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SCANNED MAY 25 2011

Short Form OMB No 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax =

Under section 501{c), 527, or 4947(a){1) ot the Interna! Revenue Code
({except black lung benefit trust or private foundation)
P Sponsonng organlzations of donor advised funds, organizations that operate one or more hosplital facllities,
o and certain controlling organizations as defined In section 512(b)(13) must file Form 880 (see Instructions) Open to P U b||C
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Eﬂepar;lm;m of the Treasury at the end of the year may use this form | nSpeCtlon
erpal Revenue Service » The organization may have to usa a capy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning Sﬁﬁl BE { I , 2010, and ending thE/‘thZ 3 ] 20D

B Check ¢ applxable. C Name of organization @A™ RUAME RS Qi s DF AME L ICA ployer identification numbar

L] Address change TAROE. Mouadrain) MILELS v~ SAGEREUSH STOMPE 193’ O3S S bl

D Name change Number and street (or P.O box, If malil is not delivered to street address) Room/surte E Telephone number
Intial — N .
inaretan Po. poX JHYS 30-85Y2-3YY
Amended retum Crty or town, state or courtry, and 21P + 4 _ _ F Group Exemption

D Application perding OE- OA' ?/0/\_5 /_ %’6 Number > &703

G Accounting Method Cash Accrual  Other (specify) ™ H Check » j ion

the organization i1s not

I Website:» oww, tahoeminmilérs,ora required to attach Schedule B
J Tax-exempt status {check only one) — DI501(cK3) []501(c)( ) « (nsertno)[ 4947} or [ ]527| (Form 980, 990-EZ, or 990-PF)
K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $50,000 A

Form 990-EZ or Form 990 retum is not required though Form 930-N (e-postcard) may be required (see instructions). But if the organization chooses
to fite a return, be sure to file a comnplete retumn.

L Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or f total assets (Part I,

iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-E2 . . . . P > g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questoninthisPart! . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . . 1 —_—0
2 Program service revenue including govemment fees and contracts 2 74, 27 o
3  Membership dues and assessments . 3 7 OO
4  Investment income e 4 ST 19—
5a Gross amount from sale of assets other than mventory Coe 5a .
b Less: cost or other basis and sales expenses . . . . 5b . X
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . . . 50 —
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than \\\‘\
3 $15,000) . - | 6a | g
§ b Gross income from fundralsmg events (not mcludmg $ of contributions
g from fundraising events reported on line 1) (attach Scheduie G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses.from). gammg and fundralsmg events . . 6c oy
d Net income or (Ioss) fromtgammg 'and fundralsm@ events (add Imes 6a and 6b and subtract \Q\\\ X
ine6c) . . . .\ .;F—— 7T .. "i'ntl"""" 6d —_ 0 =
7a Gross sales of inventory, less retums and-allowances . . . . . 7a ‘7? %’ 96— .
b Less: cost of goods <old “.M'“ vy, (’w. n‘f)a e e e 7b .
[N —_—
¢ Gross profit or (loss) from sales of mventory.(Subtract ne 7b fromline7a) . . . . . . . | 7¢ Q ; 8 ci S —
8 Otherrevenue (describe In Schedule O)\ i UT e e e e e e e e e 8 —_—> —
9  Total revenue. Add lines-2-3-4-50; 64, 7C, and 8 .. . .. . ... ...»10o 729 Q44
10  Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . |10 A7 (ol ]
11 Benefits paidtoorformembers . . . e i b | i
® |12  Salaries, other compensation, and employee beneﬁts N I 14
§ 13 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
8|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
& [15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . .| /] A Y2
16 Otherexpenses (describeinSchedule Q) . . . . . . . . . . . . . . . . . . |16 7}Lﬁ8_OQ
17  Total expenses. Add lines 10through16 . . . . e i oot 1OR 1ol A
P 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 (3 7/ z)
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth - ~ 7
2 end-ot-year figure reported on prior year's retum) . . . . . B I [ / i 03 L
® {20 Other changes in net assets or fund balances (expiain in Schedule 0) O <)
€121 Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . » |21 1D 3)}%A
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Fom 990-E2 (2010)




