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Form 990

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

benefit trust or private foundation)

: Return of Organization Exempt From Income Tax

OMB No 1545-0047

2010

Open to Public

Department of the Treasury
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11

D Amended

D Application pending

Check if applicable

C Name of organizaton ROCKY MTN SKI INSTRUCTORS ED FOUNDA

D Employer identification no.

STEAMBOAT SPRINGS, CO 80477

retum

B

D Address change Doing Bustness As 84-1070853

D Name change Number and street (or P O box f mall is not delivered to street address) Room/suite E Telephone number

(] inisat retum PO BOX 775143 (970) 879-8355
D Terminated City or town, state or country, and ZIP + 4 871,445

G Gross receipts  $

F Name and address of pnncipal officer

affilates

1 Tax-exempt status

) Qinsetno) | Jaaz@ynyor [ s27

Xlsoiwm [ 5010

HE

-~

J  Website:

» WWW.PSIA-RM.ORG

H(a) Isthisa group return for

DYa [_—X]No

Are all affilates included? Yes [:] No
If "No,” attach a list (see lnstr‘ ons)
H(c) Group exemption number

K  Form of organization IZ] Corporation D Trust DAssocaahon D Other >

I L Year of formation

I M State of legal domicile CO

(Part!| Summary
1 Briefly describe the organization's mission or most significant activittes SAFETY EDUCATION FOR SKI INSTRUCTORS.

¢ e

t o

i v

:’ : 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.

t n | 3 Number of voting members of the governing body (Part VI, line 1a) + « « « « » = - » ser e 3 13
Si : 4 Number of independent voting members of the governing body (Part VI, line 1b) = = « + « « ¢ o o = =« ve | 4 12
8’ : 5§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) = « « « « » = « =« tee e e 5 6
=t 6 Total number of volunteers (estimate If necessary) « « « » « - - - I I LI I s+ 6
o 7a Total unrelated business revenue from Part VIII, column (C), lin@ 12 =« « = « « « e e v o o a0 v v a0 v 00 v 7a 0
- b Net unrelated business taxable income from Form 980-T, IN@34 « = « ¢ = = « « e ¢ o o ¢ s e v v o e e oo 7b 0
2 Q Prior Year Current Year
O e 8 Contributions and grants (Part VIIl, line 1h) = « « ¢« c o e o e 0 v v v e vt a o oo . 7,026 10,797
'Y ; 9 Program service revenue (Part Vill, ine 2g) « « « » + « ¢+ « « 704,554 781,474
#> n |10 Investment income (Part VIil, column (A), ifes 3, (7,724) 11,858
g : 11 Other revenue (Part VI, column (A), lines §, 6d 8¢ 17,100
(&) 12 Total revenue - add lines 8 through 11 (mus; §§ 703,858 821,229
u3 13 Grants and similar amounts paid (Part IX, ooih n (/wv nesylB) was e ke o000 3,700 4,065

c 14 Benefits paid to or for members (Part [X, crlu n (A), Ilne L e / ----- 0
x |16 Salaries, other compensation, employee ben —cc:lumn (A),.I qué O) ------ 143,872 195,959
2 16a Professional fundraising fees (Part IX, coIJmu_‘Zm U ........ 0
: b Total fundraising expenses (Part IX, column (D), line 25)» 0 !
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - = ¢« c ¢ e o 0 o o @ e e 504,356 559,880
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) + « « « - = -+ .. 651,928 759,904

19 Revenue less expenses Subtractine 18 fromine 12 « » « = « v« e v o v o c e e e ees 51,930 61,325

Net Beginning of Current Year End of Year

Qm 20 Totalassets(Pat X, lIn@16) « » « « o ¢ s ¢ v o o s o v e o oo v oot a0 0 oo . 630,314 1,147,420

::II 21 Total habilities (Par[ X, line 26) ............................... 15,877 420,873

ances | 22 Net assets or fund balances Subtract ine 21 fromlne 20 « « « « » o ¢ e o« ¢ 0 v 0 0 0 ¢ 614,437 726,547

Part Il | _Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= T
_— A = slis][201 3
Slgn Signature of officer Date |
Here DANA SCRONEK, EXECUTIVE OFFICER
Type or print name and ttle .

Pnnt/Type preparer's name Pnﬁfﬂatur& Date Check d | PTIN

Paid KARI NELSON &/ 05-15-2012 self-employed

Preparer |Frmsname P Kari Nelson CPA o FrmsEN_ D>

Use Only | Fim's address > 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 o o o o e e e e o oo o000 Yes [:INo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)

V(<



Form 990 (2010) © ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
[Partill | Statement of Program Service Accomplishments
‘ Check If Schedule O contains a response to any question inthisPart lll  « « = ¢« ¢« o 0 0 o v v I I R R [:]
1  Briefly describe the organization's mission
SAFETY EDUCATION FOR SKI INSTRUCTORS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? + « + « e s s e ¢ o o s o o e s o o u s et e et ceeeeeeea[JYes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICERS? = ¢ o ¢ o s s ¢ ¢ o 0 s 0 0 0 o 05 06060 0coeoe e o 5 5 6 8 6 0 s s 6 8 s e s s e e ..........-DYQS @No
If "Yes," describe these changes on Schedule O

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

4a (Code’ } (Expenses $ 611,520 including grants of $ ) (Revenue $ 781,474)
SKI INSTRUCTOR CLINICS AND SEMINARS, SERVING APPROX
6,000 MEMBERS

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 611,520

EEA Form 990 (2010)



