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Form 990

benefit trust or private foundation)

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

Department of the Treasury Open to PUb"c I
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements |"5Pe¢ﬁ°" !
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check If applicable C Name of orgamzaton PROF. SKI INSTUCTORS OF AMER-RM D Employer identification no.
D Address change Doing Business As 84-0579452
D Name change Number and strest (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[:] Initial retum PO BOX 775143 (970)879-8335
|:| Terminated City or town, state or country, and ZIP + 4 380,219
D Amended retum STEAMBOAT SPRINGS, CO 80477 G Grossrecepts $
D Application pending F Name and address of pnnaipal officer DANA SCRONEK
H(a) Is this a group retum for

1785 TIMOTHY DRIVE, STEAMBOAT SPRINGS, CO 80487

Tax-exemptstatus [ ] 501(c)(3) 501(c)( § ) o (nsert

[] 4947¢a)(1) or [] s27

no)

H(b)

J  Webste. p WWW.PSIA-RM.ORG

H(c)

affilates?

Are all affiliates included?
If "No," attach a list (see instrul
Group exemption number

[ves X
chLYBs [Jm

K Form of organization Corporation I:] Trust D Association D Other P

I L Yearof formaton 1950

M State of legal domicile

CO

(Parti! Summary

1 Briefly describe the organization's mission or most significant activities PROVIDE EDUCATION AND MEMBERSHIP SERVICES

FOR APPROXIMATELY 6,500 SKI INSTRUCTORS.

A

c G

t o

1 v

;’ ‘: 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.

t n | 3 Number of voting members of the governingbody (Part VI, line1a) . . . . o v v ¢ o o s e o e 0o e s oeeesl| 3 12

:, : 4 Number of iIndependent voting members of the governingbody (Part VI, line1b) . . . . . ¢« v v ¢ ¢ e e s 0 oo | 4 11

s : 5 Total number of individuals employed In calendar year 2011 (PartV,line2a) . ... ¢ v o e o coeoeseol B 6

L 6 Total number of volunteers (estimate if neCesSSary) . . v v v v v o o e o o o o o o o o o oveeeoaen e..| 6

7a Total unrelated business revenue from Part VIIl, column (C), IIne 12 , , . v v v ¢ ¢ ¢ o 6 e e s s e s s s aea-| 7Ta 0
b Net unrelated business taxable income from Form 990-T,lne34 . ......... T . 0

R Pror Year Current Year
e 8 Contributions andgrants (PartVIIL,Lne 1h) . . v v o v ¢ v o v o o o o o o 0o 0 oweoesa 0
‘é?_; 9 Programservicerevenue (PartVIILINE2Q) . & v v o ¢ o o o e s o s o s o e e e e e 404,769 379,815
=] 10 Investment income (Part VIII, column (A),lines 3,4, and 7d). . v« v ¢ ¢ ¢+ ¢ ¢ ¢ o o = ¢ » = « 656 404
eN 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), + v v ¢ ¢ o o o o & 0
E 12 Total revenue - add Iines 8 through 11 (must equal.Rat Mlll..column- (A)—hne—+2-)— e e s e 405,425 380,219
;) 13 Grants and similar amounts paid (Part X, colump (A), lanEB)"'l\fl'U, S 42,730
1!| 14 Benefits paid to or for members (Part IX, columnj (A Tine 4}, . . . . R . e e e s (o]
: 15 Salaries, other compensation, employee benefits J olunln (f‘) 2|m?5- 0)’\ ..... 162,989 175,795
® 16a Professional fundraising fees (Part IX, column (A <ane1 e s e e e s e e & E&' e e e en 0
: b Total fundraising expenses (Part IX, column (D), |ne25).> o 1= 0 E
o 17  Other expenses (Part IX, column (A), nes 11a-1]d, 1E@GDEN, UL .. J. .. .. 195,922 188,764
® Wi 18 Total expenses Add lines 13-17 (must equal PartIX column (A),Ine25) . . . . v v o v o & 358,911 407,289
&.19 Revenue less expenses Subtractiine 18 fromIiNe 12, & 4 v v ¢ o o ¢ o o o o o o o o o o « 46,514 (27,070)

Net | Beginmng of Cusrent Year End of Year

22120 Total assets (PAX, INE 16) &+ v v o v v v v oo s s e e e e eesonnnennnansss 488,157 472,946

z;" 21 Totalliabilities (Part X, N€26) . . v v v v o e v v v o o e o e v oeeeoceennes .. 207,040 218,899

ances | 22 Net assets or fund balances Subtractine21fromine 20, . . v v v v ¢ o o ¢ o o o o = o « 281,117 254,047

[Partll | 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, comect, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

i ’ \_at "j—\, i 2 I 1 éL
an Signature of officer Dat
9 o écr ves ate
Here DANA , EXECUTIVE OFFICER
Type or print name and title ,
Prnnt/Type preparer's name Prepdrer's signafBire Date Check if | PTIN
Paid Kari Nelson (/k/\/Il-za-ZOIZ self-employed P01031089
Preparer [Fimsname  p Kari Nelson Fum'sEIN P
Use Only | Frm's address P 729 Oak Street/PO Box 771273 Phone no
Steamboat Springs CO 80477 970-879-7869

May the IRS discuss this return with the preparer shown above? (SEee iNStrUCHIONS) . &+ & v v ¢ v ¢ o o o s o o s s o 6 5 06 06 0 0o ces IXYes

(] No

For Paperwork Reduction Act Notice, see the separate in

structions.

EEA

Form 990 (2011)

\\




Form 990 (2011) PROF. SKI INSTUCTORS OF AMER-RM 84—05_’79452 Page 2
[Partlll [ Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any questioninthisPart lll . . . . .. ... 0 v v e e eneesos e I
1 Brefly describe the organization's mission:
PROVIDE EDUCATION AND MEMBERSHIP SERVICES
FOR APPROXIMATELY 6,500 SKI INSTRUCTORS.

