See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:83-0314194_990_201206.pdf
https://public.resource.org/privacy?2012_12_EO:83-0314194_990_201206.pdf

-m 390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

benefit trust or private foundation
ﬁf&i’éﬁ"ﬁ:ﬁ.ﬂﬁ:%?ﬁ”’y P> The organization may have to use a copy ofpthls retumn to satlsf)y state reporting requirements. o'f:;'pt:c't’i‘;',’,','fi .
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
wpeiestle | INTERNATIONAL ROCKY MOUNTAIN STAGE STOP
change. | SLED DOG RACE
Semnge Doing Business As 83-0314194
ot Number and strest (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Clies | PO BOX 3832 (307)654-0700
fenm | City or town, state or country, and ZIP + 4 G _Gross recepts $ 351,713.
goptes- | ALPINE, WY 83128 H(a) Is this a group retumn
Pendn {'e Name and address of pnncipal oficerFrank Teasley for affilates? [ lves [XINo
PO Box 1940, Jackson, WY 83001 H(b) Are all affiliates included? __Jves [_INo

| Tax-exempt status: [ X] 501(c)(3) L1 501(c)( )l (insert no.)

4947(a)(1 or |1 527

J Website: p» wyomingstagestop.org

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust Association | | Other >

| L Year of formation: 1 9 9 6] M State of legal domicile: WY,

| Part I{ Summary

1 Briefly descnbe the organization's mission or most significant activities: ' To promote childhood

[+
g immunizations
g 2 Check this box P> ':I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _ 4 3
@ | 6 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 0
2| 8 Total number of volunteers (estimate if necessary) 6 225
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
o4 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
ey Prior Year Current Year
™ | 8 Contnbutions and grants (Part VIll, line 1h) 175,513, 328,000.
o« g 9 Program service revenue (Part Vill, line 2g) L 80,881. 23,655,
™ 2|10 Investment income (Part vint, W‘(A). lines 3, 4, and 7d) . .. 343. 58.
Lau_l « 11 Other revenue (Part Vili, colurmn (A),'Iiﬁ s 5, 6d, 8c, 9¢, 10c, and 11e) L 0. 0.
= 12 _Total revenue - agmﬁgg.thmgﬁ\‘ir( ust equal Part VIl column (A), line 12) .. . . 256,7317. 351,713.
B 13 Granteand's{pn]éra fioafits paid ‘(Pz\f'la(,\column (A), lines 1-3) 7,.200. 15,420.
> 14 Benelits paid-td orformembe‘fs:f(liart fedlumn (A), lined) ... . 0. 0.
<Z 0l 15 Salaries, dther co p\e\an@,atfon, employeée benefits (Part IX, column (A), lines 5-10) __ 0. 10,000.
S § 16a Profess n gsingfe a@},oofﬁum),uneﬂe) e 25,400 2§,{900.¥
wn % b Total fund e g expgl 471X, column (D), line 25) P> 25,574. A DR b Y T
17 Other expénses (PARI%Column (A), lines 11a-11d, 11f-24e) _ L 247 ,262. 307,385.
18 Total expenses~Add lines 13-17 (must equal Part IX, column (A), line 25) _ 279,862, 357,805,
19 Revenus less expenses. Subtract line 18 from line 12 . -23,125. -6,092.
‘Eg Beginning of Current Year End of Year
BSE| 20 Total assets (Part X, line 16) 11,475. 5,383.
<5 21 Total liabilties (Part X, line 26) o 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from Ine 20 ... ... . 11,475. 5.383.

[Part.Ii-] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete~Beglaratipn gfpireparer (o, an officer) I1s based on all information of which preparer has any knowledge.
CS () A TREASURER NV Y
Sign } Sig of er VUV TR had Daté 4
Here Frank Teasley, Race Director
Type or print name and title ]
Print/Type preparer's name Pri ?uzr/(s/slgnaturW Date Crec ]I PTIN

Paid Connie M. Huspek Qﬂ%ﬂ 10/26/12 serempoyes PO00503958
Preparer |Firm'sname g Hawkins, Kominsky, DeVries & Assoc P.C. [FimstiNp. 83-0280165
Use Only |Firm's addressy, Box 8

