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El
Form 990

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code
{except black tung benefit trust or private toundation)

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

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities
and certain controlling organizations as defined in section 512(b)(13) must file Form 890 {(see Instructions).

| omBNo. 15451150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning Mﬁlﬂy J] , 2012, and ending DECEMBER. 3 20/ R

B Check ff applicable: C Name of organizaton ﬂCAb RHNNCﬂS CLuUn OF AmEiCA D Employer identificatidh number

L] sdcress crargo TAMNOE. MOWUITAIA) MicERS (08~ O35 LSl

(] name change Number and street (or P.O. box, if mail Is not delivered to street address) Room/suite E Telephone number ]
it P. O, BOX |HYSbk 778-88% 2864
Amended retum City or town, state or country, and ZIP + 4 ) F Group Exemption

[ ropicanon penang | SOUTH AAKE TAHOE . (A G6L/S/- 4456 Number > 2 7OR

G Accounting Method- Cash [} Accrual Other (specify) > H Check » %the organization is not

1 Website: > required to attach Schedule B

J Tax-exempt status (check only one) — [X501(c)3) []1501(c)( ) <« (nsertno) [ 14947(@)1)or [}527| {Form 990, 990-EZ, or 930-FF)

K Check »

O dthe organization i’S not a section 509{a}(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or ff tatal assets (Part 1,
Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

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

1 Contnbutions, gifts, grants, and similar amounts received . . 1 ‘2 1
2  Program service revenue including government fees and contracts 2 /2 ()' S/
3  Membership dues and assessments . 3| 7 9[9 s
4 Investment income . e e 4 <
8§a Gross amount from sale of assets other than lnventory 5a /B8 b
b Less: cost or other basis and sales expenses . 5b — U
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢ / 8 < 3
6 Gaming and fundraisingevents
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . .. | 6a |
4 b Gross income from fundralsmg events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule Gifthe @ |7
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract [ ..
line 6c) A . . e e . . 6d —O
7a Gross sales of mventory, less retums and allowances 7a 3 8 5{ [
b Less: cost of goods sold . Ty e
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) 7c 3 S/ a l
8  Other revenue (describe in Schedule O) . . 8 —_
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 > [0/ 27 &5F 44
10  Grants and similar amounts paid (list in Schedule O) 10 197 032Y
11 Bensfits paid to or for members . 11 i
¢ (12 Salaries, other compensation, and employee beneﬁts .. 12
2 |13 Professional fees and other payments to independent cont actorﬂ E (C E UV[E . 13 4 SRS
AR Occupancy, rent, utilities, and maintenance .. O 14 ’
d |15 Printing, publications, postage, and shipping . . 8 - 15 /1,557
16  Other expenses (describe in Schedule O) C1E]. MAYID 2013, (O] . e 707 B4 Ls
17  Total expenses. Add lines 10through16 . . . . . & 21w 17| /3ZF OO /o
@ | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . *@ ﬁ @ @E T Lu T 1. |18 (,; S75
2119  Net assets or fund balances at beginning of year (from li -(m ree yith | =
g end-of-year figure reported on prior year's return) . e e e 19 S/ O A2
® | 20 Other changes in net assets or fund balances (explain in Schedule O) .. . . |20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . > | 21 y K44 / I
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form EZ (2012

¥



Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part I . .. .. >0
{A) Beginning ot year {B} End of year
22 Cash, savings, and investments RN2AR [22] } 4 (o 1]
23 Land and buildings . 23 7
24  Other assets (describe in Schedule O) 24
25 Total assets . . RNR2 25| /& Lo /]
26 Total liabilities (describe in Schedule O) — |26 ’
Net assets or fund balances (line 27 of column (B) must agree w1th llne 21) € 33 lerl jeg. le ]|
Statement of Program Service Accomplishments (see the instructions for Part lll)’ Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . [] {Required for section
What is the organization's primary exempt purpose? SEE SCHEDULE (::2 501(c){3) and 501(c}4)
organizations and secton

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

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

4947(a){1) trusts, optional
for others))