Form 890-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part I! . - . - . 0O
{R) Beglnmng ot year {8} End ot year
22  Cash, savings, and investments J4 03] 122] 76, 3.3
23  Land and buildings . . 7 23 i
24  Other asssets (describe in Schedule O) 24
25 Total assets . . /1Y O3] 28 /0. 3] A
26 Total liabilities (descnbe in Schedule. O) 4 26 -
Net assets or fund balances (ine 27 of column (B) must agree with line 21) 1Y, 03[ il O, 3123
Statement of Program Service Accomplishments (see the instructions for Part I1l.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ili (Required for section
What is the organization’s primary exempt purpose? SEE  SOHFEDULE O i ﬁgﬁ{gﬁ;‘;ﬁ,‘?@m
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(2f1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 WE WERE ADLE. TO POMATE. CASH. _TO . MANY. £0CAL. Qommun TY
ORGANIZATZOLS, . SEL. SCHEDULE. (D,  PART.T. #/0 (RALTS
PATD. . BEAEE IT. ~ HUODREDS,
(Grants $ A7 (ot | ) If this amount includes foreign grants, check here . > [] |28a O’Zj, (o]
29 ! T
(Grants $ ) f this amount includes foreign grants, check here . » [} |29a
30
(Grants $ )_If this amount includes foreign grants, check here . . . > [] |30a
31 Other program services (descnbe in Schedule Q) . SEE. PARLT. I N =7 E)CPc:,uSES
(Grants $ )_If this amount includes foreign grants, check here . . 31a 7(0
32 Total program service expenses (add lines 28a through 314) . > 32/ 3 bba

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the nstructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV .o 0
e and a e (& on e} Expense
o oo s ot | W™ ombebadions) | Seeien
ToM WIoA) Al W, APPLEGATE. WAY| PEESIDE JT- L .
(agson ory OV B 70L 10 HES/ W —O0— — —
ARCELA SAcVAL B0 (3. Rop ASOAST, VICE - PRES _ . _
CARsom Ciry AV "8G703 |_HE [fuwi —© —° -
ARGELA PULLEONTIO] (oA _PIOCHE. ST, SECKETA-RY _ — —_—e—
Cagson iy, NV 8970/ A HES Jwr | —° —
CALDL  NAGEOTTI= PO EOX (193] TREASURER. L —o—
SATELIWE, WV BI/Y? A Hes J wk —o— | —0O
SHrLEE CoTTER, PO 30K 143IR | DIRECTO R R
SOUTH LALE TAHOE, T0A  Gorsy ] &L/u}ﬁ — O —o— O—
Phizana KIOK,, (673 _CARIERNAGA ST| DIRECTD & ‘ o
SoutH ,AAKE TAME, OA Gb/ 30D 1 he/ Wi —o0— —o— —O
KATIL _RELL. 1A% ROLIVIA wAY. | DIiREGVE R . ] _
GARDNERVILLE OV BG4 10 AHRS /WK —°e— —° —
DAVID COTTEL., SO BOK L[43R | AST— PEESIDENT _ e | e—
Soutd AMLE TAHOE (A FL/S/ A HQS,/ w K —° —°

Form 990-EZ (2010




Form 990-EZ (2010)
EIXT Other information (Note the statement requirements in the instructions for Part V)