Jackson, WY 83001 Phoneno. (307) 733-6006
May the IRS discuss this retum with the preparer shown above? (see instructions) . . Yes No
13zoot 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) j/

%\

b



INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

Form 990 (2011) SLED DOG RACE 83-0314194 Page2
v atement of Program Service Accomplishments
) Check if Schedule O contains a response to any question in this Part |l . D

1 Briefly descnbe the organization’s mission:
Make sled dog racing more accessible to the public and to spread the

word about the need for childhood immunizations. Each year the race

makes contributions to communities on the race route for childhood

immunizations.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? L » Cves [(XINo
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 services? . I:]Yes l__i] No

If "Yes," descnbe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 (Coda ) (Expenses $ 3 1 0 7 9 2 2 s Iincluding grants of $ ) (Revenue $ 2 3 z 6 5 5 - )
An annual sled dog race is held to provide information on the
importance of immunizations.

4b (Code ) (Expenses $ 15 7 420. ncluding grants of $ )} (Revenue $ )
Each vear, the race makes contributions to communities on the race
route for childhood immunizations.

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

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses B> 326,342,
Form 990 (2011)
132002
02-09-12




INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

Form 990 (2011) SLED DOG RACE 83-0314194 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A ] 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutoré? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrtlon to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtles or have a sectlon 501(h) electron n effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ne 21 serve as a custodlan for amounts not listed in Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questtons 1s "Yes," then complete Schedule D Parts VI, VI, Vill, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f “Yes, " complete Schedule D,
Part VI . . . . 11a X
b Did the organization report an amount for nvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX _ S 11d X
e Did the organization report an amount for other habllities in Part X line 257 If "Yes " complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addressee
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? if *Yes," complete
Schedule D, Parts XI, Xll, and Xlll . . . . .. . 12a X
b Was the organization included in consolidated, mdependent audrted f nancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xili is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busrness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV . . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If *Yes,* complete Schedule F, Parts liland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | el X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtles on Part VII! Irne 937 If 'Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facurtres? If “Yes, complete Schedu/e H X 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12



INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

Form 990 (2011) SLED_DOG RACE 83-0314194 Paged
[Part IV [ Checklist of Required Schedules (contnued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatuon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1Ssue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 X 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction thh a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person in a pnor year and
that the transaction has not been reported on any of the organization's prnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
28 Was aloan to or by a current or former ofﬁcer director, trustee. key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ill 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, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 1 28a| X |
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV ... 1280 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? /f "Yes, " complete Schedule L, Part IV Lo 28¢| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? f "Yes," complete Schedule M .. ... . . .. . . . . ... 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Scheduls N, Part | X 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf Yes, complete
Schedule N, Partil .. .. . ... ... L. i e e e e e e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . .. . ... ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedula R, Parts Il, lll, IV, and V, line 1 . . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanlng of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b X
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- cha.ntable related orgamzat:on?
If "Yes, " complete Schedule R, Part V, ne 2 .. 38 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that ] not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197?
Note. All Form 990 filers are required to complete Schedule O . 38| X |
Form 990 (2011)
132004
01-23-12
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INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

Form 990 (2011 SLED DOG RACE 83-0314194 Page§
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in thus Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X 1a 25 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 i !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B ’ 4
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements - i
filed for the calendar year ending with or within the year covered by this return 2a 0 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) P I J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P> Y U A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts. -1 - ,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contﬂbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 . . e 7c X
d If "Yes," indicate the number of Fon'ns 8282 ﬁled dunng the year L L l 7d I ) - ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . 4 |
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? ]
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting A e P
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. P IR S
a Did the organization make any taxable distnbutions under section 49667 X 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: e P §
a Initiation fees and capital contnbutions included on Part VIil, line 12 | X .. .... {10a N R
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facnlltles eee .. |10b - . 1
11 Section 501(c){12) organizations. Enter: -, N f
a Gross income from members or shareholders | . ... {11a ! : f
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst . :
amounts due or received fromthem} . . 11b K
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . ... .. .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the A e
organization 1s licensed to 1ssue qualfied health plans . = | e 7 . | 13b : i T
¢ Enter the amount of reserves on hand L o 18e .
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . . 14b
Form 980 (2011)
132005
01-23-12




INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

Form 990 (2011) SLED DOG RACE 83-0314194

Page 6

Part VI | Governance, Management, and Disclosure rFor each “Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year 1a
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other .
officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? = . X 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoxnt one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or written actlons undertaken dunng the year by the followmg: B e
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures govering the actlvmes of such chapters, affi Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Forrn 990 to all members of its goveming body before ﬁlmg the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ol {‘3‘2 s g j
12a Did the organization have a wntten conflict of interest policy? /f °No," go to line 13 112a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conflicts? 12b| X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule Ohow thiswasdone | . o X
13 Did the organization have a written whlstleblower pohcy? . X
14 Dud the organization have a written document retention and destructlon pollcy? X X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent %{Ig A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s ;‘é'gf: f
a The organization's CEO, Executive Director, or top management official X
b Other officers or key employees of the organization . ., .. . X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons) ’
18a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dunng the year? e e e e e e 18a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its part|C|pat|on ’ : B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organzation's R IR
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed PWY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
_ for public inspection. Indicate how you made these avallable. Check all thatapply.____ = ___
|:] Own website D Another’s website L_i] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Phil Newcomb - (307)654-0700
PO Box 3832, Alpine, WY 83128
32008 —
01-23-12 Form 990 (2011)



INTERNATIONAL ROCKY MOUNTAIN STAGE STOP }
Form 990 (2011) SLED DOG RACE 83-0314194 pPage?
{Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required 1o be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton
Enter -0- in columns (D), (E). and (F) if no compensation was paid

@ List all of the organization's current key employees, If any See instructions for defimtion of “key employee "

® List the orgamzation's five current highest compensated employees (other than an officer, duector, trustee, or key employee) who recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the orgamzation and any related orgamizations

® 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 orgamization and any refated orgamzations

® 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, nstitutionat trustees, officers, key employees; highest compensated employees,
and former such persons

L}Z] Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee

A) (8) ©) (0) € (F)
Name and Title Average | . cfogf:f"gsmm one Reportable Reportable Estimated
hours per | box uniess person 1s botn an compensation compensation amount of
week officer and a drector/tnustes) from from refated other
(descnbe '3 the organizations compensation
hours for =3 b1 organization (W-2/1099 MISC) from the
refated | 3| 2 2 (W 2/1099-MISC) organization
organizations| = g g 5'70 and related
n Schedule | £ HRH 23] = orgamzations
0) 2le|s|&|Fg 8
(1) Frank Teasley
President 5-00 O- 0. 10,000.
(2) Phil Newcomb
Vice Pres 3.00 O. 0. 0.
(3) Beth Missell
Treasurer 3.00 0. 0. 0.
(4) pDiana Lehn
Secretary 3.00 0. 0. 0.

- O A



INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

Form 990 (2011) SLED DOG RACE 83-0314194 Page8
Part V"ISectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average (do not cfegf":"ggmm one Reportable Reportable Estimated
hours per | pox, unless person 1a both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
refated | 3 | £ 2 (W-2/1099-MISC) organization
organizations| E | 3 g|g and related
in Schedule g g . ?% 5 5 organizations
0) HHEHHEHHEE
1b Sub-total R 0. 0., 10,000.
c Total from continuation sheets to Part VII Sectlon A N 0. 0. 0.
d Total (addlines tband ic) . . ... .. . N 0. 0. 10,000,
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on ; _, _ I |
tine 1a? If "Yes," complete Schedule J for such individual = = _ . . 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon ‘ ~_“ 4;;:}
and related organizations greater than $150,0007? /f “Yes, * complete Schedule J for such individual .. .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvudual for sarvices N ,: - i e
rendered to the organization? If “Yes, * complete Schedule J forsuchperson . ... . .. ... .. . .. s 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than N .
$100,000 of compensation from the organization P> 0 ) )
Form 990 (2011)

4
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INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

Form 990 (2011) SLED DOG RACE
[Part VIli | Statement of Revenue

83-0314194 Page9

(A) (B) (©) (D)

Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

Revenue
excluded from
tax under
sections 512,

and Other Similar Amounts |’

Contributions, Gifts, Grants

b T - N+ B - A -]

= Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1id

Govemment grants (contnbutlons) 1e

All other contributions, gifts, grants, and
simitar amounts not included above

1t

328,000.