28 (WE. WERE _ABLE TO.PONATE CASH TO MALY LOCAC CoMmmuriiTy .
ACCALDIZATIONS, NEE. SCHEDULE O PART T, #)0 GRAATS ..
PAiT> BELEFIT = HUADREDS .
(Grants $ /q 0A ) M this amount includes foreign grants, check here » [] |28a / q’ Og? 4/
29
(Grants $ ) _If this amount includes foreign grants, check here > [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here .. » [] [30a
31 Other program services (describe in Schedule O) S/5i=. PART L.  # /6 CXP):»OSES .
(Grants $ ) If this amount includes foreign gran{s check here .. » D 31a|//3 G872
32 Total program service expenses (add lines 28a through 31a) . 32|y 3-.7( OO0 b
List of Officers, Directors, Trustees, and Key Employees List each one even :f not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV Ol
{b) Average {c) Reportable {d) Heatth benefits,
o Name an e nourspor ool | o CmESeRen Gt o amplye o) Camated armount o
devoted to positon (';if not paid, enter -0-) | defered compensation
KAT)_BELL (RS BILIViA a Ay | PRESIDELT ___
GaedRNERVILLE NV S5416 JOHES/ewK | —O — —0 — —®
ARGEA_SULIVAL, 890 0, Rofsison ST.__| VI CE~ PRES ]
Caesep Gy, NV 89703 1 HR/ WK —_o — — — < —
SHARLEE CoTTER PO 00X (4312 | SECEETARY _
| IAKE TAHOE & HeSjw & —o —0— | —o—
Cheot. NAGERTTE, P BQX 43293 |reeasueze )
S/:ﬂ—TéLIAA; NV Bey49 L wes/ wik — —a= -0
OBE YMMKW Be2¥ LAKEVIEL) P | DIRELTDIR
Clesp0 iy, Y 89703 2 hres/ we —0 — —e — o~
SHAWOA l_t&Iftu_a_ﬂf 2315 RiCnMoND | DIRECTC 2.
(ARSen Ly, NV 789703 2 H85 /e —O— —o — — o
SDUEY mIACUER S01T SHIDewBRmK | PIRECTO R
Oarsos vy, OV /[ Hef wic —o —Oo — —y —
TOM_WIQN 1Y A AOPLLATIE why |PASTPrRES
DARSOAl ity LV R G704 [ HR Ul —e — —o— | —o—

Form 990-EZ (2012)



Form 980-EZ (2012)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedute O to respond to any question in this Part V

O

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a .
detalled description of each activity in Schedule O C e 33 X
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed !
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the .
change on Schedule O (see instructions) . .. 34 L
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busme&c
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a L
b i “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule (6] 35b !
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . 35¢
36 Did the organization undergo a liquidation, dissclution, termination, or sngnrhcant dlspostlon of net assets )
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » ] 37a ] )
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, durector trustee or key employee or were 7"
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a )(
b If “Yes,” complete Schedule L, Part 1l and enter the total amount involved . . . . 38b ’
39 Section 501(c)(7) organizations. Enter: 'I'
a Initiation fees and capital contributions Included onlines® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon dunng the year under:
section 4911 ~— ¢ — ;section4912p — v —o ; section 4955 —O —
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been .
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|i . 40b L
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 4
organization managers or disqualified persons during the year under sections 4912,
4955 ,and 4958 . . . . . . >
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter |. R
transaction? If “Yes,” complete Form 8886-T . e e e 40e
41 List the states with which a copy of this return is filed P [7 A /q 9 A
42a The organization's books are in care of ™ (la ¢, ANAGEOTT? &, TEEASURER... Telephone no. > 775 - 588~
Located at ™ .0120X (o193, 102 CARCL CT-, STATEL O AN 2P+4 > LGY4G- (o293
b At any time dunng the calend ear, did the organizatién have an interest fn or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b =
if “Yes,” enter the name of the foreign country: » R S o kSt
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank .
and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c f
if “Yes,” enter the name of the foreign country: f
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here » 0
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 I
Yes | No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a \(‘
b Did the organization operate one or more hospltal facllmes dunng the year’? If “Yes, Form 990 must be -3 L
completed instead of Form 990-EZ e e e e . 44b M
¢ Did the organization receive any payments for indoor tanning services dunng the year’? . 44c '\C
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? It “No, prowde an | ¢ o
explanation in Schedule O . . e e . e 44d N
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)’7 . 45a S(
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wﬂhm the e 7
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of .
Form 990-EZ (see instructions) . e e e e e e e e e e e e e e 45b Y

