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SCANNED JUN 2 0 2012

Form 9

90

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

OMB No 15450047

.. A Forthe

2010 calendar year, or tax year beginning 07-01

Check if applicable

, 2010, and ending

06-

30

C Name of organzaton PROF. SKI INSTUCTORS OF AMER-RM

D Employer identfication no.

84-0579452

B8
D Address change Doing Business As
|:| Name change Number and street (or P O box if mail 1s not del d to street add ) Roomv/surte E Telephone number
[:| Intsal retum PO BOX 775143 (970)879-8335
I:l Terminated City or town, state or country, and ZIP + 4 405,425
D Amended retum STEAMBOAT SPRINGS, CO 80477 G Grossrecepts $
[:l Application pending F Name and address of pnncipal officer DANA SCRONEK
1785 TIMOTHY DRIVE, STEAMBOAT SPRINGS, CO 80487 ) ey P rembor e [XINo

1 Tax

D 501(c)(3) [ZJ 501(c) ( 6 ) <4 (insertno) D 4947(a)(1) or D 527

status

J  Websie:

> WWW.PSIA-RM.ORG

H(b) Are all affilates included?
If "No," attach a hist. (see mstr‘ ons)
H(c) Group exemption number

Yes DNo

K Form of organization Iz‘ Corporation DTrust l___l Association D Other >

] L Year of formation

I M State of legal

domicile Cco

[Part I Summary
1 Bnefly describe the organization's mission or most significant activities: PROVIDE EDUCATION AND MEMBERSHIP SERVICES
FOR APPROXIMATELY 6,500 SKI INSTRUCTORS.
¢
t o
1 v
;’ f 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
t o | 3 Numberof voting members of the governing body (Part VI, line1a) « o ¢ « ¢ v e o s e v v v 00000 e v 3 12
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) = = « « ¢ ¢ ¢ ¢ o e v 0 0 0 v e 4 12
8 ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) « « « o ¢ o o e e o e 000 o v ™ 5 5
& € 6 Total number of volunteers (estimate f necessary) « « « ¢ ¢ = ¢ o e o 0 s e e 00 v v v e oo necen.n 6
7a Total unrelated business revenue from Part VIII, column (C), In@ 12 = « « ¢ e e o o o o v v o o o seecesel 7Ta 0
b Net unrelated business taxable income from Form 990-T, Ine@ 34 « « + = ¢ + o e o o ¢ o o e e 0 o 0 o o oo 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIII, line 1h) ’ .. R EC EIVED ---------- 0
; 9 Program service revenue (Part VIII, ine 2g) T Fre— O -------- 358,906 404,769
n |10 Investment income (Part VIIl, column (A), |InL§:‘3 4,and7d) s s ¢ o o - - o @) = ==« oo 355 656
: 11 Other revenue (Part VIII, column (A), lines 5, 6&,L8c, M:A}/Oo?aad z?‘ﬂa‘)z B 0
[13) 9p)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lingd2] « « « - - - - 359,261 405,425
13 Grants and similar amounts paid (Part IX, cojumn @n'e'é = - U—T --------- 50 0
E 14 Benefits paid to or for members (Part IX, COIUTN (A)r HNE4) == M domstar = « = = = = = 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) =« « - - - - 143,241 162,989
: 16a Professional fundraising fees (Part IX, column (A), ine 11@) =+ « = « o o ¢ s ¢ e v e v o o v 0
n b Total fundraising expenses (Part IX, column (D), line 25 o B e e B L TR et
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)  « « ¢ ¢ c ¢« o e 0 0 0 0 o o™ 140,487 195,922
® |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), in@25) » + » = + « = « « « 283,778 358,911
19 Revenue less expenses. Subtractline 18 fromIing 12 « « « « « e ¢ o o ¢ o o s o 0 0 e v v 75,483 46,514
Net Beginning of Current Year End of Year
:rm 20 Totalassets (PartX,lln@ 16) =« « o ¢ ¢ o ¢ ¢ e e 0 o o o o o s 0 e v o v oo oo 493,004 488,157
g:d 21 Total iabilities (Part X, IN@ 26) = = « « « o ¢ e o s o o e s s o o v e oot c v v oo 258,401 207,040
ances | 22 Net assets or fund balances Subtractline 21 fromIline20 = = « « = « e« v e e 0 00 0 v v 234,603 281,117
Part I _Signature Block
Under penalties of perury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
= ——
AN T Ss=_ slis/ia
Sign Signature of officer i Date ' [
Here DANA SCRONEK, EXECUTIVE OFFICER
Type or pnnt name and ttle .
Pnnt/Type preparer's name Pgéparer's signature Date Check if | PTIN
Paid KARI NELSON //L @’ 05-14-2012 seif-employed
Preparer [Fmsname P Kari Nelson CPA FrmsEN_ P
Use Only Fim's address D PO Box 771273 Phone no 970-879-7869
Steamboat Springs CO 80477
May the IRS discuss this return with the preparer shown above? (see Instructions) « « « « « ¢ « o e e o o o e v o 0o o - IR [z] Yes [:I No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)



Form 890 (2010) ) PROF\. SKI INSTUCTORS OF AMER-RM * 84-0579452 Page 2
Parflji’] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question Inthis Part fil = = = = ¢« o o e o 0 v 00 v 0 000000 oo o e [:]
1  Briefly describe the organization's mission:
PROVIDE EDUCATION AND MEMBERSHIP SERVICES
FOR APPROXIMATELY 6,500 SKI INSTRUCTORS.

2 Dud the organization undertake any significant program services during the year which were not fisted on
the prior FOrM 990 0r 990-EZ7 « « = « = ¢ e ¢ o+ s s s st e s o s s s o s oo s osonve c e e e -[]Yes [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes n how it conducts, any program
SEIVICES? = * * ¢ o o o o o o o s o o e s e s 0 e o e I R ) - ®» s 2 a6 e 0 0 e s 0 e e . s o s s s o DYes @ No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ 190,631 including grants of $ ) (Revenue $ 404,769)
PROVIDE INFORMATION, EDUCATION AND NEWSLETTERS FOR
SKI INSTRUCTORS.
SERVICING APPROX 6,500 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 190,631

