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m 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code
{except black tung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use thls form
» The organrzation may have to use a copy of this retum to sabisty state reporting requirements.

» Sponsonng organizations of donor advised funds, orgamzations that operate one or more hosprial facilities,
and certain controliing organizations as defined in section 512(b){(13) must file Form 990 (see instructions).

L OMB No. 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning By L [
B Check ¢ applicable:

D Address change

, 2011, and ending

ECEMBER. 3|

,20 /|

< Name of organization gnAD RUAIMIERS (LUBR OF AMERICA
TAROE MOUMNTAIN) MILERLS

D Employer identification number

08 O3S LS lolp

Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

rammane Po. roxX (4450 &530-5Y32 - B4AY
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
] Appication pending [0} AKE TAH‘OC M z [ L/‘/S@ Number » A 709‘1

G Accounting Method:

I Website:>» (oww.Fahoe mtfnmilers, org
J Tax-exempt status (check only one) — ‘ﬁsm(cxa) O 501(c)

Cash Accrual

Other (specrfv5 >

) « (nsertnoYl ] 4347@)1)or [ ]527

H Check » &ﬂhe organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check » [] rthe organization |s not a section 509(a}(3) supporting organization or a section 527 organization and its gross recelpts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return.

L Add Ines 5b, 6c, and 7b, to ine 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part ll,

fine 25, column {B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . .
I  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part T )

>3

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

1 Contributions, gifts, grants, and similar amounts received . . 1 &5 S :i‘
2  Program service revenue including government fees and contracts 2 / /5t 755
3  Membership dues and assessments . 3 } Ol S
4  Investment income . .. 4 /1 O
S5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5c —O —
6 Gaming and fundraising events .
a Gross income from gaming (attach Schedule G if greater than vis
§ $15,000) . e .. | 6a | S
o b Gross income from fundraising events (not mcludlng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . 6¢c b
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract [ ".”
fine 6¢) .. 6d —O —
7a Gross sales of inventory, less retums and allowances . Ta '70 et
b Less: cost of goods sold . . 7b
) ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne @a) . e (- b 7 O
% 8 Other revenue (describe in Schedule Q) . . ¢~ RE@E\ .. 8 ~ —
<t 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7 and/‘\ .>l9l/2a 003
- 10  Grants and similar amounts paid (list in Sch & 20 ‘Z 10 ,;'(7’ 735
o 11 Benefits paid to or for members ) A\{ 0 % 11
% $# (12  Salaries, other compensation, and employee b ts e 12
2113 Professional fees and other payments to independent: {drh UJT 13 ;{ / L[ q
) 8|14 Occupancy, rent, utilities, and maintenance 6@@ = \. . 14 ' )
ud i 15  Printing, publications, postage, and shipping . e e e . 15 qg70
2% 16  Other expenses (describe in Schedule O) . S QG G249
(ZZ 17 __Total expenses. Add lines 10 through16 . . . . T e I ¥ /aQL/ﬁ' 2% 3
& a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 ( X R A8 0)
) ® |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
!t’ end-of-year figure reported on pnor year’s retum) .o e e 19 /D, 3 / 3
® |20 Other changes in net assets or fund balances (explain in Schedule O) . - .. .| 20 I
2|21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 2L D373

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2011)



Form 980-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part IL.)

Check if the organization used Schedule O to respond to any question in this Part Il . . . . . [
{A) Beginning of year {B) End ot year
22  Cash, savings, and investments O )3 221 €. 033
23  Land and buildings . f 23 !
24  Other assets (describe in Schedule O) 24
25 Total assets . ) /O, 3}3 J25| ¥ 033
26 Total liabilities (describe in Schedule 0) | 26 '
Net assets or fund balances (line 27 of column (B) must agree with fine 21) JO, 3])3 211 B, 033
Statement of Program Service Accomplishments (see the instructions for Part lIl.) Ex ;nses
Check If the organization used Schedule O to respond to any question in this Part Il . ﬁ {Required ':0, section
What is the organization's primary exempt purpose? SEE SOCHEDULE O 501(c}3) and 501(c)(d)
. . . . . . organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, 4947(a)1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others.)

persons benefited, and other relevant information for each program title.

