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Form 990

benefit trust or private foundation)

Department of the Treasury

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

f, Open.to Publlc
&\

-YI

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon “"\4‘“’
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 organization ROCKY MTN SKI INSTRUCTORS ED FOUNDA D Employer identificabon no.
D Address change Doing Business As 84-1070853
D Name change Number and street (or PO box if mail ts not delivered to street address) Room/suite E Telephone number
D Initsal return PO BOX 775143 (970)879~-8355
D Terminated City or town, state or country, and ZIP + 4 1,273,980
[[] Amended retum STEAMBOAT SPRINGS, CO 80477 G Grossreceipts  $
I:I Apphcation pending F Name and address of principal officer
H(a) s thus a group retumn for
affiliates? D Yes @ No
I Tax-exempt status 501()3) [ ] 501(e)( ) « (nsertno) [] 4s47(ax1) or (] 527 H(b) .:?n;1 2" egtr‘gﬁ:az .l?sctlugzgvmsw | Jm (]~
J  Website: p WWW.PSIA-RM.ORG H(c) Group exemption number
K Form of organization Corporation [ | Trust [ | Association || Other o I L Yearof formaton 1988 LM State of legal domicte  CO
(Parti] Summary
1 Briefly descnbe the organization's mission or most significant activites SAFETY EDUCATION FOR SKI INSTRUCTORS.
A
c G
t o
1 v
;’ f 2 Check this box [ ] 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) ... ¢ v e vt v e e et e e o eneees| 3 12
:; ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . .« ¢ v ¢ v v v e o o & 4 11
s : 5 Total number of individuals employed in calendar year 2011 (PartV,llne2a) ., ... ¢+ ¢ v o e o e e s ees-]| 5 106
& 6 Total number of volunteers (estimate ifnecessary) . . . v v v v v o 0 o o 0o o e vowoow c e e oo e e oo 6
7a Total unrelated business revenue from Part VIll, column (C), ne 12 . . . & ¢ . ¢ ¢ v ¢ ¢ e e v e e s e e eeae| 72 0
b Net unrelated business taxable ncome fromForm 990-T,Ine 34 . .. ... ¢ ¢ e ot e e e e eeeevwoes-o.| b 0
Pnor Year Curent Year
eR 8 Contributions and grants (Part VI, Iine 1h) &, . v & v o ¢ o o ¢ ¢ o s 0 o e s s o s oo oo 10,797 53,445
c‘; 9 Program service revenue (PartVill,Iine2g) . . . . v v v o o - e s e e s e e e 781,474 728,778
¥ 110 Investment income (Part VIll, column (A),IInes 3,4, and 7d). . « ¢« ¢« ¢ ¢ ¢ ¢ e e e o o o o & 11,858 16,860
ﬁ 11 Other revenue (Part VIII, column (A), Iines 5,6d, 8¢,9¢,10c,and 11€). . v v ¢ ¢ ¢ ¢ o » » « 17,100 26,676
1524 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ne 12) . . . . ... 821,229 825,759
: 13 Grants and similar amounts paid (Part IX, columr](’(ﬁ\’)‘hne's_{?)\.Eh/. D e oo ole s oo 4,065 19,090
e |14 Benefits paid to or for members (Part IX, column {A), ne 4)' ~,~, e e oo 0
Ox |15 Salanes, other compensation, employee benefits|(Part 1X, column (A), lines 5-10)f e e .. 195,959 191,229
C: 16a Professional fundraising fees (Part IX, column (A) @F 1REL. 1.7 2012, _l,u, e e 0
% b Total fundraising expenses (Part IX, column (D), line 25) p» { 0 foLL R
17 Other expenses (Part IX, column (A), lines 11a-11 ' ~ - . . . R 559,880 587,388
z I ERTETRANAE
18 Total expenses Add lines 13-17 (must equal Pari{IX, co 5),,_._..,.,., ,,,,, 759,904 797,707
9 19 Revenue less expenses Subtract ine 18 fromlne 12, . . ... e e e s .. 61,325 28,052
% Beginnmg of Current Year End of Year
:,sas 20 Totalassets (Part X, lINE16) . v v v v ¢ ¢ ¢ ¢ ¢ e 6 0 0o s e o o ooceeooossosoeeses 1,147,420 1,148,631
Furd |21 Total liabilties (Part X, NE26) & v v v v v v e v eneonenneennnonnsans 420,873 418,390
ances | 22 Net assets or fund balances Subtractline21fromline 20, . v v v v v ¢ o e o o o o 0 o o o 726,547 730,241
|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 beltef, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowiedge
> q-vl"‘—”/ {
Sign } mofoﬁ”“c:r M Date 2! 1 ‘! Iz
Here } DANA FORBES, EXECUTIVE OFFICER
Type or print name and title ,
Prnt/Type preparer's name Preparef’s signature__ Date Check if | PTIN
Paid Kari Nelson é\/ M _—~{¥2-06-2012 self-employed P01031089
Preparer | Fim's name > Kari Nelson o Fim'sEIN
Use Only | Fimis address 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? (see InStructions) , » v v ¢ v ¢ ¢ o ¢ e o e o o o o v o teeeesslYes [XNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (201 1)
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Form 990 (2011) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
[Partlll | Statement of Program Service Accomplishments
! Check if Schedule O contains a response to anyquestion INthiIsSPart lll | . ., v v ¢ ¢ ¢ ¢ o ¢ 0 6 06 s s a s 066 0ecscessos |:|
1  Brefly describe the organization's mission
SAFETY EDUCATION FOR SKI INSTRUCTORS.

2 D the organization undertake any significant program services during the year which were not listed on the
PrOTFOM 930 0r990-EZ? . o o v v v v i e e o v o evsoussnnonoesoecnanaseeansasseaasasl]Yes [XNo
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v e o e e s e oo v oo s oecsocescosscssoneosecacnesecscsecnncsacss]Yes [XNo
If "Yes," describe these changes on Schedule O

4  Describe 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 $ 675,018 including grants of $ 19,090 ) (Revenue $ )
SKI INSTRUCTOR CLINICS AND SEMINARS, SERVING APPROX
6,000 MEMBERS

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 675,018

EEA Form 990 (2011)




Form 990 (2011) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3
[PartIV]| Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete Schedule A, & . v i i s s s s s s oo 0o ceevososoesossessossascecsosssnnuons 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . .. .. ...« « 2 X
3 D 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] . . . . . o vt vt e v v et e s 0 s v o oooesocs 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll , , . . v ¢ v ¢ ¢ o o o s 0 e 000 eeeses 4 X
§ 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,
1 0 5 X
6 Dud 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 Schedule D, Part] . . . . . vttt e v v o v o v oo vooenososcasancssocnsnsaness 6 X
7  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 ., ., .......... 7 X
8 Dud the organization maintatn collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, . . . . v v v v v oo v v v v ovaoeas 8 X
9  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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, & . . . o i it i it it ot e oo ososensssossssossosnsasnsasoas 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV. . . . ... .. ... 10 X
" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, & %;
VI, VIII, iX, or X as applicable ) %
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete ScheduleD,PartVI, . . ........... 1Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D,Part VI, . . . v « ¢ ¢ ¢ o o s ¢ 0 0 0 s o o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D,PartVIIl , . . ......... e e e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . v 4 ¢ o ¢ ¢ o ¢ s 6 6 6 0 oo o s s soeessae 11d X
e Did the organization report an amount for other liabilities in Part X, iine 257 If "Yes," complete Schedule D, Part X . ... 1M1e | X
f 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 ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and XIll . ... .,..... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill isoptiona! . .. ... .. 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., ., . . v ¢ ¢ ¢ ¢ o o « 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? , . . ¢ v ¢ o ¢ ¢ o o o » o o 14a X
b 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, Parts1and IV, . . & v v o ¢ o o o » & 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts HandIV ., ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV |, , . . ¢ ¢« v v o o o o & 16 X
17  Dd 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) ., . + v ¢ ¢ s o o o o o » 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part ll, . . . . v o v ¢ ¢ ¢ ¢ 6 o s s 0 o s 0 ss0oesoeaece 18 X
19  Did the organization report more than $15,000 of gross income from gaming activtties on Part VI, line 9a?
If"Yes,"complete Schedule G, Part Il o o v v v v o v o o 0 0 0 c o v eeveceesenssoseesossssass 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e e s s s s e e e e e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? ., ., .. . .. ¢ ¢ e o o o & 20b

