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CHANGE OF ACCOUNTING PERIOD

. * Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2011
Form 990_ EZ >Un(lef section 501(c), 527, of 4847(a)(1) otp trtl\saltgt%n:m&x:nue Code (except black lung benefit trust or
Sponsoring organizations of donor advised funds, organizations that operdte one or more hospital facilities, and certain controling
Departrsant of the Treasury organizations as defined in section 512(bX13) must file Form 980 All other organizations with gross receipts less than $200,000 and total Open to Public
Internal Revenue Service P> The organization ma“??avﬁo‘“z%é?"c%’ﬁﬁ‘é YBIS Feturh To Satisy iate ) reporting requirements. * ' Inspection-
A For the 2010 calendar year, or tax year beginning APR 1, 2011 andending SEP 30, 2011
B ek e C Name of organization D Employer identification number
Address change
[ Inemechange | NATIONAL SKI PATROL SYSTEM, INC - 23-7253506
it rotum Number and street (or P.0. box, if mailis not delivered to street address) Roomv/suite |E Telephone number
[_Irerminatod 4409 12TH AVE SOUTH 406-452-1195
Amended return | Gty O town, state or country, and ZIP + 4 F Group Exemption
[ Jugpicaonnong] GREAT FALLS, MT 59405 Number > 2391
G AccountingMethod: [ X Cash [ | Accrual  Other (specify) > HCheck P> [ X iif the organization is not
| Website: p» N/A required to attach Schedule B
J Tax-exempt status (check only one) — @ 501(c)(3)[__| 501(c) ( ) d(insert no.) | 4947(a)(1) or LI 527 (Form 990, 990-EZ, or 990-PF).
K

Check > L1 1ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see mstructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add hines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 930-EZ . > 3 25,839.
[Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part l.)

Check if the organization used Schedule O to respond to any question in this Part | . .
1 Confributions, grfts, grants, and similar amounts received o S 1 4,528.
2 Program service revenue mcluding government fees and contracts 2 2,219.
3 Membership dues and assessments o L o L 3 2,143,
4  Investment income . . . . .SEE SCHEDULE O _ . 4 2,943.
5a Gross amount from sale of assets other than inventory o . 5a 361.[ .-
b Less: cost or other basis and sales expenses . 5b S
¢ Gain or (loss) from sale of assets other than nventory (Subtract line 5b from lne 5a) o 5¢ 361.
g 6 Gaming and fundraising events -
oV | a Grossincome from gaming (attach Schedule G if greater than ’ -
= $15,000) L [ 6a | o
fEJ b Gross income from fundraising events (not mcludmg $ of coniributions -
= from fundraising events reported-on- Mne-1) (attach Schedule.G.if.the sum of such :
= gross ncome and contributions exceeds $15 000) )y 71 E D . 6b 13,401.] -.
@. | ¢ Less: direct expenses from gaming and tundrarsmg events— £ 6c 138.] .-
,%—” d Netincome or (loss) from gaming andjfundrarging-events;(add Imes 6a and 6b and subtract ine 6c) . . . 6d 13,263.
= I Cule .
53 | 7a Gross sales of inventory, Iessffeturns and allowances _. 7a 244, :
52 | b Less: cost of goods sold _q_ . .ﬁf'j'.m“» S EE SCHFDULE Q 7b L
(%52 ¢ Gross profit or (loss) from sales of vaﬁtory (Subtract ||ne Tbfromime7a) o 7c 244.
8  Other revenue (describe in Schedule: O)fm——-—w—vw——~ L. L o 8
9  Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . . . . > | 8 25,701.
10 Grants and similar amounts paid (st in Schedule 0) . _SEE SCHEDULE O 10 1,748.
11 Benefits paid to or for members 11
2 12 Salanes, other compensation, and employee benetlts . 12
2 113 Professional fees and other payments to independent contractors 13 3,243.
§ 14  Occupancy, rent, utilities, and maintenance 14 91.
W 145 Printing, publications, postage, and shipping L oL o ) - 15 433,
16  Other expenses (describe in Schedule O) o .. SEE SCHEDULE O . 16 31,229.
17 Total expenses. Add lines 10 through 16 . .. . .. . ] 7 36,744.
o |18  Excessor (deficit) for the year (Subtract ine 17 from lne 9) ] 18 -11,043.
'é 19 Netassets or fund balances at beginning of year (from line 27, column (A)) ' .
g (must agree with end-of-year figure reported on prior year's return) ) o . 19 280,118.
§ 20  Other chanpes in net assets or fund balances (explan in Schedwie0) =~ SEE _SCHEDULE O 20 -8,042.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 ] 21 261,033.
Form 990-EZ(2011)