EEA Form 990 (2010)
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Form 990 (2010) ' PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 3
LPartIV'| _Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A « ¢ « « ¢ s 2 e 0 e 0 o v o s o “ o e o s s e R ¢ e 6 s s s s e s 0 e e s e s v e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « = « ¢ =« « o ¢ 0 v« v 2 X
3  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] « = « « « o ¢ e v e e e 0 e o0 v L R I 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil - « - - - se e e e e e L I SRR R R 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-192 If "Yes," complete Schedule C, Partfll « « = ¢ « <« ¢ o v« o © | 5 X
6 D 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, Partls » « ¢ « « v ¢ = & t e e e e v s s e s e “ e s e e s o e P e e s s s e s e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1 « « « « « =« « ¢ ¢ e v 0 o ¢ @ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp[ete Schedule DI Partlll « « « ¢ o « s ¢ o &« s o 5 8 5 6 % o 5 e s 6 s 8 8 e 8 s e 8 & 4 s 6 e s e s s s e e s s e s e s = 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV « = « o = ¢ s ¢ o o e e et v o e oo ae e e e s e e s e s s e s e e et 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.« + « o s ¢ ¢ o v 0 0 e 0 o™ ce e e .. .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes," complete
Schedule D, Part VI« « « « s s o ¢ ¢ s e e e o s s s o s aaasoeocseesssss S e e e s s s e e et s e e Ma| X
b Did the organization report an amount for investments - other securnties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIl « « « « ¢ ¢ « s ¢ e 0 o v o v 000 oo 11b
¢ 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, ine 167? If "Yes," complete Schedule D, Part VIll  + « « « « « =« - . e I IR R R 11c
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 162 If "Yes,”" complete Schedule D, PartIX « « s = =+ ¢ e« e e o0 o v s v e v et v e oo 1Md| X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Pat X =+ = « « - - - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « « - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XI1, @and Xl « « s « o o = ¢ o 6 6 ¢ o e o s o oo oo o s s soessassnssseecssssnsas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll 1s optionale = « « « ¢ ¢ « o « - 12b X
13 Is the organization a school descrnibed in section 170(b)(1){(A))? If "Yes," complete ScheduleE ~ » » = » =+ ¢« o v o o o & . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = + « = = =« ¢ v e 0 0 v 0 o v v 14a X
b Dud 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, Parts land IV = = = « = -« 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « « « ¢ ¢ ¢ = v« o o o 15 X
16  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, Parts llland IV« « = o = ¢« v o v 00 v 00 v 16 X
17  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 | (see instructions) « « « « « ¢« « « s e e e e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vlil, lines 1c and 8a? If "Yes," complete Schedule G, Partil - « = « ¢ « « « ¢ c e o 0 o v e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll« « « ¢ ¢ ¢« ¢« ¢ ¢ s o 0 0 00000 v a0 s ceeeen " e s s s s e s e s e e s e 19 X
20a Dud the organization operate one or more hospitals? If "Yes,” complete ScheduleH - « - - - L I LI RCEE RCREE 20a X
b [f"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « « - =« - . 20b
EEA Form 990 (2010)




Form 990 (2010) ) ‘ PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21 Did 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 1? If "Yes,"” complete Schedule |, Parts land Il = = « « ¢ = ¢ ¢ o ¢ v e v 00 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), ine 2? If "Yes,"” complete Schedule |, Parts 1and llls = = ¢ o ¢ e o e 0 v 0 0 0 s o0 -] 22 X
23 Did the organization answer "Yes" to Part VII, 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 ScheduleJ =+ « ¢« ¢ o ¢ o c o o o 006000 eeeo e s e s s e o e o s e o s e s s s e e| 23 X
24a D 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 issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K if "No,"gotolne25 =+ - « « « - - L I R R R I L R I 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « « ¢+ ¢« « 2 ¢ o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? = o o o ¢ o o a e o o o a o o o s a s o o s 5 a s s s 600 s 00 060coc s s o000 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? « « « « « o+ ¢« ¢ 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] = « « « ¢« « e e v 0 e v v v 0 v 0o 0o 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," comp|ete Schedule L,Part] « ¢ ¢ ¢ o o ¢ o e v 0 s s 0 s et e e v o e o eosassn e e s s 2 s 0 e s e 25b
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, Partil - - - - - - - 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"' comp[ete Schedule L. Partill « » « ¢ « ¢ s o ¢ ¢ o o o o o o e 6 0 8 * 4 a6 0 6 o o 8 b6 0 e s s a0 e s e s e s 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)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V « = « « - ¢ « - < . . » - | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCheduIE L, PartIV = « ¢ « = o c o o o o s s o o o o o o s s o o oo s o s oo s e sosasansosanscensteoens 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « « « « « & I 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M = « » « = « = ¢ -« - 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M+« « ¢ ¢ e o e e v v vt s ettt et e o ae e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « o o o o o o ¢ o o o s o o o 0 s s s s a s s s e s 4 s s s 8 s s s s s s s e s s b e e s e e s e e “ e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete ‘
Schedule N, Partll « « s o = « s o o o s o e e o o o o o s s s o o s o mssoscnesssccsseacsonssasaess 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] - « « « « = = ¢ « e v v v v 000 v v 00 oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
M, IV, and V. line 1 « « o e ot o s e o o s s s s oasaas e e e s e e s s e s e s e e s e e e e ae s e (X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lIN@2 « + = ¢ s s e o o s s s s o s s s e s oo ansesoncesesos c e et e eae [JYes [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2« « = « « ¢« ¢ = ¢ e v v 00 o0 R I IR R I 36
37 Dud the orgamzation 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,
PArtVl o o o = o = o o 6 o o o o o o s e s s s s e o s o s s e e e e s e s e e st a e e s s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O+ ¢« ¢« o v e e e e v o 0 e e 00 v v 00 e v 0 e 38| X
EEA Form 990 (2010)