EEA

Form 990 (2011)




Form 990 (2011) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 4
[PartlV] 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), ine 1? If "Yes," complete Schedule |, Partslandll. . . . .. ... ... 0o | 21 X
22 Dud 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 |, Partsland lll ., . ... ... .. 00 cveeeesowereoel 2| X

23  Did the organization answer "Yes" to Part VI, 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 . . .« v 4 o v v o s v 6 s et e s oo s eoeoescsssocscscoecses| 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," GO to NE 25, . & v v v o ¢ ¢ o o o v o 0 o c o s s o s s o e ceososeesss]|24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periodexception? . ............ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . 0 e s e sttt b bt e st e s nesaneees .| 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ......... | 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, Part! . . . ... ... . ¢ c it e e e eeesoee.]|25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part| ., . . v v v v v v o v v s o o s s nnvosooscecsoesscssssossssssess|25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . .. ... .| 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 , , . . . v 4 v s o ¢ 0 0 6o s 0 000. | 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) v
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartIV. ... ... ....... | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
ScheduleL, PartIV, . . . .. ...t eer i enecans e s s e s s s es s s s e s sasssssssecsssess | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete ScheduleL,PartlV. ., , .. ... ¢ ¢ ¢ o ... | 28C X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . ... ..... | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ., . . . 4 v o ¢t v ot o ¢ ¢ s o 0 o ¢ o o e s soeeoeseessoes| 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . ....... c e e e e e e e s e s e s s e cas s s e s sseass s s esnsesssesseasesess| 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll , . ., . . v v it oo o oo s oessoscssssssncssosnsssssoess e e ... | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | , . . . . v v v o o ¢ ¢ ¢ o e s o 0 s 0 s esssos]| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts II, Il
IVandV,line1 ... ... cceer e ieeeeooonnsosconcnsnss e s e s eesssessssssessss| 341 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ... ¢ e e v e v e oo ... | 352 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme2 . ... ... N 1 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, Part V, lIn@ 2, . . . . . vt v ¢ o e et o e s v oo s ooceoesooses| 36 X

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 980 filers are requiredtocomplete Schedule O &, . . . 4 v ¢ ¢ ¢ ¢ ¢ o o o s e o s 0 0 o s ecoosoess 38| X

EEA Form 990 (2011)




Form 990 (2011) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthis PatV |, , . . . i v v o v t o e o e o o e o e oessosenceoaes [:I
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable , , . . . . . . .. ... | 12 88 -~
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable , . ......... ]| 1b a ";“
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? , . . . v v v v e v v e v v v e s s e s ssssssssesessso| 16| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . | 2a 106
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns?, . . . ........| 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) !
3a Dd the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... ... e .. ... .| 3@ X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin ScheduleO , ., .. .. ¢ ¢ ¢ e e e o se..| 3b
4a At any time during 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, securities account, or other financial
BCCOUNN? 4 4 s s u s o s o e oo oo s ssssosecesessecssssssssssssesssssscssssssessl| 4a X
b If "Yes," enter the name of the foreign country P ) . :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts !
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?, ., . . . . . . . ¢ ¢+ . . .| 52 X
b Did any taxable party notify the organization that it was or 1s 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? , , . . . . o v v ¢ v e « & et s es s eessesssseseal BC
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . v v vttt ettt et s s e s oeseeses. | ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? , , . . . o v s s s o s b s it s e e s s s s s e e s 6b
7  Organizations that may receive deductible contributions under section 170(c). i
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods %%
and services provided tothe payor? . . @ v ¢ vt v e o ¢ o ¢ s o s s s s e s o s s e s s e s s s s eseresecessss| 70 X
b Iif "Yes," did the organization notify the donor of the value of the goods orservicesprovided? , , . v v v o ¢ o o o e s s o s o o« | 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82822 . L . . i i i i it ittt et v s e s uencsescesnsssscasossscsssessssessl| 7€ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear, . v « v o v ¢ ¢ s o o s o o o s o o l 7d I ’ §
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... ......| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . . . . ... . .| 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? ., . | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e ®» o 5 o 5 » 8 v . . o 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 -
organization, have excess business holdings at anytmeduringtheyear? . . . . . . . o v ¢ c e ¢ e o e s 0 00 00 0o 8 X
9 Sponsoring organizations maintaining donor advised funds. §
a Dud the organization make any taxable distnbutions under section 49662, . . . v v v ¢ ¢ ¢ c e et s s s e e e e s e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ., . . .. ... ¢ ¢ e e eeee-..]| 9b
10  Section 501(c){7) organizations. Enter E
a Initiation fees and capital contributions includedonPart VIILL Ine 12 , . . . v v v o e o e o o0« s » | 102 ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites, , . . . . . . | 10b |
1" Section 501(c)(12) organizations. Enter !
a Gross income frommembersorshareholders. . . . . v v v v 6 v vt v et e v eeceeoeaenss]|Ma g
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due orrecetvedfromthem ) . . . v v ¢ v o v v e o 0 o 0 oo oo e eeseees| b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412, ., . . ... ... | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng theyear, . . . ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? , , ., ....... N LKL
Note. See the instructions for additional 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 i1s licensed to 1ssue qualified healthplans . ... ... ... et ceeees.. |13 '
¢ Entertheamountofreserves onhand , . . . v v v o o o o 6 0o 00 c0oscoeeeeseesss|13€C |
14a Dud the organization receive any payments for indoor tanning services during the tax year? e RLE] 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) ROCKY MTN SKI INSTRUCTORS ED FOUNDA

84-1070853 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, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains aresponseto anyquestion inthis Part VI . . . 4 v o ¢ o v o o c ¢ e o 0 s o 0o oseocososcecs @

Section A. Governing Body and Management

1a

[¢,]

7a

Enter the number of voting members of the governing body at the end of the taxyear , ... ... .... ]| 1a

If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedute O

Enter the number of voting members included in line 1a, above, who are independent . . .........| 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . ¢ o i c v vt t e e et o e o e oo
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 orgamization make any significant changes to its governing 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? ., . . . o ¢ v v o vt v v e o e s s e oo s o oecosos
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . @ v @ v v vt e o ot v s e o o o e oo e oo
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . ... ... t e e s e s e s e e s e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following ’

Thegoverningbody? . . . o i i i e it oot oo et o s eosescosancosssossosenssns
Each committee with authority to act on behalf of the governingbody? . . & v v v v v o o o o o 0 s 0 s o o »»
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

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

olo|a|w
SPee B

7b X

8a | X

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 affihates? , . . ... e s e e e s e e s e e e e
If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,

affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . . . v o o o o »
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , .,

Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? if "No," gotoline 13 . . . i i v i 4t 0t ot 6 e e e 0 s o o oo oo
Were officers, directors or trustees, and key employees required to disclose annualily interests that could give rise to conflicts?