Noncash contributions included in lines 1a-1f $

Total. Add hines 1a-1f

_»

513, 0r514

evenue

Pro%am Service

o -~ 0o 0 T o

Musher Entry Fees

Business Code

713990

”325,6@0.

PR RN

21,750.

Batir =it T e

Banquet

713990

790.

Race Programsg

713990

750.

All other program service revenue
Total. Add lines 2a-2f .

713990

365.

| 4

23,655,

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
»

58.

58.

(1) Real

(n) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of

(i) Securtties

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

including $ of
contnbutions reported on line 1c). See
Part IV, line 18

Less: direct expenses | ...
Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gammg actlvmes
Gross sales of inventory, less retums

and allowances R

Less: cost of goods sold

Net income or (logs) from sales of lnventory

a
b

RSP A

| 4

Miscellaneous Revenue

Business Codej...

PR
N e .
deigiobons Jupre ek o Gy tuadigy) < e

o a0 T o

o A ke e

All other revenue e
Total. Add lines 11a-11d _
Total revenue. See instructions. . .

\A4

351,713.

23,655,

58.

12
132009
01-23-12

9

Form 990 (2011)



.

INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

Form 990 (2011 SLED DOG RACE 83-0314194 Page 10
| Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

(X1

Do not include amounts reported on lines 6b, (A) | ©)
75, 8, 9b, and 10b of Part V. Total expenses P aaes Q‘e%’;?%eé"x%’;‘nigi Fé‘,?ée’ﬁ'i‘é’;"
1 Grants and other assistance to governments and T
organizations In the United States. See Part IV, hne 21 1
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 15,420. 15,420.
3 Grants and other assistance to govemments, ) |
organizations, and tndividuals outside the L. .
United States. See Part 1V, lines 15 and 16
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees 10,000. 6,000. 4,000
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutlons (include
section 401(k) and sectton 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services {(non-employees).

a Management 7,570. 7,570.

b Legal

¢ Accounting 911. 911.

d Lobbying

e Professional fundraising services. See Part IV, ine 17 25,000., °° - p 25,000.

f Investment management fees

g Other 34,163. 34,163,

12 Advertising and promotlon 1,552. 1,552.
13 Office expenses ) 103. 103.
14 Information technology . 325. 325.
15 Royalties
16 Occupancy .
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬂhates
22 Depreciation, depletion, and amortlzatlon
23 Insurance 2,969. 2,969.
24 Other expenses. ltemize expenses not covered < - . < ; CL . LS .
above. (List misceflaneous expenses in line 24e. If e~ . 7 T ’ LT g oy :
24e amount exceeds 10% of line 25, column (A) - 7 " . - j
amount, list line 24e expenses on Schedule 0.) o . - - . |

a Prize Money 159,702. 159,702,

b Race Expensge 49,693. 49,693.

¢ Iditerod Race Reimb 17,000. 17,000.

d Mugsher Reimb (Gas & Lod 10,500. 10,500.

e Aliotherexpenses See Sch O 22,897. 21, 345. 978. 574.
25 Total functional expenses. Add lines 1 through 24e 357,805. 326,342. 5,889. 25,574.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here P l:l if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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orm 990 (2011)

INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

SLED DOG RACE

83-0314194 Page 11

Part X- | Balance Sheet

EEat

(A) 8)
Beginning of year End of year
1 Cash - non-interest-beanng 11,475.] 1 5,383.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees. Complete Part il .
of Schedule L X L o
8 Receivables from other disqualified persons (as defined under section : B
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting R
employers and sponsonng organizations of section 501(c)(9) voluntary ~ e
employees’ beneficiary organizations (see instructions) 8
% 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other - i ] R %
basis. Complete Part Vi of Schedule D 10a BT R S MO S
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded secunties 11
12 Investments - other securties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Parnt IV, line 11 15
|18 Total assets. Add lines 1 through 15 (must equal line 34) 11,475, 16 5,383.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
F 21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L o
23 Secured mortgages and notes payab'° to unre.ateu thl d partles
24 Unsecured notes and loans payable to unrelated third parties |, . .
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e,
___ 128 _Total liabilities. Add hnes 17 throuqh 25 .
Organizations that follow SFAS 117, check here P> [:’ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets
g 28 Temporarily restricted net assets
-g 29 Permanently restricted net assets | | o
2 Organizations that do not follow SFAS 117 check hero » II] and - o j
5 complete lines 30 through 34. " S v
0'3 30 Capital stock or trust principal, or current funds 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.
4% | 32 Retained eamings, endowment, accumulated income, or other funds 32 5,383.
Z |33 Total net assets or fund balances S 11,475.] 33 5,383.
___ |34 Totalliabilities and net assets/fund balances 11.,475.] 34 5,383.
Form 990 (2011)
132011 01-23-12

11



. Form 990 (2014) SLED DOG RACE

INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

| Part Xl Reconciliation of Net Assets

Check f Schedule O contains a response to any question in this Part XI

83-0314194 Pagei2

]

1
2
3
4
5
8

Total revenue (must equal Part VIil, column (A), line 12)

351,713.

Total expenses (must equal Part IX, column (A), line 25)

357,805.

Revenue less expenses. Subtract line 2 from line 1

-6,092.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)

11,475.

Other changes in net assets or fund balances (explain in Schedule O)

0.

D (| |W N |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)l

5,383.

| Part XIll Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

b

Accounting method used to prepare the Form 990: lf_l Cash D Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Waere the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audlts? If the orgamzatlon did not undergo the required audlt

or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits.

132012

S
4

R

oy
A
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B

3a

3b

01-23-12
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SCHEDULE A
(Form 980 or 990-EZ)

Department 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. P> See separate instructions.

OMB No 1545-0047

2011
Open to Publics. |
' Inspectiontx - |

Name of the organization

INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

SLED DOG RACE

Employer identification number

83-0314194

I_F_’art“'l:.] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because rt 1s: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)(i).

& WN

city, and state:

(] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).
I: A medical research organization operated in conjunction with a hospital descnbed in section 170(b) 1)(A)iii). Enter the hospital's name,

O

0 00 0O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)1)(AXiv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)( 1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activitios 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )

10
11

i

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.

Type |

o1

Type Il

c E] Type lll - 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[__] Type 11 - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type i
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the foIIowmg persons?

.

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below, Yes | No
the goveming body of the supported organizatien? = = = | 11g(i)
(i) A family member of a person descnbed in () above? | e e e e e e e 114(ii)
(iil) A 35% controlled entity of a person descrbed in (i) or (ID above? e, 114g(iii)
h Provide the following information about the supported organization(s).
(1 Name of Supported (i Ew organitn krluvgclls () etod m your| oganiaton b, orgafizhtonn o, | (V) Amount of
organization (described on lnes 1-9. o, erning document?| (i) of your support? | °’°ad‘§ef§’ in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total . N : ‘

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A{Form 990 or 990-EZ) 2011 Page

Partll| 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 falled to qualify under Part lIl. 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
membaership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported orgamization) included
on line 1 that exceeds 2% of the
amount shown on line 11, . KR
column {f) . . TRV DR N I,

Publiic support. Subtract line 5 trom line 4
Sect|on 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

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

10 Other income. Do not include gain
or loss from the sale of cap:tal

assets (Explain in Part IV.)

M T e

11 Total support. Add lines 7 through 10 | ==~ o0 -0 [y T fe e s e g iyl
12 Gross receipts from related activities, etc. (see |nstruct|ons) . 12 [
13 First five years. If the Form 980 1s for the organization's first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this boxandstophere . .. ....... .. .. .. . . . e . p]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . .. P [ [} %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2011, If the orgamzation did not check the box on llne 13 and lme 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . | 4 D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a, or 16b and Ime 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 X oL | 2 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the_"facts-and-circumstances” test, check this box and stop here. Explain in.Part I[V.how the — -

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton > |:|
18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | 2 I:I

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

83-0314194 Pages

. Schedule A (Form 990 or 990-E7) 2011 SLED DOG RACE _ .
- 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 falled to qualify under Part II. If the organization fails to
gualfy under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

]
7

8 Public support (Subtractline 7¢ from line 6 )

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

202,663.