Form 990 (2010) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV .« « » « « ¢« e 0 00 0 0 e 0o s e e e s e e se e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = « = « « « = = ¢« e v« 1a 12 !
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable « » = <« -+ - - - -| 1b a i
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize WINNEIS? © o o o o s o o o s o o o o o s e s s o 8 088 000 I R 1c
2a Enter the number of employees reported on Forrn W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « - - - « 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « « = « « « = « = « b | X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = = « « ¢ ¢ =« c s« « o+ o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O « » = ¢« « < = ¢ o 0 o v o @ «+ -1 3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
accoum)')........... ......... e e 6 6 e o e a s s e e s e e e e e e “ o s s e e s e e s e s e s e a0 4a X
b If"Yes," enter the name of the foreign country' P
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « « « « « « -« » «+ .| Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « = = « -« - . 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? =+ « « = » « « « « - R IR AR I ) 5¢c
6a 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 0 00 0000 L A AR 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « ¢« ¢ =« ¢ ¢ ¢ o o 0 0o 0 * o s o e 6 s s s s e s s s e e e s e e s e o e = o s 0 s e e e s e . 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Dud the organization receive a payment In excess of $75 made partly as a contribution and partly for goods i
and services prowded to the payor’? ........................................ D I £ X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « » = « « « ¢ ¢ o o e e v e 0 e vt 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fileFOM 82827 = © « o o o o o e ¢ o s o o o o s a o o s o2 6000800000 c0soscsos0os0seeosoesooece 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear « « » « « » ¢« ¢ o e v 0 v v 00 v e | 7dJ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « - « « « » -« 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « » « = = « ¢ ¢+« = 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h e organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-c» ~ ° * * * * = * 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ]
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings at any tme duringthe year? « « = « « ¢ ¢ o« o s v o e e 0 v 00 0o 0 v e v e 8
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662 - « « = « = « o e s« e 000 c oo snee0n e 9a
b Did the organization make a distnibution to a donor, donor advisor, or refated person? < « = ¢ « ¢ s o 0000t e e 0o « << 9b
10  Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part Vill, line@ 12 = « « =+ ¢ v s e = e v 0 0 v v 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - « » - « - « « 10b (,
1" Section 501(c)(12) organizations. Enter ;
a Gross income from members or shareholders = « « « = « e e o o v e o 000000t v eee. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) =« « « =« - - -« I B IR B AL AL LI B SN 11b I _m
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - « - « - « < « . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year = « « = « « - - - I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? < + « « =« o e 0 e v o000 v 00 v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization 1s required to maintain by the states in which [
the organization Is licensed to issue qualified health plans = » < « =« ¢ o e 0 v 0000 v 00w 13b
¢ Enterthe amountofreservesonhand « o ¢ ¢ o o e o e e s v v 0t v v 0 st s et e enee e 13c ;
14a Dud the organization receive any payments for indoor tanning services during the tax year? =~ » » = « o = e e« s 0 0 0 00t 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ « « = =+ » « « - . - 14b
EEA Form 990 (2010)
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Page 6
| Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See Instructions.
Check if Schedule O contains a response to any question in this PartVl - « « - - - - - L I R I I IE]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear « « « « « » « - « -] 1a 12
b Enter the number of voting members included in line 1a, above, who are independent « « « « « « + « =« =« 1b u__
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « =« c =« e c et b et e b te s s s oo e 2 X
3 D the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? - - - - - - 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?  « « « « « ¢+« « - 5 X
6 Does the organization have members or stockholders? « « « = « = - - - R I IR R R R R B A 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ....................... s e e s s s e s s s ® e e s e e s e s e e e s s oo 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
a The governing body’) ........................................... o s e s a e s 0 e 8a X
b Each committee with authonty to act on behalf of the governing body? = « « » « « o« c s e 0 v v 000 v e 00 e o eeenen.n 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached ’
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O < « « = ¢ ¢ ¢ o e« v 0 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 affillates? « « « = = « ¢« o e e 0 v 00 v 000 v 0o a0 e oo 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? =« « « « = « = =« = e« o 0 o0 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? o = ¢ o o o o o o s s o o s o a s o o 5 o s s =« s a e a s oo s acssooeocoeosonsssccensaessossascosees 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . ]
12a Does the organization have a written conflict of interest policy? If 'No," gotoline 13 = = « + « o« v v o v v s v v 000 v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTUCES? =+ » ¢ o o o o o e e e o o s o 2 ¢ ¢ o o o o s s s 2 s o 880082 0ceeo=0coeccoossooosoccoee 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O OWhIS IS AONE  « + « = o o = = = o o o o o s o o o s s o s o s s s s s s oo saseassessoss 12¢| X
13  Does the organization have a written whistleblower policy? = » < = = « ¢ ¢ e e e 0 v v 00 v v et e v av e e oo 13 X
14 Does the organization have a written document retention and destruction policy? = = < « ¢ = e e e v s 00 v om0 v v e 0 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 v e v 0 v v o0 v v v 0w ceen. 15a} X
b Other officers or key employees of the organization =+ = ¢ = e c e e e e v v v a vttt e s s c e vt or oo 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (See instructions ) = « » ¢« ¢« ¢ e o e 0 v 0 v 0 0 v o0 s v0n
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity dURNGthE YEAI? « « « o = = ¢ o = e s t o o s s oo e s nnaeacaesonss s et e e 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 o
the organization's exempt status with respect to such arrangements? < = « = « « =« ¢ e e 0 o e 0 0 s .. I I I 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-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 possesses the books and records of the
organization. p  (970) 879-8335

EEA

Form 990 (2010)
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84-0579452

LPart Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.
e List all of the organization's current key employees, if any See instructions for definition 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

o 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

e 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
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

7Y ® © o ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdltt] O]l K |Hcel F compensation compensation amount of
week nrignrff e i om o from from related other
(descnbe f’:; ? : If y g pmﬁ’ :" the organizations compensation
hours for vtclit]ec em eeo| e organization (W-2/1099-MISC) from the
related |4 ELILE e p [FNY| " | w-2r008-ms0) organization
organzations |[u r|t | ae and related
n Schedule |a° ! 3 t organzations
r o e
0) n e d
a e
|
(1) DONNIE MECHALKE
BOD X
(2) FRED RUMFORD
VICE PRESIDENT X X
(3) JANE TARLOW
BOD X
(4) JOE WEBSTER
BOD X
(5) JOEL W MUNN
PRESIDENT X X
(6) NELS HINDERLIE
BOD X
(7) PETER W DONAHUE
EX OFFICIO MEMBER X
(8) RICK HINCKLEY
SECRETARY X ¥
(9) RICK RODD
BOD X
(10)ROBIN MAY
BOD X
(11)’1‘IFFANY TRUITT
BOD X
{12)DANA SCRONEK
EXECUTIVE OFFICER 40.00 Xl X 89,057 2,402
(13)
(14)
(15)
(16)
EEA Form 990 (2010)
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PROF. SKI INSTUCTORS OF AMER-RM

84-0579452 Page 8

| P‘ai-t'V[l‘z;I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ®) © ®) ®
Name and Title Average Posithon (check all that apply) Reportable Reportable Estimated
hours per 1tdlilt K |Hcel| F compensation compensation amount of
week nrailnr|f e | om| o from from related other
(descnbe :igre ? g : y grpnrib :n the organzations compensation
hours for vtel]litic em eeo| e organization (W-2/1099-MISC) from the
reisted | 4SLILE e o [feY] " | w2r008-MiSC) organization
organizatons |u rt | ae and related
in Schedule |2©° |! 3 t organizations
0) Ir o 4 e
n d
a e
t
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1h Sub-total « « » = + o s s s s s o s s s s e o v o e s s e e e e e e
¢ Total from continuation sheets to Part Vll, Section A = = « « s+ ¢ ¢ e v s v 0 o -
d Total (add linestband1C) = ¢ + « ¢ o o o s o v e s v oo b e e e e v e e 89,057 2,402

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization p>

3 D the organization List any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual « » ¢ o ¢ ¢ ¢ s o« s e 6 8 8 4 5 e 8 s e 5 s s e s s s e e s e s e s s e e s s e e e e s e e s e v e s e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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.

w

Name and business address

®

Descnption of services

©)
Compensation

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

EEA
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Page 9

| Part VIIl | Statement of Revenue
|

A

Total revenue

(|)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

HBUT

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) - - 1e

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

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

MEMBERSHIP DUES

900089

375,934

375,934

PINS/MANUALS

900099

24,023

24,023

i

MEMBER FEES

900089

4,812

4,812

All other program service revenue

Total. Add lines 2a-2f

404,769

6a

(4]

7a

~oIx~0

ocso<oy
o

10a

(1]

b Less. cost of goods sold

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

656

656

Gross Rents

Less rental expenses + - - -

Rental income or (loss) - - -

Net rental income or (loss) - -

Gross amount from sales of () Secunties

{(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (notincluding  $

of contrnibutions reported on line 1¢).
See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events -