Form 990-EZ /2012)



Form 990-EZ (2012) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition )
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 X
Section 501(c)(3) organizations only 7
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi

Yes

]
No
47 Dud 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 . . . . . e 47 A
48 Is the organization a school as described in section 170(b)(1)(A)( |)'7 If “Yes,” complete Schedule E . . .. 48 )C
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b K

x

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

{d) Health benefits,
contributions to employee | (e) Estimated amount of
beneftt plans, and deferred other compensation

compensation

{b) Average {c) Reportable
hours per week compensation
devoted to position {(Forms W-2/1099-MISC)

(a) Name and title of each employee
paid more than $100,000

e

NN -
!\J

—
P

et
C

-ty

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

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

{a) Name and address of each independent contractor paid more than $100,000 {(b) Type of service {c) Compensation
- / ______
=
Ly A \ \

/
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . »[lYes []No

Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl ﬁ Declarati ﬂ of arer (cher than officer) Is based on all information of which preparer has any knowledge.

’ ,.JC/ ILMMM/ | S — /3

Sign nature of officer Date
Here ) Capec T AGEOTTE  TREASURER.
Type or print name and title 7

Paid Pnnt/Type preparer's name Preparer's signature Date Check D . PTIN
Preparer selt-employed
Use only Firm's name  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ (2012)



SCHEDULE A
(Form 980 or 990-E2)}

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
b ofthe T 4847(a){1) nonexempt charitable trust.
epartment of the Treasui .
Internal Reveriue Service v P Attach to Form 880 or Form 980-EZ, » See separate instructions. Inspection
Name of the organization RDA:D RU AMOVERS Lyl OF AMELICA Employer identification number

TAHo UATAIA) ILERZS AAIIAC Qe it ¥ -035 S Gbk
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss 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)}{AY()-
2 [ A school descnbed in section 170(b)}{1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed 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:
[[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}(A)(iv). (Complete Part il.)

6 [ A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

n organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
ecelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 li-Functionally integrated d [ Type lli-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type ] supportmg
organization, check thisbox . . . - .o 4
g  Since August 17, 2006, has the orgamzahon accepted any glft or contnbutlon from any of the
following persons?

Open to Public

3]

© ™

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g()
(i} A family member of a person described in () above? . . . e e e e e e e e e e 11gy{n)
(iif) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e 11guii)]
h  Provide the following information about the supported organization(s).
{1} Name of supported i) EIN (iii} Type of organization | (v) Is the orgamization {v} Did you notly {vi) Is the {vii} Amount of monetary
orgarization (descnibed on lines 1-9 | incol () listed inyour | the organization in organization in cot support
above or IRC section governing document? col (i) of your (i} organized in the
{see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
®)
)
o)
€)
Total L. e .

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 890-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 2

Il  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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

organization’s benefit and either paid

Tax revenues levied for the
to or expended on its behalf \

The value of services or facilities L / ( )
fumished by a governmental unit to the

organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
govemmentatl unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Pub“c suppon. Sub‘ract “ne 5 'mm “ne 4, R e cee o v Reer 2 - . e rece ¢ ¢ cecececcceecorieMeccersecee lecor o

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources

—

Net income from unrelated business
activities, whether or not the business

1s regularly carmed on

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

Total support. Add lines 7 through 10 . “

Gross receipts from related activities, etc. (see mstructmns) .o 12 |

First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

|

Section C. Computation of Public Support Peroentage

14
15
16a

b

17a

18

Public support percentage for 2012 {line 6, column (f) divided by fine 11, column (f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Part ll, line14 . . . 15

%

33113% support test—2012. If the organization did not check the box on Ilne 13 and lme 14is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'53% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzation qualifles asa publicly supported
organization .