Form 990 (2010) * ' ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3
[PArIVE _Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completescheduleA .............. P I I B R R T R N S S A AR} 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = « « » « « = - 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| « « « « = « =+« . - R I 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, Partll « » = ¢« ¢ e e s o v 000 v oo I Y ) X
5 Is 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 98-197 If "Yes," complete Schedule C, Partlll + = « « ¢ s« + ¢ e e e - .| § X
6 Did the organization maintain any donor advised funds or any sirnilar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
comp|eteSchedu|eD.Pan|....... ..... e e e s 0 e v o e e s s e s e e o D S R R R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic l1and areas, or historic structures? If "Yes," complete Schedule D, Partll« « « = « = ¢ o ¢ o 0 0 0 o v 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « » « ¢ ¢« ¢ ¢ o & e o s 2 e s 2 2 s s e s 0 s s e “ e s s s 8 s 8 s s s s s s e e e s s 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
completeSchedu]eD|Pan|V.. .......... R R S R R e e s 0 e s s e s s sesseeees| 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, PartV « « « ¢« ¢« v ¢ o ¢ o & R I R R
11 If the organization's answer to any of the following questions is "'fes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, PartVl e « « « ¢+ o o e e o s oo st o c o v aaneesonoacsoss s e e e s e e e e s e s e MMa| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pat VIl « « « » « v ¢ ¢ v e v 0 000000 e e 11b X
¢ 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, Iine 1672 If "Yes," complete Schedule D, Part VIl = ¢ « ¢ ¢+ e e e v e v 000000 v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « » « « « « « -« R I IE I R IR N I 1d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, PartX - « « - - - . 11e | X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX - - - « « - 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D' Parts X|| X||I andXlll e ¢ ¢ ¢ ¢« o ¢ 6 o 0 0o o s o 0o o o v ¢ 6 4 8 o2 s e s s s e s s s s e s e e e s e e s 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, XII, and Xlll is optional= « « ¢ ¢ « « = = « o« 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete ScheduleE ~ « « « « = = ¢ v e 0 00 v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = + = « + « ¢« e e 0 v 0 0000 v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV < « = = « - - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV - « « « « « o ¢ ¢ 0 0t 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 Ve = « ¢ ¢ e o o 0 0 0 o v 0 v 0@ 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) =« « « ¢ ¢ ¢ ¢« e ¢ e 0 v 0 0o 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on
Part VIIL, ines 1c and 8a? If "Yes," complete Schedule G, Part 1l « « « =« = = e e v e v v v v v m e v vt ettt voeenn 18 X
19  Did the organization report more than $15,000 of gross income fiom gaming activities on Part VIII, line 8a?
If "Yes," comp[ete Schedule G, Partllls « ¢ = « ¢ ¢ e s 0 a0 0 o s s 0 s v I R R T T e s e eoes| 19 X
20a Did the organization operate one or more hospitals? If "Yes," cornplete Schedule H = =« « « « e e e e v 0 v e o0 v v 00 n 20a X
b If"Yes" to ne 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)° ! ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes No
24 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land il » « = = « - - LI S | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Hll+ « « « ¢« « o« = s e s oo 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
emp|oyees? If "Yes," complete Schedule J « « « « « - - - e s s s e e s e s s e s e s 0 e 0 e s s e o s 0 s 0 e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," goto line25 « « « » « = =« - L IR R I e e 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < = « = » = ¢ = s+« ¢ +| 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? + = = ¢ o e o o s s . o e o s o e s e e e o 8 5 s e s s 0 0 s e s o o s s s e . | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? =« « « = « ¢ « ¢« o v v ® 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, Partl - - - - - - cr e e e s e e 253 X
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," complete Schedule L, Partl « « « « « » « -+ - [ T I A A R R s s e e e e 00| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll « « « « « + «]| 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes." complete Schedule |_l Partlll « ¢ =« o ¢ o ¢ ¢ ¢ o o o s o o o s ¢ o o o0 ¢ 0 s 000000 o0ceeoee0s o000 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) j
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « = « ¢ « « ¢« o« « - =« -] 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « ¢ ¢ o o =« o s e s s a0 0o o s o0 s v ot s oo oo ecccccccoens “ s e e e .o« | 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 V. < =« = = ¢ e 0 0 o + +| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « < = « « - - - « e+ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« ¢« « v o s o e v e v v e et s s 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl « « « « « « e s s e s e e e e s et e e e e e “ s e e s s e e e s e e e s s e e s s e P 1 | X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « « « ¢« o s o o o o e s s s s 00 0 e s s e “ s s s e s s e s s e « e e s s s s a0 s e e s e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| = + « « « ¢« ¢ s v e v v v 00 v c e v a0 nenen 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||, |V. and VI N1 o ¢ o ¢ s » o e o o o o e s e o s 2006 c s s e e o s s 520808 8500000222000 saec0sc 34 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,[IN@2 « » + « o s s s s o s s s et e o s ooncessossosessos c e e .- []Yes [XNo
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, ln@2+ « « « = ¢ ¢« o 0 0 o o R I L R 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PartVl » « « o ¢ s o s o o o e e s 6 s e e s e s s s e s e s e e s e s e s s ae e c e e e s s e e e s e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+« = ¢ e o ¢ e 0 v 0o 0 v 0o 0 v 0 e e v v e oo v e 38| X

EEA

Form 990 (2010)



Form 990 (2010)° ' ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question nthis PatV .+ « « « ¢ o ¢ o v v s L I IR IR R I D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- (f not applicable « « « « - « - ceev 12 101
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable =+ ¢ « « « ¢+ ¢« o ® 1b qg
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? « « « « - - - c e e e s e s e e s et e e e e et .. 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « » - - «| 2a € |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returng? = = = = « -« o ¢ v . <] 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? < « « « ¢ « « =« - s e+ 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ¢ + « « = ¢ ¢ « e ¢ = =« evo e+l 3b
4a 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 foreign country (such as a bank account, securities account, or other financial
account)?.. ......... e o s s a0 s R P A P R 4a X
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the taxyear? « « < = « « = ¢« o 0 00 v 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? - - - « -« « ++ « «] §b X
¢ If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? =« « « » + =« « - R L I L LRI B I 5c
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 0o E R se e Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contrnibutions or
g|ﬂs were not tax deductible? + ¢ ¢ ¢ ¢ ¢ ¢ o o o . P e s e e s e s e e s e D P L LR R 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
and services provided tothe Payor? = = = « « = = = @ o+« e o e s s st s e et e s s ettt 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? = « « « « « < « « I 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 « « « « e o e e e e m e e et v o s o v v ot e e e s s s s e e e e e e s e e s e s e a e 7c X
d If"Yes" indicate the number of Forms 8282 filed during the year = « = « « + « c e+ ¢ o o« s I 7d I ]
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 [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? - -| 7g X
h ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? secseeel 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 J
organization, have excess business holdings at any time during the year? « « « « « « + « + « « R A I IR I R «-| 8
9  Sponsoring organizations maintaining donor advised funds. __J
a Did the organization make any taxable distributions under section 49667 « « « « « « « « + ¢ - R R LI B R 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = « « ¢« « o . . L I A N 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VHI, line 12 « » « « « = e = o v 0 0 v v 0 00 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - - « = « « « « 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « « « ¢ o e v 0 0 0 v a vt v oo v v oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) ® o 4 6 6 8 o 8 e s s v u s s e e e e e e R 11b o
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 duringthe year « » « « « « « « » | 12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? « « « « « =+ <« L AL AR 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified health plans ~ « » = « = =« c e e e v 0 0 v v v +++[13b
¢ Enterthe amountofreservesonhand « « ¢« o ¢ v v o v o m s 00 e v 0o v v vt aoean 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? I I LI IR +| 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O = » « « e ¢« « o -« 14b

EEA

Form 990 (2010)



Form 990 (2010)° ' ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

Page 6

| Part VI l 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 Iin
Schedule O See instructions