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

descnbe in Schedule O howthiswasdone . .. .. v v ot e o oo veeosooooscess B,
Did the organization have a written whistleblower policy? e o e s e oo s s e s e s e e s e s e ee e ee e
Did the organization have a wrnitten document retention and destruction policy? e e e e e s s s e e e s e s e
Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . v v ¢ v ¢ v ¢ ¢t v o 0 0 o 0 0 o e
Other officers or key employees ofthe 0rganization . . v v v ¢ ¢ 4 o ¢ e e e 0 0 o o o o o s oo eecoeses
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest in, contribute assets to, or participate i1n a joint venture or similar arrangement

with ataxable entity durngthe year? . . . . v v ot ¢ o o o e o o 6 e o oo oo s o ssseeososscess
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? , . ... ....... s e s s e s s 600 b e

Yes

| F

10a

10b

11a X

12a

12b

12¢

] B o T ] e

15a

b oo

15b

16a X

16b|

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
[J Oown website [J Another's website X 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 duning the tax year

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

organization » (970)879-8355

EEA
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Form 990 (2011) ROCKY MTN SKI INSTRUCTORS ED FOUNDA

84-1070853

Page 7

| Part VII*| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains aresponse toanyquestioninthis Part VIE , . . . @ v v v vttt o o o o o ccvveeeoooeeas |:]

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.

® [ st 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.”

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

® | st 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.

® |st 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
[T] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A ®) ) (D} () (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, uniess person is both an the organizations compensation
hours for officer and a directorftrustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations Ltr Id Llr fO s Pg; g and related
inSchedule [dur|s ul f y jgmpj|r organizations
0) 1 selt s| ® hpl|l m
vtcl|tt|e eeolf e
retjtele | Mlsny|r
deofuelr [P [tse
u rjt | ae
Ia o |1 ;’ 1
r o P4 -]
2]
|
(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) RICK HINCKLEY
VICE PRESIDENT X - X
(8) RICK RODD
SECRETARY X X
(9) ROBERT LEMLEY
BOD X
(10)ROBIN MAY
BOD X
(11)DANA FORBES
EXECUTIVE OFFICER 40.00 X 85,764 15,981
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 8
l Part Vil | Stction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) A) ®8) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for 1tdlitlol kK |[Hcel F organization (W-2/1099-MISC) from the
related nri|nr|f e |1 om| o | (W-2/1099-MISC) organization
organizations ?:re ts: f y gg‘ﬁ’ :n and related
inSchedule [vtcfit|c [® leeo| e organizations
0) retltele |Mlilsny|r
deolue|lr |P |t se
u orit | ae
ao |1 M t
1r |o y e
n e d
a e
|
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . ., ................. B
c Total from continuation sheets to Part Vil, SectionA . .............. P
d Total{(addlines1band1€) . . . ¢ v o ¢ o e o 0 o o0 s 0 e s veoececeoses e P g 85,764 15,981

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated E L 5 g A
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . & ¢« ¢« ¢« ¢ ¢ o ¢ ¢ o 0 0 0o c e o s ooeeeeoes 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J ; ) %:
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such (e 5, |
mdividual . . ... .. et e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual Nl L f
for services rendered to the organization? If "Yes," complete Schedule J for suchperson .. ... e s o e o o s 0 s s e s e 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
) (8) ©)

Name and business address Description of services

Compensation

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

PR
-

g na L

i
;

EEA

Form 990 (2011)




Form 990 (2011)

ROCKY MTN SKI INSTRUCTORS ED FOUNDA

84-1070853

Page 9

[Part VIl |

Statement of Revenue

W)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

HU A

1a

- 0o oo o

T @Q

Federated campaigns . . . . . . . 1a

Membershipdues . . . ... .... ib

Fundraisingevents ., .. ...... 1c

Related organizations . . ... ... 1d

42,430

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

11,015

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

>

53,445

2

Busmess Code

CLINIC/EXAM FEES

900099

728,778

728,778

B
Q =0 a0 T

All other program service revenue., . . .. . .

Total. Addlines 2a-2f , ., . . v v v ¢ o o e o 0 o oo as-e

728,778

~ox~Q

ocso<oxy

6a

b Less rental expenses, . . .

4]

7a

10a

b Less costofgoodssold . ........ b
Net income or (loss) from sales of inventory . . .

(4]

Investment income (including dividends, interest,

andother sSMIGramounts) . v v v o o ¢ o o ¢« o v ¢ s o » o
Income from investment of tax-exempt bond proceeds . , .
Royaltles. . ¢ v v v o o o v e o v oo oo oo oeeous

vvyy |v

12,477

12,477

(1) Real

(i) Personal

Gross rents 26,676

Rental income or (loss) . . . 26,676

Netrentalincome or(loss) . . v v v o o v o v o o o oo v »

26,676

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory 452,604

Less cost or other basis

and sales expenses 448,221

Gain or (loss) 4,383

Netgamor(loSS) . v v o o o oo oo onovoneoeeaes P

4,383

4,383

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)

See PartiV,lne18., . .......... @

Less direct expenses

Net income or (loss) from fundraising events . .

Gross income from gaming activities
SeePartiV,lne19, ., . .+ e e v ve.eo. @

Less direct expenses

Net income or (loss) from gaming activities , . . « « v o & & >

Gross sales of inventory, less
returnsandallowances . . . . . . .... @

Miscelianeous Revenue

11a

o a oo

12

All otherrevenue , . . ... .. e e s e e e

Total. Add lines 11a-11d
Total revenue. See instructions

>
>

825,759

772,314

o]

EEA

Form 990 (2011)