Page 3

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

Yes

- O
No
33  Did the organization engage in any activity not prevuously repo:ted to the IRS? If “Yes,” provrde a detailed
description of each activity in Schedule O e e e e .. . 33 )(;
34  Were any significant changes made to the organizing or goveming documents? if “Yes,” attach a conformed !
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35  If the organization had income from business activities, such as \hose repoded on lma 2 6a, and Ta (among o'mets). but t.
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), .
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a X
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . 35b T
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gmf|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 )(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > [37aL . P
b Did the organization file Form 1120-POL for this year? . . 37b b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were i
any such loans madse in a pnor year and stil outstanding at the end of the tax year covered by this retum? 3823 L
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b e L
39 Section 501(c)(7) organizations. Enter: R .
a Initiation fees and capital contributions includedontine® . . . . . . . . . . 3%9a "
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatuon dunng the year under:
section4911 P ~— 0O — ; section 4912 > — OO~ ; section 49550 o> “agdery
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit { 3.7 35 ..
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 930-EZ? If “Yes,” compiete Schedule L, Part | . 40b K
¢ Section 501(c){3) and 501(c)4) organizations. Enter amount of tax imposed on ’ 7 .
organization managers or disqualified persons during the year under sections 4912, -
4955,and 4958 . . . . . . > .
d Section 501(c)@3) and 501(c)(4) ongamzat:ons Enter amount of tax on Ime 40c R A
reimbursed by the organization . . . .. > K T IR
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohlblted tax shelter |
transaction? it *Yes,” complete Form 8886-T. . . e 40e l
41  List the states with which a copy of this retum i filed. C A LQQ r-
42a The organization's books are in care of » CARDL.  AJAGEOTT IS~ TREASURERSephone no. » 7275-58%8-R 8‘0‘/
Located at » YOO (x393 10 CAROC OT. STATELIAE, NV ZP+a¥» 8949~ (=93
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a fonalgn oountry (such as a bank account, securities account, or other financial Yes|{ No
account)? . . . .. 42b
if “Yes,” enter the name of the forelgn country » S 4 ~
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank .
and Financial Accounts. "
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c
It “Yes,” enter the name of the foreign country: > K
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . | 4
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 l
Yes| No
443 Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be [ ' i s
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hosputal facslmes dunng the year’? It "Yes Form 990 must be o f 7
completed instead of Form 990-EZ . e e e 44b >
¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaf? . . 44c S(
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No, " prowde an t - 7
explanation in Schedule O .. . ... 44d y

Form 990-EZ (o010



Form 990-EZ (2010)

Page 4
Yes| Ng.
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? &
a Did the organization receive any payment from or engage in any transaction with a controfled entity withinthe |~ *
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedute R may need to be completed instead of .
Form 990-EZ (ses instructions) . e e e e e s e e s s 45a N
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition  fuaiineeedoh
to candidates for public office? if “Yes,” complete Schedule C, Part | . e e e e 46 ) x
WSection 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

- 0
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 ~
48  Is the organization a school as descnbed in section 170(b)(1)(A)iH)? If “Yes,” complete Schedule E 48 S(
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a 3’(,
b If “Yes,” was the related organization a section 527 organization? Ce e e e e e 49b g
50 Complete this table for the organization's five highest compensated smployees (other than officers, directors, trustees and’key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None ”
{b) Title and average {c) Compensation (d) Contributions to {e) Expense
{a) Name and address of each employee pad more hours per week employee benefit plans 8 account and
than $100,000 devoted to position compensation | other allowances
1 N b \ \ P
]A\ V) 7( )
[
/
f  Total number of other employees paid over $100,000 . . . | 2

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . e e e e e e

52
» [JYes []No

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of ny knowledge and belief, it 1s
true, correct, and complete Declaration of praparer (other than officer) is based on all Information of which preparer has any knowledge

Sign . MC/ qu% 1 bH- /“’L/
Here Signature of officar 7 \' N _ Date

) Laroc 3 AGEOTTE _ TREASURER

Type or prirt name and title 7

P ai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Prep arer self-employed
Use Only | fim'sname  » Firm's EIN

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions » [ JYes [INo

Form 990-EZ (2010)




SCHEDULE A

. . OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support I -
Complete if the organization is a section 501(c)(3) organization or a section 2© 1 o

Dopartment of the Treasury 4847{2){1) nonexempt charitable trust. Open to Public

Internal Revbnue Service » Attach to Form 980 or Form 890-EZ. » See separate instructions.