Check if Schedule O contains a response to any question inthisPart VIl + « + s « ¢ o e v e o 0o et v 0 v e v o v 0 e oo . IE]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end ofthe taxyear =« « « « ¢ = o ¢ o o 1a 12
b Enter the number of voting members included in line 13, above, who are independent = « » « = ¢ <« =« . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofﬁcer. directon trustee, or key emp]oyee? I EEEEEEE T . o e s 0 0 06 0 0 8 8 s 8 0 e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « ¢ « ¢ ¢« v« «| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? < - « - - - 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?  « - - « - s 5 X
6 Does the organization have members or stockholders? =« « = - « « « L R A L ACIC R R R R R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ........... “ o e v s e s e e s s e s s e s s e s e s o s s s e s s s s e ee e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =+ = « « = « = ¢ « «+| 7Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? « « « « « ¢ o s s o s st o oo oenns t e e e e e et e e e e e e e s e Ba| X
b Each committee with authonity to act on behalf of the governingbody? « « « ¢ ¢ = e ¢ v 0 v v e e vt et o v v e v oo ven 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 e o e 0 0 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 affiliates? « « « « ¢ e o ¢ e o o v o 0v v 0 v v a0 v v v v v v 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? « « « « « ¢ ¢ o o 0 0 0 0 v v 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOM? ¢ o o o o e o s s e e o o 0 0 s 00 00> ¢ o 6 o 6 s 8 o s s 6 8 8 s s s e s s s e s e s s s e s e e o 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o i
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 = = « + = - « . R I e L 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSEtOCONFHCES? =« » o « ¢ o » o ¢ ¢ ¢ ¢ s o e s s s s s o s ¢ s o s osos ® 6 s s o 6 s s e e s e e e s e e e e s 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule QO howthisisdone =« « ¢ ¢« e ¢ ¢ ¢ o 2 o e o o o o« PR * e s e 8 8 s s s s a8 s s s e s s e 12¢ X
13 Does the organization have a written whistleblower policy? = « ¢+« « ¢ s e o v e e v e v e et v a o vt oo oo 13 X
14 Does the organization have a written document retention and destruction policy? « » » = ¢ o ¢« e e 0 s e e 0 v 0 00 v oo 14| X
15 Dud 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 =+ « « = « = « = - L I I R LI 15a X
b Other officers or key employees of the organization = « = = ¢ e o e v o o v v v v v v v m sttt ae st 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)  » ¢ ¢ ¢ o o o o 0 o e 0 v e v o v v v e e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity dUNNGthE YEAr? « « =+ + c o o+ o v v o o v o st ottt e s o n ot s 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = o « ¢ o s ¢ e v 0 e v e v 0 v 00 0o seve oo 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
(] Own website ] Another's website [X] Upon tequest

19  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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' > (970) 879-8355

EEA
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Form 990 (2010) ' ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

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 ¢ ¢ « « =« - - o eee

SectionA.  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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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.
E] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

"W ® © ()] ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlttl]O| K|Hcel F compensation compensation amount of
week nrijnr{f [e h omfo from from related other
{descnbe Id:re f: lf y g:“? rm the organizations compensation
hours for vtecli t]ec ﬁ‘ eeof e organization (W-2/1098-MISC) from the
related 'dgg L: f P :‘;‘g r | (W-211099-MISC) organization
organizations |u r|t | ae and related
n Schedule |a° i 3 t organizations
r (<] 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 X
(9) RICK RODD
BOD X
(10)ROBIN MAY
BOD X
(11)TIFFANY TRUITT
BOD X
(12)DANA SCRONEK
EXECUTIVE OFFICER 40.00 X 85,764 8,593
(13)
(14)
(15)
(16)

EEA Form 990 (2010)



Form 990 (2010)’ ' ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
n ®) ©) o) ®) ®
Name and Title Average Position (check all that apptly) Reportable Reportable Estimated
hours per 1tdl1t|]O| K|Hecel F compensation compensation amount of
week nrijnr z e |l om|o from from related other
(descnbe ? g ; ls g i y g ?? ::n the organizations compensation
housfor | vt clit|c em eeoc| e organization (W-2/1099-MISC) from the
related L g L L : f [ ? 2 |4 F | w-2/1099-MiSC) organization
organizations |u r|t g ae and related
in Schedule | 2 © i y | ¢ organizations
) "ol [Ef s
a e
]
(17)
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total « « « ¢ ¢ c ¢ o o o s .. e s 8 8 6 8 6 6 s 8 s u s e s s s e e s e e s s e >
¢ Total from continuation sheets to Part VI, Section A« = « « ¢« e v e v o0 v o @ >
d Total(add lines1band1c) - = = » ¢ e« o v e o v e v e e s 0 e v ot 0 e s > a 85,764 8,593
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 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated f
employee on ine 1a? If "Yes," complete Schedule J for such individual « « « + ¢ « « o« « » « L AL L A AN R A B 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such »
Ndividual o ¢ o e o o o e o o c ¢ s s o s s s o s s s e e e s e s s e s s e e e e s e ¢ e s e s e s s e e 0 e s 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o _J'
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson = = « « e ¢ e e e 0 0 v 0 e v v v« 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A @) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received f
more than $100,000 in compensation from the organization P |
EEA Form 990 (2010)



Form 990 (2010} ) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 9
Part Vill | _Statement of Revenue
(] ®) ©) ()]
Total revenue Related or Unrelated Revenue
fanchan o ® nder soctons
revenue 512,513, or 514
1a Federated campaigns « « » - « - - - 1a
b Membershipdues « « » « + « =+ ¢« 1b
Contri- .
butions, ¢ Fundraisingevents « « ¢ ¢ ¢ ¢« o 1c
gifts, d Related organizations - = - = » - - - 1d
:"’ e Government grants (contributions) - - 1e
other f All other contributions, gifts, grants,
similar and similar amounts not included above | 1f 10,797
emounts g Noncash contributions included in lines 1a-1f $
h Total. Add lines ta-1f -« - ¢« ¢« - .. RN < 10,797
Busmess Code
2a CLINIC/EXAM FEES 900099 776,134 776,134
b UNIFORMS 900099 5,340 5,340
Program
Service ¢
Revenue d
e
f All other program service revenue « = - « - ..
g Total. AddInes2a-2f « « « « o o e o v o0 e v 00 n oo » 781,474
3 Investment income (including dividends, interest, and
other similar amounts) + ¢ « ¢ « ¢ s s+ o o .. cerse o Pp 16,200 16,200
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royalties ¢ « » o ¢ e e o v o v o s oo IR
(1) Real (n) Personal .
6a GrossRents « « « « + s o+ 17,100 ’
b Less rental expenses + - - - !
¢ Rental income or (loss) = « - 17,100 "J
d Netrentalincome or (1088) « « » « « o o o o 0 a e 0 v s v | 4 17,100 17,100
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 45,874
b Less' cost or other basis
o and sales expenses - - - - 50,216 ;
t ¢ Gainor(loss) ===~ (4,342) __J
h d Netgainor(loss) = « « = =« =+« e oo s e oeseenss > (4,342) (4,342)
? 8a Gross income from fundraising [
events (not including $ ‘
eR of contributions reported on line 1¢) i
v SeePartlV,ine 18 » » = ¢ » ¢ ¢ ¢ o o o ® a !
e b Less directexpenses =« + + + « - - <+ b :
n
u ¢ Netincome or (loss) from fundraising events = « « « = « -« >
e 9a Gross iIncome from gaming activities
SeePartlV,line19 » =« « « « - -« ce+-a i
b Less. directexpenses « « » = « » = « « -- b o
¢ Net income or (loss) from gaming activities < « « « = « « « |
10a Gross sales of inventory, less i
returns and allowances « = =+« o ¢ o a |
b Less. costofgoodssold « « « ¢ ¢ ¢« o - b |
¢ Net income or (loss) from sales of inventory = = » » « « = - | g
Miscellaneous Revenue Business Code 1
11a
b
c
d Allotherrevenue « « = « ¢ ¢ ¢ ¢ ¢ o oo o
e Total. Addlines 11a-11d  + « « ¢ o o vt e e e 0 e v oot > |
12 Total revenue. See instructions « = « = =« + ¢ o« . - p 821,229 810,432 0
EEA Form 990 (2010)



