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B . Short Form OMB No 1545-1150
Return of Organization ExemPt From Income Tax
990- EZ Under section 501(c), 527, or 494_7‘a)(1) of the Internal Revenue Code 20 1 2
Form Qxc%t black lung benefit trust or private toundatuonk
Sponsoring organizations of donor advised funds, ofganizations that operate one or more haspltal facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(gxl13) ntltl‘J::‘ ﬁslgoFoogEGQ:?‘ Alel olgeorfo(rgamzalgns wnh(go?s receipts less than $200,000 and total Op en to Public
Intemnal Revenue Service P> The organization may have o Use a copy of this returh to sagt‘fsfz s?a?ré“regortmq requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUN 1, 2012 andending MAY 31, 2013
B Check o ¢ Name of organization D Employer identification number
Address change
[ Inamechange | JUNEAU SKI CLUB 92-6001576
[ intatretum Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite {E Telephone number
DTermmated PO BOX 3 2 3 5 8
Amended return | CILY OF town, state or country, and ZIP + 4 F Group Exemption
[ Tapptcation penting] JUNEAU, AK 99803 Number p»
G Accounting Method: Li] Cash [:] Accrual  Other (spectfy) > H Check P mf the organization 1s not
| Website: > N/A required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 501(c)(3)_1501(c) () dunsertno) L1 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF).

K Checkp> D if the organization 1s 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, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,

line 25, column (B) below) are $500,000 or mare, file Form 990 instead of Form 990-EZ | 120,318.
'Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule Q to respond to any question in this Part | Dﬂ

S"’g 1 Contributions, gifts, grants, and similar amounts received 1 28,486.
e 2 Program service revenue including government fees and contracts 2 35,465.
Z. 3 Membership dues and assessments 3 16,968.
% 4 Invesiment income 4
Lt} §a Gross amount from sale of assets other than inventory 5a
_ b Less: cost or other basis and sales expenses 5b
g ¢ Gamn or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
=< 6 Gaming and fundraising events
-t ® a Gross income from gaming (attach Schedule G if greater than
z 2 $15,000) | 6a |
o 3 b Grossincome from fundraising events (not including $ of contributions
= F from fundraising events reported on Iine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 39,399.
¢ Less: direct expenses from gaming and fundraising events 6¢ 15,950.
d Netincome ar (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 23,449.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) 7c
8  Other revenue {describe in Schedule 0) /\ 8
9  Total revenee. Add Iines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 ~ p\:\\’ED S » |9 104,368.
10  Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits 12 29,750.
@ 113 Professional fees and other payments to independent contractors 13 1,250.
& |14  Occupancy, rent, utilties, and maintenance 14 5,266.
ul 15  Printing, publications, postage, and shipping 15 1,761.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE Q 16 66,032,
17__ Total expenses. Add lines 10 through 16 > | 17 104,059.
» |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 309.
ﬁ 19 Netassets or fund balances at beginning of year (from line 27, column (A})
< (must agree with end-of-year figure reported on prior year's return) 19 34,799.
'25 20  Other changes in net assets or fund balances {explarn in Schedule 0) SEE SCHEDULE O 20 -353.
21 Netassets or fund balances at end of year. Combing lings 18 through 20 » | 21 34,755,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
i
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14520224 715268 JSKICLB

Form 990-£2(2012)  JUNEAU SKI CLUB

92-6001576 Page 2
| Part il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part li x]
(A) Beginning of year (B) End of year

22  Cash, savings, and Investments 23,525.]22 19,757.

23 Landand buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 11,274.]24 14,998.
25 Total assets 34,799.|25 34,755,
26 Total liabilities (describe in Schedule 0) 0.|26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 34,799.|27 34,755.

| Part | Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part 1Ii[X]

What 1s the orgamzation's primary exempt purpose? TO TEACH & PROMOTE AMATEUR SKI RACING

Describe the organization’s program service accomplishments for each of its three argest 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

