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JULE Y Compensation Information
M 990) For certaln Officers, Dirsctors, Trustess, Key Employees, and Highast
Compensated Employees
» Gotnplete of the organization answered "Yes™ te Form 996,

Depannent of the Treazury Part 1V, line 23. Open to Publie.
nimAl Revanue Service » Attach lo Form 930. ¥ See separste Instructions. Inapection
Namg of the organlzalion Employer tdenliflcutlen numbar
Norh Lake Tahoe Resort Assoclation 03-1208751

Questions Regarding Compensation

1a  Chack ths zppropnate box{es) if the arganlzation provided any of the following to or for a person listed n Form r..‘r‘-
960, Part Vil, Section A, line 1a, Complete Part [l to provide any relevant informatlon regarding these items.

[ First-class or charter travel [ ] Housing sllowance or residence for personal use
D Traved for companions D Paymente for business use of personal residence
D Tex indemnificalion and gross-up payments [:] Heailth or soclal club dues or iniliation fees

[:] Discretlonary spending account D Personal services (e.g., maid, chauffeur, chel

b if any of the boxes oh Iine 1a are checked, did the organization follow a written policy regarding payment
or relmbursement or provislon of all of the expenses described above? If "No,” complete Part il to
explain . . . . . L. .. .

2 Did the organization require subslant!ahon prlor to relmburslng or allowing expenses incurred by all
officers, directors, truslees, and the CEO/Executlve Director. regarding the items checked In line 1a?

3 Indicats which, If any, of the fcllowlng the organization uses to establlsh the compensation of the
organization’s CEO/Executive Director. Check all that apply. :
D Compensation commifles Wrlitten employment contract
D Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations Approval by the boerd or compensation committee

4 During the year. did any petson listed in Form 880, Part VIi, Section A, line 1z, with respact to (he filng
organization or 3 related organization;

Receive a severance payment or change-of-control payment? .

Participate in, or recelve payment from, a supplemental nongualihed rehremem plaﬂ” .

Participate In, or receive payrment from, an equity-based compensation arrangement? .

IF"Yas" to any of lines da~c, hist the parsons and provide the applicable amounts for each item Jn Parr .

o ow

. Only sectlon 501(c)(3) and 501(c){4) organizations must complete lines 5-9
5 For persona listed In Form 930, Part Vli, Saction A, line 1s, did the organization pay or accrue any
compensallon contingent on the revenuss of.
3 The organization? .
b Any related organization? .
If *Yes" to ne 5a or 5h, describe in Part Hl
8 For persons listed in Form 9390, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contdngent on the net earnings of:
a The organization? .
b Any relaled organization? .
It "Y5s" to line Ba or b, describe in Fart (If
7 For parsons listed in Form 990, Part V(I, Section A, Hine 1a, did the organizabion provide any non-fixed
payments ol described In ines 5 and 67 Il "Yes," describe in Part )] .
8 \Were any smounts reported tn Form 980, Part Vi, paid or accrued pursuantio a conlracl 1hat was
subjact 1o the Initial contract exceplion described in Regs section 53 4058-4(a)(3)? If "Yes,” describe

13

inPartiii. 8 X
9 If*Yes" to line 8, did the mganlzauon also follow the rebutlable presump!lon D'UCBUUFB UGSC('DEU 'ﬂ

Regulations section 53 4968-6(c)? . ... , . L. - . 9
For Privecy Act and Paperwork Reduction Act Nolice, see the lns(ruc(lon; (or Form 990. Schedule J (Form 990) 2009
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June 11, 201
93-1208751 < | omBwo 1585 ppaz

' 20
NORTH LAKE TAHOE RESORT ASSN 2 09

PO BOX 1757 ]
TAHOE CITY CA 96145 W

060311

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my_knowledge and bellef, it is true, correct and
complete. I understand that this declaration will become

3 permane, part of t return.
7 L) T el
Signath?e of offlicer or trustee Dgie

e

Title