Form 990 (2010) ! ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, A (B) ©) )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations nthe US See PatIV,line21 - - - - -
2  Grants and other assistance to individuals in
the US. SeePart IV, [IN@22+ « » « o ¢ o ¢ o ¢ ¢ ¢ s o 4,065 4,065
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,llnes15and16 = « = + = » = « « - «
4 Benefits paidto orformembers « « = « ¢ c s ¢ ¢ o ¢
5 Compensation of current officers, directors,
trustees, and key employees + « « ¢ o o o o o o o oo 10,700 10,700
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) <+ ¢ < - - -
7 Othersalariesandwages =+« « ¢+« e oo e oo 152,930 128,617 24,313
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =« « ¢ - - - 2,325 1,845 480
9 Otheremployee benefits « « » ¢+« + ¢ o e o0 v @ . 17,538 15,729 1,809
10 Payrollitaxes « = ¢« > ¢ e v e 0 v 0 0 oo IR 12,466 10,596 1,870
11 Fees for services (non-employees)
a Management ................ PR
b Lega] o ¢ o s 8 0 06 0 e s e e s s s s 8 s s e o v o v o
¢ AccoUntmg ...................... 10,263 10,263
d Lobbying « « ¢ ¢ ¢ ¢ s s e ettt i e e e ne e
e Professional fundraising services. See Part IV, ine 17 -
f Investment managementfees « « « - « o o s o o .. 4,975 4,975
g Othere « o e oo e e e et aeeeeeeeneans 193,883 193,883
12 Advertising and promotion + ¢ » s ¢ @ s o 0 000 o 5,314 5,314
13 Officeexpenses =« « o« oo e o v v oo . - 3,933 3,933
14 Information technology =« « « « « « ¢ » e s ¢ s o o o
15 Royames ...... P I N
16 Occupancy .......... “ o s e s 0 s s e s e 39,100 39,100
17 Travel o « o o o o s o e e o nn e st o .o 151,782 151,782
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  + « - - -
19  Conferences, conventions, and meetings - « « - - - - 5,911 5,911
20 Interest ¢ « ¢ « ¢ ¢ ¢« ¢ o s o e 0 0 o e s . v o o v o
21 Paymentsto affiliates = « » = ¢ ¢ e o ¢ 0 o000
22 Depreciation, depletion, and amortization « « « ¢ - - - 12,916 1,159 11,757
23 INSUFANCE + » * = o ¢ o o o a2 o = s s s s e s o o o= 9,655 9,655
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If ;
line 24f amount exceeds 10% of fine 25, column !
(A) amount, list line 24f expenses on Schedule O ) i
a
b
c
d
e
f Allotherexpenses « « « » s o o s o o oo 00 o e 122,148 92,619 29,529
25 Total functional expenses. Add lines 1 through 24f - - 759,904 611,520 148,384 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 solicitation * = = * - e

EEA

Form 990 (2010)



Form 990 (2010} ’ ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = « =« = ¢ e e v e e v e it ae e 195,867 1 139,884
2 Savings and temporary cash investments « = « = ¢ ¢ e ¢ s 0 e v et e o0 2 51,675
3 Pledges and grants receivable, net « « ¢ ¢ o s s e oot e st e e oo . . 3
4 Accountsreceivable, net + « - s ¢ e s v e et e s s o e R EREEEEE 4, 146 4 8,524
5§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL « ¢ « « ¢« ¢ ¢ ¢« s« e o s 6 0 8 6 0 s e e e e s o s s s 6 8 s e e e 5
6 Recewvables from other disqualified persons (as defined under section !
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c}(9) voluntary
S employees' beneficiary organizations (see Instructions) = = = = ¢ o ¢ ¢ e 0 0 0 v 6
te 7 Notes and loans receivable, net  « « « ¢« ¢ o ¢ ¢ o R A AL A B 7
s 8 Inventories forsale Oruse =« « o ¢ o o o o s o o 6 o o o o o v oo P s e s o 8
9 Prepaid expenses and deferred charges < « = « « ¢ ¢+ o - R I 1,068 9
10a Land, buildings, and equipment’ cost or
other basis Complete Part VI of Schedule D- - - - +| 10a 581,228
b Less. accumulated depreciation « « + ¢ « + ¢ o s . . 10b 95,397 3,747 | 10¢ 485,831
11 Investments - publicly traded securities + - - « - - R I IR R 419,408 | 11 461,506
12 Investments - other securities. See Part IV, lne 11« « « = = e ¢ o0 o0 o™ LR 12
13 Investments - program-related See PartIV,line 11 = « = « = ¢ = = - IR 13
14 |mang|b|e assets ¢ ¢ s e s e v 000 e 0. . L I R R R .. 14
15 Otherassets.SeePartIV,line 11 « « « « ¢ e o s s 6o s s 0 0 v v e v o000 e 6,078 15
16 Total assets. Add lines 1 through 15 (must equalline 34) « « = ¢ ¢ s o ¢ v o v o 630,314 16 1,147,420
17  Accounts payable and accrued eXpenses = s ¢ s o s s e s s v e 00 o000 . e 512 | 17 21
18 Grants payable .................................. 18
L 19 Deferred revenue e o s s o 6 5 s e s s e s e s e s e o s s e 6 s e s e s e 15,365 19 16,650
i 20 Tax-exempt bond liabilitles < = = =« + » « I I R AR R 20
g 21  Escrow or custodial account hability. Complete Part IV of ScheduleD - - - - - - . 21
i 22 Payables to current and former officers, directors, trustees, key i
: employees, highest compensated employees, and disqualified - |
t persons Complete Part Il of Schedule L = « « = ¢ ¢ e ¢ ¢ o o & L 22
i 23  Secured mortgages and notes payable to unrelated third partes - - - -« - - . - 23 391,544
: 24 Unsecured notes and loans payable to unrelated third parties « « « « = « = ¢« < . 24
25 Other liabiitties Complete Part X of Schedule D « « « « = ¢ ¢ ¢ o ¢ o v 0 o000 25 12,648
26 Total liabilities. Add lines 17 through 25 « « « ¢ =+ ¢ e e o e o 0 v 0 o @ e e e 15,877 | 26 420,873
Organizations that follow SFAS 117, check herep> [X] and
N F complete lines 27 through 29, and lines 33 and 34. L
¢ 4| 27 Unrestricted netassets -+« <+ e e s e R I 595,274 | 27 707,185
d | 28 Temporarly restricted net assets « « ¢ ¢ ¢ ¢ ¢ ¢ e 0000000 v e e e e 19,163 | 28 19,362
2 B 29 Permanently restricted netassets « « ¢ ¢ ¢ s o 0 e v e e v e e 0t 29
s a Organizations that do not follow SFAS 117, check here P> D
e ' and complete lines 30 through 34. -
s n | 30 Capital stock or trust pnincipal, or current funds = = « =« e o s e e oo e e v e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ + « + « - = o o o« 31
? g 32 Retained earnings, endowment, accumulated income, or other funds  « « « = « - « 32
33 Totalnetassetsorfund balances « « = ¢ ¢ o ¢ e 0 v e o v v oo v e e e 614,437 33 726,547
34 Total habilities and net assets/fund balances « « « « ¢ ¢ ¢ o ¢ o 0 e 0000 oo 630,314 34 1,147,420

Form 990 (2010)