28 LWE (NEKE ABLE. To DOMATE CASH TO MAMY. AOCAL.  COMMUILITY

ORCAMIZATIONS, . SEE. _SCHEDULE. O PART. | _2)0 GRAIIS

PAID.,  REMEFIT — HUJDREDS

(Grants $ 1. 73S~ ) If this amount includes foreign grants, check here . > [] |28a ﬂ/ 7 35—’
29 7 7

(Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30

{Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] 130a
31 Other program services (describe in Schedule O) SEE . PART: l.} M/l EXPEASES .

(Grants $ ) If this amount includes foreign grants, check here . . > D 31a /09'{ S ‘/ 8
32 Total program service expenses (add lines 28a through 31a) . 32 /2 L/ HEA

List of Officers, Directors, Trustees, and Key Employees. List each one aven |f not compensated (see the instructions fdr Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV Cl
{b) Title and average g::ep:srtaaigs conﬁ)bn?gg: gegr:\%lséyee {e) Estimated amount of
(a) Name and address derzlc;l:;sd r:grpv;:‘; o (F(;n,zi f;fé,’gf’,f;:”ﬁ? defl:e::gncgﬁn; :sr:zlon other compensation
TOM 0N, )Y W APPLEGATE WhY | PRESIDEAT _
fARSO0 UTY, NV 897200k jonesfwK | —O— —o— —e
ARGELA SULLIVAA) 890 W, Roiasoa) S| VICE - PRES.
CAeson Ty, AV X970 | HR/ WK, —Oo— —0o— —9 T
AMGELA . PULLESTIL] ..Lp.el_‘i_ﬂg_c_w;____& SEQRETARY
%22300 %Tv NY i e AHRS | WK —o — —o— —O0 —
ROL. . AAGESTTE, P 0 :30)6 _________ N TEEAS URE K.
STATELIVE,, AV E’&?«/q‘? L S [ WK, —O— —o —o —
SHARLEE (DTTER, R0 roK 193/[A | bdiegaroe
SOUTH LAKE TANCE (A 26151 [ He JwK —O0 — —o — —0 —
BREAA_KANOK, [1e73 CANEUAGA _ST,..| DIrRECTOR.
SoUTH AAKE TAWCE, (A 9(/SD | He )k —— —o~ —0 ~—~
KATL. BELL, )3Rle BoLIVIA LAY DirEATOR . .
GAIDUERVILLE NV _§99/0 A MRS [ LK —° — -
DAVID _COTTER  Po BX. 14312 — PRESIDEU] —
SouUTH hAKE TAHDE, (A G&/S7 | 2408 J wK —o —e —<

Form 990-EZ @011
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Form 990-EZ (2011) Page 3
EXd Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check #f the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . o e e e 33 ><
34  Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed )
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) .. .o 34 )(
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 X
b [f “Yes,” to line 353, has the organization filed a Form 980-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)}(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngnrflcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a ] y
b Did the organization file Form 1120-POL for this year? . . 37b )C
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were 7
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a x
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b Yy
39  Section 501(c)(7) organizations. Enter: T
a Intiation fees and capital contributions included ontine® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
section 4911 » -~ — ; section 4912» —— O —— ; section 4955 » ~ O —
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 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 Forrns 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 imposed on '
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . |
d Section 501(c)(3) and 501 (c)(4) orgamzatuons Enter amount of tax on Ime 40c
reimbursed by the organization . . .. > A
e Ali organizations. At any time during the tax year, was the orgamzatuon a party to a prohibited tax shelter g
transaction? If “Yes,” complete Form 8886-T. e e e 400 S{
41 st the states with which a copy of this retum (] flled > C & ~ / C? Ci
42a The organization's books are in care of » (AR O ARG-EOTTE - TREASU = Aelephone no. » N/75-S583 9?8(97
Located at > #D BOX (6293 10 (Aol OX STATEUNE, DV ZP+a»  K94Y7-0JG9
b At any time during the calendar year' did the organization havd an interest 1n or ats:gnature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42%b K
if “Yes,” enter the name of the foreign country: » B T
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c }(
If “Yes,” enter the name of the foreign country: > 4
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . . L43 l
Yes| No
443 Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a ).
b Did the organization operate one or more hospltal faclhtles dunng the year” If "Yes ! Fonn 990 must be b
completed instead of Form 990-EZ e e e e e 44b \NC
¢ Did the organization receive any payments for indoor tanning services during the year’? e e 44c S(
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments'7 If “No provide an 7
explanation in Schedule O e e e e e e e Lo 44d \"
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a S(
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the p )
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of { i
Form 990-EZ (see instructions) . .. D, e e e e e e e e e 45b \[