2 D the organization undertake any significant program services during the year which were not listed on the
ProrFOrm 990 0r990-EZ? & . v v o v v v v o v oo s s v ovovoosoesossosesosssssasecsssssl]Yes [XNo
If "Yes,"” describe these new services on Schedule O.

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
LT L B
If "Yes," describe 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 (Code: ) (Expenses $ 248,776 ncluding grants of $ ) (Revenue $§ 379,815)
PROVIDE INFORMATION, EDUCATION AND NEWSLETTERS FOR
SKI INSTRUCTORS.
SERVICING APPROX 6,500 MEMBERS.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 248,776

EEA Form 990 (2011)




Form 990 (2011) PROF. SKI INSTUCTORS OF AMER-RM

84-0579452

Page 3

[PartIV]| Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A, . . . . ittt ettt e et ssnssnsacrrresosenns
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., ... ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part ]l . . . . . . it v v et 6 e e o 0 oo vsooe

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Partll , . . . . . ¢ v v v o e 0 0 oo«
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

L 1o
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? If
"Yes," complete ScheduleD,Partl . . .......
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli , , . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll. . . . .. . e i i vt i s s s s aosossonssoscconsosess
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV,. . . ... .............
Did the organization, directly or through a related organization, hold assets in temporarily restrnicted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e
If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D,Part VI, . ., . .. .. vt v et o e vensoncenn e
Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , ., . . . ¢ ¢ o o o o o
Did the orgamization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, PartVIIl , , .. .. ¢ . e o .
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 ScheduleD,Part IX, ., ... ... ... ... e e s e s s o s s s s e e

Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., .. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIL,and XIll . , 4 o v v o o oo o oo s sovonoesoosonnssss
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll 1s optional , .
Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," compiete ScheduleE , ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . .......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV ., ., .. ...
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV , ., ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . ... ... e e e e s oo s s e 00
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?

If "Yes," complete Schedule G,Partlll. . . .. ............ c ettt e et
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H c e s e s e s
If "Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? . , , .. ...

10 X

Ma | X

11b

11¢c

11d

11e

11f

12a

12b

13

B0 ol oo TN - oS b f o b R [

14a

14b

15

16

17

18

19

20a

g TR S - TR = o S

20b

EEA

Form 990 (2011)




Form 990 (2011) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 4
[PartIV] Checklist of Required Schedules (continued)
. 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), line 1? If "Yes," complete Schedule |, Partslandll, ., . . . ... e e | 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . . . . . v v v v v o v oo o v cveveoesal| 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i ittt et et ettt e s e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. f"NO," 0t0 e 25 . . . . v v vt v 4 o ot o o o s o e oo eveeooeseessss|24a X

Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . o v e o o « « o | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . i . i i it i ittt it it s e a e | 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . .. v ¢ v o o . . . | 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . ¢t v vt v e s o e s s s oesoesaos| 252

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] ., . . . ... ...ttt it it ietonsansssncanons e see..| 25D
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . .. ... .| 26 X

27 D 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, Partlll , . . ... ... .. e e s eeeess| 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartIV. .. ... ... ... .. | 282 X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV, . . .. oo vt v e nn Gt s e e e e e e e e s s sens s ssssssesnssessss | 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. , .., ..... .. ..o | 28 X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , ., . . ....... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . ¢ ¢ v i i i i i i s b b b o e e e e e .. | 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, ., . . .o v vt v o e s s o s 6 6 0 s s e s e e s s v e s e e e e s s e e e nas e T . X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll . . . ... ... .00t euun.. e e e e e e e e e et e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete ScheduleR,Part!l , , . .. ... ... . S < X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,
IV,andV,lme1 .. ........000... e e e s e e s e e e e s s e s esess s s s essssseseessaas| 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . v ¢ o ¢ v e s e s o s« « » » | 352 X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the R

meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lIN€ 2 | , . v v v e ¢ ¢ ¢ ¢ ¢ o o s o s s s e0e00s|35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, PartV,line 2., . . . . . . v v v ¢t s e o e o o o ceoeosesosesees]| 36

37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl, . . . . ittt it et e neecanncons e s s e s s s s e e s s s s s e et s s e e oo | 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 tocomplete Schedule O . . . . . v ¢t ¢t 4 o v o 0 v 0o 0o 0 s o vooeeceoesse ..| 38| X

EEA Form 990 (2011)




Form 990 (2011) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
« Check If Schedule O contains a response to any question inthisPartV . . . . . . . ¢ v i ot i v v o 0 oo o oe veee..]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable , . . . . . v v e . .. .| 12 o Do
b Enter the number of Forms W-2G included in line 1a Enter-O-ifnotapphcable ., ..........| 1b -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S
reportable gaming (gambling) winnINgS tO PriZEWINNEIS? &, & v v v & ¢ c o o v e s ¢ 6 6 c s o o anooavooeoocese 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by thisreturn, , , ., . . | 2a e )
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns?, ., . . ... . . 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) <. o E]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . ... .. ¢ e e .. 3a X
b If"Yes," has i filed a Form 930-T for this year? If "No,” provide an explanationin Schedule O . ., . ... ... ¢ e .o« 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
accounNt)? . ..t e e, 4a X
b If "Yes," enter the name of the foreign country P Ll ]
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . ii’ s
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . ¢ ¢ ¢ o & & 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? , . . ... .. 5b
c If"Yes," to line 5a or 5b, did the organization file FOrM 8886-T? |, , . . v v v ¢ ¢ « o ¢ e s a6 s o o s s s oesoeaes 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . v v v v v v o v v v oo e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . , . . . . i i i i i e et ettt s e s e s et et e e e et e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ,
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i
and services provided tothe payor? . . & . v v v v v vt bt e e o e v e et et et e s e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? , ., + v v ¢ v ¢ o o 0 ¢ o o o & » 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . | . . . i h i i i it i it ettt oo e venosoecsnsecanasencnnnsas 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear, , . . o v ¢ e ¢ s e s s 0 s s o o s l 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., .. ... 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract?. , . . . .. .. 7f X
g [f the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e s s s 0605 0 0 0 s . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring F
organization, have excess business holdings at any tme duringtheyear? ., . . . . ¢ ¢ ¢ v e v e v & & e e e s e e 8
9 Sponsoring organizations maintaining donor advised funds. L |
a Dud the organization make any taxable distributions under section 49662, . . . . .. e e s e e e s s s s e s e s 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? , , . . v v 4 ¢ ¢ ¢ s o o = = . 9b
10  Section 501(c)(7) organizations. Enter. !
a Intiation fees and capital contrnbutions included on Part VIl ine12 . . . . . ... ....... .. | 10a }; :y 1
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes . . . . . ... | 10b h
1 Section 501(c)(12) organizations. Enter ¢
a Gross income from members or shareholders. . . . .. e s e s s e s e e s e s eesnsseceess| Ma !
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due orreceived fromthem) . . . . . . . v s it e e e s e aeeaes | 11D L _j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, , , , . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, ., . . ... .. | 12b! :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization ficensed to Issue qualified health plans in more thanone state? . ... .. s s e s e s s s e e e 13a
Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which ,
the organization 1s hcensed to issue qualified healthplans ., ... ........ e eeseaseas |13 |
¢ Enterthe amountofreservesonhand . . . . . . i i v v o o v o 0o o eosecoesesosseasdl|l13C !
14a Did the organization receive any payments for indoor tanning services during the tax year? e e s e s e e e e o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . ... ... 14b
EEA Form 990 (2011)