Form 990 (2011) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 10
{PartIX | 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 a response to any questioninthisPartIX , . . . . ¢ ¢ v o 0 v o 6 0o 0o o o v e c e e s e e s e e EI
Do not include amounts reported on lines b, 7b, Total ex(:;nses Progran(g,)emce Manageg:e)m and Fundr(;)l.z.lng
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and i
organizations in the United States See Part IV, line 21, i
2  Grants and other assistance to individuals n
the United States See PartIV,lne22 , . ... ... 19,090 19,090 <
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the
United States See Part IV, lnes15and16 . . .. ..
4 Benefitspadtoorformembers. , . ... .¢ e e
5 Compensation of current officers, directors,
trustees, and key employees . « v v v e v s s s o o s 20,616 4,123 16,493
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 Othersalanesandwages . . ... oo oo ooeoe 133,864 126,599 7,265
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 2,357 1,862 495
9 Otheremployeebenefits . . .. .. v oo eweue 22,211 19,320 2,891
10 Payrolitaxes . . . . . 12,181 8,151 4,030
11 Fees for services (non-employees)
a Management., . . .. vt e v eeveoceonas
b Legal, . v oo v v v et ot
¢ Accounting, . ..... 13,449 13,449
d Lobbying. .. ... teeeenenccssne
e Professional fundraising services. See Part IV, line 17 ., v
f Investment managementfees. . . . . . . . . . .o 5,075 5,075
g Other. . . . v it ittt sttt esoevscocnsa 237,709 226,376 11,333
12 Advertisingandpromotion . . . v v e v o ¢ o o o o 1,681 1,681
13 OfficCeexpPensSeS & v v v v o o o o o s s 0 o a o o » . 3,131 3,131
14  Informationtechnology « v v v o v v o v o o o o o v« 3,454 3,454
15 RoyaltieS. . v v v v e et v v e oo e s o s o vense
16 OCCUPANCY. ¢ v v o o o s s o cs s o s s nmonnose 44,323 44,323
17 Travel . . 0 i i it e e e e v eenass
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ... ..
19 Conferences, conventions, and meetings . . . ... . 577 577
20 Interest, , o v vt o o e v s e et a e e
21 Paymentstoaffilates, . . . . .. . ¢ e 0o v e v oo
22 Depreciation, depletion, and amortizaton , ., . . .. . 13,394 702 12,692
23 Insurance ...... 9,484 9,484
24  Other expenses ltemize expenses not covered f
above (List miscellaneous expenses in line 24e. If :
line 24e amount exceeds 10% of line 25, column |
(A) amount, Iist ine 24e expenses on Schedule O ) '
a
b
c
d
e Allotherexpenses . . . ...... e hee e 255,111 249,101 6,010
25 Total functional expenses. Add lines 1 through 24e , 797,707 675,018 122,689 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) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 11
[Part X| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . ... .. cveueeeoeoooooooseesooss 139,884 1 149,978
2 Savings and temporary cashinvestments . . . . . v v v v o v 0 0 0 0 s o a0 oo 51,675 2 11,378
3 Pledgesandgrantsreceivable.net . . . . . .0t i it it e oo 3
4 Accountsreceivable,net . . . . .t bbbttt e it e e o0 8,524 | 4 1,384
5 Receivables from current and former officers, directors, trustees, key ’ S S PP
employees, and highest compensated employees Complete Part Il of 'f"g’?; ot b ““: o “"g‘*{%;& N !
ScheduleL, . . v v v vt st sttt e o s vescacosssenosnsssse
6 Receivables from other disqualified persons (as defined under section e R PR Y }
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing A ' N ” ™ ) “”,“:f;}’, i
A employers and sponsoring organizations of section 501(c)(9) voluntary . ) ., - t
S employees' beneficiary organizations (see instructions) . ... ... .. s e oo 6
: 7 Notesandloansrecewvable,net . ... ..o oo o eeoeeecooooeosoosn 7
s 8 Inventoresforsale oruUSe . . . e oo oo oo oo s oneoecossonascss 8
9 Prepaid expenses anddeferredcharges . ... .. c v o oveeeeceoeeseose 9
10a Land, bulldings, and equipment- cost or L . » . s@
other basis Complete Part VI of Schedule D . . . . | 10a 581,228 ST T
b Less accumulated depreciation, . . ........ | 10b 108,791 485,831 | 10c 472,437
11 Investments - publicly traded securities . . & v ¢« ¢« ¢ ¢ ¢ ¢ ¢ s s 0 0 e 0o 0 o 461,506 1 504,414
12  Investments - other securities. SeePartiV,linet11 ., . .. ... ¢ e 12
13  Investments - program-related SeePartiV,lre 11, . ....... ... . ... 13
14 Intangbleassets . . v v v v v v i b i b e ettt e e 14
15 Otherassets SeePartIV,INe 11 . . v v v v v o v v o oo v oo ononoenses 15 9,040
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. .. . e v o oo 1,147,420 16 1,148,631
17 Accounts payable and accrued €XpensSes . v v o o o o o o ¢ o o o o 0o 0o s 0 s o o 21 17 3,270
18 Grantspayable. . . . . . . v v o v vt e v v e v ecenssconnn 18
L | 19 Deferredrevenue ............. 16,660 | 19
i 20 Tax-exemptbondlabilities . . . . .. v vt i ittt it et et 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD , , ... .. 21
i 22 Payables to current and former officers, directors, trustees, key L. . N g
: employees, highest compensated employees, and disqualified persons N B v <
t Complete Partllof Schedule L . . . o v o v v ettt it e i e it nnnens 22
i 23  Secured mortgages and notes payable to unrelated third parties . ., . ... .. 391,544 23 397,659
: 24 Unsecured notes and loans payable to unrelated third parties . . ... . c e e s 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . .. v v i vt s v nvescorosensonenns 12,648 | 25 17,461
26 Total liabilities. Add hnes 17 through 25 . . v v v v v v v v v v v v o v o c e 420,873 | 26 418,390
Organizations that follow SFAS 117, check here ) and complete R
N F lines 27 through 29, and lines 33 and 34. o ( .
fﬁ 27 Unrestrictednetassets . . v v o v s s oo o s s s s e s s o oo nn - 707,185 | 27 707,554
d| 28 Temporanly restricted NELt @SSELS o v v v o o o o o o e o s o o o o o o o ocese 19,362 | 28 22,687
2 B 29 Permanentlyresticted Net @sSetS. v v v v o o ot s o s s s oo oo e e e 29
s a Organizations that do not follow SFAS 117, check here P [ ] and . |
: L complete lines 30 through 34. |
s n | 30 Capttal stock or trust principal, orcurrent funds . . . . v v v v e v et e .. 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund , ... ... ... 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds ..... .. 32
33 Totalnetassets orfund balanCes & v v v v o o o o e o e s s o o e s oo osose 726,547 | 33 730,241
34 Total habilities and net assets/fund balanCes . . v v v ¢ o o ¢ o o o o 0o o s o s o 1,147,420 34 1,148,631

EEA Form 990 (2011)




Form 990 (2011) ROCKY MTN SKI INSTRUCTORS ED FOUNDA

84-1070853 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any queston nthisPat Xt , . ......

DOV A WN =

Total revenue (must equal Part VI, column (A), lin€ 12) . «. v v o o v ¢ e e o o o s o 0o 0 oo ooe
Total expenses (must equal Part IX, column (A), IN@25) . . v v et v v v o o oo o s oo vesse
Revenue less expenses Subtractline2fromiine 1 . . . v i v v v e e o e v o e oo o oo wseas
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. ..
Other changes in net assets or fund balances (explain in ScheduleO) . .............
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN (B)) 4 i i e oo i e oo v oo s s @ oo oo oo o oo soeossscesncossocscssos

<. 1 825,759
o 2 797,707
o 3 28,052
.. | 4 726,547
.| 5 (24,328)
..| 6 730,271

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question mthisPant Xli ., . . ... “ .

2a

Accounting method used to prepare the Form 990 [ ] 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?

b Were 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 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 durnng the tax year, explain in

3a

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, consolidated basis, or both
[] Separate basis [J Consolidated basis [] 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 Actand OMB Circular A-1332 | . . . . v c t v e e e e o o o o o s o ooeeoeneoes
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

k3

W g™

2a

e

2b

2c

>4
S
i

vk w

B 0%

3a X

3b

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
intemal 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 Public

i

* Inspection” "~ ;

Name of the organzation
ROCKY MTN SKI INSTRUCTORS ED FOUNDA

Employer identificabon nusmber
84-1070853

| Part 1

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

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

1 [] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [] Ahospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5§ [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [:l An organization that normally receives a substantia! part of its support from a governmental unit or from the general public
descrbed in section 170(b)(1)(A){vi). (Complete Part Il )
8 [ ] A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [] Typell ¢ [] Type lil-Functionally integrated d [] Type Ill-Other
e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a2 Type |, Type Il, or Type Il supporting
0rganization, ChECK thIS BOX v . v v v v v v o o o o o o o o o o o o oo osnonosooeansansansoeceseseecsocesesl]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (i) below, the governing body of the supported organization? . ... ... ... .. s e s e s e 1g(i)
{ii) Afamily memberof apersondescribedin{l)above? . . ... .. .t it vttt e e ettt oo s en 1g(i)
(iii) A 35% controlled entity of a person described In (I or () @bove? . . . i i v v v v v o e e o o oo o coenoena 1190ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization {iv) Is the organization {v) Dud you notdy (W) Is the (vi)) Amount of
organization (described on lines 1-9 in col (i) hsted :n your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgaruzed in the
(see mstructions) ) support? us-»
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
[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 failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") , . ...
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . ......0.000.
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ..
4  Total. Add lines 1 through3 , .. ...
§ The portion of total contributions by each - . - i o »
person (other than a governmental unit or | ) ’ ot ’ . g
R H RN LN %
publicly supported organization) included o B *
on line 1 that exceeds 2% of the amount ’
shown on line 11, column (f) . ... ..
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 . .........
8  Gross income from interest, dividends,
payments received on securities {oans,
rents, royalties and income from similar
SOUICES . . v o s e v o 5 0 00000
9  Net income from unrelated business
activities, whether or not the business is
regularlycarmedon. . . .« v v o o o .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V), , . v v o o ¢ s o &
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc (seeinstructions) . . . v v c ¢ c c o e o o 0 o s s 0 00 cose c e 12[
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP here . . v v v ¢ ¢ ¢ ¢ o 4 ¢ « o ¢ o o o s o s o s o s o o 6 0 00 v oo s s ssseesosesas >[:']
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column{f)) . . . . . . ¢« ¢« v v ¢« . « .. |14 %
15  Pubhc support percentage from 2010 Schedule A, Partil,line14 ., . . . . i ¢c e et ¢ ¢ 6 e e e o e oeseeesl|1B %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganmization . . . . . ¢ v o o ¢ o o ¢ ¢ c 0 e o o c s s sooeeoesosa .. >D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ... c e s e s s s e s s s e s e >I:]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamization . . . ...... ... >|:|
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 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 . . . .. . ¢ v v o o & >[:I
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructons ., . . . ... P O

