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SCANNED DEC 192012

Form 99

Retumn of Organization Exempt From Income Tax
Y; ' Under section 501(c k 527, or 4347(aX1) of the Intemal Revenue Code

OMB No 1545-0047

2011

(except black lung benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending _ 6/30 , 2012
B Check if apphcable Cc D Empioyer Identification Number

I

N

‘Amended retum

Address change KOMO KULSHAN SKI CLUB

Name change PO Box 30103

el BELLINGHAM, WA 98228
nibal return

Terminated

91-1390021

E Telephone number

360-392-8044

G Gmssrecembs 115,742.

Application pending| F Name and address of pnncipat officer MICHAEL JONES
Same As C Above

H(a) Is thrs a group retum for affilates? Yes No
. Yes . No

If ‘No,' attach a list (see instructions)

H(b) Are all affillates included?

1 Taceremptstatus |X]500c}d) | ]50ne) ¢ Y« (msetno) | 887XV or | 527
J Website: » HTTP: //WWW. KOMOKULSHANSKICLUB.ORG/ H(c) Group exempton number ™
K Form of organzation m Corporaton ,_I Trustﬂ Assocration ,_l Other ™ IL Year of Formaton 2005 I M State of legal domicile WA
[Partl [Summary
1 Briefly describe the organization's mission or most signtficant aciviites: KKSC 1S DEDICATED TO PROMOTING THE
e DEVELOPMENT OF _INTELLECTUAL AND EMOTIONAL MATURITY, ORGANIZATIONAL SKILLS AND_ _ _ _ _
s LIFELONG HABITS OF PHYSYCAL HEALTH AMOUNG AREA YOUTH THROUGH SKI COMPETITION, _ _ __
£ FAMILY_ SKI AND RELATED SNOWSPORT ACTIVITES. _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _
2| 2 Checkthisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 6
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
5 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 11
% 6 Total number of volunteers (estimate If necessary) 6 50
< | 7a Total unrelated business revenue from Part VIii, colu el2. . .. 7a 0.
b Net unrelated business taxable income from Form -T, anBtu LYl TN T . 7b 0.
< SRS Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) & T ¢, 4,960. 5,491.
2| 9 Progrem service revenue (Part Vill, ine 2g) ] Q.7 2 }'_0 18, 925. 13,934.
g 0] 4 2012 |5
: 10 Investment income (Part Vili, column (A), ines 3, 4] an . leh 4. 6.
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, A9c~and-1 le) — Jg/ 13,473. 15,150.
12 Total revenue — add lines 8 through 11 (must equ i /’aolumm\(A) Ilr]’e 2) 37,362. 34,581.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 3,625. 3,795.
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 7,278. 5,393.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
2! b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 21,077. 20,592.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne 25) 31, 980. 29,780.
19 Revenue less expenses. Subtract ine 18 from line 12 5,382. 4,801.
53 Beginning of Curvent Year End of Year
ié 20 Total assets (Part X, line 16) 25, 273 30,344.
-3: 21 Total habiities (Part X, line 26) . 271.
22| 22 Net assets or fund balances. Subtract line 21 from fine 20 25, 272 30,073.
[Part 1 [Signature Block
Ucorﬁ\?:ﬁ g:naDIgcesE r%m% "Iaga%ar(e tﬁh‘gtllhahave fﬁcxg{)ngegam ?hma'ﬁ' l% mﬂp&ngggpamlﬁ naymt:angents and to the best of my knowledge and belef, it is true, correct, and
b _o \ [ 2 7/7 /2073,
Sign Signature of officer Date
Here p SWAN BENDER Treasurer
Type or pnnt name and htle
Prnt/Type preparer's name Preparer’s signature M{ Date Check 5 |PTIN
Paid KELLY HEGGEM KELLY HEGGEM W lﬂ/ Z.selfemployed P00794270

Preparer |Fimsname > Heggem Accounting
Use Only |fms address > 1300 W AXTON ROAD

Fms€EIN > 26-4250618

FERNDALE, WA 98248

Phone no 3 60

393 7850

May the IRS discuss this return with the preparer shown above? (see instructions)

[XIYes |—|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) KOMO KULSHAN SKI CLUB 91-1350021 Page 2
[Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ce e e . . |_1
1 Brie‘ﬂy describe the organization's mission:

KKSC IS DEDICATED TO PROMOTING THE DEVELOPMENT OF INTELLECTUAL AND EMOTIONAL

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

Form 990 or 990-EZ? . e D Yes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

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 $ 16,304. including grants of $ ) (Revenue $ 8,756.)
AWAY RACE PROGRAM: MT BAKER RACE TEAM PROVIDES OTHERWISE-UNAVAILABLE OPPORTUNTIES TO

4b (Code: __ ____ _) (Expenses $ 3,545. including grants of $ 3,545.) Reverue $ )
SCHOLARSHIP PROGRAM: THE KOMO KULSHAN SKI CLUB SCHOLARSHIP PROGRAM PAID PROGRAM COSTS

4c (Code: ) Expenses $ 2,469. including grants of $ ) (Revenue $ 3,425.)
RAVENS EDGE DUAL SLALOM: THE KOMO KULSHAN SKI CLUB HOSTED ITS ANNUAL SKI RACE AT THE

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 22,318.
BAA TEEAQI0Z 07/05/11 Form 990 (2011)




Form 990 (2011) KOMO KULSHAN SKI CLUB 91-1390021 Page 3
[Part IV [Checklist of Required Schedules

Yes [ No
1 Is the orgamzabon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campalgn activibes on behalif of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part1 . .. . 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
n effect during the tax year? If ‘Yes, ' complete Schedule C, Part /I 4 X
5 |s the organizatton a sechon 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or a éSlmllar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
Part | . .. e .
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas or historic structures? I 'Yes, ' complete Schedufe D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1l} . o .. . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed n Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f *Yes, ' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.
a Did the organlzatlon report an amount for land, buildings and equment in Part X, ne 10?7 If 'Yes," complete Schedule
D, Part Vi ... 1al X
b Did the organization report an amount for iInvestments— other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes, ' complete Schedule D, Part VII. 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, hne 167 If 'Yes, ' complete Schedule D, Part Vil .. 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other abilites in Part X, ine 25? If ‘Yes,’ complete Schedule D, Part X 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's habihty for uncertain tax posiions under FIN 48 (ASC 740)? Jf ‘Yes, ' complete Schedule D, Part X 14 X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year” If 'Yes,' comp/eie
Schedule D, Parts XI, XIl, and Xlll .. . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes, and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, X, and Xl 1s optional 12b X
13 s the organization a school described 1n section 170®)(1)(A)()? If ‘Yes,’' complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? el ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organmzaton report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatnon
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV . 15 X
16 Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes,’' complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organizabon report more than $15,000 total of fundraising event gross mcome and contnbutions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 | X
19 Dud the organization report more than $15 000 of gross income from gammg actvities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part Il . . 19 X
20 aDid the orgamzation operate one or more hospltal faciibes? If 'Yes, ' complete ScheduleH .. . ... .. . . 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 01123112 Form 990 (2011)




Form 990 (2011) KOMO KULSHAN SKI CLUB 91-1390021 Page 4
{Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to overnments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule |, Parls | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and 1l 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about co cPensatlon of the organization’s current
and former officers, directors, trustees, key employees, "and h|ghes'( compensated employees? /f ‘Yes,' complete
Schedule J 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, and that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,‘go to ne 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organizaton act as an ‘on behalf of‘ issuer for bonds outstandlng at any time during the year” 24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organlzahon s pnor Forms 990 or 990-EZ? If Yes,’ complele
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes, ' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member or to a 35% controlled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for apphicable filng thresholds, conditions, and excephbons):
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If ‘Yes, ' complete
Schedule L, Part IV 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 Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes, ' complete Schedule M 29 X
30 Dd the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . .. .. .. . . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatrons" If Yes complete Schedule N, Part 1 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part il . 32 X
33 Did the orgamzaton own 100% of an erity disregarded as separate from the orgamza’uon under Regula'uons sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts Il, Ill, IV, and V, %
imne 1. 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? Iif 'Yes,' complete Schedule R, Part V, Iine 2 .. 35b X
Section 501(cﬁ3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activihes through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . 37 X
Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)
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Form 990 (2011) KOMO KULSHAN SKI CLUB 91-1390021 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response to any question in this Part