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Q32171
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Form 930-EZ {2011) NATIONAL SKI PATROL SYSTEM, INC 23-7253506 Page 2
| Partll | ‘Balanceﬁeets. (see the nstructons for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part il . L . L .. |:|
R (A) Beginning of year (B) End of year
22 Cash, savings, and investments __ . L o L 280,118.]22 261,033,
23 Land and bulldings L - TPosst 23
24  Other assets (describe in Schedule 0) Pmp‘m F_O‘_ T“,‘ Pu L OM}‘. 24
25 Total assets _ 280,118.]25 261,033.
26  Total liabilities (describe in  Schedule 0) . . 0.]26 0.
27  Net assets or fund balances (line 27 of column (B) must: agree with line 21) 280,118.|27 261,033.
| Part HI | Statement of Program Service Accomplishments (see the |nstruct|ons for Part I11.) Expenses
Check 1t the organization used Schedule O to respond to any question n this Part Il (Required for section

What 15 the organization's primary exempt purpose?VOLUNTEER AID AND EDUCATION

Describe what was achieved in carrying out the organization’s exempt purposes. In a ¢lear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
{Grants $ _) If this amount includes foreign grants, check here . > [_1]28a
29 -
(Grants $ _ ) If this amount includes foreign grants, check here | [__1|294
30
{Grants $ ) if this amount includes foreign grants, check here . » [_Iis0d
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes fore g_grants check here L. . . P [ ] 31a)
32 Total prog gram servnce expenses (add lines 28a through 31a) . . > 32| 0.
rs, Dlrectors, Trustees, and Key Employees List each one even sf not compensated (see the instructions for Part IV }
Check If the organization used Schedule O to respond to any question in thus Part IV . . .. . [X]
(b) Title and average hours | (¢) Compensation | (d) contrbutions |  (e) Expense
(a) Name and address per week devoted o (it not paid, enter [ i mPYes | accountand
position -0-.) - rg;:::ﬁ’on other allowances
BOB SHORT, 4409 12TH AVE SO, GREAT TREASURER
FALLS, MT 59301 20.00 0. 0. 0.
BILL CATHEY DIVISION DIRECTOR
PO BOX 69, MILES CITY, MT 59301 20.00 0. 0. 0.
CARL SCHINER REGION 2 DIRECTOR
PO BOX 1082, SHERIDAN, WY 82801 20.00 0. 0. 0.
KARL UHLIG ASSISTANT DIVISION DIRECTO
P. O. BOX 992, BONNER, MT 59823 17.00 0. 0. 0.
KARL UHLIG REGION 1 DIRECTOR
PO BOX 992, BONNER, MT 59823 20.00 0. 0. 0.
JIM BENNETT, 5 MEADOW LARK ESTATES, DIVISION PATROL REPRESENTA
HAVRE, MT 59501 10.00 0. 0. 0.
JERRY LUNGREN DIVISION PATRPL REPRESENTA
1478 MEMORY LANE, KALISPELL, MT 59901 10.00 0. 0. 0.
JOSH JONE, 1515 FAIRVIEW SUITE 210, DIVISION PAT&OL REPRESENTA
MISSOULA, MT 59801 10.00 0. 0. 0.
ALLAN RABBITT DIVISION PATROL REPRESENTA
P.O. BOX 234, ULM, MT 59485 10.00 0. 0. 0.
RON WIGGINS IVISION PATROL REPRESENTA
417 B STREET, SHERIDAN, WY 82801 10.00 0{ 0. 0.
BRENT BROOKS, 4302 HUCKLEBERRY LANE [DIVISION PATROL REPRESENTA
S, BILLINGS, MT 59106 10.00 0. 0. 0.
DANIEL STINE DIVISION PATROL REPRESENTA
428 SUNSET DR, WORLAND, WY 82401 10.00 0. 0. 0.