Form 990 (2011)

PROF. SKI INSTUCTORS OF AMER-RM

84-0579452 Page 6

[ Part VI |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

« response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Iinstructions
Check if Schedule O contains a response to any question INthISPA VI . v v v v v v v o s o v oo v o s oeceneosneeseaslR

Section A. Governing Body and Management

1a

n

7a

Enter the number of voting members of the governing body at the end of the taxyear . . ... ... ...
If there are matenal differences in voting rights among members of the governing body, or

If the governing body delegated broad authonty to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in fine 1a, above, who are independent . . ., ........
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

1a

12

Yes | No

1b

11

bt

A . .

any other officer, director, trustee, or key employee? . . v v v o ¢ ¢ o o o o 0 o o o s s o s 0 s s s s 0 es e

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? , , .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? |, . . . . @ v v v v o o v o e o s o oo oseceese
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . .. i ot i v i i vt b bt et e et e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? ., . v v v o v o v v o o v o o 0o 000 o oss
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following"

The governingbody? . . . . .. ..... P s s e s e s s e e s e s e s e e s s s e s s
Each committee with authonty to act on behalf of the governingbody? . . . . . . i v v v o v c v v o o »
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address”? If "Yes," provide the names and addresses nSchedule O . . . . . v v vt e v v e e o v o

o|lo|alw
Eal Fal o oo

7b X

Bax

8b| X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? . ........ c s s e e s e e s e e e e e st

If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? If "No," gotoline 13, ., . . . . e ¢ ¢ v« »

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .

Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts?

describe In Schedule Ohowthiswasdone , . . v v v o o o o s 0 0 050 0cesaess c e e s e e e e e
Did the organization have a written whistieblower policy? e o s e e s e s e s e e s e s e e e eeeeoeeee
Did the organization have a written document retention and destruction policy? e e o s s o s e s e e e e

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . . . . . o v & c 4 6 0o 0 s 0o 0 0o«
Other officers or key employees of the organization ., ., . . ¢ ¢ o ¢ s ¢ ¢ ¢ 0 o s s e s 06 0 s o s sssweose

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity duringtheyear? . . ... ... .. ... ... s s e s e e s e e s s e e
If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? , , . .. ... ¢ ¢ v e v .. s e e oo e e

>IF

10a

10b

11a X

12a

12b

12¢

13

] B Co B o oo

14

15a] X

15b X

o .

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ¥ ) 8))] pe’

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 make these availlable Check all that apply
[] Own website [] Anothers website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P> (970)879-8335

EEA

Form 990 (2011)




Form 990 (2011) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 7

{Part.VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

- Independent Contractors

Check if Schedule O contains a response toany question INthisPart VIl . . . . . . v v v v v v v v o oeesoeeseoseesssl]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

) (B) (€} ) ®) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 15 both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1098-MISC) organization
organizations :“t, ? Ltr fO 5 r'g g] g and related
inSchedule |dur|su|f y l[gmp|r organizations
o) t se|lt s| ® hpl|l m
viclit|ec eeoc| e
ret|tele | Mfsny|r
deojuelr |P |t se
u |t ! ae
Ia o |1 3 t
r <] e
sl (e ¢
1
(1) DONNIE MECHALKE
BOD X
(2) FRED RUMFORD
BOD X
(3) JANE TARLOW
BOD X
(4) JASON HARTMANN
BOD X
(5) JOE WEBSTER
BOD X
(6) JOEL W MUNN
PRESIDENT X X
(7) JON HINCKLEY
VICE PRESIDENT X X
(8) RICK RODD
SECRETARY X X
(9) ROBERT LEMLEY
BOD X
(10)ROBIN MAY
BOD X
(11)TIFFANY NEAL
BOD X
(12)DANA SCRONEK
EXECUTIVE OFFICER 40.00 Xl X 83,474 15,981
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 8
| Part' VIl.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ®) ©) (D) ®) (3}
Name and Title Average Positron Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unfess person is both an from related other
(descnibe officer and directorftrustee) the organizations compensation
hours for 1tdittlo | K |[Hcel|F organization (W-2/1098-MISC) from the
related ari|nr|f e [t om| o | (W-2/1099-MISC) organization
organizations ?szre ls: : y gg‘ﬁ’ ;1 and related
inSchedule fvt c|i t]c ® leeo] e organizations
0) ret|tele |Misny|r
deolue|lr [P Jtse
u |t c', ae
ao | y te
| r [}
AN
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
fb Subtotal . . . ... ... i i it it ittt it c et P
¢ Total from continuation sheets to Part VIl, SectionA ., .............. p
d Total(addlinesibandic) . ..... 0000 eeueono.. I 83,474 0 15,981
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o ,EJ‘%;. o
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . v v v v & v o o v o oo 0 s 0 cwoeoos e s e e
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or indidual

for services rendered to the organization? If "Yes," complete Schedule JforSUCh PEISON & & & v v v o v v o o o e o o o s o
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 Description of services Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

i
i

EEA

Form 990 (2011)