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE_SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » l:l 28a
29
(Grants $ )} If this amount includes foreign grants, check here | 2 l:l 29a
30
(Grants $ ) If this amount includes foreign grants, check here | 2 [:' 30a
31 Other program services {(describe in Schedule O)
(Grants § ) If this amount includes foreign grants, check here » [ ll3ta
32 Total program service expenses (add lines 28a through 31a) _ P32 0.
_ List of Officers, Directors, Trustees, and Key Employees Lt each one even if not compensated (sse the nstructions for Part )
Check if the organization used Schedule O to respond to any question in this Part IV L]
(b) Average hours {¢) Reportable  |(d) Heatth benefits, | () Estimated
(a) Name and title per week devoted to | coppeneation (orms conloves benest | amount of other
position (f not pad, enter -0-) | P1aN%: and deferad | compensation
MIKE SATRE
PRESIDENT 5.00 0. 0. 0.
RANDY BATES
VICE PRESIDENT - ALPINE 4.00 0. 0. 0.
HEATHER SKAGGS
VICE PRESIDENT - FINANCE 4.00 0. 0. 0.
BETH WELDON
SECRETARY 4.00 0. 0. 0.
MARY FRANCES GRIGGS
TREASURER 4.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
2
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Form 990-EZ (2012) JUNEAU SKI CLUB 92-6001576

Page 3

| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O

Were any significant changes made to the organizing or governing 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)

Did the organization have unrelated business gross income of $1,000 or more during the year from business actvities (such as those reported
on lines 2, 6a, and 7a, among others)? i

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If °Yes," complete Schedule C, Part {li

Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,’
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described i the instructions > [ 37a | 0.

Yes

No

33

X

34

35a

350 | N/

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

If"Yes,” complete Schedule L, Part [l and enter the total amount involved 38b N/A

37b

38a

LT T T -]

Section 501(c)(7) organizattons. Enter:
Initiation fees and capital contributions included on line 9 39a N/A

Gross receipts, Included on line 9, for public use of club facilities 39 N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;

section 4911 p> 0. :section 4912 p 0. ;section 4955 p» 0.
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 |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.

All organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return 1s filed p» NONE

40b

40e

The organization's books are in care of > MARY FRANCES GRIGGS

Telephone no.p»> 907-723-7850

Locatedat » PO BOX 32076, JUNEAU, AK ZP+4 p» 99803

At any time during the calendar year, did the organization have an tnterest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If “Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintan an office outside of the U.S.?

If “Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in keu of Form 1041 - Check here

and enter the amount of tax-exempt interest receved or accrued during the tax year > |\43 |

Yes

No

42b

42¢

N/A

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital factlities during the year? If “Yes," Form 990 must be completed 1nstead

of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If “Yes® to hne 44c, has the organization filed a Form 720 to report these payments? /f *No, " provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes

44a

44b

44c

M [

44d

45a

»

45b

232173
01-11-13
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Form 990-E7 (2012) JUNEAU SKI CLUB 92-6001576 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candtdates for public office?
If "Yes," complete Schedule C, Part | 46 X
| Part VI| Section 501(c)(3) organizations only

All section 501(c})(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI I:J
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 Sch. C, Part Il | 47 X
48 Is the organization a school as described in section 170(b)(1){A)(n)? If “Yes,” complete Schedule E 48 X
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

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and title of each employee (b) Average hours (c) Reportable  |{d) Heatth benefits, | (@) Estimated
paid more than $100,000 per week devoted to | copeonestion forms amployse benstt | amount of other
NONE position p'ag:r-n:r;ﬁ :agfg;ed compensation
f Total number of other employees paid over $100,000 | 2

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 1s none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

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) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A p [Xlves [ 1Mo
nder penalties §f perjurpy] declare that Thiave examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correc!, and complete
Declaration of prégarer (othér than officer) is based on all information of vhich preparer has any knowledge 1 P |
o A A [I]24
fﬁca N a —— T

Sign Signature Date '
Here
MIKE SATRE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [X] if |PTIN
Paid ICHAEL J. SCHMITZ, M‘Q % -\ | seir-employed
Preparer Cpa o P00244172
Use Only |Frm'sname p SCHMITZ & BUCK, LLC, CPA'S Frm'sEIN > 92-0161044
Frm'saddress » 8800 GLACIER HWY STE 226 Phone no. 907-789-9868
JUNEAU, AK 99801
May the IRS discuss this return with the preparer shown above? See instructions » [X] Yes l:l No
Form 990-EZ (2012)
232174
01-11-13
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SCHEDULE A . . - OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JUNEAU SKI CLUB 92-6001576