jorares
02-02-11

2

Form 990-EZ (2011)




Form 980-EZ (2011) NATIONAL SKI PATROL SYSTEM, INC 23-7253506 Page 3
| PartV l Other Information {Note the statement requirements in the instructions for Part V.)
" Check if the organization used Schedule O to respond to any question in this Part V . Li]
. Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If “Yes," provide a detailed description of each activity in
Schedule 0 - ) e e ) o 33 X
84 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they refiect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
85 If the organization had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others), but not :
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b 1f"Yes,” has it filed a tax return on Form 980-T for this year? 3sp | N/
36 Did the organization undergo a liquidation, dissclution, termination, or srgnlflcant dlsposmon of net assets dunng the year’? If 'Yes
complete applicabie parts of Schedule N . Lo . .| %6 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructrons . > | 37a I 0. - J- .
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere any such Ioans made I .
in a prior year and stli outstanding at the end of the tax year covered by this return? . . . L. 38a X
b If*Yes," complete Schedule L, Part |l and enter the total amount involved L. . . 38b N/A ‘ '
39 Section 501(c)(7) organizations. Enter: b
a Inmation fees and capital contributions included on line 9 i o . 39a N/A ;
b Gross receipts, included on line 9, for public use of club facilities L 39b N/A i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 p> 0. ;section 4912 p 0 . ;section 4955 > 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any sectton 4958 excess benefit transaction dunng the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on orgamzatlon managers ’
or disqualified persons during the year under sections 4912, 4955, and 4958 . R 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the .
organizaton > 0.
e All organizations. At any time during the tax year, was the organrzatron a party toa prohlbrted tax shelter . ;
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 15 filed. P> NONE
42g The organization's books are in care of p» BOB SHORT Telephone no.p» 406-452-1195
Locatedatp» 4409 12TH AVE SO, GREAT FALLS, MT ZIP+4 p 59405
b Atany time duning 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 Yes| No
account)? 42b X
If *Yes,” enter the name of the forelgn countr}r b 3 1 .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Y R A
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. .. .. | l:]
and enter the amount of tax-exempt interest received or accrued during the tax year =~ . | 2 I;tsJ N/A
Yes| No
44a Did the orgamization maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead of .
Form 990-EZ . . . o L ) ) . 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed nstead .
of Form 990-EZ ) 44b X
¢ Did the organization receive any payments for mdoor tannlng services durmg the year? 44¢ X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No, " provide an explanatron .
in Schedule O .. 44d

032173
02-02-11

Form 890-EZ{2011)



Form 990-EZ (2011) NATIONAL SKI PATROL SYSTEM, INC 23-7253506 Page 4

Yes| No
45 Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . . 45 X
a [Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of sectron 512(b)(13)9 I BN .
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon to candidates for pubhc office? N ) '
If "Yes,' complete Schedule C, Part | ) 46 X

| Eart !' | Section 501(c)(3) orgamzatlons and sectlon 4947(a)(1) nonexempt chantable trusts only All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check 1f the organization used Schedule O to respond to any question in this Part VI

Yes| N

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . . . . X B L 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(m)? If "Yes,” complete ScheduleE .. . . SO 48 X

482 Dud the organization make any transfers to an exempt non-charitable related organization? . . 49a X
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offrcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter *None."