Form 990 (2011) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 9
[Part Vlil | Statement of Revenue
! . () ®) (C) )
| Total revenue Related or Unretated Revenue
| exempt business excluded from tax
| function revenue under sections
| revenue 512, 513, or 514
1a Federatedcampagns . ....... 1a i
Corti b Membershipdues ., .. ....... ib E
butions, ¢ Fundraisingevents , ., ...... 1c |
Gifts, d Related organizations . . ...... 1d :
S’:‘s e Government grants (contnbutions) . . 1e :
Other f Al other contributions, gifts, grants, .
Semitar and similar amounts not included above | 1f E
g Noncash contributions included in hines 1a-1f $ _ [
h Total. Addlines1a-1f . .. ....ooeeuueueooo.. P i
Business Code i
2a MEMBERSHIP DUES 900099 359,730 359,730
b PINS/MANUALS 900099 13,286 13,286
Semie | ¢ MEMBER FEES 900099 6,149 6,149
Revenue d WORKMANS COMP DIVIDEND 900099 650 650
e
f All other program service revenue. . . . . . .
g Total. Addlnes2a-2f , . . . v v v o v ¢ e o o o o2 . P 379,815 i
3 Investment income (including dividends, interest,
and other smiar amounts) « + v v o o o e e o 0o o oevees. P 404 404
4  Income from investment of tax-exempt bond proceeds ., . . P
5 ROYAIES . + v v v o v o v o oo v uwe A
(1) Real (n} Personal . {
6a Grossrents . ....... E !
b Less rental expenses, . . . l
¢ Rental income or (loss) . . . — ]
d Netrental INCOME Or(I0SS) v v v o v o ¢ ¢ 0 o o s e o o o »>
7a Gross amount from sales of (1) Securities () Other ,
assets other than inventory
b Less cost or other basis
o and sales expenses ., . . . !
t € Gamnor(loss) . ...o0. ] o 1
h d Netgamor(loss) . v v v v o v o o v oo evoeceensa >
f 8a Gross income from fundraising .
events (not including $ E
2 of contributions reported on line 1¢) !
v SeePartlV,ine18, .. ......... @& :
‘; b Less directexpenses . ......... b . _ I
u ¢ Net income or (loss) from fundraisingevents . . . ..... P
e 9a Gross income from gaming activities !
SeePartlV,lne19. . . ......... & l
b Less directexpenses . .. .. eess. b e - _H.!
¢ Net income or (loss) from gaming activities , . . . . . ... >
10a Gross sales of inventory, less
returnsand allowances . . .« v . e ... QA
b Less costofgoodssold . ........ b - .
¢ Net income or (loss) from sales of inventory, . . . ... .. >
Miscellaneous Revenue Business Code I B S S
11a
b
c
d Allotherrevenue . . . . v . o v o .. .«
e Total. Addlnes 11a-11d . . v v v v o nanvunn. >
12 Total revenue. See INStrUCtiONS . + v v v v e o 0 o v o W & > 380,219 380,219 0

Form 990 (2011)
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PROF. SKI INSTUCTORS OF AMER-RM
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Page 10

[ Part IX |

Statement of Functional Expenses

Section 501¢c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains aresponse to any qUesStoN INTNIS PArt X . v v v v v v o s v o o o o s oo o s o s nososeennsesll

Do not include amounts reported on lines 6b, 7b, Total e)f:f);nses PrograrrSBs)emoe Manageg:(-!)nt and Fundr(:zmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and .
organizations in the United States. See Part IV, line 21, 42,730 42,730 ;
2 Grants and other assistance to individuals in !
the United States See PartiV,lne22 . ....... E
3  Grants and other assistance to governments, |
organizations, and individuals outside the !
United States See PartIV, lines 15and 16 . . . . . . ?
4 Benefitspaidtoorformembers, , . .. ¢ oo o oo« :
5 Compensation of current officers, directors,
trustees, and Key employees « v v v v o o o o o « o 61,847 12,369 49,478
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... . .
7 Othersalariesandwages ., . v v o o o o s 00 o o« 68,023 57,162 10,861
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) , . 3,484 1,629 1,855
9 Otheremployee benefits . . .. ... e e e oo e 31,306 18,869 12,437
10 Payrolltaxes . . . v v v o v vt e v n o v us e e e 11,135 5,967 5,168
" Fees for services (non-employees):
a Management. . . . ¢« v v v et e v st v oo e e
b Legal...... 6,918 3,141 3,777
C ACCOUNING . v v v o o v o s oovvoeasss 10,088 10,088
d Lobbying. . . ........c0ccc...
e Professional fundraising services See Part IV, line 17, %
f Investment managementfees. . .. ... ... oo
g Other, . v v vt v v v eeseeonsoaenenns
12 Advertisingand promotion . . . v v ¢ o e o o o o o 1,532 1,532
13 OffiCe eXpPenses .« v v v o o o o o o s e o s o oo 3,246 2,000 1,246
14 Information technology & v v v v o ¢ s o o o o o « » « 15,502 15,502
15 Royaltes. . .......0cc0cevenn e e e s
16 OCCUPANCY. v v v o s e s s o s o oo eoenenss 27,324 27,324
17 Travel . . . i it it i ittt s s s 8,837 1,137 7,700
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .. ..
19 Conferences, conventions, and meetings . . . .. .. 577 577
20 Interest, . v v v s v s v st e s et e e e
21 Paymentstoaffiliates. . « & v v v e vt e 0 0o e e
22 Depreciation, depletion, and amortization . . . . . . 5,190 5,190
23 INSUMAGNCE 4 4 v o o o s 2o s s 0 s s s s asneess 9,484 9,484
24 Other expenses Itemize expenses not covered '
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) }
a
b
c
d
e Allotherexpenses . . . ..o oo v ovosoecess 100,066 86,738 13,328
25 Total functional expenses. Add lines 1 through 24e , 407,289 248,776 158,513 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)