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup wﬂhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. . e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 11
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b] X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organizatton have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, cid the organizatron have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securibes account or other financial account)? . 4a X
b If ‘Yes,' enter the name of the foreign country: >
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 tfransaction at any time during the tax year? 5a X
b Did any taxable party notfy the orgaruzation that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are norrnally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every schcitation an express statement that such contributions or glfts were
not tax deductble? . 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Dld the or anlzatlon sell, exchange, or otherwise drspose of tanglble personal property for which 1t was required to file 7 %
Form c
d If 'Yes,' indicate the number of Forms 82& filed durtng theyear ... . . . ... e l 7dl
e Did the organization recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamizahon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organlzatlon received a contribution of quallfced intellectual property did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzahon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgarization, or a donor a vised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any tme durng the year?  ..... ... . .. ... . ... .. .. .. . 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under sechon 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imitiation fees and capital contnbutions included on Part VI, ine 12 .. . . .. 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facrlmes 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. . .. .. . . . . . . ....1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) .. . . . .. . . . .. ... 11b
12a Section 4347(a)X1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 In lieu of Form 1041? 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a |s the orgamization licensed to i1ssue qualified health plans in more than one state? . . 13a
Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mamntain by the states in
which the organization 1s licensed to issue qualified heailth plans. .. . . ..113b
¢ Enter the amount of reserves on hand .113c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year7 14a X
b If 'Yes,' has i1t filed a Form 720 to report these payments? If ‘No, * provide an explanation in Schedufe Q 14b

BAA TEEAQIOSL 07511

Form 990 (2011)




Form 990 (2011) KOMO KULSHAN SKI CLUB 91-1390021 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 a response to any question in this Part VI . . Dﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . la 6
If there are maternial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relatlonshlp with any other
officer, director, trustee or key employee . . 2 X

3 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? . 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.. . . . . 4
5 0Did the organization become aware durlng the year of a S|gn|ﬁcant dlversron of the organlzatlon s assets"
6 Did the organization have members or stockholders? e . 6

>

3]

eI oo e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actons undertaken during the year by
the following:

a The governing body? .. . 8al X
b Each committee with authority to act on behalf of the governing body? . . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s marlrng address? /f 'Yes provide the names and addresses in Schedule O . . . 9 X

Section B. Policies (7fis Section B requests information about policies not required by the lnternal Revenue Cade )

Yes | No
10a Did the orgamization have local chapters, branches, or affihates? . 10a X
b If 'Yes,' did the organization have written policies and procedures govemmg the activities of such chaplers affilates, and branches to ensure therr
operatlons are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filng the form" 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a wnitten conflict of interest policy? If ‘No,* go to line 13 . . . 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done .See Sc{ledule - 12¢| X
13 Did the organization have a written whistieblower policy? . . .. . . . e .. .. . 13 X
14 Did the organization have a written document retention and destruction pohcy" e e e e e . 14 X
15 Dud the process for determiring compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. . . Lo . .. 15a X
b Other officers of key employees of the organizaton . e e e e e . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O See mstructrons )
16a Did the organization invest in, contribute assets to, or partlmpate na |0|nt venture or simiar arrangement with a
taxable entity during the year? . . | 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organmization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizahbon's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an orgamzation to make 1ts Forms 1023 (or 1024 1f apphicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these available. Check all that apply.

[_—_I Own website I:] Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

» SWAN BENDER 2221 ELLIS ST BELLINGHAM WA 98225 360-392-8044

BAA TEEAOI06L 0172312 Form 990 (2011)




Form990 (2011) KOMO KULSHAN SKI CLUB 91-1390021 Page 7
[ Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
" Check If Schedule O contains a response to any question in this Part Vil . L. .. . I—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any. See instructions for definiion of 'key employee.'

® | ist the orgamization's five current highest compensated emplo]!ees (other than an officer, director, trustee, or key employee) who
receved reportable compensation Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any
related organizahons.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institubonal trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) A(B) (do not chedf mnlhan one box, D)
Name and title m unh?nd a dlre:tnbroht::;t’;;mcer compensaho?lefmm oommr?obrte from amExs:T:ft%dmer
per week the organization related orgamzatons compensaton
(descnbe | 9 5| 5 g z s |3 w-2n1 -MISC) (W-ZIII'BQ-MISC‘) from the
hoursfor [ 81 2| 2|2 | §3& | 5 organization
related § £ g &: 3 22 g and related
hOn:’zI:- g8 3 CEEFY organizations
Scheaute | 5| 2| €] 3
Rl HINEN.
g £
2
_()_MICHAEL JONES _ __ __ _ |
President 0 0. 0 0
_@ SWAN BENDER ________ |
Treasurer 0 0 0. 0
() AMY KRAHAM |
Secretary 0 0. 0 0
_ STEVE MELLOR _ ______ |
Director 0 0 0 0
_® PETER LONGWOOD __ __ |
Director 0 0 0 0
¢ TOM PULVER ________ _ |
Director 0 0 0 0
- ___ ]
e ]
e
w0
ay ]
11_2) —————————————————— —
asy ]
a0y