Form 990 (2010} ' ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 12
[Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart Xl < = = =« v o o v v v 0 v v 00 v n s R D
1 Total revenue (must equal Part VIII, column (A), IN@ 12) « « « = ¢+ e o ¢ s e o e s e v e o v oo v v oo 1 821,229
2 Total expenses (must equal Part X, column (A), ine25) =« « - « - I R R I o 2 759,904
3 Revenue less expenses. Subtractine 2fromline1 « » « « s e s e o v e v e v oo v e vt vt v oo 3 61,325
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) < « = « c = o+ e e e v @ 4 614,437
§ Other changes in net assets or fund balances (explain in Schedule O) ¢ « » =+ = = - . - ces s s eecceecae]| § 50,785
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X, line 33,
column (B)) =+ ¢ e o« e s s s e e st et e s e s o s s s 0 s e s s e e s e R 6 726,547
[Part Xl | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart Xl < = ¢« e e 0 e 000 v e n v oo oo oo oo oo .. D
Yes No
1 Accounting method used to prepare the Form 990- [ | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =« =« « + s+ ¢ ¢ e v oo - «] 23| ¥
b Were the organization's financial statements audited by an independent accountant? = s « » ¢ o o o ¢ e v o e 0 0o v o v 0o 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? =« « = ¢ ¢ ¢ o« = =« & 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in f
Schedule O. |
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separate basis  [X] Consolidated basts  [_] Both consolidated and separate basis L __!
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in
the Smg]e Audit Actand OMB Circular A=1337 o o o o ¢ o o ¢ e ¢ o 0 e 0 s s 0o s v 00000 L < T | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits  « « + « « « « <« « = «| 3b

EEA Form 990 (2010)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section

2010

4947(a)(1) nonexempt charitable trust. 7' Open to Public.

Department of the Treasury RN CE Al
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. t7, Inspection
Name of the organization Employer idenfification number

ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

| Part I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 E] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

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

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}(v).

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

8 |:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Type! b [] Typell ¢ [_] Type lil-Functionally integrated d [] Type lll-Other
e [:I By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, checkthiISDOX = o ¢ ¢« « ¢ o ¢ e ¢ ¢ o 0o o s o o 0o o oo oo @ o e s 6 6 4 s e e s s s s s s s e s e e e s s e s e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? « « « « « « « « « I I 190)
(ii) A family member of a person described in (1) above? «+ « « « + - R R R R N 119@)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? « « « « ¢ ¢ e o v e 00 o0 0o o e se e e + l1em
h Provide the following information about the supported organization(s)
() Name of supported @® EIN (@) Type of organization () Is the organization (v) Did you notify (vi) Isthe (vil) Amount of
organization (descnbed on lines 1-9 incol (@) listed in your the organization in organization in col support
above or IRC section goveming document? col (1) of your () organized in the
(see instructions) ) support? Us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 or 990-E2) 2010

Form 990 or 990-EZ.
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(Part Hl | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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 behaif « « » « « » R
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « = « « « «
4 Total. Add lines 1 through3 - « = - « -
§ The portion of total contributions by each
person (other than a governmental unit or -
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) - - - - - -
6 Public support. Subtract ine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromlned =« «+ ¢ oo ..
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources ® ® ® o o @ ¢ s 82 & 8 " " " e

9  Net income from unrelated business

activities, whether or not the business 1s

regularly carmed on + » -« - o - e oo
10  Otherincome Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV) « « « » « - e e e e
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see Instructions) « « » « ¢ ¢ e e 0 0 0 0 v 00 0ot it c e oo 12|
13 First five years. If the Form 990 rs for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere « « » + » ¢ o o @ o 0 e e 0 v 00 00 oo c e s e e s e e e s s s s s s s s e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = = = « = ¢ ¢ e e o 0 0 0 o 14 %
15 Public support percentage from 2009 Schedule A, PartIl, ine 14 - « - - - L IR IR BRI s e|15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « « « » ¢ « = o « « - L R R R A AR I LIRS PD

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization « « « « « = « ¢« = « R R I R R LI | 4 D

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

18

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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = » « « « ¢ ¢ « « o « « b[:]
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

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

EEA Schedude A (Form 990 or 890-E7) 2010
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{Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (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.”) s s e o ¢ 0 oo 839,184 776,268 780,136 711,580 792,271 3,899,439
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished 1n any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfs « o ¢ o o o s ¢ s ¢ c o o o o
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge = - « - « -
6 Total. Add lines 1 through5 « « « » - - 839,184 776,268 780,136 711,580 792,271 3,899,439
7a Amounts included on lines 1, 2, and 3
received from disqualified persons = - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b « » ¢ ¢ » ¢« ¢ o oo
8 Public support (Subtract line 7c from SRR . o ’
INEB)e s o v o v s o e v oo v ! . st A % 3,899,439
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromiing6 » « « « « « « o+ - 839,184 776,268 780,136 711,580 792,271 3,899,439
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES =« » « » ¢ s ¢ o o s « e se e 18,659 15,325 21,202 (7,722) 11,858 59,322
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 < « - ¢+ - -
¢ Addlines 10aand 10b « « + = « « = = - . 18,659 15,325 21,202 (7,722) 11,858 59,322
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carred On = = » ¢ ¢ « 2 o o s s o v o .
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in PartIivV) « - -+ .- LR
13 Total support. (Add lines 9, 10c¢, 11,
and 12) o o s s o s e s s oo n oo 857,843 791,593 801,338 703,858 804,129 3,958,761
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere s « « =« ¢ v v o e v v v vt s et et ® e s o s e s s e 0 s s e e s e e I D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) =+ « « « < = = = - - - «ves| 15 98.50 %
16 Public support percentage from 2009 Schedule A, Part lll, lin@ 15 « » = « « ¢ « o v e e 0 v e e v e v 000 oo o 16 98.60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) « « « « ¢ « e ¢ o e = 17 1.50 %
18 Investment income percentage from 2009 Schedule A, Part Itl, iIn@ 17« « « o ¢ ¢« e o e e o0 0 v v e ceesee 18 1.40 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization 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

EEA
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OMB No 1545-0047

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. Open to Public
intemal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e 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 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part 1I-B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-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
@ Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV = « « « « « =
2 Political expenditures « » « « + ¢ + ¢ ¢ o o P I A A e s o s s s s s s 0 s e s AN I

3 Volunteerhours « » = = = » = D I R R R « o 0 e s e s e s n e e e e e e v a oo s e ..

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 - « - - - . - LI R |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 = « « « ¢ « « ¢+ < . > 5
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? « « « « « « = « =+ + « + « « ceeeees [ |Yes [ INo
4a Was acorrection made? « « = » o « - « P I IR R N L A A ) « s 0 e s s e o s DYes [:l No

b If"Yes," describe in Part IV

[Part1-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities = » « » o ¢ o o 0 o s e s 0 o e 6 0 e 08 s a0 s e e e o s e s s 000 s s e e o o 0 e s s e | K
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities « « « « + = ¢ ¢« o o .o . R I I A s s e s e e s e s > 3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
HNE 17D » o = « o o o o s e e o s e o s o s a s e o a oo s osecsoesnosssssoseessas e P S
4  Did the filing organization file Form 1120-POL forthis year? « « « « + = + « + D R I I I [ ves [INo

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 delivered 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

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fiing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

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

(1)

td)

@3

@

(5

(6

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ EEA Schedule C (Form 290 or 990-£2) 2010
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| Part {I-A l
section 501(h)).