(b) Title and average hours | (c)Gompensation | (d) Contrbutions |  (e) Expense
{a) Name and address of each employee paid more per week devoted to bonsitoones | accountand
than $100,000 NONE posttion - r::?:;um other allowances
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there s none, enter “None.” NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)(1) nonexempt
charitable trusts must attachcompleted ScheduIeA . . . . _ @ Yes D No

corract anq,coqnplete Declaratlwf Y eparer (other than oﬂrcer) IS based on aII mformetlon of whrch preparer hes eny knowledge o

Sign }?ﬁ% AR X 1 hg

Here
BOB SHORT, TREASURER
Type or print name and The

Print/Type preparer's name Preparer's signature Date Check || if TPTIN

Paid self- employed
Preparer ROBERT E NEBEL CPA /%Mé/ /s lyz.

Use Only |Firm's name p JUNKERMIER, CLARK, CAMPANELLA, STEVENS, PC Frm'sEIN b

Firm's address P O BOX 989 Phoneno. (406) 761-2820

GREAT FALLS, MT 59403
May the IRS discuss this return with the preparer shown above? See instructions .. » @ Yes |__| No
030411 Form 890-EZ (2011)



SCHEDULE A
(Form 990‘or 990-E2Z)

Departrgent of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011
Open to Public
- Inspection._

Name of the organization

NATIONAL SKI PATROL SYSTEM, INC

Employer identification number

23-7253506

[Part:l ! Reason for Public Charity Status (ANl organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it is: (For Iines 1 through 11, check only one box.)

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

1

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

3 D A hosprtal or a cooperative hospital service organization descrbed in section 170(b)( $){A)(iii).
4 I:] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A){iii). Enter the hospital's name,

city, and state:

N o

1
]
[
[
X1

©o© ™

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 II.)
A federal, state, or local government or govemmental unit described in section 170(b){1}{A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part |l.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of s 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 ill.)

10
11

]

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

el ]

bJ Typen

c D Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d[_J Type Il - Other

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 1t 1s a Type |, Type ll, or Type lll
supporting organization, check this box L . X X X .
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, erther alone or together with persons described in (ii) and (i) below,

the governing body of the supported organization?

(i) A family member of a person described In (i) above?

(iii) A 35% controlled entity of a person described In (i) or (i) above?
h Provide the following information about the supported organization(s).

]

Yes | No
11g(i)
11g(ii)
11g(iii)

(1) Name of supported
organization

() EIN

(iii) Type of
organization
(described on hines 1-9
above or IRC section
(see instructions))

l(iv) Is the organization
n col. (i} hsted in your]
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi)Is the
organization in col.
(1) organized in the

us.?

Yes No

Yes No

Yes No

(vit) Amount of
support

Total

+

*+

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-EZ)(2011)



Scheduie A (Form 990 or 990-E7) (2011) Page 2

[Part ] 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 lil.)

Sectlon 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 organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities

furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

5§ The portion of total contributions
by each person (other than a ' b
govermnmental unit or publicly ‘
supported organization) included
on line 1 that exceeds 2% of the . .
amount shown on line 11, ‘ ' ' o
column (f) ) ' ' N )

6 _Public support. Subtract line 5 from line 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 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

H

12 Gross recelpts from related activities, etc. (see instructions) 121

First five years. If the Form 990 Is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here R . A . - | |:|
Section C. Computation of Pu 5E|c Support Percentage
14 Public support percentage for 2010 (Ime 6, column (f) divided by line 11, column (f) . . 14 %
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2010.f the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X . > I:l

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o o >

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13 1Ga or 16b and I|ne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . A
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization o > D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ)(2011)

032022
12-21-10



Schedule A (Form 990 or 990-£2)2011 NATIONAL SKI PATROL SYSTEM, INC
- gupport §cﬁe% ule for Organizations Described in Section 509(a)(2)

23-7253506 Page3s

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

uali

Seciion A. Public Support

under the tests listed below,

lease complete Part I1.)

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any actwity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support ine 7¢ fro Al

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

55,002.

58,959.

59,280.

72,291.

63,282.

308,814.

675.

732.

2,436.

3,843.

55,002.

58,959.

59,955.

73,023.

65,718.

312,657.