10%-facts-and-circumstances test—2011. If the orgamzatlon did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N »
Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

mstructions . . . . L L L L L L L L L L s s s e s s e e s s

O
a

4
|

Schedule A (Form 990 or 980-EZ) 2012



Schedule A (Form 990 or 980-EZ) 2012

Page 3

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 Ii.
if the organization fails to qualify under the tests listed below, please compiete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership fees _
recewved. (Do not include any "unusual grants.”) 22251 /¥35 | R0 S| 40beS | /8, €03
2  Gross receipts from admissions, merchandise !
20l o sondoas peromad, or fncides
Organizztion's tax.exempt purpose. §9 453193 194197, 86S 116, 4251 /35515534, 45X
3 Gross receipts from actwities that are not an ! f ! . T 7
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 facilities
fumished by a govemmental unit to the
organization without charge .
6 Total Addlines1throughs. . . . |G/ (DY 45 079199 2351/21, $93 /32 S3D|SHK, 255
7a Amounts included on lines 1, 2, and 3 7 7 /7 7 4
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . 9 L7895 079199, 9AS /21 793 /39 SB0\548 ASS™
8 Public support (Subtract line 7¢ from 7 7 o ’ 7 7 7
line 6) . . Coe e —_—a —
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 ce o R £e78 195079 199 TAS 14121, 992 (3G SBO|SYRASS
10a Gross income from interest, dividends, f 4 ! 4 I v
payments received on securities loans, rents, 3
royatties and income from similar sources . 20 29 /G /0 2/ 7
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 20 S 14 /0 </ 87
11 Net income from unrelated busm&es " )
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12) - 9/, 703 195, 163199 944 1124,003 /29 584597 392
14  First five years. If the Form 990 is for the drganization’s fifst, second, thrd, fourth, or fifth tax year ad a section 501(d)(3)
organization, check this box and stop here e e e e e e e e e e e >
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 /oD%
16  Public support percentage from 2011 Schedule A, Part lil, line 15 16 10D %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 O %
18 Investment income percentage from 2011 Schedule A, Part ill, line 17 . .. 18 O %
19a 33'2% support tests—2012. if the organization did not check the box on line 14, and lme 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported orgaruizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

» Attach to Form 890 or 980-EZ.

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Tahoe Mountain Milers Running Club

Employer identification number
68-0356566

Part |, #10 Grants Paid

$1,500 STHS Cross County Team

1,000 NV State Parks Bike Patrol

150 RRCA General Fund

_2,000 _RRCA Kid Run the Nation

275 SIR Branch 160

2,300 BSA Troop #341

2,400 American Legion Post #4

100  RRCA State Rep Fund

150  Carson City Sheriff's Officer Reserve Fund

1,157 Kirkwood Volunteer Fire Dept.

5,632 Special Olympics of Northern NV

2,360 Tahoe Heritage Foundation

$19,024 Total Grants

Part |. #16 Other Expenses

$ 33,475 T-Shirts

1,629 Website

14,451 Awards

1,215 Permits & Fees

16,855 Event Food

1,574 Portable Toilets/Dumpsters

6,611 Equipment rental/generatorsi/lights/heaters/etc.

2,928 Fuel

___4,190 Tent rental

continued on page 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Cat. No 51056K Schedule O (Form 990 or 980-EZ) (2012}



Schedule O (Form 990 or 890-E2) (2012) Page 2

Name of the organization Employer identification number
Tahoe Mountain Milers Running Club 68-0356566
$ 1987 Office Supplies -

452 Radio System & Frequencies

__1,068 Computers/Printers/Software/lPadsiTunes/TRT Live

..3,493 Shuttle Buses/Vans/UHaUl e

280 Domain Name

281 Phone/Faxline

3,020 Lodging/Travel

673 Race Supplies/Signs

3,154 Storage Rental .

2,700 Timingq .

540 RRCA Convention

64 DMV Trailer/5th Wheel .

182 RRCA Dues

725 RRCA Insurance

44 PO Box Rental

$107,846 Total Expenses #16

Part Hl Primary Purpose

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

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

Schedule O (Form 990 or 890-EZ) (2012)