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

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

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

() Affiliated
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) = = « + « « « « « R

€ Total lobbying expenditures (add ines 1aand 1b) = « « » ¢ = ¢ v e s 0 0 v 00 v e LI RCEE R ..

d Other exempt purpose expend[tures e s o s s 8 s e e s e e e R )

@ Total exempt purpose expenditures (add lines icand 1d) « « « » = = « - - O LI

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : }
Not over $500,000 20% of the amount on line 1e ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. |
Over $17,000,000 $1,000,000 i

g Grassroots nontaxable amount (enter 25% of ing 1f) = « « ¢ « ¢ ¢ e ¢ v 0 s R R LI

h Subtract line 1g from hine 1a If zero or less, enter-0- « « = « = -« .« I R R R R IR R

i Subtract line 1f from line 1c. If zero or less, enter-0-  « - « - « - R R LI I cese e

j Ifthere 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? « » =« c ¢ o c v o v o o I I I I cee e

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

beginning in)

(d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

EEA

Schedule C (Form 890 or 8950-£7) 2010
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{Part II-B |

(election under section 501(h)).

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

(a) (b)

Yes | No Amount

- - sTKa "o Q0O

[ 4
o o

c
d

During 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

Volunteers? « » o o ¢« ¢« o » R o e o s 0 e s s 0 e s s e o s s e a8 e
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)? - - « -
Media advertisements? « ¢« = ¢ ¢« = « - « P T e e« o s s 0 5 8 s e s e
Mailings to members, legislators, orthe public? = « « ¢« ¢ ¢ v e 0 000w R AL I R I
Publications, or published or broadcast statements? = + ¢ ¢« ¢ ¢ o ¢ o o L IR I N
Grants to other organizations for lobbying purposes? « « ¢ » » e s s e e v e s e vttt
Direct contact with legislators, their staffs, government officials, or a legislative body? = « « « « « + =«
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - « - « - « »
Other activities? If "Yes,"describe mPart IV = « = ¢ = ¢ e ¢ v e 00 v 0o v R N I I
Total Add lines 1cthr°ugh I o ¢ o e e e s s o 0 s s 0 5 o o v o s s e e “ e 0 6 8 6 8 s e 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 =+ « « - « =« - A R
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 « « - - - -
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « « « - » - »

bl el Lol Ea R ol Fal Pal Ll (o]

[Part lll-A |

501(c)(6).

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

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? « « « = « ¢ « v o =«
Did the organization make only in-house lobbying expenditures of $2,000 or less? « = = = « « - « <«
Did the organization agree to carryover lobbying and political expenditures from the prior year? - - - -

Yes | No

...... 1
........... 2
et e e e e e e 3

[Part 1II-B |

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

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

"Yes."
1 Dues, assessments and similar amounts from members « » « = « - - - L AR I S R R 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current b L L R I e ¢ 8 e e s 8 e s e s e s e s = e e 2a
b Carryoverfromlastyear =« » = - = = = - - - e e e et e Gt e et et et e e s e e 2b
c Total « ¢ ¢« ¢ e o 0 o o o e e ettt e # o 8 e 8 8 6 o 8 s s s e @ 6 s s e 8 s e e s e s s s s e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues < « - - - R 3
4  If notices were sent and the amount on line 2¢ 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 p°||tica| expendlture next year? .......... e s e o s e 0 s e . L S T S A * e s s s 0 e 4
5 Taxable amount of lobbying and political expenditures (see instructions) « « « « = « - « L IR IR RN 5

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

complete this part for any additional information.

EEA

Schedule C (Form 990 or 990-E2) 2010




SCHEDULE D Supplemental Financial Statements VB No 19450097

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury
Intemal Revenue Service

Name of the organization
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

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

P Attach to Form 990. P> See separate instructions.

(a) Donor advised funds () Funds and other accounts
1 Totalnumberatendofyear » = « = ¢ o ¢« o - ..
2  Aggregate contributions to (during year) ¢ - - - -
3 Aggregate grants from (duringyear) ¢+ e - - -
4 Aggregate valueatend ofyear « » - - - - R
§ Dud 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? « » = « o+« ¢ o o e o 00 0 v oo .. DYes [:]No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « « ¢ « ¢ o 0 e 0 e e e v st et e e IR D Yes I:] No

[ﬁn j||'f| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization {check all that apply)
|:] Preservation of land for public use (e g, recreation or education) E] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space

2 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

487 Held at the End of the Tax Year
a Total number of conservation easements = « « =« v« ¢ s e v 000 o R I es -] 2a
b Total acreage restricted by conservation easements « = « « = « ¢ ¢« ¢« e ¢ 00 .. L R 2b
¢ Number of conservation easements on a certified historic structure included in(a) - = - - - - se e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register < « « « ¢« ¢ e o ¢ » se e e e I R 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4 Number of states where property subject to conservation easement is 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? = = + <« « =« = « - IR « oo« [JYes [INo
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

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

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

170(h)(4)(B)(1) and section 170(h)(@)(B)(i)? « « « « = + - e e s e e e s e e e s et et st DYes D No

9 In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (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 X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, lne 1 « « = = = = e e e v v v 0 v v v v o v e cocvccenennne >3
(i) Assets included in Form 990, Part X« + « « » « = e e s e e e s e P I I RN
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vill, ln@ 1 « » » ¢ « ¢ e o v o ¢ o R A I N N >3
b Assets included in Form 990, Part X « « « » « ¢ «+ + « » c et e e et e s e s s e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 890) 2010



Sdmdmeofmmégmzmo. ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
{Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply).
a [_] Public exhibition
b [ ] Scholarly research

d D Loan or exchange programs
e [] Other

¢ [ ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIvV
5 Duning 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? « « « = « « « = « + --+- []ves []No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? = ¢ « » = o e 0 e 0 o n vt
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance « - - - - - Gttt e e c et s e e I T
d Additions duringtheyear + « « » » + + =« = e« o 0 0o s o e 6 o s 8 s s s e s e s s s e oo 1d
e Distributions duringtheyear =« » « « « =« + - & c e s e s s e e e S s s e e s e s s e e 1e
f Endingbalance « + « - » - - s e s s s s e e e s 0 e e e o e s s s s e s e e s e “ e e e s e 1f
2a Did the organization include an amount on Form 990, Part X, In@ 217 « « ¢ = o « e o 0 o o o e v v o s cee e [lYes [_INo

b If "Yes," explain the arrangement in Part XIV

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

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance - - - - - - - ..
b Contributions « « « « « ¢« o« o s o« o o s v e
¢ Net investment earnings, gains, and losses -
d Grants or scholarships + - - = = - - -« -« !
e Other expenditures for facilities ’
and Programs < « « = s ¢ s o o o v s o ..
f Administrative expenses = ¢+ » e o o0 ..
g Endofyearbalance -« -« -« - . oo .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P> %
¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizatlons ................... e s e o o e s s e s e o s s s s e s e s e e s s e s s . 3a(i)
(ii) related orgamzaﬂons PR P A N Y s e s s s s e e ¢ s s s s s s e e s e R “ s s s e 33(“)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? = = = « « ¢« o e ¢« o & R I R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI| _ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis () Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « + s ¢ s s s s s s e e e e 0 o e e s e s
b Buldings » - + = = =« « ... e e e e e 495,000 11,635 483,365
¢ Leasehold mprovements « « « - - - - oese e
d Equipment < - - - - .. t e e e s s e e e 86,228 83,762 2,466
@ Others ¢« ¢ o ¢« o e o o o o o o o e oo oo oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(C)) = < « = ¢ « o ¢ =« v o > 485,831