Gross income from gaming activities
See Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activites - -

Gross sales of inventory, less
returns and allowances

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

Miscellaneous Revenue

11a

O a0 o

All other revenue

Total. Add lines 11a-11d

405, 425

405,425

o]

Form 990 (2010)



Form 990 (2010) ' PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 10
[PartIX | 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, (A) © o)
Total expenses Program service Management and Fundratsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and i
organizations in the US See PartIV,line21 =« « - - - i
2  Grants and other assistance to individuals in i
the US SeePartIV,line22« « « = =« « ¢« = v o0 v o e !
3  Grants and other assistance to governments,
organizations, and individuals outside the }
US SeePartIV,lines15and 16 « = « = « » = « » - - |
4 Benefits paidtoorformembers « « = ¢ ¢« ¢ ¢ oo o« ?
5§ Compensation of current officers, directors,
trustees, and key employees « » « ¢ ¢ ¢ ¢ o o oo .. 60,082 12,009 48,073
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) « ¢ ¢ - - -
7 Othersalanes andwages =« « « « e c o c e oo 64,596 53,932 10,664
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « - -« « 3,406 1,644 1,762
9  Other employee benefits « « o ¢ ¢ o o o 0 s 0 00 v 24,735 15,805 8,930
10 Payrolltaxes « = « « = o ¢ e e s v e e v et oo 10,170 5,371 4,799
1 Fees for services (non-employees)
a Management .....................
b Lega] .........................
€ ACCOUNLNG + « * « + o o o s o oo o s o s v ooson 14,879 14,879
d Lobbymg ........... e e e e s e s e e e s e
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees » » ¢ « = = o ¢ o o o ..
g Other-« e o et oo oo noveanneannnnn 1,613 1,613
12 Advertising and promotion = = ¢ ¢ ¢ ¢ s o 000 .o 4,774 4,774
13 Officeexpenses =« - =« ¢ o e o e v o0 v o o v oo 3,747 3,747
14 Information technology =« = » « ¢ = « =« - csre e
15 Royaltles .......................
16 0ccupancy ...................... 19,479 19,479
17 Travel « « = o o = o s o e s e e e e o e a e 11,333 11,333
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  + + « - -
19 Conferences, conventions, and meetings « » « « - - -
20 Interest « « s ¢« ¢ ¢ ¢« ¢ o ¢ o 0 o o o 0 0 0 o e e e
21 Paymentsto affiliates « « « « « ¢ ¢ e e 0000
22 Depreciation, depletion, and amortization « « « - « - - 5,227 5,227
23 INSUFANCE + * o » o ¢ = = o s o o e e o e o s oo oo 9,655 9,655
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist ine 24f expenses on Schedule O )
a
b
c
d
e
f Allotherexpenses =« - « « « + ¢ ¢ s o e v o v oo 125,215 95,483 29,732
25 Total functional expenses. Add lines 1 through 24f - - 358,911 190,631 168,280 0
26 Joint Costs. Check here p[ ]if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solictation « « =+ = < =« - - -

EEA

Form 990 (2010)



Form 990 (2010) ' ' PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 11
|ﬁrt X| _ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = » « = ¢+ + ¢ s e v o v - S I R 213,238 1 191,329
2 Savings and temporary cash investments = « « =« ¢ e o e o v 0 e 00 e e 0o 226,219 2 226,875
3 Pledges and grants recervable, net = » « + s s s s e s et e oo e e e oo 3 !
4 Accounts receivable, net + + » « c e e s s 0 s ettt o0 a0 st s oo 200 4 1,222 ‘
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L « » » ¢« « o ¢ & « 4+ 6 e 0 s 8 0600 0 e e 8 6 068 800 a 000 PP 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) < « - - - L IR ] 6
: 7 Notes and loans receivable, net =+ = « « + c ¢ o 0o e o oo L AR R R A 7
[3 8 Inventories forsale OruSe =« « ¢ o = o ¢ o ¢ ¢ o o s o o o o 0o s v 00 0000 00 8
9 Prepaid expenses and deferred charges  « » » ¢ = 2 s = o o e et 00000t 4,908 9 21,389
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D+ - - - - 10a 165,680
b Less accumulated depreciation « « « « ¢ ¢ ¢ ¢« o 10b 130,986 5,164 | 10c 34,694
11  Investments - publicly traded securities =+ « ¢ » ¢ o ¢ e e e o0 0000 .. [N 1
12 Investments - other securities See Part IV, line 11« « « « « - - - se e e oo 12
13  Investments - program-related See PartIV,fing 11 « « « o « c c ¢ ¢ 0 0 0 0 0 o @ 13
14 |ntang|b|e ASSELS * o o e o o s s s s e e e e s s e s e s e e s e s e s e e e o 14
15 Otherassets SeePartIV,lin@ 11 =« « « + « ¢ o o o c e o v e s 6 0 s o o5 o .. 43,275 15 12,648
16 Total assets. Add lines 1 through 15 (mustequalline34) « « « « » ¢ o o« v o 493,004 16 488,157
17  Accounts payable and accrued expenses = + s s o s o e s 0 s o e o0 e n e 67,943 17 6,995
18 Grants payab|e .................................. 18
L 19 Deferredrevenue =« « + « « = ¢ o o s o o o o o oo I I I I IR IR 184,380 19 200,045
i 20 Tax-exemptbondhabilities « + o o o s o o 0 v 00 000 e v oo 20
z 21 Escrow or custodial account liability Complete Part IV of ScheduleD « « « » « « - 21
i 22 Payables to current and former officers, directors, trustees, key |
: employees, highest compensated employees, and disqualified
t persons Complete Part Il of Schedule L = = = ¢ ¢ ¢ e ¢ 0 00 0 v e v v a0 22
i 23  Secured mortgages and notes payable to unrelated third parties = ¢ « » + ¢« - . 23
: 24 Unsecured notes and loans payable to unrelated third parties  « « = « ¢ ¢ ¢« ¢ - 24
25 Other habilities Complete Part X of ScheduleD = « « = ¢ ¢ ¢ ¢ ¢ =« e e e e e 6,078 25
26 Total liabilities. Add lines 17 through 25 =« « « « s s ¢ ¢ e o 2 2 e 0 e e 0 e oo 258,401 26 207,040
Organizations that follow SFAS 117, check here)> |X] and
N F complete lines 27 through 29, and lines 33 and 34. I
§ Ul 27 Unrestictednetassets « =+ s+ st s e s s n e 220,603 | 27 281,117
d| 28 Temporanly restricted netassets « ¢ « ¢« « o e o e e 000000t 14,000 28
:‘ B 29 Permmanently restricted netassets » « ¢ o o e e e e 00 0t et ettt e . 29
s a Organizations that do not follow SFAS 117, check here » |:| ;
te L and complete lines 30 through 34. !
s n | 30 Captal stock or trust pnncipal, or current funds = « « » ¢ e o0 oo e e oo e 30
c | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund < « » = » ¢ ¢ - - . 31
? : 32 Retaned earnings, endowment, accumulated income, or other funds - - - - - - - 32
33 Totalnetassetsorfundbalances « « « « ¢ o o ¢ s o o s v ettt 0t o0 e n . 234,603 | 33 281,117
34 Total liabilities and net assets/fund balances « » ¢ ¢+ ¢ =« s e e a0 s a 493,004 | 34 488,157
EEA Form 990 (2010)