Name of the organization K oAb RuU ERS QL,M& OF AMER 04— Employer Identification number
T LER

TA HO ou b ¥ —03S (eStolp
Reason for Public Charity Status (All organizations must comlete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A chureh, convention of churches, or association of churches described in section 1701 HAYW).
2 [ A school described in section 170(b){1}(A)(i). (Attach Schedule E)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).

(1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1)(A){vi). (Complete Part il.)

{7 A community trust described in section 170{b)(1){A}vi). {Complete Part i1.)

organization that normally receives: (1) more than 33'/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'/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 509(a)(2). (Compiete Part Ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 [0 Typell ¢ [ Type likFunctonally integrated d O Type lli-Other

e [ By checking this box, | certify that the organization is 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 is a Type I, Type Il, or Type n supporting
organization, check thisbox . . . . O

g  Since August 17, 2006, has the orgamzatlon aocepted any glft or oontnbuhon from any of the
following persons?

Inspection

-] 4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
@) below, the goveming body of the supported orgarization? . . . . . . . . . . . . . . 11g6)
(i) A tamily member of a person described in () above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11gﬁiﬂ
h Provide the following information about the supported organization(s).
{{} Name of supported (i) EIN (ii) Type of organization | (v} Is the organizaton {v} Dud you natity {vi) s the {wu} Amount of
organization (described on iines 1-@ | incol (i) listed in your | the organization in organization in col support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? USs.?
Yes No Yes No Yes No
Y
®)
©
)
(E)
Total o e R A 2 e BN s

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 830 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010

W Support Schedule for Organizations Described in Sections 170(b){(1}(A){iv) and 170({®)(1)}{A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008

(d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf [\ &
3 The value of services or facilities /T
furmished by a govemmental unit to the
organization without charge . \
4 Total. Addlines 1 through3. . . . \ \
5 The portion of total contributions by ! T el ’ il
each person (other than af = .o . §°° L E- . L
governmental unt or publicly | - ’ ’ ’ LT
supported organization) included on PSRN \\ SRR ST T RN
line 1 that exceeds 2% of the amount EES X \\\Q\\\\@“ Sl W T W \5; \\‘%\\\
shown online 11, columnff). . . . oy __“:-'H\:,‘- <\\\“ T \» R TR T N W
6  Public support. Subtract line 5 from line 4. S R precsecoseceos™ sdedieces
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4
8 Gross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . l\ \ /\/
9 Net income from unrelated business
activities, whether or not the business \ /X
is regularly camied on ..
10 Other incoms. Do not include gain or [7 1
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 . ~ A : cd :
12 Gross receipts from related activities, etc. (see mstructxons) 12 |
13  First five years. If the Form 990 is for the orgamzation’s first, second thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column {f)) 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 %
16a 33'13% support test—2010. If the organization did not check the box on Ime 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > O
b 33's% support test—2009. if the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

17a

18

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

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 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 mests the “facts-and-circumstances” test. The organization qualifies asa publicly supported

organization .

10%-facts-and-circumstances test—2009. If the orgamzatnon did not check a box on line 13, 16a, 16b, or 174, and line

> 0O

15 is 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 organizaticn meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions

> O
» O

Schedule A (Form 980 or 880-EZ) 2010



Schedule A (Form 990 or 890-E2) 2010

Support Schedule for Organizations Described in Section 508(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
It the organization fails to quality under the tests listed below, please complete Part 1)

Page 3

SectionA. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

[~

8

Gifts, grants, contnbutons, and membership fees
recerved. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished i any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmaental unit to the
organization without charge .

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on bine 13 for the year

Add bines 7a and 7b

Public support (Subtract line 7c fmm

line 6.} .