EEA

Schedule D (Form 890) 2010



Schedule D (Form 880) 2010

ROCKY MTN SKI INSTRUCTORS ED FOUNDA

84-1070853

Page 3

[ Part Vil |

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

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

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

{d) Book value

(1) Financial derivatives

(2) Closely-heid equity interests -

(3) Other

(A)

B)

©)

©)

(E)

F)

©)

(H)

(U]

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

[Part Vil |

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

(a) Descnption of investment type

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

() Book value

()

@

()

@)

®)

®

@)

(8)

9

(19)

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

[Part IX |

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

(a) Descnption

(b) Book value

()

)

3

@

(©)

(6)

)

8

€)

(19

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

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

[Part X |
1. (a) Descniption of liability

{b) Amount

(1) Federal Income taxes

(2) DUE TO PSIA-RM

12,648

(©)

)

®)

(6)

)

®

9

(10)

a1

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

12,648

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the faotnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

EEA

Schedule D (Form 990) 2010



ScheduIeD(Form.990) 2010 ' ROCKY MTN SKI INSTRUCTORS ED FOUNDA

84-1070853

Page 4

LPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Sta

tements

1  Total revenue (Form 990, Part VIII, column (A), lin@ 12) '« « ¢ = « e e o o o v = ..
2  Total expenses (Form 990, Part [X, column (A), lne 25) « « ¢ « ¢ « o e v 0 0 v 0 v
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 = « o ¢ ¢« e e ¢ v o« ..
4  Net unrealized gains (losses) on investments = « - « - - I R R SR
5 Donated services and use of facilities » ¢ « ¢ o ¢ e o ¢ 0 0 o 0 0o oo e ee e
6 Investment eXPenses + o ¢ o o o o - . e s s e e 6 s s e s s s a0 s « s o s s s
7  Prior period adjustments ¢ + s ¢« o o o .. e e e s e s s e eae e e e e e s e
8 Other(DescribeinPartXIV) « ¢ s e o e v e v o v o v v s e et e e .
9 Total adjustments (net). Add lines 4 through8 = « » = « « -« ]

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

............. 1

.

.

.

.

.

.

.

.

.

.

.
olo|vwlo|n|alw|n

.
.
.
.
.
.
.
.
.

-

o

[:grt XIL | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial stalements = « <« - = - - - R N 1
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments « « ¢ ¢ o o ¢ e 0 v 0 0o sse e 2a
b Donated services and use of facilities « = » « o o ¢ o o ¢ 0 0o R L 2b
¢ Recoveries of prior yeargrants = « <+ « - LRI R seveee 2c
d Other(Describe NPartXIV) « = =« o o ot o oo e o n v o v e aoneeoanns 2d
e Addlines 2a through 2d ¢+ e e e e e et e e o0 s e e e R “ o e e s s 0 0 s s e o e o 0 2e
3 Subtract hne 2e from line L I R R R R N R o s s o o o s s a8 s s . 3
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b « « « = ¢ ¢ « o« 4a
b Other (Descnbe MPatXIV) « s ¢ v o 0 v v e e e oo ov e v R 4b
Addiinesd4aanddb =« « ¢ » ¢ o ¢ o ¢ ¢ s e o s s s o e ¢ 8 0 8 6 5 5 8 8 s s v s s s e e s e 8 e s s s e e s e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) + « = ¢ ¢ « s ¢ e o 0 v 0 o v o« 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = + « ¢ « « = =« .« - R I R R 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « - - « - - R R AL 2a
b Prior year adjustments + » o s e o s s .o .o ettt e s e e 2b
¢ Otherlosses « » « « » e o o 6 8 e s s e e s s s e 0. s s 6 6 e 0 o s 0 . o s s o 2c
d Other (Descnbe in Part X|V) s o 8 5 8 s 6 8 8 s e s 8 0 0 s * s s 6 8 2 8 8 s . 2d
e Addlines 2a through 2d v s c e e s e et s e e e s et o o o & s s e e s s s e s s 8 = = 2e
3 Subtractline 2efromiinel « » » » ¢ ¢ ¢ o o 0 o o s s « & s 6 6 0 06 00 0 00 0 ¢ s e e e s s s e 8 s e e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne 7b = = « « « « « « 4a
b Other (Describe INPart XIV) + o o o o v o c e e e o v e e o v e anan v e e 4b
¢ Add lines 4a and4b ¢+ ¢ ¢ ¢ e o o . o o o s & & o s s s 8 8 s s e @ o o s o o 0 s s * * o o 8 6 0 e 0 s s s 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18) =+ « « « « = « = - cv e e 5

l_art XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, hnes 2d and 4b, and Part XIlII, nes 2d and 4b Also complete

this part to provide any additional information

Other change in net assets (Part XI, line 8)

UNREALIZED GAINS ON INVESTMENTS

EEA

Schedule D (Form 890) 2010



SCHEDULEO 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. .
Department of the Treasury P y Open to Public .
Internal Revenue Service P Attach to Form 990 or 990-EZ. |nsgecti°n !
Name of the organization Employer identification number
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84~1070853

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

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

02. Membar 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 1l2¢)

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

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 BOARD OF 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 980 or 990-E2) (2010)
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Form 8868 (Rev 1-2011) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box = « « ¢ « ¢ « ¢ o o = | 4 ]E
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Iﬂrt Il | Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer entification number

print ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

File by the Number, street, and room or suite no If a P O box, see instructions

extended

due date for PO BOX 775143

filng the City, town or post office, state, and ZiP code For & foreign address, sze instructions

return See _

istructions STEAMBOAT SPRINGS, CO 80477

Enter the Return code for the return that this application is for (file a separate application for each return) =« » = ¢ v 0o 0 e v e 0 00 v e Ej
Application Return | Application Return
Is For Code Is For Code
Form 990 01 L. . :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1"
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if 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 B0477
Telephone No P 970-879-8355 FAXNo P
o [fthe organization does not have an office or place of business in the United States, check thisbox =+ = « » e v e v v v e 00 00 v > D
o Ifthis is for 2 Group Return, enter the organization's four digit Group Exemptron Number (GEN) ifthis s
for the whole group, check thisbox = - - -»[ ] If itis for part of the group, check this box = « + - - - - [ ]and attach a
list with the names and EINs of all members the extension 1s for
4 I request an additional 3-month extension of time until 05-15 ,2012 ‘
5 For calendar year , or other tax year beginning 07-01 .207] Oandending “06-30 .,2011
6 If the tax year entered in line 5 1s for less than 12 monthsEck reason D Inttial retm'l DFmal ret;:rn —
[ JChange in accounting pertod L
7 State in detail why you need the extension " (I
GATEERING INFORMATION TO FILE ACCURATE RETURN. ( \
N

8a If this apphication 1s for Form 990-38L, 990-PF, 990-T, 4720, or 5039, enter the tentative tax, less any
nonrefundable credits See instructions Ba| $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6059, enter any refundable credits and :
estimated tax payments made Include any prior year overpayment aliowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8 | §

Signature and Verification
Under penalties of penury, | degare that ! have examined this form, including accompanying schedules and statements, and 16 the best of my knowledge and bebef, it is
true, correct, and complete, gid that | am authonzed to prepare this form

( //( Te W/’ pae > 27| L(’I—D

o Form 8868 (Rev 1-2011)