Form 990 (2011) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 11
[Part X| Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . .. e ceeeeeooseossssosscoooss 191,329 1 401,197
2 Savingsandtemporary cashinvestmentS . o v v v e ¢ v o ¢ o e e o o o 0000 226,875 2
3 Pledgesandgrantsreceivable,net . . . ¢ ¢ v vt s v et i et 000 3
4 Accountsrecevable,net . . . .0 ittt et et e, 1,222 | 4
5 Receivables from current and former officers, directors, trustees, key !
employees, and highest compensated employees Complete Part I of - e . ‘
ScheduleL. . . i it i vt ittt et nessesnsonosssscessascs 5
6 Receivables from other disqualified persons (as defined under section |
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
s employers and sponsoning organizations of section 501(c)(9) voluntary j
s employees' beneficiary organizations (see instructions) . . . . .. c e v v o ... 6
? 7 Notesandloansreceivable,net . ... ... covoeeeeeoeooocoooeas 7
s 8 Inventories forsale OrTUSE . . v v o o o o o o o o o 0o s 0 0 e o oeeessses 8
9 Prepaid expenses anddeferredcharges . . ... .o o e eeeeoooeoeoeaos 21,389 9 24,784
10a Land, bulldings, and equipment cost or '
other basis Complete Part VI of ScheduleD , ., ., . | 10a 165,680 i
b Less accumulated depreciaton, ., . . ... ... . | 10b 136,176 34,694 | 10c 29,504
11 Investments - publiclytradedsecurities . . . . . v v vttt b b e e e e e ene 1"
12  Investments - other secunties See PartIV,lne11 . ... .... e et 12
13  Investments - program-related SeePartIV,Ine 11 . . . v v v e v v e o o o s o » 13
14 Infangible assetS . . v v v v vt bt e e et b et ettt 14
15 Otherassets SeePartIV,ine 11 ., . . v v v ¢ v + o 6 s s 0o 0o oo nsooeoeoe 12,648 15 17,461
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . v v v v v v v v o « 488,157 | 16 472,946
17  Accounts payable and accrued eXpenses . . . o v v s s s 0 o . .. e e eee e 6,995 | 17 3,300
18 Grantspayable., . . . . v v v o o e o s s s s s o s o s o e e oo 18
L | 19 Deferredrevenue ........cccueveerereerooonnonnnses 200,045 | 19 215,599 -
i 20 Tax-exemptbond liabilities . ... .. e e e e s e s e et 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD .. ... .. 21
i 22 Payables to current and former officers, directors, trustees, key !
: employees, highest compensated employees, and disqualified persons. % a, o J‘
t Complete PartllofSchedulel . . . .. ... ¢ 0ttt eteensocess 22
i 23  Secured mortgages and notes payable to unrelated third parties . ........ 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD ... .. et s 25
26 Total liabilities. Addlines 17through 25 , . . . . . v vt ¢t s o e 0 s o e o o= 207,040 26 218,899
Organizations that follow SFAS 117, check here P> IE and complete i
N F lines 27 through 29, and lines 33 and 34. ) %
te : 27 Unrestncted netassetS . v v v o v v v o 0 0 o ot e oo a v oo oo nneeenoe 281,117 27 254,047
d| 28 Temporanlyrestnctednetassets . . . v i v v v t v v v e o o o oeeooeesese 28
:B 29 Permanentlyrestrictednetassets, . . v v v o vttt e e e e e e oo oo 29
s a Organizations that do not follow SFAS 117, check here P [ ] and :
te 'a complete lines 30 through 34. i E
s n | 30 Capital stock ortrust pnncipal, orcurrentfunds , . . . . v oo i v i e i . . 30
C | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ....... 3
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . ... ... 32
33 Totalnetassetsorfundbalances . . . . v ¢ v v ¢ v e et e et e e oo 281,117 | 33 254,047
34 Total habilies and net assets/fundbalances . .. ... . ¢ e v v e.enon .. 488,157 | 34 472,946

Form 990 (2011)
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| Part XI | Reconciliation of Net Assets

«  Check if Schedule O contains a response to any queston inthisPart Xl , , . ........

O N L WN =

Total revenue (must equal Part VIll, column (A), line 12) . . . & o v v 6 o v e o o o o o o o oew-a .
Total expenses (must equal Part IX, column (A),lne25) ......... c s e s e s e s s s s s e
Revenue less expenses. Subtractline 2fromiline 1 . . . . v v o v v o o o o e e v o oo o oececoess
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) ........
Other changes In net assets or fund balances (explainin Schedule O} . ... ..o v.eu.e..
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

CoOluMN(B)) . v v i et ot ettt et e e

380,219

407,289

(27,070)

281,117

Nn|d|wIN]|=

0

254,047

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll , .., ....... ..

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 890. [ | Cash 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?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during 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
1ssued on a separate basis, consofidated basis, or both

[] Separatebasis [ | Consoldated basis  [] Both consolidated and separate basis

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB CircularA-133? |, . 4 v ¢ o v o e o 0 0 0 o 0 o o o
If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

X<

2c

3a

3b

EEA
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SCHEDULE D OMB No 15450047
(Form 990) - Supplemental Financial Statements 2011

' Par e 171 .30, 118,y 1o, 00, e 196, 130 or 135 e
ﬁfﬁ';'.";:ﬁf;fﬁi” P Attach to Form 990. P> See separate ins'truc;ions'. ﬂrf‘:%re!:::’nulj%lg A
Name of the organuation Employer identificaton number
PROF. SKI INSTUCTORS OF AMER-RM 84-0579452

|[Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear. . . . . v v e e oo &
2  Aggregate contributions to (during year) ., ... .
3  Aggregate grants from (duningyear) ... ... .
4 Aggregate valueatendofyear , . ........
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . ., . . ..o v v v ows.... []JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . v v . @ v e e e e e vt e et e e eeeenaerenseoaseasa. | ]Yes []No

(Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o o0 oo

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

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

(] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

% - | Held at the End of the Tax Year

Total number of conservation €asements , o o v o v v o o o o ¢ o o o e s o s s o e o evseeesoes| 22

Total acreage restricted by conservationeasements . . . . . ¢ o o ¢ v ¢ v e e e s s s s essseees] 2b

Number of conservation easements on a certified historic structure includedin (@) . . . . . v v ¢ e e = » | 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register . . . v ¢ ¢« ¢ ¢ v ot e e e s s o v eooesoseseasaes| 2d

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

the tax year P

Number of states where property subject to conservation easement i1s located 4

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

violations, and enforcement of the conservation easements tholdS? . . v . v v v v o v v o v o s s oo osoancseess []Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

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

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1i)? . v v o ¢ ¢ o ¢ ¢ ¢ o 0 e e s 0 s 0 0o o s o S A G
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

[ ]No

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VlIl, Ine 1, . . . . .. B
(ii) Assets included n Form 990, PartX, . ... ... ... .. e &
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIl IN@ 1, . . . . v v o o o o o ¢ o o s o v o ceeeeonoeens ce.. Ps
b Assetsincluded in Form 990, PartX. . o v v v v v v n e w v ottt et e e et ... Ps

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):
a [ ] Public exhibtion d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ........... []Yes []No
| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, Part X? . . . 4 i it i it v e e s oveessoeceeosoonononensansesnseees []Yes []No
b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginningbalance . . . v 4 vt e v bt e oot e s e e s e s eseessseneesess| 1€
d Addtionsduringtheyear . . ........c0esseececsansoesoncnnsoesso| 1d
e Distrbutionsduringtheyear ., ... ... ... ¢t eeeenoonoconcennceeeslle
f Endingbalance . . ... .ccoii it voctnsescsscncenannenoocnnnnedl| df
2a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . ... e . v v eeeeceeeveaes. LlYes []No
b If "Yes,"” explain the arrangement in Part XIV
{Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Begmnning ofyearbalance . ....... REN
b Contrbutions . . . . c v v v veeoeeon g,
¢ Net investment earnings, gains, and losses oy Lo &
d Grants orscholarships ., ... .. e e R,
e Other expenditures for faciities . @%% .
andprograms . . . i v e e e e e e i R b Redd
f Administrative expenses ., .. ... .o e %o |
g Endofyearbalance ., .......... - 3"
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P %
b Permanent endowment P %
¢ Temporarly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations . . . . . . L L ittt e it et e e s e e et e e oo |3a(i)
(ii) relatedorganizations . .. ... . 000 0. ... c e e s e s e s e s s s et e e o oo |3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . v o v vt o o oo o oo wweos 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basts (other) depreciation
ia Lland ....... e e e e e s e e .
b Buidngs .........
¢ Leaseholdmprovements . ... ..¢ ¢ e0 .. 15,848 812 15,036
d Equpment ........¢cc000000nn 149,832 135,364 14,468
€ Other , . ..o enoeeeeeeeosenas
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) A 29,504

EEA Schedule D (Form 990) 2011
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PROF. SKI INSTUCTORS

OF AMER-RM

84-0579452 Page 3

[Part VIl |

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

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

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

8

©)

©)

(E)

(F)

©)

H

0

Total.

(Column (b) must equal Form 990, Part X, col (B) line 12) ’

[Part Vill]

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

(a) Description of nvestment type

{b) Book value

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

o)

)

(&)

(4)

5

®

)

8

1))

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B)line 13) »

{ Part IX |

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

(a) Descniption

(b) Book value

)]

DUE FROM RMSTIA-ED FOUNDATION

17,461

@

3

“

()

©®

]

8

)]

(10)

Total.

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

> 17,461

[Part X |

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

1.

(a) Description of hability

{b) Book value

(1) Federal iIncome taxes

@

3)

4

]

6

@)

®

©

(10)

a1

Totat.

(Cotumn (b) must equal Form 990, Part X, col (B) line 25) >

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

EEA Schedude D (Form 990) 2011




Schedule D (Form 990) 2011 PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 4
{Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), IN€ 12) . . v . v o v v 4 o v o e e 0 o s o oo s ooasosse 1

2  Total expenses (Form 980, Part IX, column (A), ne25) ., . . .. .. e e s e s s e e s e e e e s s e 2

3 Excess or (deficit) for the year Subtractline2fromline 1 |, . . . . v v v o o o ¢ s o e o o o s o oseseons 3

4 Netunrealized gains (Iosses) oninvestments . . . . v ¢ v v o 0 o s o e v o v o vvssoossocerooes 4

5 Donatedservicesanduseoffacilities . . . . ¢ o v v v v o v e et s et c e nessasonosscanens 5
6 Investmentexpenses. . . . ..o i v e et vt v oo s es s o co oo aa et e e 6
7 Priorpenodadiustments . . . . . v o st ottt st e et e e e et 7
8 Other(Descnbe iNPartXIV) | . . ..t ittt oot ooeeeecoeceossenccoscessccecaes 8
9  Total adjustments (net) Addlines4through8 . . . . . . . . i v o v v o o 0 o e vooesoococonoas 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . e e e 10
{Part XIl.|  Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . v v v o o v e 0 0 0 0 oo oo 1
2  Amounts included on line 1 but not on Form 990, Part VIiI, line 12 ’

a Netunrealizedgainsoninvestments . . . . v v v v o v v o e v v o e veowees 2a

b Donatedservicesanduseoffacilities . . . . . . v v v v o vt e o e v v o oeon 2b

€ Recoveries of prioryeargrants , . . v v o o o o o o o 0 s e 0 00 0o s e ecees 2c

d Other (Descnbe mPatXiV) .. ...... 2d .

e Addlnes2athrough2d . . ... 0 it i vt vttt v oo s ooceoenoccossccesossseens 2¢
3 Subtractine2efromline 1 . . . . o i it i it e it ot osncconannsensoossncosess 3
4  Amounts included on Form 990, Part VII, ine 12, but not on lne 1: 4 :

a Investment expenses not included on Form 990, Part Vill, ine7b , . . . ... . . 4a e

b Other(DescrbemPartXIV) . . ..o vvsveeeennn. e I )