BAA TEEAQIO7ZL 07/06/11 Form 990 (2011)




Form 990 2011) KOMO KULSHAN SKI CLUB

91-1390021

Page 8

[ Part VIi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posstron
(A) ) (do not check more than one ®) ®
Name and ttle Average| box, unless person s both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the nization related o ggmzahons compensation
week |25 T | Q| FIRZT a' (W-2/1099-MISC) (W-2/1099-MISC) from the
(descibla Y & | 1< B organization
e sal el 8 063% and related
hours [RE 2| " | 3R ¢8 orgamzatons
for (€% 3 5 &g
related [ 5| 2 3 3
n 3 o
Sch 0) g
0y
Qe
an
Qe ___
ay__
@@ _
ey __
*_ ___
@ ___
@ ___ __
@®___ _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not llmned to b‘)ose llsted above) who received more than $100,000 of reportable compensation

from the organization * O
Yes { No
3 Dd the organlzatlon st any former officer, director or trustee, key employee or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such ndividual .. . . . .. ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes’ comp/ete Schedute J for
such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five tughest compensated independent contractors that received more than $100,000 of
compensation from the organizahon. Report compensaton for the calendar year ending with or within the organization’s tax year.
(A) (B) (
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not kmited to those listed above) who received more than
$100.000 in compensation from the organizaton = 0
BAA TEEAQIG8L 07/06/11 Form 990 (2011)




Form
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91-1390021

Page 9

[Part Viil| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . .1 1a

b Membership dues ... .1 1

¢ Fundraising events. . 1c

d Related organizatons . . 1d

e Government grants (coninbutions) . .| e

f All other contributions, gifts, grants, and
similar amounts nat ncluded above 1¢

5,49

1.

g Noncash contributions included in [ns 1a-1+  $

h Total. Add iines la-1{

> 5,491.

PROGRAM SERVICE REVENUE

Business Code

2a AWAY RACES

711300

8,179.

8,179.

711300

3,425.

3,425.

2,330.

2,330.

f All other program service revenue

g Total. Add lines 2a-2f

> 13,934.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds

5 Royalties

() Real

(n) Personal

6a Gross rents.

b Less: rental expenses

c Rental income or (loss)

d Net rental Income or (loss)

7 a Gross amount from sales of @ Securtes

Gi;Ohef

assets other than inventory

b Less cost or other basis
and sales expenses.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part iV, line 18 a

96,31

1.

b Less: drectexpenses ... . . b

81,16

1.

¢ Net income or (loss) from fundraising events. ..

> 15,150.

9a Gross income from gaming actviies.
See Part IV, tine 19 a

b Less: direct expenses b

¢ Netncome or (loss) from gammg achvih

10a Gross sales of inventory, less retumns
and allowances a

b Less’ cost of goods sold . b

¢ Net ncome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue.

e Total. Add lines tta-11d .
12 Total revenue. See instructions

> 34,581.

13, 940.

0.

BAA

TEEAQI09L 07/06/11

Form 990 (2011)




Form 990 (2011) KOMO KULSHAN SKI CLUB 91-1390021 Page 10
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations 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 question in thus Part (X . . l—l
. . (G ©) D)
Do not include amounts rted on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments
and orgaruzations in the United States. See

Part IV, ine 21 . 250. 250.
2 Grants and other aSS|stanoe to |nd|v1duals n
the United States. See Part IV, fine 22 . . 3,545. 3,545.

3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, fines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees .. 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) 0. 0. 0. 0.

7 Other salarnies and wages . A 4,660. 4,660.

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes .. . 733. 733.
11 Fees for services (non- employe%)

a Management

b Legal .

¢ Accounting . 600. 600.
d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other . . . 81. 81.
12 Advertising and promotion. . 1,858. 1,858.
13 Office expenses . 134. 134.