Form 990 (2010) ' ' PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question Inthis Part Xl « ¢ » ¢ ¢ o o o o 0 a0 00 0 v a0 00 na v 0o [:]
1 Total revenue (must equal Part ViIl, column (A), In@ 12) « » « ¢ ¢ « « e o ¢ 0 v v 0 o 0o 0o R 1 405,425
2 Total expenses (must equal Part IX, column (A), Ine25) =+ « « » « = =+ - =« L I I R R R e el 2 358,911
3 Revenue less expenses Subtract line 2 fromlne1 « « - -« - - I R R R R IR IR 3 46,514
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) « « « « o ¢ « ¢ o o o o . 4 234,603
5 Other changes in net assets or fund balances (explain in Schedule Q) + + « « - - - “ e e e e et 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) = ¢ ¢ ¢ c s oo ¢ o v 4 s e s 6 s a8 s s e s e s s s e s e e s e s s aae e s [, [ 281,117
LPart Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XL ¢ ¢ ¢ ¢ o e e 0 e 0000000 ee N A |:|
Yes No

1 Accounting method used to prepare the Form 990 [j Cash IX} Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « = « « = ¢ o ¢ e e o oo 2a| X
b Were the organization's financial statements audited by an independent accountant? « = = ¢ o = = ¢« ¢ = e v e 000000 o 2b X
¢ If"Yes" to ine 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? « « « « « o o = ¢ ¢« » 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
[ ] Separate basis  [X] Consolidated basis  [_] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 = = « ¢+ ¢ e e e et e e v oo e oo v v oo oo e ovcvanccannsan 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =+ « ¢ « ¢ « ¢« « 3b

EEA Form 990 (2010)




OMB No 15450047

SCHEDULE C ' Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. b ngen‘ to p
intemal Revenue Service P See separate instructions. ¢~ Inspectio
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organzations: Complete Parts I-A and B Do not complete Part I-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 |-A only
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 11-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

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

Name of organzation Employer ideniffication mamber
PROF. SKI INSTUCTORS OF AMER-RM 84-0579452
{Part I’AY]  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 activites n Part IV < « « « - « -
2 POIICAl @XPENAItUIES « = « « = = = = o = = o e o e e e e s o s s s s s s e s e e et ae e > 3
3 VOIUNTEEIOUMS » = = = » o = o o s s s o o o o o o s s s o s s s s s o o o s s e soooeosesssososanose

[_P_a'rt I-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 sectton 4955 =« « « « = « c e e s c o « o P §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « ¢ ¢ ¢ ¢ ¢« & > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « o« « ¢ o o 0 e 0 v 0 0 000 v v [ ]Yes [ INo
4a Wasacorrection made? =« o » o o« 2 o o o o o o e o o ¢ o ¢ s 0 5 2 5 o 05 0005200 000808000000 e0s 0 o0 D Yes I:I No

b If"Yes," describe in Part IV

[PartI-Ci{ 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

ACHIVILIES = = » o o o o o o o s 5 o o o o s s 8 o s 5 ¢ 6 s e 8 0 8 08 s s o8 s s es s s s s 0se0s s » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfuncion activities + = « « « « « ¢ ¢ o 4 ettt e it b ettt et e ettt e s e e » 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
BNE 17D = o ¢ o = = « = 2 e o = o 2 o o s s o s o o o s o o s o s s s sossoosessossosssoosoens > 3
4  Did the filing organization file Form 1120-POL forthisyear? « « « = = = ¢ ¢ o ¢ e e 0 v v v 0 v vt v v o e v oo v D Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly deiivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of poltical
filng organization’s contnbutions recerved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1

2

(3

4

5

(6)

For Paperwork Reduction Act Notice, see the Instrucfions for Formn 990 or 990-EZ. EEA Schedule C (Form 990 or 990-£7) 2010
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Part II-A |

section 501(h)).

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

A Check » [:] if the filing organization belongs to an affiliated group
B Check b |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (@) Filing () Affilated
(The term "expenditures” means amounts paid or incurred.) organizaton's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = « « « « « ¢ « « « = oo
b Total lobbying expenditures to influence a legislative body (direct lobbying) = = « « « « » - - IR
¢ Total lobbying expenditures (add lines 1aand 1b) =+ « =« « « « ¢ o o o« » e e e e e s e s e
d Other exempt purpose expend|tures ........... e e 6 6 0 o s s s e s s s e s s e = e .o
e Total exempt purpose expenditures (add ines 1cand 1d) = = = « ¢ e e v o o ¢ e v v 0 0 0 oo o v .
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 : RS
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 ,; S
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 % R
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 .y j: . P !
Over $17,000,000 $1,000,000 i B
g Grassroots nontaxable amount (enter 25% of lIn@ 1f) « = = = e « e s e e e e v v e v v v v o0 e e e
h Subtract ine 1gfrom line 1a Ifzeroorless, enter-0- « « « o « ¢ o o o e e 00 e 0 e 0000 v v v
i Subtract line 1f from line 1c fzeroorless,enter-0- = ¢ ¢ ¢ ¢ o e v s v e 0 0 00 o v R
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year‘) .......................................... D Yes D No
4-Year Averaging Period Under Section 501(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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount j;., e %?”V,’% 4 { A )
(150% of line 2a, column (e)) . N N +
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount s, \ N ;
(150% of line 2d, column (e)) . - . .
f Grassroots lobbying expenditures

EEA
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[Partll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes | No

Amount

1  Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

_-—-—Tm| *t0o a0 T

N
o o

Volunteers? =« « » ¢« = ¢« « + » e o 6 8 8 o 5 ¢ s s s e e s 8 e s s s s s e s s e e e s e e e e e e o
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? - « - - - -
Media advertisements? » + o « ¢ = o o o o s e s o e o 0 o s 0 0 0 0 e e a0 e o0 e o s e 0 s e v e s
Mailings to members, legislators, orthe public? « « « o o ¢ ¢ o e 0 0 00 v v 000 e e e e e e e
Publications, or published or broadcast statements? = « « = o ¢ ¢ o s 0 e e et et n o
Grants to other organizations for lobbying purposes? = « = « » ¢ = ¢ o e e 0 000 b0 .. e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body?+ » = « « « < ¢« « . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - « = « « « « « «
Other activities? If "Yes,"describe INPart IV « « « =« « o ¢ o e 0 o s v o e 0 s s o o 0o 00 e oo
Total Add lines 1¢c through Qi o o o o o o o s a s s s 2 s o s 2 s o s s s 00 0 e e s e e s e
Did the activities 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 e o e e e e 0 00 v 00
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 « « « « « « - »
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? - « = « « « « < - <«

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

501(c)(6).