€ Addlnes4aanddb . .. . v o i i vttt ot et e e it n oo e 4c
§ Totalrevenue Addlines 3 and 4c. (Thismustequal Form 990, Part 1, 1IN€ 12) & v v v ¢ ¢ o ¢ o o c o o o o = « 5
| Part XlI-]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . v v v v o o v v o o s o 0o v s o s soesoes 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donatedservicesanduseoffacilities . . . . v v v o o v ¢ o 0 0 0 v o s oo ... 2a

b Prioryearadiustments . . . ¢ v v v s s o t t o e e e s o e s e e e 2b

€ Otherlosses o v v v s o s o s oo e noonnoocesonanns 2c

d Other(Describe nPartXIV) . . i i i v v v v vt vt e v o oo voceeoocos 2d

e Addlnes2athrough2d .. .....0c0ceveeeeueen 2e
3 Subtractline2efromiingd . . . . v i v v it ot ottt oo receenseeeeceeseenennns . 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ., . . . . . . . « 4a

b Other(DescribeinPart XIV) . . . . i v v o o v o o ceosecocososeses 4b —

C Addlnesd4aandd4b ... .....¢.¢0000ceee.n 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part,Ine18) . . . v v v v o o c o o » » . 5
[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil,
and 2b, Part V, line 4; Part X, ine 2, Part XI, line 8, Part XIlI, hines 2d and 4b, and Part XIl, ines 2d and 4b Also complete

this part to provide any additional information

lines 1a and 4, Part IV, lines 1b

EEA

Schedude D (Form 990) 2011
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) 2 1

. Complete to provide information for responses to specific questions on 0 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. I_Qpen'towl?ublic
Intemal Revenue Service P Attach to Form 990 or 990-EZ. 4 Ihspectidn‘ IS
Name of the organization Employer dentificatron number
PROF. SKI INSTUCTORS OF AMER-RM 84-0579452

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

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

02. Member election for additional members (Part VI, line 7a)

EACH YEAR AN ELECTION IS HELD BY THE MEMBERSHIP TO ELECT VACANT POSITIONS ON THE BOARD OF

DIRECTORS.

03. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS REVIEWED AND DISCUSSED BETWEEN THE ORGANIZATIONS CPA AND THE

EXECUTIVE OFFICER BEFORE SIGNING AND FILING. NO REVIEW BY THE GOVERNING BODY WAS OR WILL

BE CONDUCTED.

04. Conflict of interest policy compliance (Part VI, line 1l2c¢)

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

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

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

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

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

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

DIRECTORS.

05. Form 990 unavailable to public (Part VI, line 18)

FROM 990 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




Schedule O (Form 920 or 990-EZ) (2011)

Page 2

Name of the organization

PROF. ZKI INSTUCTORS OF AMER-RM

Employer identihcation number
84-0579452

06. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATIONS BY-LAWS ARE AVAILABLE TO THE GENERAL PUBLIC ON ITS WEB-SITE. FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

EEA

Schedute O (Form 990 or 990-E7) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev Januafy 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thiISboX . v v v v v o s 0 o o cvvewoeeoas P X
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

[Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

e T
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number{EIN) or
print PROF. SKI INSTUCTORS OF AMER-RM X 84-0579452

File by the Number, street, and room or suite no If a PO box, see instructions Social secunty number(S

:::gd:;i:or PO BOX 775143 N

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions. -

instructions STEAMBOAT SPRINGS, CO 80477 \ )’)

Enter the Return code for the return that this application is for (file a separate applicationforeach return) . . . v v v o o ¢ s o o o o « » Ej]

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P KARI NELSON CPA PO BOX 771273, CO 80477

Telephone No P> 970-879-7869 FAX No P
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . R ]
® (f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthis 1s

for the whole group, checkthisbox ., , . ... .. ’D . If it 1s for part of the group, check this box . . . P[:] and attach
a ist with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 20 13, to file the exempt organization return for the organization named above The extension s
for the organization's return for
» [Jcalendaryear20 _ or

> tax year beginning 07-01 ,20 11, and ending 06-30 ,20 12
2 If the tax year entered in line 1 1s for less than 12 months, check reason [} Initial return [ ] Final return
(] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$
b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 |$

Cauton.  If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




990 Overflow Statement P%%g 1
Name(s) as shown on retumn FEIN
PROF. SKI INSTUCTORS OF AMER-RM 84-0579452
Description Amount
WORKMANS COMPENSATION S 1,027
BANK AND CARD FEES 12,975
POSTAGE 16,310
NEWSLETTER 13,268
TELEPHONE 2,861
MANUALS 10,307
PINS 2,876
PRINTING 1,955
MEMBER EXPENSE 4,558
WEBSITE 12,500
DUES 1,177
EDUCATION 3,610
REPATIRS 3,314
Total: $ 86,738
Description Amount
WORKMANS COMPENSATION S 3,552
BOARD TRAINING 3,448
CUSTODIAL 870
TELEPHONE 630
MISCELLANEOQUS 1,697
EQUIPMENT RENTAL 3,131

Total: & 13,328

OVERFLOW LD




05/22/2012

FIXED ASSET REPORT
NEXT FISCAL YEAR END OF 06/30/2012
FOR ASSETS PLACED IN SERVICE - ALL YEARS

Page 1

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

Steamboat Springs CO 80477

ID #

Contact Name
Telephone
Company Code

84-0579452

PSI ( Book, Ending: 06/30/2012 )