14 Information technology . 115. 115.
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization. . 192. 192.
23 Insurance . 3,243. 3,243.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) . . .. . . . .

aCOACHES 5,828. 5,828.
b AWAY RACES 3,791. 3,791.
c RAVENS EDGE EXPENSE 2,469. 2,469.
dBADDEBT 769. 769.
e All other expenses. . 1,512. 908. 604 .
25 Total functional expesnses. Addlmeslthroughﬂe . 29,780. 22,318. 7,462. 0.

26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)
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Form 990 (2011) KOMO KULSHAN SKI CLUB 91-1390021 Page 11
[Part X _|Balance Sheet
‘ () ®
Beginning of year End of year
1 Cash — non-interest-bearing 11,125.] 1 14,471.
2 Sawvings and temporary cash investments 2
3 Pledges and grantsrecewvable, net . ... .. . .. ... .. .. 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, ke{ employees,
and highest compensated employees. Complete Part || of Schedule L. . . 5
6 Recelvables from other disqualihed persons (as defined under sechon 4958()(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizatons of secton 501(c)(9) voluntary employees' beneficiary
A organizations {(see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use . 8
s| 9 Prepad expenses and deferred charges . 2,284.] 9 3,5009.
10 ot o or Sehaauie b oSt or offer basis- 1 46 24,975,
b Less: accumulated depreciaton . . . . .. ] 100! 12,611. 11,864.| 10c 12,364.
11 Investments — publicly traded securites . 11
12 Investments — other securities. See Part 1V, line Il 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Iine ll . 15
16 Total assets. Add hnes 1 through 15 (must equal l:ne 34) 25,273.1 16 30, 344.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
Il. 20 Tax-exempt bond liabihties 20
s 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees and d|squal|ﬁed persons Complete art 1l
T of Schedule L . 22
I'.: 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not ncluded on lines 17-2 ). Complete Part X of Schedule D . 1.1 271.
26 Total liabilities. Add hnes 17 through 25 ... .. 1.]26 271.
N Organizations that follow SFAS 117, check here > U and complete lines
¥ 27 through 29 and lines 33 and 34.
% 27 Unrestricted net assets 27
k 28 Temporarnly restricted net assets 28
S 1 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117 check here > .and complete
b lines 30 through 34,
B | 30 Capital stock or trust principal, or current funds . 20,086.] 30 20,086.
R 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 5,186.] 3 9,987.
g 33 Totalnetassetsorfundbalances .. . ... . .. .. . . .. 25,272.133 30,073.
S | 34 Total liabilties and net assets/fund balances 25,273.]| 34 30,344.
BAA Form 990 (2011)
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Form 990 (2011) KOMO KULSHAN SKI CLUB 91-1330021 Page 12
[Part X1 [Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XL [:[
1 Total revenue (must equal Part Vill, column (A), line 12).. 1 34,581.
2 Total expenses (must equal Part IX, column (A), line 25). 2 29,780.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,801.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 25,272.
5 Other changes In net assets or fund balances (explain n Schedule O). . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 30,073.
[ Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL.. .. . [_l
Yes { No
1 Accounting method used to prepare the Form 990: DCash Accrual Domer
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the orqamzahon have a committee that assumes responstbility for over5|ght of the audit,
review, or compitation ot its financial statements and selection of an independent accountant? . . 2c
If the organization changed etther its oversight process or selection process during the tax year, explamn
in Scheduie O
d 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 bastis, or both:
D Separate basis I:IConsohdated basis DBoth consolidated and separate basis
3a As a resuit of a federai award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the orgamzabon undergo the required audit or audits? If the orgamzaton did not undergo ihe required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2011)
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OMB No 1545-0047

S L e Public Charity Status and Public Support 2011

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

; Open to Public
T Rovemn Sorva ™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
ame of the organization Employer identification number
KOMO KULSHAN SK1 CLUB 91-1390021

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(b)(1 XAX()-
A school described in section 170(b)(1XAX)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)Gii). Enter the hospital's

name, aty, andstate:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X 1XAXIv). (Complete Part 1l.)
B A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-
An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part il.)