Signature >
EEA




2010

990 Overflow Statement Page 1
Name(s) as shown on retum FEIN
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853
Description Amount
EVENT EXPENSES $ 29,253
WORKMANS COMPENSATION 15,647
POSTAGE 2,016
BANK AND CREDIT CARD FEES 24,189
PRINTING 3,841
TELEPHONE 3,881
PINS 4,007
SUBSCRIPTIONS 1,942
UNIFORMS 1,657
EDUCATION 1,695
REPAIRS 1,951
VIDEO PRODUCTION 2,550
Total: $ 92,619
Description Amount
WORKMANS COMPENSATION S 1,162
TRAINING 1,773
POSTAGE 3,161
TELEPHONE 600
MISCELLANEOUS 2,858
BUILDING ACQUISTION 19,975
Total: $ 29,529

OVERFLOWLD




FOR

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

Page 1

Company - Rocky Mtn Ski Instructors Educational Fo ID # - 84-1070853
Address - PO Box 775143 Contact Name
Telephone
Steamboat Springs CO 80477 Company Code - PSE ( Book, Ending: 06/30/2011 )

DESCRIPTION OF ASSET ACQRD LIFE TYPE COosT BASIS  PRIOR DEPR CURR.YEAR CUM.DEPR REMAIN
1 Fax Machine 15 7/1996 5 MCRS 1,358.00 1,358.00 1,358.00 0.00 1,358.00 0.00
2 Hardware 15 7/1996 5 MCRS 3,200.00 3,200.00 3,200.00 0.00 3,200.00 0.00
3 shredder 15 8/1996 5 MCRS 201.00 201.00 201.00 0.00 201.00 0.00
4 Computers 15  9/1996 5 MCRS 10,627.00 10,627.00 10,627.00 0.00 10,627.00 0.00
5 TV's-VCR's 15 2/1997 5 MCRS 1,763.00 1,763.00 1,763.00 0.00 1,763.00 0.00
6 Headset 15 371997 5 MCRS 201.00 201.00 201.00 0.00 201.00 0.00
7 Fax Machine 15 6/1997 5 MCRS 557.00 557.00 557.00 0.00 557.00 0.00
8 Welt Stands 14 10/1997 5 GENL 405.00 405.00 405.00 0.00 405.00 0.00
9 Batter/Remote/VCR 14 1071997 5 GENL 1,116.00 1,116.00 1,116.00 0.00 1,116.00 0.00
10 Computers/Programs 14 6/1998 5 GENL 17,302.00 17,302.00 17,302.00 0.00 17,302.00 0.00
1" Conversion 13 6/1999 5 GENL 6,412.00 6,412.00 6,612.00 0.00 6,412.00 0.00
12 Camcorder 11 10/2000 5 GENL 1,500.00 1,500.00 1,500.00 0.00 1,500.00 0.00
13 Protector 11 10/2000 5 GENL 5,154.00 5,154.00 5,154.00 0.00 5,154.00 0.00
14 Protector Screen 11 1172000 5 GENL 429.00 429.00 429.00 0.00 429.00 0.00
23 Telephone Headsets 10 172002 5 GENL 357.00 357.00 357.00 0.00 357.00 0.00
21 Computers/Julie/Cindy/ 10  1/2002 5 GENL 2,490.00 2,490.00 2,490.00 0.00 2,490.00 0.00
22 Credit Card Software 10 172002 5 GENL 922.00 922.00 922.00 0.00 922.00 0.00
19 Website Developement 10 172002 5 GENL 2,236.00 2,236.00 2,236.00 0.00 2,236.00 0.00
20 Phone System 10 172002 5 GENL 2,352.00 2,352.00 2,352.00 0.00 2,352.00 0.00
17 Computer Switch 10 172002 5 GENL 197.00 197.00 197.00 0.00 197.00 0.00
18 1/2 of File Servicer 10 172002 5 GENL 2,302.00 2,302.00 2,302.00 0.00 2,302.00 0.00
15 Carolyn & Karls comput 10 1/2002 5 GENL 3,235.00 3,235.00 3,235.00 0.00 3,235.00 0.00
16 Doggers Computer 10 172002 5 GENL 1,722.00 1,722.00 1,722.00 0.00 1,722.00 0.00
24 Desk (Carolyn) 9 12/2002 7 MCRS 750.00 750.00 750.00 0.00 750.00 0.00
27 Karls Laser Printer 8 1/2004 5 GENL 474.00 474.00 474.00 0.00 474.00 0.00
28 Projector 8 1/2004 5 GENL 1,896.00 1,896.00 1,896.00 0.00 1,896.00 0.00
25 Lazer Printer Color 8 1/2004 5 GENL 487.00 487.00 487.00 0.00 487.00 0.00
26 Scanner 8 1/2004 5 GENL 100.00 100.00 100.00 0.00 100.00 0.00
29 Computer/Software 7 1/2005 5 GENL 3,457.00 3,457.00 3,457.00 0.00 3,457.00 0.00
30 Laptop-Circuit City 7 1/2005 5 GENL 1,380.00 1,380.00 1,380.00 0.00 1,380.00 0.00
32 DVDs 7 2/2005 3 GENL 153.00 153.00 153.00 0.00 153.00 0.00
31 Projector-Wells Fargo 7 2/2005 5 GENL 1,267.00 1,267.00 1,267.00 0.00 1,267.00 0.00
35 Computers 6 9/2005 5 GENL 1,914.00 1,914.00 1,851.00 63.00 1,914.00 0.00
36 Monitors 6 1172005 5 GENL 862.00 862.00 803.00 59.00 862.00 0.00
33 3 Projectors 6 172006 5 GENL 2,091.00 2,091.00 1,881.00 210.00 2,091.00 0.00
34 Lap Top-Grant Money 6 1/2006 5 GENL 636.00 636.00 572.00 64.00 636.00 0.00
37 2 Monitors 6 1/2006 5 GENL 480.00 480.00 432.00 48.00 480.00 0.00
38 Laptop-Alpine 6 6/2006 5 GENL 735.00 735.00 600.00 135.00 735.00 0.00
40 Projector 2 372010 5 GENL 749.00 749.00 50.00 150.00 200.00 549.00
41 Dell Computer 2 4/2010 5 GENL 2,410.00 2,410.00 121.00 482.00 603.00 1,807.00
42 Unit C2 & C3 Grand Res 1 8/2010 39 GENL  495,000.00 495,000.00 0.00 11,635.00 11,635.00 483,365.00
SUB-TOTALS FOR ACCOUNT BLDG --> 580,879.00 580,879.00 82,312.00 12,846.00 95,158.00 485,721.00
39 Portable Screen 4 2/2008 5 GENL 349.00 349.00 169.00 70.00 239.00 110.00
SUB-TOTALS FOR ACCOUNT COMPUTE --> 349.00 349.00 169.00 70.00 239.00 110.00



05/14/2012

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

Page 2

#  DESCRIPTION OF ASSET ACGRD LIFE TYPE cosT BASIS PRIOR DEPR  CURR.YEAR CUM.DEPR REMAIN

REPORT TOTALS ----> 581,228.00 581,228.00  82,481.00  12,916.00  95,397.00 485,831.00

- SOLD/REMOVED (*) ----> 0.00 0.00 0.00 0.00 0.00 0.00

TO BALANCE SHEET ----> 581,228.00 581,228.00  82,481.00  12,916.00  95,397.00 485,831.00
TOTAL 179 EXPENSE ----> 0.00 0.00 0.00 0.00