0.

O.

0.

312,657.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b i

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s
regularly camed on .

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

55,002.

58,959.

59,955.

73,023.

65,718.

312,657.

10,773.

7,543.

3,622.

4,169.

4,641.

30,748.

10,773.

7,543.

3,622,

4,169.

4,641.

30,748,

55,081.

30,360.

52,546.

66,219.

94,019.

298,225.

13 Total supportadd imes 9, 10c, 11, and 12)

120,856.

96,862.

116,123.

143,411.

164,378.

641,630.

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

check this box and stop here

p[ 1

Section C. Computation of Pﬁblic Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part ilf, line 15

15

48.73 o

16

49.41 o

Section D. Computation of investment Income Percentage

17 Investment iIncome percentage for 2010 (ine 10c, column {f) divided by Iine 13, column {f))
18 Investment income percentage from 2009 Schedule A, Part I, line 17 . T
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 organization qualifies as a publicly supported organization R
b 33 1/3% support tests - 2009. If the organization did not check a box on hne 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 is 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 _

17

4.79 ¢

18

6.69 o

»[X]

>
> ]

032023 12-21-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 950 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
afgr‘:‘:f::‘::gu‘:;zm“"’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen 1o Fublic
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
NATIONAL SKI PATROL SYSTEM, INC 23-7253506
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govermment grants
b l:] Intemet and email solicitations t[] Solicitation of government grants
c Phone solicitations g IX] Special fundraising events

d D_ﬂ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes LX] No

b If "Yes," iist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid "
(i) Name and address of individual " . fﬂn raiser (iv) Gross receipts tg zor retainch; by) (vi) Amount paid
or entity (fundraiser) (i) Activity A emnoral | from activity fundraiser to (or retained by)
coninbutons? listed in col. (i) organization
Yes | No
Total R .»
3 Lst all states in which the organization is registered or licensed to solictt contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule 6 (Form 980 or 990-EZ) 2011

032081 01-13-11




Schedule G Form 990 or 990-
[PartT] Fund E

NATIONAL SKI PATROL SYSTEM, INC

23-7253506 page2

ndraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

{d) Total events
(add col. (a) through
col. {¢))

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

Direct Expenses

[+

Entertainment

6 Rent/facilty costs

7 Food and beverages

9 Other direct expenses

10 Direct expense summary. Add Ilnes 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

>
| <

| Part ] | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

[:'No

I::INO

DNO

(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
[

1 _Gross revenue
o | 2 Cashprizes
&
g
213 Noncash prizes
|
°©
£ 4 Rentfaciity costs
a

5§ Other direct expenses

L] Yes_ % L] Yes_ = % L ves %

8 _Net gaming income summary. Co .

9 Enter the state(s) in which the organization operates gaming activities:

7 Direct expense summary. Add lines 2 through 5 in column (d)

mbine line 1, column d, and Ine 7

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

l:l Yes | | No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explan:

l:] Yes || No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2011



Schediile G (Form 990 or 990E7)2011 _ NATIONAL SKI PATROL SYSTEM, INC 23-7253506

Page 3
11 Does the organization operate gaming activities with nonmembers? . i L] Yes dﬁ:
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charitable gaming? . . L . . . . . D Yes I:] No
13 Indicate the percentage of gaming activity operated n:
a The organization's facility o L L 13a %
b Anoutside facilty | __ 13b %

14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

[:] Drrector/officer |:| Employee L___| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license? l:] Yes D No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzat|ons or spent in the
organization's own exempt activities during the tax year p» $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part lii,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2011
10



SCHEDULE'O Supplemental Information to Form 990 or 990-EZ °2M-B“‘3 =l

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 0 1 1

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public -

|m§ma:";:venue Service " > Attach to Form 990 or 990-EZ. - Inspection

Name of the organization Employer identification number
NATIONAL SKI PATROL SYSTEM, INC 23-7253506

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 157.
DIVIDENDS 2,786.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 2,943.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 244.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 244.
4. COST OF GOODS SOLD (LINE 13) 0.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 244.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: NATIONAL SKI PATROL