8 D A community trust described in section 170(bY1XAXvi). (Complete Part I1.)

ot b wN

~N o

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributons, membership fees, and gross receipts
from activiies related to its exempt funchons — 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). (Compiete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functons of, or carry out the purposes of one or

more pubficly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType H c DType Il — Functionally integrated d D Type Il — Other

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

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
check this box . Lo . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, etther alone or together with persons described 1 (i) and (i)
betow, the governing body of the supported organization? 11g ()
@ii) A family member of a person described n (i) above? 11 g (i)
(ili) A 35% controlled entity of a person described n (1) or (i) above? . . .. . e e e 11 g Qii)
h Prowvide the following information about the supported orgamization(s).
@ Name of supported @) EIN @iti) Type of organizahon @) Is the (v) Did you notrfy (vi) Is the (vit) Amount of support
organization (descnbed on tines 19 organizaton in | the organization in| organization in
above or IRC section column @) hsted in column @) of column (@)
(see instiuctions)) your goverming your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
®B)
©
(D)
(€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011  KOMO KULSHAN SKI CLUB 91-1390021 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under Part Ill. If the
orgamzation fails to qualify under the tests listed below please complete Part Hl.)

Section A. Public Supponrt

ey Yooy for fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees recerved. (Do not
include any ‘unusual grants.). .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf .

3 The value of services or
faciites furnished by a
governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3

5 The portion of total
contributons by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on {ine 11, column (f) .

6 Public support Subfract hne 5
from line 4

Section B. Total Support

%ﬁ:ﬁ: o (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (&) 2011 ® Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on .

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

11 Total supBorl Add lines 7

through
12 Gross receipts from related activities, etc (see instructions) . [ 12
13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere . . .. ... . > l_]
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14. . 15 %

16a 33-1/3% support test — 2011. If the orgamization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

b 33-1/3% support test — 2010. If the organization did not check a box on tine 13 or 16a, and ine 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatuon meets the ‘facts-and-circumstances’ test. The orgamza’oon qualifies as a publicly supported orgarizaton. . . > D

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and if the organizatton meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test. The organizabon qualifies as a publicly supported organization . >
18 Private foundation. If the organizaton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons. »>
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011

KOMO KULSHAN SKI CLUB

91-13390021

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 quahfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 20N

(f) Total

1 Gifts, grants, contributtons
and membership fees
received. (Do not include
any ‘unusual grants.") .

9,085.

5,801.

2,7170.

4, 960.

22,616.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilibes
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

17,897.

15,619.

15,553.

16,393.

65,462.

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihtres furnished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

26,982,

21, 420.

18, 323.

21,353.

88,078.

7a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

0.

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

0.

¢ Add lines 7a and 7b

Qo

(e} [l

0.

8 Public support (Subtract line
7¢ from ine 6.)

88,078.

Section B. Total Suppont

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(<) 2009

(d) 2010

(e) 2011

() Total

9 Amounts from line &

26,982,

21,420.

18,323.

21,353.

0.

88,078.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business s
regularly carried on

960.

960.

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

0.

13 Total support (dd ins 9, 16, 11, and 12)

27,942,

21,420.

18,323.

21,353.

0.

839,038.

14 First five years. If the Form 990 is for the organlzahon s first, second, third, fourth, or ﬁﬂh tax year as a secton 501(c)(3)

organization, check this box and stop

> [X]

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2010 Schedule A, Part [li, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . .. .. 17

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18

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

ts not more than 33-1/3%, check this box and stop here. The organization quallhes as a publicly supported organlzatlon

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 organizahon .

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

>

>
»

[T O [oelee

BAA
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Schedule A (Form 990 or 990-EZ) 2011 KOMO KULSHAN SKI CLUB 91-1390021 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
- (See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2011
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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 PartIv, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 'I'Ie, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
KOMO KULSHAN SKI CLUB 91-1390021

{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 b wh =

(a) Donor adwvised funds (b) Funds and other accounts

Total number atend ofyear ..... .. ...

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value atendofyear...... .....

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . DYes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit?.... . . . . . ... .. . DYes D No

[Part Il | Conservation Easements. Complete if the organlzatron answered 'Yes' to Form 990, Part iV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerbfied historic structure
Preservation of open space

Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements .. . .. . . R 2a
b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certfied historic structure inciuded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.. .. R 2d|

Number of conservation easements modified, transferred released extlngurshed or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the perlodlc monitoring, lnspectron handllng of violations,
and enforcement of the conservaton easements it holds? ... E]Yes D No

Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservahan easements during the year
>

Amount of expenses incurred n monitoring, nspecting, and enforcing conservation easements during the year
-5

Does each conservation easement reported on line 2(d) above satsfy the requirements of section

170(n)(@)B)() and section 170(h)(@)B)(1)? [ves [ No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if apphcable, the text of the footnote to the organization's financial statements that describes the orgamzatnon s accounting for
conservation easements.

[ Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

2

a 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 exhibiion, 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.

b If the or?anlzatron 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 n furtherance of public service, provide the
following amounts reIatlng to these items:

(i) Revenues included in Form 990, Part Viil, ine 1. . e e R e ]
(i) Assets included in Form 990, Part X e e . »5
If the organization received or held works of art, hlstorrcal treasures or other similar assets for financtal gan, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part Vitl, tine 1 ... .. e e e . .. ... .. ..»8
b Assets included in Form 990, Part X. . .. .. .. »§

BAA For Paperwork Reduction Act Notice, see the lns‘lrucbons for Form 990 TEEASS0IL 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 KOMO KULSHAN SKI CLUB 91-1390021 Page 2
{Part Ill {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterms (check alt that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descriphon of the orgamization’s collechons and explain how they further the organization’s exempt purpose In

Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | Yes ﬂ No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta (s the organization an agent, trustee, custodian, or other mtermed:ary for confnbutions or other assets not
included on Form 990, Part X? I:] Yes DNo
b if 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
c Beginning balance . - . . . e Tc
d Additrons during the year 1d
e Distributions during the year . . le
f Ending balance .. e 1f
2a Did the organization include an amount on Form 990 Part X Ilne 217 cee o e ; . . ; D Yes I:]No

b If "Yes," explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance. .
b Contributions

c Net investment earnlngs gamns,
and losses

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equa! 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated orgamizations . . e . . o . 3a(i)
(ii) related organizatons. .. .. .. e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons hsted as requwed on Schedule R7 3b

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

|
| 4 Describe in Part XIV the intended uses of the organization’s endowment funds.
|
|

Description of property (a) Cost or other basis}  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1alLand

b Bundings

¢ L.easehold |mprovements -

d Equipment 24,975, 12,611. 12,364.

eOCther . ...

Total. Add hines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), e 10(c)) . .. .. . > 12,364.

| BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KOMO KULSHAN SKI CLUB

91-1390021 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

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

[Part VIil] Investments — Program Related. See Form 990, Part X, line 13.

N/A

(@) Description of investment type

(b) Book value

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

m

@

(©)]

@

®

&

@

@

®

Qo)

Total. (Column (b) must equal Form 990 Part X _column (B) line 13) _*
[Part IX [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

(O]

@

©)]

@

®

©®

@

®

(E)]

(19

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.)

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 PAYROLL LIAB

271.

E)]

@

O]

©®

@

®

_©

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .

271.

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertamn tax positions under FIN 48 (ASC 740)

BAA

TEEA33IEL OW23n2
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Schedule D (Form 990) 2011  KOMO KULSHAN SKI CLUB

91-1390021 Page 4

[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIil, column (A), line 12)... .. ... .

Total expenses (Form 990, Part IX, column (A), line 25) . .

Excess or (deficit) for the year. Subtract hne 2 from line 1

Net unrealized gains (losses) on investments.

Donated services and use of facilihes. ... e e e e e
Investment expenses.

Prior perod adjustments.

Other (Describe in Part XiV.)

W oONOOTODdDWN

10 Excess or (deficit) for the year per audited ﬁnanmal statements Comblne lines 3 and 9

Total adjustments (nef). Add hnesA‘throughS L.

|Part X}l |Reconciliation of Revenue per Audited Financial Statements W'th Révenue per Retum N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part VI, tine 12:

1

a Net unrealized gains on investments. ... .. .. e e oo 2a
b Donated services and use of faciihes 2b
c Recoveries of prior year grants e . . 2c
dOther Qescribe nPart XWV) .. . . . .. . . L ool L. 2d

eAddlnes2athrough2d. . . . .. . . . L. L oLLL oL Lo L i 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VI, iine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ne 7b.. . . . ... 4a

b Other (Describe in Part XIV.) . ... . e 4b

c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5

{ Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

N/A

1 Total expenses and losses per audited financial statements . ... . .
2 Amounts included on Iine 1 but not on Form 990, Part 1X, Iine 25:

1

a Donated services and use of facilities . . 2a
b Prior year adjustments ... .. .. e 4 )
¢ Other losses AU ee . . . 2c
dOther(DescnbelnPartXlV) e e e e e ... 2d

e Add lines 2a through 2d 2e
3 Subtract iine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25 but not on hne 1:

a Invesiment expenses not included on Form 990, Part Vill, line7b . . .. . 4a

b Other (Describe in Part XiV.) . . 4b

€ Add lines 4a and 4b . .. Ac
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990 Part |, line 18 Do ... 5

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, hne 8; Part XlI, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304L 05/25N1
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 390-£2) undraising or Gaming Activities

) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, o .