Form 990-EZ ¢o11



Form 990-EZ (2011) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition s

. 2
R

to candidates for public office? if “Yes,"” complete Schedule C, Partt . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section ’
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question In this Part VI .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Part Il . . . . Coe . 47 DS
48 Is the organization a school as descnbed in section 170(b)(1)(A)( |)? If “Yes,” complete Schedule E N 48 X
49a Did 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 5(

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(a) Name and address of each employee (b)hl;rz:a;; :/:erige g:p?epr? sr;]l;l: contributions to employee | (e) Estimated amount of
h,
paid more than $100,000 devoted to postion {Forms W-2/1083-MISC) benefit cg::r;se,nzrat?] ::ferred other compensation

T
]

"

="

f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of each independent contractor paid more than $100,000 ) 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) orgamzatlons and 4947(a)(1)
nonexemnpt charitable trusts must attach a completed Schedule A . . .. wYes 1 No

A
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knov/edge and belief, it is
true, correct, and complet Declaratlop-eI pre;pa_%r (othq than officen) Is E}/e)d %1 all information of which preparer has any knowledge

i

}sm Vapal "/ Neae s LT [ 4-29— 72

Sign ature of offlcar— Date
Here } CARolL. T PAGECTTE — TEEASURER.
Type or print name and titie

Paid Prnt/Type preparer’s name Preparer’s signature Date Check D f PTIN
Pl' ep arer selt-employed
Use Only | Flmrsname  » Frm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2011)




CHEDU o.
(chrmggo;-Egng.Ez) Public Charity Status and Public Support l Ogr'@‘;&:”

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 930 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization QFATD RUUNELS CLun OF AMEICICA Employer identification number

IE‘II‘iAioE_ AMOUDT AN MILERS RuANING CLui | p8 - ORS b Slbilp

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b}{1}{AXi).

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

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

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospital’'s name, city, and state:
(] An orgamization 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 [ A federal, state, or local govemment or governmental unit described in section 170{(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b}{1)(A)}{vi). (Complete Part 11.)

[J A community trust described in section 170{b)(1){A)(vi). (Complete Part i)

organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

11 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carnry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type liI-Functionally integrated d [ Type lii-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type n supportmg
organization, check thisbox . . . . . N

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbut:on from any of the
following persons?

hWN

(2]

© @

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g())
(ii) A family member of a person described in () above? . . . e e e e e e e e e 11g(is)
{iii) A 35% controlled entity of a person described in (i) or (ji) above7 e e e e e e e e 119ﬁii)|
h  Provide the following information about the supported organization(s).
{1} Name of supported @} EIN (if) Type of organization | (v} Is the organization (v} Did you notrfy {vi) Is the {vil} Amount of
organization {descnbed on lines 1-9 | m col. (i} Isted in your | the organization In organization in col support
above or IRC section governing document? col {1) of your (i) organized in the
(see instructions)) support? us.»?
Yes No Yes No Yes No
(A)
®)
(©
®)
(E)
Total " 2 -
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 9890 or 880-EZ.




Schedule A (Form 990 or 980-EZ) 2011

Version A, cycle 1

Page 2

IZXXI  Support Schedule for Organizations Described in Sections 170(6)(1)(A)(iv) and 170{®)(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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b} 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf /\
3 The value of services or facilities /\
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.
§ The portion of total contributions by
each person (other than a f; RO B e
governmental  unit or  publicly 9 7
supported organization) included on ,,,,7/, v, ;,,” dad g 03
line 1 that exceeds 2% of the amount [ 2
shown on line 11, column (f) . $ )
6  Public support. Subtract line 5 from line 4. .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {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 . . . . . . .. ,\\ ﬁx
9 Net ncome from unrelated business r
activties, whether or not the business \ } /
is regularly carried on e
10  Other income. Do not include gain or !
loss from the sale of capital assets
(Explainin Part IV.) . ..
11 Total support Add Iines 7 through 10 ;.o 20 R LTINS TS, <2
12  Gross receipts from related activities, etc. (see mstmcﬁons) 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c}(3}
organuzation, check this box and stop here e e e e . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part I, ine 14 15 %

16a
box and stop here. The organization qualifies as a publicly supported organization

b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,

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

17a

3313% support test—2011. if the organization did not check the box on hne 13 and hne 14 is 33‘/3% or more, check this