EEA
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Schedule A (Form 990 or 990-EZ) 2011 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l )
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, contributions, and
membership fees received (Do not include
any"unusualgrants ") . . ¢ s v o b e . . 776,268 780,136 711,580 792,271 728,778 3,789,033
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furmished in any activity that I1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ,......c0c00000..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .. ... .
6 Total. Addlines1through5....... 776,268 780,136 711,580 792,271 728,778 3,789,033
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts inciuded on lines 2 and 3 recev-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year , , .
¢ Addlines7aand7b . . . . ..o oo .
8 Public support (Subtract line 7c from * R
INE6) © e v v oo oo s oessoease : 3,789,033
Section B. Total Support
Calendar year (or fiscal year beginning in) ™| (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromiine 6. « ¢« v o ¢ ¢ ¢ o « & 776,268 780,136 711,580 792,271 728,778 3,789,033
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES v v v o o e o o e o o oo oo sa 15,325 21,202 (7,722) 11,858 43,536 84,199
b Unrelated business taxable income (less
_section 511 taxes) from businesses
“acquired after June 30,1975 ......
¢ Addlines10aandi0b, . ........ 15,325 21,202 (7,722) 11,858 43,536 84,199
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
camedon........ e e e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) ., . . ¢ 0o eveo
13 Total support. (Add hines 9, 10c, 11,
AN 12) . v v v e o o 0000 oo ece 791,593 801,338 703,858 804,129 772,314 3,873,232
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . o . o v v v i v v o o e o o o s o s o000 s o oo oeosssossoseseeaas . >I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) ... ..+ ¢ v v v v v v .. 15 97.83 %
16 Public support percentage from 2010 Schedule A, Partill,ine15 , . . . .. . v v v o v = « c e e e e e e 16 98.50 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column () divided by ine 13, column () . v v v o v v v o « « » | 17 2.17 %
18 [Investment income percentage from 2010 Schedule A, PartlIl, Ine 17 |, . . ¢ v v 4 o ¢ o c ¢ o e e o e s sses ]| 18 1.50 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization . . . .. . N € IX
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .... P !
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . .. .o ... P |:]

EEA
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SCHEDULE C exs . . .. OMB No 1545-0047
Political Campaign and Lobbying Activities
(Form 990 or 990-E2Z) 201 1
: For Organizations Exempt From Income Tax Under section 501(c) and section 5§27
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. xgpg’ﬁzgsphgljc éﬁ;
Internal Revenue Service » See separate instructions. *2-lngpection” "

If the organization answered “Yes,"” to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I}
Name of organization Employer identification number
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853
{Partl1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Pollical expenditureS . v v v v v o e v e e n e s e e e et .. >
3 VoluNteerhourS & v v v v v v o oo oo s oosoosoeesoesnoncnonsossssssocceess

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

1 Enter the amount of any excise tax incurred by the organization undersection4955 ., . . ... .....00.. P §
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . . ... N &
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . v v v ¢ o o v o o o o o « = o & » .. [JYes []No
4a Wasacorrectonmade? . . . ... .... .. O I A [INo

b If"Yes," describe in Part IV.
{PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES o v o v s e e s oo onnosonnoossasssssscncecacocnanennaoneasslP®$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function actiVItIeS . « v o v s o v o 0 b @ e o .. T,
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

IME 17D 4 v e e e e e oo e oo saososassonesssesssonencssesssnssnesasessP s

4 D the filing organization file Form 1120-POLforthiS YEar?, . . v v o v v v v o o s o s e s s o oo s eeesesseas L]Yes (] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of politicat
filing organization's contributions recesved and

funds If none, enter -O- promptly and directly

delivered to a separate

political orgaruzation If

none, enter -0-

(1)
(2)
(3)
4)
(5)
(6)

For Paperwork Reduchon Act Notice, see the Instruchons for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-EZ) 2011
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Page 2

| Part lI-A ]

section 501(h)).

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

A Check P [] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [] ifthe filing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... .. e e e e
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... .. e e s e
€ Total lobbying expenditures (addlines1aand1b) , . . v v ¢« ¢« ¢ ¢ ¢ v o 0 0 0o e e o c e e e
d  Other exempt purpoSe EXPENAItUIES & v v v v v o o o o o o o o o o o o o o eeeoes
e Total exempt purpose expenditures (addfines1cand1d) . . . v v v v v o o o e o o » c e s e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : b
Not over $500,000 20% of the amount on line 1e Poaroe
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. o e i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. T w 3’, ;
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ’ s i
Over $17,000,000 $1,000,000 S
g Grassroots nontaxable amount (enter25% of lIne 1f) . . . @ v v e v 6 ¢ ¢ 6t e e o e s o oo oo e
h Subtractine 1gfromline 1a Ifzeroorless, enter-0- . . ¢ v v o ¢ ¢ ¢ o 0 o s 0 0o 0o 00 s o eoesse
i Subtractline 1ffromiine 1c Ifzeroorless,enter-0- . . . . c v v v v o o o e o o 0o o oo oovesnse
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . .. v e v v i oo oo e et eeeteeeseesssesesess [JYes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount N N
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount s
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA
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84-1070853 Page 3

[ Part II-B“]

(election under section 501(h)).

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

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a) (b)

Yes | No Amount

1

- -0 ao6oon

N
o o

[
d

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, icluding any attempt to influence public opinion on a legislative matter or
referendum, through the use of-

Volunteers? . . . i it i v o v o v v vvoseooasonsassosoccocnnsnssos
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Mediaadvertisements?, . . . v v v o o o s o o s 0o e o s s s s o v eancnnnnnenne
Mailings to members, legislators, orthe public? |, |, ., . . . v v o ¢ v ¢ ¢ ot 0o a o o oowesose
Publications, or published or broadcast statements? . .. ... ¢ o v v v vt v v o v v o
Grants to other organizations for lobbying purposes? . . . .. ¢ v v v c ot o a0 o o6 o=
Direct contact with legislators, their staffs, government officials, or a legislative body? . .. ..
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, . .
Otheractivities? , . . . . v v ot vt v ot oo s e s sessoosensencoscacaens

Total Addlines1cthrough 1i . . o v v v v v o v o e et o et o oo vovenone e e

Did the activities n line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred undersection 4912 . . . . v v ¢ v v o o 0 o o «
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., , . . .

' i
Foav
S S

M

£}

Lo |G [PS [P [PS PG [P [P [P [P

| Part llI-A |

501(c)(6).

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

1
2
3

Were substantially all (90% or more) dues received nondeductible bymembers?, , . . v « v ¢ ¢ o o ¢ s 0 0 s 0 00000 1
Did the organization make only in-house lobbying expenditures of $2,000 0r1ESS? . . v v ¢ o v o o o o 0 o o o 0 s o 0 s o 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . v v v v v o o o o o 3

Yes | No

[Part 111-B |

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

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

answered "Yes.”