1  Were substantially all (90% or more) dues received nondeductible by members? « « « o ¢ e o o o e v 0000000000
| 2 Did the organization make only in-house lobbying expenditures of $2,000 orless? - « = = ¢ =« =« e e e 0 v 0 v 00 0 v o
‘ 3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? < « e ¢ « ¢ e o 0 e = 0 o«

Yes | No

1

2

3

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

501(c)(6) if BOTH Part lll-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 » + « ¢ » « ¢« ¢ ¢ ¢ e e e o v vt o0 et e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

L= - ]

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expend“ure next yea[’) ....................................
Taxable amount of lobbying and political expenditures (see INStructions) « « « « ¢ ¢ o ¢ ¢« e 0 o 0 o o o

CUMTENtYEar « + « « s o e o s o o o s s s s s s oo oo v v s s o oseeoccsococcesaceans
Carryover from [aStyEar «  « « « « = s s o s s s vt o o s ot o oo s oo aoaasanonenns

C Total « o = o« o ¢ e e s o o o ¢ e e o o s s e ot s s s s s s s e s s s s e e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - « « - -

..... 1

..... 2a

..... 2b

..... 2c

5
|[PartIV | Supplemental Information

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

complete this part for any additional information

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990)

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990, 201 0
PartlV, line 6,7, 8,9, 10, 11, or 12.

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.
Name of the organizafion
PROF. SKI_ INSTUCTORS OF AMER-RM 84-0579452

[Part'1y 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 b WwN =

(-]

{a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear « = « « ¢ « ¢ = s ¢« &
Aggregate contnibutions to (during year) - - - - -
Aggregate grants from (durng year) ¢ - - ¢ - - -
Aggregate value atend ofyear =+ « = « =« » ¢ -«
Did the organization inform 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? « « « « « « + =« see e e |:| Yes D No

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 conferring iImpermissible private benefit? « ¢ o ¢ ¢ s 0 0o s 000 . I R R |:] Yes

[ INo

| Partf,"f;] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a o oo

o

Purpose(s) of conservation easements held by the organization (check all that apply).

[:l Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
[ ] Protection of natural habitat [] Preservation of a certified histonic structure

D Preservation of open space

Complete lines 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

4/#77] Held at the End of the Tax Year
Total number of conservation easements « « « « « « o o ¢ v s e o v v o 00000 L A SRR 2a
Total acreage restricted by conservation easements « » o = = o ¢ ¢ e v o s e s e e vttt e oe e 2b
Number of conservation easements on a certified historic structure included n (@) =+ « = = = = « ¢« ¢ o & - 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histornic
structure listed in the National Register.  « « « = s ¢ e e e v 0 e v e v v v et oo e 2d

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

the tax year P

Number of states where property subject to conservation easement i1s located P

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

violations, and enforcement of the conservation easements it holds? = « = = ¢« e e s e v 0 vt v v e v c e v oo [(]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

>s

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

170(h)(@)(B)(1) and section 170(h}(4)(B)(I)? = « = + « o o o = e o o o s e o o o s o e s oo v s s a0 s ocansononan I:]Yes
In Part XIV, describe 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 financia! statements that describes

the organization's accounting for conservation easements

LPart 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, hine 8

1a

b

2

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ar,
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 980, Part VIII, IIN@ 1 « « = = = o o ¢ o e e v v e o v o0 e e oo eencsn | 23

(ii) Assets included In FOrmO90,Part X = « « = ¢ o o o o o e e o o s a o o a0 s o v e eeooccoscoccnos >3

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 (ASC 958) relating to these items
Revenues included In Form 890, Part VII, line@ 1 « « = « = o o o ¢ o o o o s o 0 e e oo s o v o v v oo | ]

Assets Included INFOrM 990, Part X« « « « = « « o ¢ e e e s o o s a o s s o o oo s oo oo oo oo | &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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LPart ili |
3

a [} Public exhibition
b [] Scholarly research

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):

d [:] Loan or exchange programs

e [ ] Other

Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued)

¢ [ ] 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.

Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|Part IVI

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 930, Part X, line 21

1a

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance -

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

[_INo

LPart V |

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

o a0 U

-

(@) Cument year (b) Pnor year {c) Two years back {d) Three years back

Beginning of year balance

(e) Four years back

Contrnibutions -«

Net investment earnings, gains, and losses -

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as*
Board designated or quasi-endowment P %
Permanent endowment P>

Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the

%

organization by Yes | No
(i) unrelated OFganIZations » = » o = » = ¢ o o s e s s 2 et s s o s o s o s m s te st e s 3a(i)
(|i) related OrganiZatioNS =+ = » = = o o ¢ o s o o s s e oo e oo s o s ot ee et 3a(ii)
b [f"Yes"to 3a(i), are the related organizations listed as required on Schedule R? « « « « « s ¢ ¢« v e s e o0 0 s 0000w 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis () Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
a2 Land « + o o o o s e s o s o a a0 s oo
b Bu||dings ..... P T Y
¢ Leasehold mprovements « « ¢ ¢ ¢ o o o o o oo 15,848 406 15,442
d Equipment « « « ¢ = s s oo e e 0o e e e e 149,832 130,580 19,252
@ Othere « o o o oo e s s o o e a s oo oneoes
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) = « « « « ¢ « o« = =« » 34,694
EEA Schedule D (Form 990) 2010
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{Part 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

(1) Financial derivatives - -
(2) Closely-held equity interests

(3) Other

A

(B8

©

©

(E)

F

©)

H

)

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

| Part Vil |

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

(a) Descnption of investment type

(b) Book value

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

)

@

)

)

®)

6

@)

(8

®

(10)

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

[Part IX |

Other Assets. See Form 930, Part X, line 15

(a) Descnption

(b) Book value

(1) DUE FROM RMSIA-ED FOUNDATION

12,648

@

&)

“

)

(6)

)

®

)

(10)

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

12,648

[Part X |

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

1. (a) Descnption of liability

(b) Amount

(1) Federal income taxes

@)

Q)

@)

®)

6

@

8

©

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) 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 posttions under FIN 48 (ASC 740)