> O
> O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

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

1515 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

18  Private foundation. If the orgamzatlon dld not check a box on hne 13 1Ga 16b 17a or 1 7b check thns box and see

instructions

()
> O
> O

Schedule A (Form 980 or 990-EZ) 2011



Schedule A (Form 890 or 990-EZ) 2011
X  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 qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Pa@3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

[ ]

Grfts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross recsipts from activiies that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5. .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . . e e e

(a) 2007

{b) 2008

{c) 2009

(d) 2010

() 2011

{f) Total

L3085

A2AS |

/835

A00L0O

S5 LY

14 643

|57, 199

$9 453

93 194

97, 815

Jile, 435

459, 126

©o,00Y4

W)Lﬂg

% 079

97 9as”

/&59?3

TR .19

@qOoq

I LT

75, 079

79 925

21993

4@&&&9

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

1

12

13

14

Amounts from line 6 .

Gross Income from interest, deends,
payments received on securities loans, rents,

royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 100 11
and 12) . .

First five years. If the Form 990 is for the ofganization’s first, second, thitd, fourth, or Afth tax year as d section 501(&)(3)

(a) 2007

(b) 2008

(c) 2009

(d) 2010
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organization, check this box and stop here

» O

Section C. Computation of Public Support Peroentage

15
16

Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f))
Public support percentage from 2010 Schedule A, Part ll, line 15

15

[60 %

16

100 %

Section D. Computation of investment Income Percentage

17
18
19

20

b

Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) .
Investment income percentage from 2010 Schedule A, Part lll, line 17 . .
33's% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line

17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

17

D %

18

D %

>

3314% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
Iine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011



1545-0047
(S.S,',*,f,';;’;ﬁ," ss0Ezn|  Supplemental Information to Form 990 or 990-EZ | ouere
Complete to provide information for responses to specific questions on 2 @ 1 1
Depariment of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 880-EZ. Inspection
Name of the organization Employer identification number
Tahoe Mountain Milers Running Club 68-0356566

Part |, #10 Grants Paid

$1,195.42 Heavenly Ski Foundation

300.00 Gabriel Fairbank Medical Expenses Trust

300.00 Carson City Sheriff's Reserve Organization

950.00 American Legion Post #56

400.00 BSA Troop #341

1,972.94 Kirkwood Volunteer Fire Dept.

7,080.50 Tahoe Heritage Foundation

7,784.00 Special Olympics of Northern NV

1,000.00 STHS Cross Country

750.00 NV State Parks

$21,734.86 Total Gramts

Part |, Other Expenses

$24,383 T-shirts

1,689 Websites

16,510 Awards

9,222 Permits & Fees

14,770 Event Food

1,556 Portable toilets, dumpsters

10,185 Equipment rental- generators, lights, heaters,

2,725 Fuel

3,250 Tent rental

300 Bank Charges & Fees

1,774 Office supplies

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K

Schedule O (Form 990 or 980-EZ) (2011)




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

Name of the organization

Tahoe Mountain Milers Running Club

Employer identification number
68-0356566

Page 2

Part |, #16 Other Expenses continued

$ 4,206 Computers/printers/software/iPads/iTunes/TRT Live

90 Radio system & frequencies

2,586 Shuttle buses, vans, UHaul rentals

550 Fax Line

1,169 Race supplies

373 RRCA Insurance

294 Constant Contact

496 Tires for trailer

80 DMV for trailer

3,358 Storage unit rental

50 Advertising

$99,929 Total Expenses #16

Part Il Primary Purpose

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

runningfwalking individuals and groups. Support general fitness and well-being of the community from youth to seniors.

Schedule O (Form 980 or 890-EZ) (2011)



TAHOE MOUNTAIN MILERS
AND
SAGEBRUSH STOMPERS
RUNNING CLUBS
BYLAWS

BOARD OF DIRECTORS

The TMMRC/SBSRCTahoe Mountain Milers Running Club (TMMRC) Board of Directors shall have full
control and management of all affairs of the TMMRC/SBSRE and shall carry out the objectives and purposes
for which the TMMRC/SBSRC is organized.

e General Powers. The TMMRC/SBSRE Board shall have and exercise all the power granted to it by law
and by these bylaws. The TMMRC/SBSRE Board, in furtherance, but not in limitation of these powers
shall have the power to-

2

1. Promulgate rules, policies and procedures necessary to conduct the business and affairs of
the TMMRC/SBSRC as well as amend, repeal, or otherwise modify the rules, policies and
procedures.