5

Dues, assessments and similar amounts frommembers. . . . v & ¢« o ¢ttt b e e e ... .
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Cumentyear . . o v v o oo s o o s o s s s o eesssssnsanssnssonnnseans

Carryoverfromlastyear , . ¢ v v v o v o v o e o 00 o s o v ecosececoenenececs

L ¢ |

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next Year? . . . . v v v s s s s s o s 0 s s s s s b e s e o 0w oo s as
Taxable amount of lobbying and political expenditures (see Instructions) . . . v v v o ¢ o o 0 ¢ o » »

....... 2¢c

. 1
. 2a
. 2b
. 3
. 5

[Part IV] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5; Part lI-A, and Part [I-B, line
1 Also, complete this part for any additional information

EEA

Schedue C (Form 990 or 990-EZ) 2011




SCHEDULE D OMB No 1545-0047
(Form 990) * Supplemental Financial Statements 2011

. > Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part l:. line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 1'1e, 11f,.12a, or 12b. ‘Opognto Public
Intenal Revenue Service Attach to Form 990. > See separate instructions. inspection }
Name of the organizaton Empiloyer identificabon number
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

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

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

N & W N =

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

Total numberatendofyear, . . . v v v o o v o «

Aggregate contributions to (during year) . ....

Aggregate grants from (duringyear) ... ... .

Aggregate value atendofyear . . . . o v 0. .

Did the organization inform all donors and donor advisors In wnting that the assets held tn donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . v v v v v s s s e e eoe.. | ]Yes
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 adwvisor, or for any other

purpose conferring impermissible private beNefit? . . . v v v v v e e o o o o s s o e oo s s e ccnsneeneoesees L]Yes

[ No

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

1

a o 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 histonically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space

Complete iines 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

Heid at the End of the Tax Year

Total number of conservation €aSemMENtS . . v v v o ¢ ¢ o o o ¢ 0 0 0 o e e oo o eeesssoeoess| 22

Total acreage restricted by conservationeasements . . .« . v v ¢ ¢ e e e e e o v e e ceeoese-=-.]|2b

Number of conservation easements on a certified historic structure includedin(a) . . . . . « « v o « = . | 2C

Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure isted inthe National Register . . . v v v v o v o 6 o o e e e oo oo oeeooeeseess]| 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 is located P

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

violations, and enforcement of the conservation easementsitholds? , . ... ........... ceeeeeeseaee. [lYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred in monitoring, inspecting, 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)() and section 170(h)(4)(B)IN? + « ¢ « o« o o o e e o v o o s o o s o o s oo ooooesonsonceensanas [ Yes

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 descnbes
the organization's accounting for conservation easements

[] No

| Part Il | 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part 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) RevenuesincludedinForm 830, PartVIll,iIne 1, . . . v v o o 4 ¢ ot e v v o c o o o s oo sooecoes .. P3

(ii) Assets included in Fom 990, PartX, . ... ... s e s e s e s s e s s et s e c.e. P3

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
Revenues included in Form 990, Part Vill,ime1. . . . .. .. . €

Assets included nForm890,Part X. . . . . ... s« . .. A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
[Part lll [ ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uding the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ ] Public exhibition 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
5 Durnng 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 collecton? ., ., . .......... [(lYes []No
{ Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PartX? . v v v e et e e e e oo soeeessocasosanacssasessssssssnsss []1Yes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

BeginNingbalanCe . v e ¢ v s o s e 6o s o s o o s s o s seosssosesesassesensss] 1C
Additionsduringtheyear . ... ... ¢ e o evessseoccocccssssascocssssss]| 1d
Distributions duringtheyear . .. .. ..o ittt ececeeovsanonacncnsss.| e
Endingbalance . ... .c v v vievevoosossoencsssnsancscoesoesss|1f
2a Did the organization include an amount on Form 990, Part X, N@ 21?7 ., . . v i o v v v e s v v e s onveveseoeees LIYes []No
b If "Yes," explain the arrangement in Part XIV

-~ o Qo

l PartV l 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 Beginning of year balance e e e e e e e e s B
b Contrbuttons . ......... ceaee I 5
¢ Net investment earnings, gains, and losses ¢
d Grants or scholarships ., . ¢ ¢ e e oo . E
e Other expenditures for facilities
and programs . . v e s o o s s s s s 0
f Administrative expenses . .. ......
g Endofyearbalance . .......0.. A
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment P %
¢ Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by. Yes | No
(i) unrelatedorganizations ., .. .. ¢ 00+ 0. 3a(i)
(ii) related organizatons . .......... N EEIIN
b If "Yes" to 3a(u), are the related organizations histed as requiredon Schedule R? . . ¢ ¢ v ¢ ¢ ¢ ¢ o o o v s o s o o s o 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) bas:s (other) depreciation

1a Land . ... et vttt e e oo onnnn :
b BUldINgS © v v v v v v veenoenonanss 495,000 24,327 470,673

¢ Leaseholdimprovements . . . . ¢ 0 oo 0o oo
d Equpment . ....... 86,228 84,464 1,764
e Other . ... .ceeeeeoeeo

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) . ... .. el P 472,437

EEA Schedule D (Form 990) 2011
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84-1070853 Page 3

[Part VIl |

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

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

(b) Book value

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

()Financialdernvatives . ., . . v v v o v e oo sscaaoon
(2) Closely-held equity interests . . . .. ¢ e oo e ewoo
(3) Other

(A

B

©

(D)

E)

(A

©G)

H)

0

Totad,

(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 investment type

(b) Book value

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

@)

)

3

@

®

(6)

@

®

©

(10)

Total.

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

[PartIX| Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

(1) DUE FROM NATIONAL

9,040

@

@)

@)

%)

(6)

@)

8

o))

(10)

Total.

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

» 9,040

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

1.

{a) Description of hability

(b) Book value

(1) Federal income taxes

(2) DUE TO PSIA-RM

17,461

3

“@

®)

(6)

()

@

9

(10)

an

Total.

(Column (b) must equal Form 990, Part X, col (B) line 25) |

17,461

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 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 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 o v o vt t o o o o s 0 e o o oo s essenses 1
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) . . & v o v v ¢ o 6 o o 0 0 o s o o s o eccecoss 2
3  Excess or (deficit) for the year Subtractline 2fromiline 1 ., . . v v v v 6 o o o e o e oo o s o oreseses 3
4 Netunrealized gains (IoSSES) ON INVESIMENES . & v v v o ¢ o o ¢ e 0 0 0 o 0 o o e o cooococsooooeoeos 4
§ Donatedservicesanduseoffaciities . . . . . o v o v ettt ettt e s et e e s e eennns 5
6 Investment eXpensSeS . . o v v v o o o oo v e s s s s 0 s s s s e e st s e s et e e s e e 6
7 Prorpernodadiustments . . . v o v oot o ot s o s e s s o oo s e s es s ae s sacennon 7
8 Other(DescrbenPartXIV.) ., ......... 8
9 Total adjustments (net) Addiines4through 8 . . . . . . v v o c o v o s 6 o s o o vosesoseencesse 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ., .. ... . ¢+ ¢ ¢« 10
(Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., . . v v v v v ¢ 0 ¢ 0 0o 0 0 00 oo 1
2  Amounts included on line 1 but not on Form 980, Part VIII, ne 12 &
a Netunrealizedgamsoninvestments . . . . o v o o o o e s s s 0o o s eseoe 2a
b Donated servicesanduse offacilities . . v v v ¢« o ¢ ¢ ¢ ¢ oo e s 0o o 0 00 oo 2b @\?
¢ Recoveries of prioryeargrants . . ... e s s s e s s e e e s s e e s s e e e 2c ‘»"f”
d Other (Describe nPart XIV) . . . . . . R v
e Addlnes2athrough2d . . . ¢ v ¢ v o o o o v o o o o o s s s s o s oo soosesossonsoesecssosns 2e
3 Subtractline2efromline 1 . . . i v ot s v o o o v v oo acoaessaccasosossocssosesesoscos 3
4  Amounts included on Form 990, Part VIII, line 12, but not on Iine 1: v
a Investment expenses not included on Form 890, Part Vil Iine7b . . . ... ... 4a ;z
b Other(DescribenPartXIV) . . . v o i v v et e oo eeennoecoeeses 4b D5
C Addlnesdaanddb . .. ... .. c ..ot i utoessansssessesosesesosososenoos 4c
5 Total revenue. Add lines 3 and 4¢. (Thismustequal Form 990, Part |, IIn€ 12) , & v v 4 ¢ ¢ ¢ o o o o 0 s o o 5
{Part XIll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements , . . . ¢« ¢ o & ¢ o o o o o o o 0 s s s o o s000os 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 *@% ,
a Donated servicesanduse offacilities . . . o o . o o . e e e s s e e e 2a
b Prioryearadjustments . . o v v v v e v o v st n e 2b
€ OtherloSSes . v v v v o o o s oo s oeoeossssnsssosessessonss 2c ’
d Other (DescribenPartXlV) ., ..... 2d
e Addines2athrough2d . ... ..¢cc 0t vveeeease 2e
3 Subtractline2efromlined . . . o o v v i o vt e e o v s o ooesonscassansonsasansoss 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Villl,lne7b , ., . . . . . . . 4a
b Other(Describe NnPart XIV) ., . v v v ¢ ¢ ¢ ¢ ¢ 0o o 000 eeaes 4b
¢ Addiinesd4aand4b . . .. ... ¢ttt e et ot eeat s oot ensananeas 4c
5 Total expenses Add lines 3 and 4¢. (This mustequal Form 990, Partl,line18) . . . . . ¢ ¢ v ¢ ¢ o o o s o » 5
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, hine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete

this part to provide any additional information

Other change in net assets (Part XI,

UNREALIZED LOSSES ON INVESTMENTS

line 8)

EEA

Scheckie D (Form 990) 201




(1102) (066 Wuo3) | enparLPs

\EE]

066 WI04 JO} SUOIIONIISU| 3y} 893S ‘9I1ON 19V LUONINPaY Hiomiaded 104

S e e e e i e c s a s s st e s e s e goal| aul By Ul Pals| SUONEZIUEBIO 1aY}0 JO JAQUINU [BI0} JAIUT €

|
P frrestrestsr st r s e st r s s ettt 3G} | U BY) Ul PA)SI| suoneziuebio Juawuianob pue (¢)(0)1L0G uoIl0as JO Jaquinu {Bl0} JSlUT T

(z1)

(18]

{o1)

(6)

(8)

(2)

(9)

(s)

()

(€)

t4]

(1)

©0UB)SISSB JO
juesb jo esoding (Y)

@oue)sISSB Ysed-uou
Jo uonduaseq (6)

(1ayj0
‘{esieidde ‘AW "Hooq)
uonenjea Jo pouiein (1)

BoUB)SISSB |SBD
-uou Jo Junowy {e)

e
yseo jo unowy (p)

o|qeodde ji
uoias Oyt (9)

N3 (Q)

JswuieAos 1o

uoneziueBio jo ssaippe pue olweN (8) 1

DA.-o.-.....-o.o-ooo-oo-nn.----oo.---oo-.-.u-.-..-.-

papaau s aoeds

|euonippe Ji payeaidnp aq ueo || Jed

*000'G$ Uey) aow paAlasal Juaidioas auo ou JI Xoq SIU) Y92y 000'GS Uey) a10Ww paataoal Jey) Juaidioal Aue Joj ‘|1 Z aul ‘Al Hed ‘066 WIoH 0}
SOA, PAIOMSUE uONEZIUEBIO By} Ji 919jdwo. "S3Je}S PSJIUN SY) Ul SUoRezZIUEBIO PUE SJUSWILIAAOS O} A0UEB}SISSY Jayi0 pue sjuess [ wed |

$9)e)S pajun ayj ul spuny jue.b jo asn ay) Bulojuow Joy sainpaooid suoleziueblo ayy Al Ped ul aquosag

on[] sea St et ettt ittt sttt g mgecn 10 SJURID OY) PIEBME O) PASN BLISILD LOIDS|S Y}
pue ‘aouelsisse Jo sjuelb ayy 10} Kiqibia ,sajuelb ay) ‘9duE)SISSE 10 S)uelb sy} JO JUNOWE B SJEIUBISQNS 0} SPI0da) LIEJUIEW uoneziuebio ay; ssoq |
99UB)SISSY PUE SJUBIS UO UonEewWIoU| [eJouds | | ued |
£580L0T-V8 VANNOA dd SYOLONIALSNI IMS NIW X¥MDOY™
QU L P soAoydury uoneziueBio ey} jo aweN
:O_ucwﬂmﬂ_ "066 W04 03 YIeny ¢ 801AIBS BNUBABY [BUIBI)

algnd o3 uadp
10T

L¥00-SPS1 ON WO

*ZZ 10 LZ 8Ul] ‘Al Med ‘066 W04 0} ,.SBA., palamsue uoneziuebio ay) j ajadwon

S9]B)S pojIuN 8y} Ul S|eNPIAIPU] pUB ‘SJUBWIUIDAOL)
‘suoneziuebip 0} 9auEISISSY JOYJO puk Sjuelo)

Ainseal] eyl jo jJuswyede(q

(066 wio4)
1 ITINA3HIS




(1102) (066 Uw0-) ) oPPRPS v33

‘uoljeuULIoju! feuolippe J8ulo Aue pue ‘Z aull ‘| Wed ul paiinbai uonewsojul ay) apiroid o) ped siyl 8}1ajdwon ‘uorjewsoju; jejudwajddng _ AlHed _
L
9
S
v
€
4
060°'6T 59 SINVYS TUYNOIIVYONAT |
. (Joyjo ‘|esiesdde ‘AN 8oUB)SISSE YSED-UOU wesb ysed syuaidival
80UR)SISEB YSBO-uoU Jo uondioseq () 500q) uotjen|ea jo poyisy (e) 0 unowy (p) Jo Junowy () jo saquny (q) soue)stsse 0 yuelib jo adA] (e)

papaau siI aoeds [euoyippe ji pajedydnp aq ued ||| Ued
- ‘22 dull ‘Al Hed ‘066 WJo4 0} ,S9A, pasamsue uoeziuebio ay) i ajo|dwon "saJe)s pajiun 3Yyj ul SjenplAlpu] 0} 99Ue)SISSY JaY}0 pue sjueln) _ 111 Yed
Z ebed £€980L0T-?8 YANNOAd dd SHOLONWLSNI IMNS NIW XMO0d (1102) (066 Wwio4) | BINPBUYSS




SCHEDULE O . OMB No 1545-0047
. Supplemental Information to Form 990 or 990-EZ
(Form 990 or'990-EZ)
' Complete to provide information for responses to specific questions on 201 1
. . s . . — T
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ,%Operi" to Pu bll sg 'l
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspectlon el
Name of the organization Employer ]
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

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

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

02. 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 12c)

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

CHAIR AND MANAGEMENT EMPLOYEE WHO IS PRESENTLY SERVING THE ORGANIZATION. WHEN A CONFLICT

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

THEY ARE NOT ALLOWED TO VOTE OR PARTICIPATE IN DECISIONS ON THE ISSUE. WHEN A STAFF

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

IS TAKEN. THE POLICY AND ITS APPLICATION IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)
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: 990 Overflow Statement P%?fe:l 1
Name(s) as shown on retumn FEIN
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853
Description Amount
EVENT EXPENSES $ 182,142
WORKMANS COMPENSATION 17,686
POSTAGE 1,257
BANK AND CREDIT CARD FEES 18,283
PRINTING 4,228
TELEPHONE 3,820
PINS 98
SUBSCRIPTIONS 1,171
NON PROFIT INITIATIVE 2,515
EDUCATION 3,409
WEBSITE 1,075
VIDEO PRODUCTION 13,417
Total: $ 249,101
Description Amount
WORKMANS COMPENSATION S 1,193
CUSTODIAL 870
POSTAGE 3,131
REPAIRS 23
MISCELLANEOUS 651
AUTO 142
Total: $ 6,010