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ll’en to l;ubllc
I vy Servcs > Attach to Form 990 or Form 990-EZ. * See separate instructions. nspecton
Name of the omgaruzation Employer ideatification number
KOMO KULSHAN SKI CLUB 91-1390021

Fundrzising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ratsed funds through any of the following activiies. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitabon of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the orgamzaton have a wntien or oral agreement with any individual (including officers, directors, frustees or key
employees listed in Form 990, Part VII) or entity in connechon with professional fundraising services? . I:lYes No

b If 'Yes,' hst the ten highest paid individuals or entihes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individua! (i) Activity (iif) Did fundrarser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from achvity or retained by) or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total ... .. C el > 0.
3 Llslt all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 930 or 990-E2) 2011
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Page 2

[Part H |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
R SKI SWAP through column (c))
E {event type) (event type) (total mumber)
v
E 1 Grossrecepts . . .. . ..... 96, 311. 96, 311.
E
2 Less: Charitable contributions .
3 Gross income (ine 1 minus line 2) 96, 311. 96, 311.
4 Cash prizes
5 Noncash prizes .
D
é 6 Rent/faciity costs
c
T 7 Food and beverages.
E
’,5 8 Entertainment
E
'é 9 Other direct expenses 81,161. 81,161.
s
10 Direct expense summary. Add hines 4 through 9 in column (d). ... . > 81,161.
11 Net income summary. Combine hne 3, column (d), andbne 10.. .. . . . _ | .. > 15, 150.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Puill tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
g bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
n Bl 3 Non-cash prizes
EN
cs
T g 4 Rentffacility costs
5 Ofther direct expenses
| |Yes % Yes % |[iYes %
6 Volunteer labor No No No
7 Drrect expense summary. Add lines 2 twough Smncolurn(d) .. . . ... . ..... >
8 Net gaming income summary. Combine lines 1, column (d) and hne 7 »

9 Enter the state(s) in which the arganization aperates gaming activities:

a |s the organization licensed to operate gaming achvities in each of these states? .
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .
b If 'Yes,' explain:

TEEA3702L 01/24112
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Schedule G (Form 990 or 990-EZ) 2011 KOMO KULSHAN SKI CLUB 91-13350021 Page 3
11 Does the organization operate gaming activites with nonmembers? R L. .. D Yes DNo

12 s the organization a grantor, beneﬁaary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming?. . . . e . D Yes DNo

13 Indicate the percentage of gaming achvity operated In:

a The organization's facility ... . . . . . . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatxon s gamlnglspemal events books and records:
Name » _ .
Address » .,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes, enter the amount of gaming revenue recewved by the organizaton > $_ and the amount
of gaming revenue retained by the third party > $S
c If 'Yes,' enter name and address of the thwrd party:
Name »
____________________________________________________________ 9
!
Address *» 1

16 Gaming manager information:

Description of services provided *

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization requwed under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? .. DYes DNo

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organuzatlons or spent in the
organization's own exempt activibes during the tax year »
[Part IV_| Supplemental Information. Complete this gart to provide the explanations required by Part i, line 2b,

columns (iii) and (v), and Part lli, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also complete
this part to provide any addmonal information (see lnstructtons)

BAA TEEA3708L 05720111 Schedule G (Form 990 or 990-E2Z) 2011
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SCHEDULE O upplemental Information to Form or -EZ
' Complete t ide information f t ific questi
FForm 950 or 990.EZ or to provide any additional information, Open to Public
E‘etgrahrgf‘fe?gtgfmff sTeﬁa.cs:w > Attach to Form 990 or 990-EZ Inspection
Name of the organizatron Employer idestification number
KOMO KULSHAN SKI CLUB 91-1390021

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  0714N1 Schedule O (Form 990 or 990-E2) 2011