2 Develop, promote and undertake programs and services consistent with the purposes set
forth in this Constitution and Bylaws.

3. Interpret any provisions adopted by it pursuant to the authority granted herein and its
interpretation shall be final.

e Composition: The TTMRC/SBSRE Board of Directors shall be composed of a president, a vice
president, a past president, a secretary, a treasurer, and four directors. All members of the Board of
Directors shall be elected from open nominations.

¢ Quorum Five board members are a quorum for the transaction of business. The act of the majority of
those present and voting is binding.

e Terms of Office and Duties:

o PRESIDENT: The President is elected to a one year term. The term begins on July 1 and
terminates on June 30 of the following year. The President shall preside at all meetings of the
TMMRC/SBSRE Board. He/she shall be an ex-officio member of all committees. The president
shall be the chief executive officer and shall enforce all of the provisions, objects and purposes
of the organization. The President shall discharge such other duties as may from time to time be
required by the Board. The President 1s responsible for running monthly meetings, managing the
events of the club and interfacing with RRCA as needed. The office of the President is open to
all members in good standing and is voted for at the General Meeting each year.

o VICE PRESIDENT: The Vice President is elected to a one year term. The term begins on
July 1 and terminates on June 30 of the following year. The Vice President assists with the
day to day operations of the club, and steps in to run meetings when the President is unable to
attend. In the absence of the president or in the event of disability or refusal to act, the Vice



President shall be appointed to perform the duties of the President, and when so acting, shall
have all the powers of and be subject to all restrictions of the President. The Vice President shall
discharge such other duties as may from time to time be required by the President or Board. The
office of the Vice President is open to all members in good standing and is voted for at the
General Meeting each year

PAST PRESIDENT: The Past President retains his/her vote on the board for one year following
Presidency The role is advisory but he/she is expected to attend monthly meetings to ensure that
a quorum is met. After one year, if the sitting President is elected for another term, the Past
President shall have the choice to stay on the Board as Past President or vacate the position. If
the Past President vacates the position, a fifth Director position will be added until such time that
there is a new Past President

TREASURER: The Treasurer is elected to a two year term. The term begins on July 1 and
ends on June 30 of the second year. The Treasurer’s duties include: processes invoices
presented to the General Fund (such as the bills for web site, storage sheds, insurance, etc.).
Balances the books on the TMMRC/SBSRE bank accounts including the General Fund and any
special Event accounts. Presents the Treasurer’s Report to the Board each month and files a copy
with the Secretary. Files annual taxes. The Treasurer role is open to all members in good
standing and is voted for at the General Meeting every two years.

SECRETARY: The Secretary is elected to a two year term. The term begins on July 1 and
ends on June 30 of the second year. The Secretary’s duties include: Recording minutes from
the monthly meeting as well as any special meetings which may be called. Distributes electronic
copy of minutes to Board of Directors well in advance of next monthly meeting. Presents copy of
minutes at following monthly meeting to be approved or corrected by Board of Directors. Keeps
copy of all minutes as well as Treasurer’s Reports. Maintains backup copy of bylaws. The office
of Secretary is open to all members in good standing and is voted for at the General Meeting

each year.

DIRECTORS: Four Directors are each elected to a two year term. 2 of the 4 positions are
elected every other year. Directors are expected to attend monthly meetings plus any special
meetings which may be called. They must familiarize themselves with the Agenda being
presented at each meeting, participate in the discussions that ensue, and make, second, and vote
on motions.

In addition, each Director will be asked to take on one of the following roles, according to their
skills and desire:

o Membership Director

» Maintains Membership lists

= Maintains Distribution lists

» Alerts members when membership dues are payable
o Runs Director

=  Maintains a Run Calendar and provides updated copy to Webmaster
2



* Solicits membership to schedule and lead runs
* Emails Run Calendar to membership
o Social Director

* Determines location of Monthly meeting and makes any arrangements needed to
obtain reservations.

* Works with Runs Director to set up “Fun Runs” throughout year

=  Works with the Board of Directors to set date and location of Annual and
Christmas meetings.

* Works with members to obtain necessary food, drink, and equipment needed for
fun events

o Volunteer Director

* Finds volunteers as needed to assist with various Club duties (such as Web
master, Shed Clean Up days, etc).

* Set up and maintain a “phone tree” to be used when volunteers are needed

=  Works with Race Directors to either find a Volunteer Coordinator for the race or
actually fill that role directly.