EEA
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[ﬁm Xl [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), IN@ 12) « « « ¢ e o ¢ e e e o o e v o 0 oo v v o oo oo 1
2 Total expenses (Form 990, Part X, column (A), ine25) « « « « - « . e s e e R LI I R AR TR R 2
3  Excess or (deficit) for the year Subtractline 2fromline1 « o « « o ¢ e ¢ 0 e 0 v e c e e 000000 e 3
4  Netunrealized gains (losses)onimvestments « « ¢ ¢ ¢ s s o s s v 0 0ot e v v s ot 4
5 Donated services and use of facilities » « « » « - = e e o 5 s 2 o s o s s 6 s s s s v s s e e s s e e e s s 5
6 Investmentexpenses - « « = = =+ + s s e et et et ettt it o e e s e e a0 e e 6
7 Pnor penod adjustments © ® 4 8 5 s s e e o s s s s e s e s s e s s s w e s e e e e s e e s s e s e e s e 7
8 Other (Describe INPat XIV) « =+ ¢ o o e e o e o v e v e v o v oo ¢ e e e e e 0 e e s e o e s e s e 8
9 Total adjustments (net) Addlines4through8 « « ¢ ¢ ¢ o o v v v 0o e v v v v oo e eeecenens 9
Excess or (defictt) for the year per audited financial statements. Combine hnes3and9  « < = ¢« = =« v = = o« 10
‘_art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements - = « = ¢ =« c o v 0 0 v 00 v 0 v o 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains oninvestments « » = = « ¢ « ¢ ¢ e 0 v 000000 2a
b Donated services and use of facilities + « « = o « =« e e e e 0 0 e 000 .. 2b
¢ Recoveriesof prioryeargrants « o « = « o o 2 s s 0 e 00 00 0o 2c
d Other (Describe inPart XIV) « « « » = = = « L I R R 2d
e Addlines 2a thl’OUgh s I O . T T T R I I R R A LR R R “« o 8 o s e s o 0 s s e s e 2e
3 Subtractine 2efromlNE T =« » ¢ « = o e e o o o o o o o o o s oo ossoaas e e e s e e e e . oo 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b  « « « « « = - -« 4a *
b Other(Describe INPArtXIV) « o « e ¢ e o o v o s s ot v e o v o s o vosons 4b
C AJIINES 42 anddb « « o v o ¢ o o o s o s e s o e e s e v e et et et a e et 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lin@ 12) = « « « ¢ ¢ ¢ o ¢ ¢ ¢ = » IR 5
I__grt XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « » » ¢ « o o o ¢ e e v 0 v v v v e 0o et 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use offacilities = = « « + ¢ o e o o 0o 0 0 0 v 0000 2a
b Prioryearadjustments « = « « « « o+ o o o v o vt st m e e e 2b
C OthErlOSSES = « « ¢ ¢ o « e o s e s o o a o s s s a a oo sooeaesesonsae 2c
d Other(Descnbe mPart XIV) =+ ¢ =« = e e e 0o e o oo ceevencenenenen 2d
e Addlines2athrough2d =« « « « « « o o e o oo o e oo e e e e e e e e e e e s s e e .. 2e
3 Subtractiine2efromliNEd =« « = + o ¢ ¢ s s o s o o s s s s s o s o s s s oo e s e e e e st e 3
4  Amounts included on Form 990, Part IX, line 25, but not on lne 1:
a Investment expenses not included on Form 990, Part VIl line 7b  « « « « « « « « 4a
b Other (Describe NPartXIV) = o « e+ o o o o o s o e oo e v oevasosas ab
C AJAINES 42 aNd 4D = « o o o o+ ¢ o o s o o s s s 0 e s o vt e e v e e e e e e a e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|,line 18) =+ « « « « ¢« e ¢« 0 e v v 0 o v - 5

l Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b

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

EEA Schedule D (Form 990) 2010



SCHEDULE O ' OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information.
Deparntment of the Treasury
Intemal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization
PROF. SKI INSTUCTORS OF AMER-RM 84-0579452

0l. Members or stockholder classes and raights (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 11)

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. Conflict of interest policy compliance (Part VI, line 12c)

A COPY OF THE CONFLICE-OF-INTEREST POLICY IS FURNISHED TO EACH DIRECTOR, OFFICER,

COMMITTEE CHAIR AND MANAGEMENT EMPLOYEE WHO IS PRESENTLY SERVING THE ORGANIZATION.

WHEN A CONFLICT ARISES FROM A DIRECTOR THEY NOTIFY THE BOARD CHAIR IN WRITING. IF IT IS

DEEMED A CONFLICT THEY ARE NOT ALLOWED TO VOTE OR PARTICIPATE IN DECISIONS ON THE ISSUE.

WHEN A STAFF MEMBER HAS A CONFLICT THE EXECUTIVE DIRECTOR IS NOTIFIED AND ANY ACTION THAT

IS NECESSARY IS TAKEN. THE POLICY AND ITS APPLICATION IS REVIEWED ANNUALLY BY THE

DIRECTORS.

05. 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)
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990

2010

Overflow Statement Page 1
Name(s) as shown on retum FEIN
PROF. SKI INSTUCTORS OF AMER-RM 84-0579452
Description Amount
WORKMANS COMPENSATION $ 893
BANK AND CARD FEES 12,102
POSTAGE 18,507
NEWSLETTER 13,361
SOFTWRE 13,814
MANUALS 13,616
PINS 4,206
PRINTING 3,528
MEMBER EXPENSE 6,615
TELEPHOE 3,124
DUES 2,114
EDUCATION 1,695
REPAIRS 1,908
Total: $ 95,483
Description Amount
WORKMANS COMPENSATION $ 3,018
BOARD TRAINING 18,500
POSTAGE 3,161
TELEPHONE 1,626
MISCELLANEOUS 3,427

Total: S 29,732

OVERFLOWLD




Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox « « » ¢ « =« v o o & | 4 LE
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8858

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

@rt | Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies neaded)

Type or Name of exempt organization Employer dentrfication number
Emnt PROF. SKI INSTUCTORS OF AMER-RM 84-0579452
File by the Number, street, and room or suite no If a P O box, see instructions

extended

due date for PO BOX 775143

filing the City, town or post office, state, and ZIP code For a foreign address, see mstructions

retum See

mnstructions STEAMBOAT SPRINGS, CO 80477

Enter the Return code for the return that this application is for (file a separate application for each return) = » « =« o o o v 0 0 v 00 0 m
Application Return | Application Return
Is For Code Is For Code
Form 990 01 - -

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 290-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compilete Part Il iIf you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of P KARI NELSON CPA PO BOX 771273, CO 80477

Telephone No P 970-879-7869 FAX No W
e If the organization does not have an office or place of business in the United States, check this box < « e« =« e e v 00w 00000 | 4 D
o [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box « - - -PD If it 1s for part of the group, check this box = = « - - - » PD and attach a
iist with the names and EINs of all members the extenston ts for
4 | request an additional 3-month extension of time until 05-15 . 20]__2
5 For calendar year , of other tax year beginning 07-01 .20]Qandending . - 06-30 .,2011
6 Ifthe tax year entered in Iine 5 1s for less than 12 months, check reason D imitial return _[—_\ Figal return ~ T
DChange 1n accounting period (,t )
7 State in detail why you need the extension 2\
GATZERING INFORMATION TO FILE ACCURATE RETURN. {\

ga If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6059, enter the tentative tax, less any
nonrefundable credits See instructions Sa| $

b If this application 1s for Form 990-PF, 980-T, 4720, or 8059, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any .
amount paid previously with Form 8868 8b| $

¢ Balance due. Subtract ne 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | $

Signature and Verification
Under penalbes of perjury, | declare that | have examined this form, mndluding accompanying schedules and statements, and to the best of my knowledge and belief, nt1s

true, correct, and compiete A4nd that | am authorzeg to prepare this form
- L
Signature > /\ Title > W Date > 2 / L/’/

EEA = Form 8868 (Rev 1-2011)




05/14/2012

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

Page 1

Company - Professional Ski Instructors of America
Address - PO Box 775143

Steamboat Springs CO 80477

1D

#

Contact Name
Telephone
Company Code

84-0579452

PSI ( Book, Ending: 06/30/2011 )

# DESCRIPTION OF ASSET ACQRD LIFE TYPE COoST BASIS  PRIOR DEPR CURR.YEAR CUM.DEPR REMAIN
1 old Assets 18 171994 5 MCRS 44,431.00 44,431.00 44,431.00 0.00 44,431.00 0.00
2 FY 95 Assets 17 171995 5 MCRS 11,190.00 11,190.00 11,190.00 0.00 11,190.00 0.00
3 FY 06-96 Assets 16 1/1996 5 MCRS 13,018.00 13,018.00 13,018.00 0.00 13,018.00 0.00
5 Program-MS office 15 171997 5 MCRS 210.00 210.00 210.00 0.00 210.00 0.00
4 Shredder 15 1/1997 5 MCRS 701.00 701.00 701.00 0.00 701.00 0.00
6 Printer Cable 14 7/1997 5 MCRS 529.00 529.00 529.00 0.00 529.00 0.00
7 Laminator 16 9/1997 5 MCRS 290.00 290.00 290.00 0.00 290.00 0.00
8 Computer/Conversion 14 6/1998 5 GENL 17,303.00 17,303.00 17,303.00 0.00 17,303.00 0.00
9 Conversion Balance 14 6/1998 5 GENL 6,412.00 6,412.00 6,412.00 0.00 6,412.00 0.00
10 shredder 13 1171998 5 GENL 1,087.00 1,087.00 1,087.00 0.00 1,087.00 0.00
11 Video Camera 13 12/1998 5 GENL 1,575.00 1,575.00 1,575.00 0.00 1,575.00 0.00
12 Software IMS Station 12 12/1999 5 GENL 3,010.00 3,010.00 3,010.00 0.00 3,010.00 0.00
13 2 Lazer Printers 12 12/1999 5 GENL 2,862.00 2,862.00 2,862.00 0.00 2,862.00 0.00
14 Carolyns Computer 11 972000 5 GENL 1,855.00 1,855.00 1,855.00 0.00 1,855.00 0.00
15 Misc Equip 11 5/2001 5 GENL 2,970.00 2,970.00 2,970.00 0.00 2,970.00 0.00
19 Somputers/Julie/Cindy/ 10 172002 5 GENL 2,490.00 2,490.00 2,490.00 0.00 2,490.00 0.00
20 Credit Card Software 10 172002 5 GENL 922.00 922.00 922.00 0.00 922.00 0.00
17 Website Developement 10 172002 5 GENL 2,236.00 2,236.00 2,236.00 0.00 2,236.00 0.00
18 Phone System 10 172002 5 GENL 2,352.00 2,352.00 2,352.00 0.00 2,352.00 0.00
16 Misc Equip 10 172002 5 GENL 240.00 240.00 240.00 0.00 240.00 0.00
23 Desk (Julie) 9 12/2002 7 MCRS 500.00 500.00 500.00 0.00 500.00 0.00
21 Computer Switch 1/2 9 12/2002 5 MCRS 197.00 197.00 197.00 0.00 197.00 0.00
22 1/2 File Server 9 12/2002 5 MCRS 2,302.00 2,302.00 2,302.00 0.00 2,302.00 0.00
31 Dell Computer 2 4/2010 5 GENL 2,410.00 2,410.00 121.00 482.00 603.00 1,807.00
24 Computers/Carolyn/Juli 8 6/2004 5 GENL 2,825.00 2,825.00 2,825.00 0.00 2,825.00 0.00
26 Computers/Moni tors 4 8/2007 5 GENL 3,024.00 3,024.00 1,764.00 605.00 2,369.00 655.00
27 Computers 4 1072007 5 GENL 1,875.00 1,875.00 1,031.00 375.00 1,406.00 469.00
28 Monitors 4 1072007 5 GENL 370.00 370.00 204.00 74.00 278.00 92.00
29 Moni tor 4 1172007 5 GENL 159.00 159.00 85.00 32.00 117.00 42.00
30 Laptop 4 1272007 5 GENL 1,020.00 1,020.00 527.00 204.00 731.00 289.00
37 Keyboard Trays 1 172011 5 GENL 299.00 299.00 0.00 60.00 60.00 239.00
33 Savin Copier 1 172011 5 GENL 4,342.00 4,342.00 0.00 868.00 868.00 3,474.00
SUB-TOTALS FOR ACCOUNT COMPUTE --> 135,006.00 135,006.00 125,239.00 2,700.00 127,939.00 7,067.00
25 Chairs 8 1/2004 7 GENL 557.00 557.00 520.00 37.00 557.00 0.00
35 Conferance Table/Couch 1 1/2011 7 GENL 4,204.00 4,204.00 0.00 601.00 601.00 3,603.00
36 Filing Cabinets 1 172011 7 GENL 3,565.00 3,565.00 0.00 509.00 509.00 3,056.00
34 Signs 1 172011 7 GENL 4,565.00 4,565.00 0.00 652.00 652.00 3,913.00
32 Rec Desk 1 172011 7 GENL 1,138.00 1,138.00 0.00 163.00 163.00 975.00
SUB-TOTALS FOR ACCOUNT FURN --> 14,029.00 14,029.00 520.00 1,962.00 2,482.00 11,547.00
39 Leasehold Improvements 1 1/2011 39 GENL 15,848.00 15,848.00 0.00 406.00 406.00 15,442.00
SUB-TOTALS FOR ACCOUNT LEASEHOLD --> 15,848.00 15,848.00 0.00 406.00 406.00 15,442.00




05/14/2012 FIXED ASSET REPORT Page 2
NEXT FISCAL YEAR END OF 06/30/2011
FOR ASSETS PLACED IN SERVICE - ALL YEARS
# DESCRIPTION OF ASSET ACQRD LIFE TYPE cost BASIS  PRIOR DEPR CURR.YEAR CUM.DEPR REMAIN
38 LCD TV's 1 1/2011 5 GENL 796.00 796.00 0.00 159.00 159.00 637.00
SUB-TOTALS FOR ACCOUNT OFFICE --> 796.00 796.00 0.00 159.00 159.00 637.00
REPORT TOTALS ----> 165,679.00 165,679.00 125,759.00 5,227.00 130,986.00 34,693.00
- SOLD/REMOVED (*) ----> 0.00 0.00 0.00 0.00 0.00 0.00
TO BALANCE SHEET ----> 165,679.00 165,679.00 125,759.00 5,227.00 130,986.00 34,693.00
TOTAL 179 EXPENSE ----> 0.00 0.00 0.00 0.00




