2005 5 GENL 1,380.00 1,380.00 1,242.00 138.00 1,380.00 0.00
32 DVDs 6  2/2005 3 GENL 153.00 153.00 153.00 0.00 153.00 0.00
31 Projector-Wells Fargo 6  2/2005 5 GENL 1,267.00 1,267.00 1,118.00 149.00 1,267.00 0.00
35 Computers 5 972005 5 GENL 1,914.00 1,914.00 1,468.00 383.00 1,851.00 63.00
36 Monitors 5 1172005 5 GENL 862.00 862.00 631.00 172.00 803.00 59.00
33 3 Projectors 5 172006 5 GENL 2,091.00 2,091.00 1,463.00 418.00 1,881.00 210.00
34 Lap Top-Grant Money 5 172006 5 GENL 636.00 636.00 445.00 127.00 572.00 64.00
37 2 Monitors 5  1/2006 5 GENL 480.00 480.00 336.00 96.00 432.00 48.00
38 Laptop-Alpine 5 6/2006 5 GENL 735.00 735.00 453.00 147.00 600.00 135.00
40 Projector 1 372010 5 GENL 749.00 749.00 0.00 50.00 50.00 699.00
41 Dell Computer 1 472010 5 GENL 2,410.00 2,410.00 0.00 121.00 121.00 2,289.00
39 Portable Screen 3 2/2008 5 GENL 349.00 349.00 99.00 70.00 169.00 180.00
SUB-TOTALS FOR ACCOUNT COMPUTE --> 86,228.00  86,228.00  80,230.00 2,251.00  82,481.00 3,747.00
REPORT TOTALS ----> 86,228.00  86,228.00  80,230.00 2,251.00  82,481.00 3,747.00
- SOLD/REMOVED (*) ----> 0.00 0.00 0.00 0.00 0.00 0.00
TO BALANCE SHEET ----> 86,228.00  86,228.00  80,230.00 2,251.00  82,481.00 3,747.00
TOTAL 179 EXPENSE ----> 0.00 0.00 0.00 0.00
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e If yeu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox e ¢ = v ¢ v v 0 0 > l;ZI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partit | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization . Employer identification number

print ROCKY MTN SKI INSTRUCTORS ED FQUNDA - - 84-1070853

:2:6:2;:‘& Number, street, and room or suite no Iif a P O box, see instruchons . v ) * | ForIRS use only

due date for PO BOX 775143

f::]gmmesge City, town or post office, state, and ZIP code For a foreign address, see mnstructions ) ) 7 ’ - ;
instructions STEAMBOAT SPRINGS, CO 80477 - N ~ L
Check type of return to be filed (File a separate application for each return)

Form 990 [_]Form 990-PF [_]Form 1041-A [_]Form 6089

[ }Form 890-BL []Form 990-T (sec. 401(a) or 408(a) trust) [ JForm 4720 [_JForm 8870
[]Form 990-EZ [ ] Form 990-T (trust other than above) [ ]Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e Thebooks are nthe careof » KARI NELSON CPA

TelephoneNo P 970-879-8355 FAX No P
o Ifthe organization does not have an office or place of business in the United States, check thisbox =« ¢« + v ¢ v e v 000 v 00 o™ | 4 D
a Ifthig is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this I1s '

for the whole group, check this box - -p> D If 1t 1s for part of the group, check this box -« <P [:] and attach a
list with the names and EINs of all members the extension s for.

4 | request an additional 3-month extension of time until 05-16 .2011

§ Forcalendar year , or other tax year beginning 07-01 ., 20_0_9_and ending 06-30 ,2010
6 If this tax year 1s for less than 12 months, check reason. I:] Initial return E] Final return D Change in accounting penod

7  State in detail why you need the extension

GATHERING INFORMATION TO FILE ACCURATE RETURN,

8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a | §

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and -
estimated tax payments made. Include any prior year overpayment allowed as a credit and any o
amount paid previously with Form 8868 g8b | $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, depostt
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c | §

Signature and Verification ot

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best offny kno»yledge and belief,
it 1s true, comrect, and complete, and that | am authonzed to prepare this form

C
s i Lo > W@ s 2T

EEA Form 8868 (Rev 4-2009)