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

f) Total

4359

2305

P25

[/ $%5

AO0LO

/3.239

Lol 507

57 1A

89 453

93 194

92 B6S

404, 218

0, Peelo

L0 004

c?/, 7%

qsl’o 79

79, TAS| L7, TS

Section B. Total Su JOft

Calendar year (or fiscal year beginning in) »

10a

1"

12

13

14

Amounts from line 6 Lo

Gross ncome from interest, dividends,
payments received on securities loans, rents,
royathes and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add hines 10a and 10b .

Net income from unrelated busmess
activities not induded in line 10b, whether
ar not the business is regularty camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .

Total support. (Add lines 9, 10c 11
and 12) .

First five years. If the Form 990 is for the drganization's firét, second, third, fourth, or fifth tax year ad a section 501(4)(3)

{c) 2008

(d) 2009

(e) 2010

{f Total

TR1S

3D

95,079

A4

%9 73

/9

417, 4S2R

115

30

A

19

/ /8

no 54

{0,031

44 708

AWK

99 944

417 570

organization, check this box and stop here . . > O
Section C. Computation of Public Support PeroenQage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column {f)) 15 ] O %
18 Public support percentage from 2009 Schedule A, Part {li, line 15 16 Q9 C‘) %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ()} . 17 D %
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . .. 18 (D %
19a 33'a% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33'1%, and line
17 1s not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation . m;ﬂ
b 33'a% support tests —2009. If the organzation did not check a box on kine 14 or line 19a, and line 16 1s more than 33'2%,
line 18 1s not more than 33'39%, check this box and stop here. The organzation qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 930 or 990-E27) 2010

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
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;f,:',ﬁ%&'f,? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

2010

Department of the Traasury Form 880 or §80-EZ or to provide any additional Information, Open to Public
Intarnal Revenus Service » Attach to Form 890 or 800-EZ. Inspection
Name of the organization Employer identification number

Tafloe Mountain Milers & Sagebrush Stompers Running Club 68-0356566

Part | #10 Gramts Paid

$4,088 Tahoe Heritage Foundation

792 American Legion

17,772 Special Olympics

600 Boy Scouts

1,800 Kirkwood Volunteer Fire Dept.

1,000 RRCA Roads Scholarship

459 Eric Nageotte Memorial Scholarship Fund

1,000 STHS Cross Country Team

100 CCSO Reserve Officers Organization

$27,611 Total grants

Part] #16 Other Expenses

$10,585 T-shirts

439 Website

12,882 Awards

1,995 Permits & Fees

15,013 Event Food

1,045 Sani-Huts/dumpsters

712 Storage containers

3,306 Generatorsilights/heaters/grills/coolersicots

1,050 Fuel

2,620 Tent rental

650 DJ

2,000 Championship fees

44 Post Office box rental

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat. No. 51056K Schedule O (Form 890 or 980-EZ) {2010}



Schedule Q (Form 930 or 980-E27) (2010)

Page 2

Name of the organization
Tahoe Mountain Milers & Sagebrush Stompers Running Clubs

Employer identification number
68-0356566

Part1 #16 Other Expenses continued

+ 220 Bank charges & fees

977 Office supplies

6,688 Radio system & frequencies

1,053 Communications-battery backups/repeater/antennael/cables

6,428 Computers/printer/software/upgrades/IPod/ITunes

75 Power washer

2,502 Shuttle busses/vans/U-Haul

2,044 Storage unit rental

280 Domain name

900 RRCA Micro Loan

150 Meeting room rental

286 Faxline

230 Trailer repair

317 Constant Contact

176 Race supplies-chalk/flaggingfsignsiwrist bands

142 Toolslkeysllocks

$74,809 Total Expenses #16

Part Il Primary Purpose-

Provide recreational and competitive running/walking events. Beneficiaries are charitable organizations in the community

as well as running/walking individuals and groups. Support general fitness and well-being of the community from youth to seniors.

Schedule O (Form 990 or 930-EZ) (2010)