AFFILIATE ADDRESS: 133 SOUTH VAN GORDON ST STE 100 LAKEWOOD, CO 80228

PURPOSE OF PAYMENT: DUES PAYMENTS TO NATIONAL ORGANIZATION

AMOUNT OF PAYMENT: 1,748.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

FUNDRAISING FEES 2,246.
SUPPLIES 768.
MEETINGS 10,655.
EQUIPMENT RENTAL 14.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

032211
01-24-11
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SCHEDULE O Supplemental information to Form 990 or 990-EZ "é“ B‘jis':i’
(Form 990 o 980-EZ) Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public -
Internal Hvenue Service i P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL SKI PATROL SYSTEM, INC 23-7253506
EQUIPMENT REPAIRS 859.
SMALL EQUIPMENT PURCHASE 1,043.
TRAVEL 1,290.
DONATIONS 183.
AWARDS 2,263.
TRAINING 11,634.
WEBSITE 274.
TOTAL TO FORM 990-EZ, LINE 16 31,229.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED INVESTMENT GAIN/LOSS ~-8,042.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

NATIONAL SKI PATROL IS A NO FEE SERVICE OFFERED TO INJURED

RECREATIONALISTS BOTH AT CONTROLLED AREAS AS WELL AS IN

THE FIELD. THE MEMBERS AND THE PUBLIC BENEFIT FROM FIRST

AID CLASSES, MOUNTAINEER TRAINING CLASSES, AVALANCHE EDUCATION AND

RESCUE CLASSES OFFERED BY NATIONAL SKI PATROL. COORDINATION OF MEMBER

AFFILIATES, DISTRIBUTION OF CURRENT INFORMATION, TESTING OF SKILL

LEVELS ARE PART OF THE PROGRAM SERVICE ACCOMPLISHMENTS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)

032211
01-24-11

12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 o 1 1

Department of the Traasury Form 990 or 990-EZ or to provide any additiona! information. . Open to Public .

internal Revenus Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NATIONAL SKI PATROL SYSTEM, INC 23-7253506

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

032211
13

01-24-11



Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the prganization Employer identification number
NATIONAL SKI PATROL SYSTEM, INC 23-7253506

| Part {V | List of Officers, Directors, Trustees, and Key EMPIOYEES. Lt cach one even f not compensated (see the mstructions for Part IV )

{b) Title and average hours | (c¢) Compensation | {d) contrbutions |  (e) Expense
(a) Name and address per week devoted to (If not paid, enter | toeTPYes, | accountand

position -0-.) . gef:rr‘r;ctlmn other allowances
ARIK CHRISTENSEN DIVISION PATROL REPRESENTA
5611 VISTA WAY, CASPER, WY 82601 10.00 0. 0. 0.
BLAIR VAN ANTWERP DIVISION PATROL REPRESFNTA
2214 WALLACE ST, CODY, WY 82414 10.00 0. 0. 0.
JON HOERNING DIVISION PATROL REPRESENTA
219 CHAPMAN STREET, DILLON, MT 59725 10.00 0. 0. 0.
MICHAEL GUE, 3300 SNOWDRIFT LANE, DIVISION PATROL REPRESENTA
MISSOULA, MT 59808 10.00 0. 0. 0.
STEVEN WELLER DIVISION PATROL REPRES[ENTA
P.0O. BOX 566, LAKESIDE, MT 59922 10.00 0. 0. 0.
TOM REID DIVISION PATROL REPRESENTA
44 HIDDEN VALLEY DR, CLANCY, MT 59634 10.00 0. 0. 0.
STEVE PORCELLA DIVISION PATROL REPRESENTA
129 WYANT LANE, HAMILTON, MT 59840 10.00 0. 0. 0.
TODD PORTER DIVISION PATROL REPRES[ENTA
BOX 595, MANDAN, ND 58554 10.00 0. 0. 0.
11-09-10 Schedule O (Form 990 or 990-EZ) (2011)
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