Benefits of Membership for TMMRC/SBSRC Board Members
¢ Annual membership dues are waived for any year served on the Board of Directors.

¢ The Board of Directors receives $50 transferrable credit towards club Events for each year served on
the Board

e Food costs for two of the Board meetings each year will be assumed by the clubs and paid for from
the General Fund

Meetings of the General Membership
¢ Annual Meeting: An annual meeting of the TMMRC/SBSRG membership shall be held each June at

a location determined by the Board of Directors.

e Special Meetings: Other meetings may be conducted as deemed necessary by the President. The
President shall call a membership meeting upon written request of not less than twenty-five percent
of the total membership or by a majority of the TMMRC/SBSRC Board of Directors

e Notice: Written notice stating the location, day and time of the meeting and, in the case of a special
meeting, the purpose for which the meeting is called, shall be delivered not less than ten nor more
than fifty days prior to the date of the meeting to each club member.

Election: Officers and directors shall be elected at each annual meeting to succeed those whose terms
expire.

Voting: Officers and directors shall be elected based upon those receiving the most votes from the
general membership. Each member shall have one vote for each officer and director position Votes



may be cast in person at the annual meeting. Votes may also be cast via e-mail or regular mail. The
President must receive mail and e-mail votes at least one day before the annual meeting The President
shall retain documentation of each vote cast for 30 days. In the event of a tie vote a coin toss shall
determine the outcome.

Eligibility requirements: An individual must be a member in good standing to be nominated for any
position Any officer or director may accept nomination and run for election to another office without
resigning the present office. If defeated he/she may remain in the present office until the term expires.

Nominating procedure. Members will be advised at least two months in advance of the election that
nominations may be submitted to the president. The nomination cutoff date shall be announced with the
original nomination notice. The Board may consider other eligible individuals in addition to those
whose names have been submitted. The final list of nominees shall be included in the monthly
newsletter in advance of the annual meeting

1 Vacancies. No vacancy created by the resignation of a board member may be filled until the
resignation has been submitted in writing to the president. If the office of the president
becomes vacant, the vice president may choose to become president to fulfill the unexpired
portion of the term. The vice president must decide within seven days after the vacancy
occurs. If the vice president declines the position, the vice president convenes a special
meeting of the Board of Directors to elect a person to fulfill the unexpired portion of the
term. The meeting must take place within 30 days after the vacancy has occurred.

2. The president fills any vacancy in other board positions with an eligible person, although the
board may, by majority vote, overrule any particular choice. That person fulfills the
unexpired portion of the term.

Removal from Office. Any member of the TTMRC/SBSRE Board who is absent from two consecutive
regular board meetings may be removed by the Board unless the absences are deemed excusable by the
Board. The TTMRC/SBSRE Board may remove any officer or director from office for malfeasance,
nonfeasance or misfeasance.

AMENDMENTS
Procedure: These bylaws may be amended by two-thirds of those voting at an annual meeting, as
follows

1. A proposed amendment must be submitted in writing to the TTMRC/SBSRE Board at least 120
days preceding the annual meeting; (b) the board may consult with the originator regarding
possible editing, interpretations and modifications; (c) the board by majority vote determines its
position for, against, or for with a recommended change; and (¢) both the proposal and board
position is included in the notice of the annual meeting.

2 In emergency or extraordinary situations, as defined by the board, the board (by two-thirds [2/3]
vote of the entire board) may waive the 120-day submission deadline and bypass the requirement
of including the proposed amendment in the notice of the annual meeting In such emergency
cases the board must communicate the proposed amendment and board position to the
membership at least 30 days prior to the meeting.



e Resubmission: A proposed amendment, which has not been recommended by the board and has been
defeated at the annual meeting may not be resubmitted until at least one annual meeting has intervened.
The board determines, in its sole discretion, whether an amendment is sufficiently similar to one
previously considered to be governed by this subsection.

o Effective Date- An amendment becomes effective upon adoption, unless another date is specified as part
of the amendment

e Codification: The board may renumber, revise, codify and correct any provision in these bylaws, and in
the rules, policies, procedures and regulations of the TTMRC/SBSRE, to eliminate errors, to correct
spelling and grammar, to provide consistent numbering and to bring about proper order and sequence,
but in so doing it may not change the meaning of any provision.

| BYLAWS VERSION: Amended 0461203108/24/2011.