# DESCRIPTION OF ASSET ACQRD LIFE TYPE COST BASIS PRIOR DEPR CURR.YEAR CUM.DEPR REMAIN
1 old Assets 19 171994 5 MCRS 44,431.00 44,431.00 44,431.00 0.00 44,431.00 0.00
2 FY 95 Assets 18  1/1995 5 MCRS 11,190.00 11,190.00 11,190.00 0.00 11,190.00 0.00
3 FY 06-96 Assets 17 171996 5 MCRS 13,018.00 13,018.00 13,018.00 0.00 13,018.00 0.00
5 Program-MS office 16 171997 5 MCRS 210.00 210.00 210.00 0.00 210.00 0.00
4 Shredder 16 171997 5 MCRS 701.00 701.00 701.00 0.00 701.00 0.00
6 Printer Cable 15 7/1997 5 MCRS 529.00 529.00 529.00 0.00 529.00 0.00
7 Laminator 15 971997 5 MCRS 290.00 290.00 290.00 0.00 290.00 0.00
8 Computer/Conversion 15 671998 5 GENL 17,303.00 17,303.00 17,303.00 0.00 17,303.00 0.00
9 Conversion Balance 15 6/1998 5 GENL 6,412.00 6,412.00 6,412.00 0.00 6,412.00 0.00
10 shredder 14 1171998 5 GENL 1,087.00 1,087.00 1,087.00 0.00 1,087.00 0.00
11 Video Camera 14 12/1998 5 GENL 1,575.00 1,575.00 1,575.00 0.00 1,575.00 0.00
12 Software IMS Station 13 1271999 5 GENL 3,010.00 3,010.00 3,010.00 0.00 3,010.00 0.00
13 2 Lazer Printers 13 1271999 5 GENL 2,862.00 2,862.00 2,862.00 0.00 2,862.00 0.00
14 Carolyns Computer 12 972000 5 GENL 1,855.00 1,855.00 1,855.00 0.00 1,855.00 0.00
15 Misc Equip 12 572001 5 GENL 2,970.00 2,970.00 2,970.00 0.00 2,970.00 0.00
19 Somputers/Julie/Cindy/ 11  1/2002 5 GENL 2,490.00 2,490.00 2,490.00 0.00 2,490.00 0.00
20 Credit Card Software 11 172002 5 GENL 922.00 922.00 922.00 0.00 922.00 0.00
17 Website Developement 11 172002 5 GENL 2,236.00 2,236.00 2,236.00 0.00 2,236.00 0.00
18 Phone System 11 1/2002 5 GENL 2,352.00 2,352.00 2,352.00 0.00 2,352.00 0.00
16 Misc Equip 11 172002 5 GENL 240.00 240.00 240.00 0.00 240.00 0.00
23 Desk (Julie) 10 1272002 7 MCRS 500.00 500.00 500.00 0.00 500.00 0.00
21 Computer Switch 1/2 10 1272002 5 MCRS 197.00 197.00 197.00 0.00 197.00 0.00
22 1/2 File Server 10 1272002 5 MCRS 2,302.00 2,302.00 2,302.00 0.00 2,302.00 0.00
31 Dell Computer 3 472010 5 GENL 2,410.00 2,410.00 603.00 482.00 1,085.00 1,325.00
24 Computers/Carolyn/Juli 9 6/2004 5 GENL 2,825.00 2,825.00 2,825.00 0.00 2,825.00 0.00
26 Computers/Monitors 5 8/2007 5 GENL 3,024.00 3,024.00 2,369.00 605.00 2,974.00 50.00
27 Computers 5 1072007 5 GENL 1,875.00 1,875.00 1,406.00 375.00 1,781.00 94.00
28 Moni tors 5 10/2007 5 GENL 370.00 370.00 278.00 74.00 352.00 18.00
29 Moni tor 5 1172007 5 GENL 159.00 159.00 117.00 32.00 149.00 10.00
30 Laptop 5 12/2007 5 GENL 1,020.00 1,020.00 731.00 204.00 935.00 85.00
37 Keyboard Trays 2 172011 5 GENL 299.00 299.00 60.00 60.00 120.00 179.00
33 Savin Copier 2 172011 5 GENL 4,342.00 4,342.00 868.00 868.00 1,736.00 2,606.00
SUB-TOTALS FOR ACCOUNT COMPUTE --> 135,006.00 135,006.00 127,939.00 2,700.00 130,639.00 4,367.00
25 Chairs 9 1/2004 7 GENL 557.00 557.00 557.00 0.00 557.00 0.00
35 Conferance Table/Couch 2 172011 7 GENL 4,204.00 4,204.00 601.00 601.00 1,202.00 3,002.00
36 Filing Cabinets 2 1/2011 7 GENL 3,565.00 3,565.00 509.00 509.00 1,018.00 2,547.00
34 Signs 2 1/2011 7 GENL 4,565.00 4,565.00 652.00 652.00 1,304.00 3,261.00
32 Rec Desk 2 172011 7 GENL 1,138.00 1,138.00 163.00 163.00 326.00 812.00
SUB-TOTALS FOR ACCOUNT FURN --> 14,029.00 14,029.00 2,482.00 1,925.00 4,407.00 9,622.00
39 Leasehold Improvements 2 1/2011 39 GENL 15,848.00 15,848.00 406.00 406.00 812.00 15,036.00
SUB-TOTALS FOR ACCOUNT LEASEHOLD --> 15,848.00 15,848.00 406.00 406.00 812.00 15,036.00



0572272012 FIXED ASSET REPORT Page 2
- NEXT FISCAL YEAR END OF 06/30/2012
¢ FOR ASSETS PLACED IN SERVICE - ALL YEARS
# DESCRIPTION OF ASSET ACQRD LIFE TYPE CosT BASIS  PRIOR DEPR CURR.YEAR CUM.DEPR REMAIN
38 LCD TV's 2 1/2011 5 GENL 796.00 796.00 159.00 159.00 318.00 478.00
SUB-TOTALS FOR ACCOUNT OFFICE --> 796.00 796.00 159.00 159.00 318.00 478.00
REPORT TOTALS ----> 165,679.00 165,679.00 130,986.00 5,190.00 136,176.00 29,503.00
- SOLD/REMOVED (*) ----> 0.00 0.00 0.00 0.00 0.00 0.00
TO BALANCE SHEET ----> 165,679.00 165,679.006 130,986.00 5,190.00 136,176.00 29,503.00
TOTAL 179 EXPENSE ----> 0.00 0.00 0.00 0.00