OVERFLOWLD




05/22/2012

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

Page 1

Company - Rocky Mtn Ski Instructors Educational Fo ID # - 84-1070853
Address - PO Box 775143 Contact Name
Telephone
Steamboat Springs CO 80477 Company Code - PSE ( Book, Ending: 06/30/2012 )

# DESCRIPTION OF ASSET ACQRD LIFE TYPE CcosT BASIS PRIOR DEPR CURR.YEAR CUM.DEPR REMAIN
1 Fax Machine 16 7/1996 5 MCRS 1,358.00 1,358.00 1,358.00 0.00 1,358.00 0.00
2 Hardware 16 7/1996 5 MCRS 3,200.00 3,200.00 3,200.00 0.00 3,200.00 0.00
3 shredder 16 8/1996 5 MCRS 201.00 201.00 201.00 0.00 201.00 0.00
4 Computers 16 971996 5 MCRS 10,627.00 10,627.00 10,627.00 0.00 10,627.00 0.00
5 TV's-VCR's 16 2/1997 5 MCRS 1,763.00 1,763.00 1,763.00 0.00 1,763.00 0.00
6 Headset 16 3/1997 5 MCRS 201.00 201.00 201.00 0.00 201.00 0.00
7 Fax Machine 16 6/1997 5 MCRS 557.00 557.00 557.00 0.00 557.00 0.00
8 Welt Stands 15 10/1997 5 GENL 405.00 405.00 405.00 0.00 405.00 0.00
9 Batter/Remote/VCR 15 10/1997 5 GENL 1,116.00 1,116.00 1,116.00 0.00 1,116.00 0.00
10 Computers/Programs 15  6/1998 5 GENL 17,302.00 17,302.00 17,302.00 0.00 17,302.00 0.00
1" Conversion 14 6/1999 5 GENL 6,412.00 6,412.00 6,412.00 0.00 6,412.00 0.00
12 Camcorder 12 10,2000 5 GENL 1,500.00 1,500.00 1,500.00 0.00 1,500.00 0.00
13 Protector 12 10/2000 5 GENL 5,154.00 5,154.00 5,154.00 0.00 5,154.00 0.00
14 Protector Screen 12 1172000 5 GENL 429.00 429.00 429.00 0.00 429.00 0.00
23 Telephone Headsets 11 172002 5 GENL 357.00 357.00 357.00 0.00 357.00 0.00
21 Computers/Julie/Cindy/ 11 172002 5 GENL 2,490.00 2,490.00 2,490.00 0.00 2,490.00 0.00
22 Credit Card Software 11 172002 5 GENL 922.00 922.00 922.00 0.00 922.00 0.00
19 Website Developement 11 172002 5 GENL 2,236.00 2,236.00 2,236.00 0.00 2,236.00 0.00
20 Phone System 11 172002 5 GENL 2,352.00 2,352.00 2,352.00 0.00 2,352.00 0.00
17 Computer Switch 11 172002 5 GENL 197.00 197.00 197.00 0.00 197.00 0.00
18 1/2 of File Servicer 11 172002 5 GENL 2,302.00 2,302.00 2,302.00 0.00 2,302.00 0.00
15 Carolyn & Karls comput 11  1/2002 5 GENL 3,235.00 3,235.00 3,235.00 0.00 3,235.00 0.00
16 Doggers Computer 11 172002 5 GENL 1,722.00 1,722.00 1,722.00 0.00 1,722.00 0.00
24 Desk (Carolyn) 10 1272002 7 MCRS 750.00 750.00 750.00 0.00 750.00 0.00
27 Karls Laser Printer 9 1/2004 5 GENL 474,00 474.00 474.00 0.00 474.00 0.00
28 Projector 9 1/2004 5 GENL 1,896.00 1,896.00 1,896.00 0.00 1,896.00 0.00
25 Lazer Printer Color 9 1/2004 5 GENL 487.00 487.00 487.00 0.00 487.00 0.00
26 Scanner 9 172004 5 GENL 100.00 100.00 100.00 0.00 100.00 0.00
29 Computer/Software 8 1/2005 5 GENL 3,457.00 3,457.00 3,457.00 0.00 3,457.00 0.00
30 Laptop-Circuit City 8 1/2005 5 GENL 1,380.00 1,380.00 1,380.00 0.00 1,380.00 0.00
32 DVDs 8 2/2005 3 GENL 153.00 153.00 153.00 0.00 153.00 0.00
31 Projector-Wells Fargo 8 2/2005 5 GENL 1,267.00 1,267.00 1,267.00 0.00 1,267.00 0.00
35 Computers 7 9/2005 5 GENL 1,914.00 1,914.00 1,914.00 0.00 1,914.00 0.00
36 Monitors 7 11/2005 5 GENL 862.00 862.00 862.00 0.00 862.00 0.00
33 3 Projectors 7 172006 5 GENL 2,091.00 2,091.00 2,091.00 0.00 2,091.00 0.00
34 Lap Top-Grant Money 7 1/2006 5 GENL 636.00 636.00 636.00 0.00 636.00 0.00
37 2 Monitors 7 1/2006 5 GENL 480.00 480.00 480.00 0.00 480.00 0.00
38 Laptop-Alpine 7 6/2006 5 GENL 735.00 735.00 735.00 0.00 735.00 0.00
40 Projector 3 372010 5 GENL 749.00 749.00 200.00 150.00 350.00 399.00
41 Dell Computer 3 4/2010 5 GENL 2,410.00 2,410.00 603.00 482.00 1,085.00 1,325.00
42 Unit €2 & €3 Grand Res 2 872010 39 GENL  495,000.00 495,000.00 11,635.00 12,692.00 24,327.00 470,673.00
SUB-TOTALS FOR ACCOUNT BLDG --> 580,879.00 580,879.00 95,158.00 13,324.00 108,482.00 472,397.00
39 Portable Screen 5 2/2008 5 GENL 349.00 349.00 239.00 70.00 309.00 40.00
SUB-TOTALS FOR ACCOUNT COMPUTE --> 349.00 349.00 239.00 70.00 309.00 40.00



05/22/2012 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
REPORT TOTALS ----> 581,228.00 581,228.00 95,397.00 13,394.00 108,791.00 472,437.00
- SOLD/REMOVED (*) ----> 0.00 0.00 0.00 0.00 0.00 0.00
TO BALANCE SHEET ----> 581,228.00 581,228.00 95,397.00 13,394.00 108,791.00 472,437.00
TOTAL 179 EXPENSE ----> 0.00 0.00 0.00 0.00



Fom 8868

(Rev January 2012)

Exempt Organization Return

Depariment of the Treasury
Intemal Revenue Service P File a separate application for each return.

Application for Extension of Time To File an

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part 1and checkthiISboX . . v v v o s v o o s s o osaveoes 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 Il unless you have already been granted an automatic 3-month extension on a previously filted 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 Chanties & Nonprofits.

[Partli] 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

T B g B
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 ROCKY MTN SKI INSTRUCTORS ED FOUNDA X 84-1070853

File by the Number, street, and room or suite no If a PO box, see instructions. Social security number (SSN)

:::g"ya:r'“ PO BOX 775143 |

retum 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 1s for (file a separate application foreachreturn) . . ... .0 0o o v o v o o s 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,
Telephone No P 970-879-8355 FAX No P '

® |If the organization does not have an office or place of business In the United States, check thiSboX » v v v v v v e v o o s v e esese P[]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, checkthisbox , , ., . ... . ’I:] If it 1s for part of the group, check thisbox , ., . Pl:] and attach
a hist with the names and EINs of all members the extension s for

If this 1s

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until

» X tax year beginning 07-01 20 11, and ending

02-15 |20 13, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
» [ calendar year 20 or

06-30 ,20 12

2 Ifthe tax year entered in hine 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, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this apphication ts for Form 990-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 ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

Cauhon.  If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

EEA

Form 8868 (Rev. 1-2012)