228,350,

243,345,

175,513.

328,000.

1177871.

29,750.

64,593.

34,984.

81,474.

23,655,

234,456.

232,413.
| &

292,943.

278,328,

256,987.

351,655.

1412327.

135,000.

160,000.

160,000.

160,000.

242,000.

857,000.

0.

24

857,000,

135,000.

160,000.

160,000,

160,000.

L000.

555,327.

Section B. Total Support

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in) p»
Amounts from line6 .. ..

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar socurces

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

¢ Add lines 10a and 10b
Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camedon |
Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Add iines 9, 10c, 11, and 12))

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

232,413.

292,943.

278,329.

256,987,

351,655,

1412327.

875.

455.

279.

343.

2,010.

875.

455.

279.

343.

58.

2,010,

233,288.

293,398.

278,608,

257,330.

351,713.

1414337.

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 .

1

Section C. Computation of Puth Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage

15

39.26 %

a[:]

_42.88 %

17 Investment income percentage for 2011 (line 10¢, column (f).divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization Lo
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 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 .
Schedule A (Form 990 or 990-EZ) 2011

17

.14 %

18

.15 %

» (X1

.
»C 1]

132023 01-24-12
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SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ID‘:P"’;'“F"’:' of "‘°ST'°35”’Y or if the organization entered more than $15,000 on Form 990-EZ, line 8a. " Open To Public-.
niamal Hevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection. -

"]

|

Name of the organization

INTERNATIONAL ROCKY MOUNTAIN STAGE STOP
SLED DOG RACE 83-0314194

Employer identification number '

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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.
I:l Malil solicitations

a e Solicitation of non-government grants
b |:| Intemet and email solicitations f D Solicitation of government grants

c Phone solicitations g D Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement wrth any individual (including officers, directors, trustees or
key employees listed iIn Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list 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.

[:INo

iii) oi v) Amount paid . .
(i) Name and address of individual (i) Activity hn(m c:'?g' (iv) Gross receipts tf, zor retameg by) tgrl()()mct);:te gagg)
or entrty (fundraiser] o contrg from activi fundraiser :
a ) contrbunons? R listed in col. (i) organization
Worden Group - PO Box 968, Yes | No
Jackson, WY 83001 Major sponsor solicitation X 150,000, 25,000, 125,000,
Total e e e A » 150,000, 25,000, 125,000,
3 Lust all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

Schedule G'(Form 990 or 990-E7) 2011 SLED DOG RACE

83-0314194 Page2

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

(a) Event #1

(b) Event #2

(c) Other events

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

(event type)

(event type)

(total number)

col. (c))

Revenue

1 Gross receipts

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash pnzes

5 Noncash prizes

Rent/facility costs .

Direct Expenses
@

7 Food and beverages

8 Entertanment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
1_Net income summary. Combine line 3, column (d), and ine 10

>
>

1
| Part lil

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

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

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{(d) Total gaming (add
col. (a) through col. (c))

Revenue

1 _Gross revenue ..

2 Cash pnizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses .

6 Volunteer labor . R D No

I:] Yes

%

D Yes_ %
:] No

I:l Yes

l:]No

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

8 Net gaming income summary. Combine line 1, column d, and line 7

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

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

b if "No," explain:

I:] Yes |:] No

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

b If "Yes," explain:

,__l:—_] Yes .

|:]No

132082 01-23-12
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INTERNATIONAL ROCKY MOUNTAIN STAGE STOP
Schedule G*(Form 990 or 990-£7) 2011 SLED DOG RACE 83-0314194 Pai]e 3
11 .Does the organization operate gaming activities with nonmembers? o . [:| Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . . L. .. . |:| Yes l:] No

13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . . . . .. . .. . . | 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special 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? :] Yes [:] 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> $
¢ If “Yes," enter name and address of the third party:

Name P>

Address P

18 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

!:l Director/officer D Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? e e e e e e e e e e e e e e e .. D Yes [:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Pan IV] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part iil,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, Column (v): Commigssion Paid

oS

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons OM8 No_1545-0047

{Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28c¢, i
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Ope};m; Public: °
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspections+ °
Name of the organization TINTERNATIONAL ROCKY MOUNTAIN STAGE STOP Employer identification number ‘
SLED DOG RACE 83-0314194

Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgarmzation answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

t
! (a) Name of disqualified person (b) Descrption of transaction “3 C°"e°:°7
[-1:] [+]

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . . . .. ; .. > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $

Part T‘:[ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e) In (g ABPOF;%VS? {g) Wntten
person and purpose the organization? amount defauit? ngm 2 | agreement?
To From Yes No Yes No Yes No

Total ... .. ... .. . ... P LIV BRI A
Part:lllfj Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

Schedule L'(Form 990 or 990-E7) 2011 _SLED DOG RACE 83-0314194 Page
[Part IV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of c(;f) asr:‘iggtri‘gngT
person and the organization transaction transaction r%venues? s
Yes No
Frank Teasley Race director of IR 0.Frank Teasl X

| Part:V " | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Frank Teasley

(b) Relationship Between Interested Person and Organization:

Race director of IRMSSSDR and owner of JH Iditarod

(d) Description of Transaction: Frank Teasley's company (JH Iditarod)

was reimbursed $17,000 for employees salaries and expenses paid on behalf

of IRMSSSDR.

132132
01-19-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘iis'ﬁi"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. © Open to Public: : :
Department of the Traasury B> Attach to Form 990 or 990-EZ. Inapectionrr: - |
Name of the organization INTERNATIONAL ROCKY MOUNTAIN STAGE STOP Employer identification number
SLED DOG RACE 83-0314194

Form 990, Part VI, Section A, line 2: Phil Newcomb (treasurer) and Beth

Migsell (secretary) are father and daughter.

Form 990, Part VI, Section B, line 11: The Officers/Directors of the

organization receive a copy of the form 990 to review and make comments at

least two weeks before the return in filed with the IRS. Any corrections/

additions are amde and the final return is signed and filed.

Form 990, Part VI, Section B, Line 12c: At the annual meeting,

Officers/Directors are asked if they have any activities that might

constitute a situation that could be a conflict of interest. If a possible

conflict is disclosed, it is discussed and appropiate action is taken to

remedy the conflict. There have been no conflicts disclosed in the

current vear.

Form 990, Part VI, Section B, Line 15: Although the organization has no

paid employees, the Race Director and the Board have the authority to

review all compensation issues and approve all contracts.

Form 990, Part VI, Section C, Line 18: The organization will provide

copies of its annual 990 to the public (during business hours) at its

regular place of busness listed on this return.

Form 990, Part VI, Section C, Line 19:—The Organization will provide

copies of its governing documents to the public (during business hours) at

its reqular place of businegs listed on thig return.

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

Page 2

Name of the organizaton INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

Employer identification number

SLED DOG RACE 83-0314194
Form 990, Part IX, Line 24e, All Other Functional Expenses:
Opening and Closing Ceremonies:
Program service expenses 6,182.
Management and general expensesg 0.
Fundraising expenses 0.
Total expenses 6,182.
Banner Costs:
Program service expenses 4,936.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 4,936.
Race Supplies:
Program service expenses 4,184.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 4,184.
Video & Photos:
Program service expenses 3,000.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3.000.
Mdse:
Program service expensges 2,293.

132212
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton INTERNATIONAL ROCKY MOUNTAIN STAGE STOP Employer identification number
SLED DOG RACE 83-0314194
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2,293.
Telephone Costs:
Program service expenses 574.
Management and general expenses 574.
Fundraising expenses 574.
Total expenses 1,722,
Credit Card Fees & Finance Charges:
Program service expenses 0.
Management and general expenses 404.
Fundraising expenses 0.
Total expenses 404.
Licenses and Permits:
Program service expenses 98.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 98.
Other:
Program service expenses 48.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 48.

132212
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Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organizaton INTERNATIONAL ROCKY MOUNTAIN STAGE STOP

Employer identification number

SLED DOG RACE 83-0314194
Prior Period AJE:
Program service expenses 30.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 30.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 22,897.

132212
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