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it 1s* (For Iines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
D A school descnbed in section 170(b)(1)(A)(ii}. (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(AXiii).
|:| 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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 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 )

An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(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 D Type | b D Type il c D Type Il - Functionally integrated d E‘ Type 1l - Non-functionally integrated
e I:' By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

ON -

90 00 O

10
11

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box . [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descrnibed in (i1} and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organizationf (v) Did you notify the orgaﬁ‘.'iﬁt'%ﬁh% col. | (vii) Amount of monetary
organization {described on lines 1-9 fn col. (i) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? us.?
(see instructions)) Yes No Yos No You No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
5
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

[PartII] 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 iine 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 lIl.)
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 received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . R | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > l:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization mests 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 . » D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule.A (Form 990 or 990-EZ) 2012 JUNEAU SKI CLUB
- Support Schedule for Organizations Described in Section 509(a)(2)

92-6001576_ Page3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the orgamization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther pad to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support (Subtractline 7c from ling 6}

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

4,022.

8,595,

12,322,

17,671.

45,454.

88,064.

36,305,

24,747,

32,471.

34,894,

35,465,

163,882.

40,327.

33,342,

44,793.

52,565.

80,919.

251,946.

0.

0.

0.

251,946.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquitred after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

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

13 Total support. (Add tnes 9, 10¢, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

{f) Total

40,327,

33,342,

44,793.

52,565.

80,919.

251,946.

40,327.

33,342.

44,793.

52,565.

80,919.

251,946.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f))
16 _Public support percentage from 2011 Schedule A, Part lil, ine 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2011 Schedule A, Part [ll, ine 17 .
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and kne 15 is more than 33 1/3%, and line 17 is not

17

.00 %

18

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > IK]
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization . » l:]

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instnictions »l]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JUNEAU SKI CLUB 92-6001576

Fundraising Activities. Complets 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 raised funds through any of the following activities Check all that apply.

a D Mail solicitations e l:' Solicitation of non-government grants
b L__| Internet and email solicitations f [:l Solicitation of government grants
c ':] Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . fl(lll':l aiser (iv) Gross receipts tc() %or retame‘ch by) (vi) Amount paid
or entity (fundraiser) (ii) Activity havecusrey | from activity fundraiser to (or retained by)
contributions? isted in col (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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92-6001576 Page2.

Schedule G (Form 990 or 990-£2) 2012 JUNEAU SKI CLUB
|Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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.

1
[Part il

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE {add col. (a) through
CASH RAFFLE [SKI SALE o )

o {event type) (event type) (total number) )

3

[

G| 1 Gross recepts 31,099. 8,300. 39,399.
2 Less. Contrbutions 0. 0.
3 Gross income (ine 1 minus line 2) 31,099. 8,300. 39,399.
4 Cash prizes 15,700. 0. 15,700.
5 Noncash pnizes 0. 0.

7]

[+}]

é) 6 Rent/facility costs 0. 0.

o

B |7 Food and beverages 0. .

a
8 Entertainment 0. 0.
9 Other direct expenses 250. 0. 250.
10 Drect expense summary. Add lines 4 through 9 In column (d) » [ 15,950,

Net income summary Combine line 3, column (d), and line 10 | 3 23,449.

Gaming. Complete If the organization answered "Yes" to Form 930, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (¢))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

§ Other direct expenses

6 Volunteer labor

Clves. %
I:] No

E] Yes %

':]No

l:] Yes

DNO

%

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

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

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

I:I Yes [:' No

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

b If "Yes," explain:

|:l Yes D No

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 JUNEAU SKI CLUB

11 Does the organization operate gaming activities with nonmembers?
12

92-6001576 Pages
|:]Yes DNO

D Yes ‘__—I No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?

13 Indicate the percentage of gaming activity 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 organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:' Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party.

and the amount

Name P

Address p>

16 Gaming manager information’

Name P

Gaming manager compensation p $

Description of services provided P>

l___] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? o |:] Yes El No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year |
|Part IVI

Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b, columns () and (v), and Part Iil,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13
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(Form 990 or 990-EZ)

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘jisé“’

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 890-EZ or to provide any additional information.
Internal Revenus Service P> Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization

JUNEAU SKI CLUB

Employer identification number

92-6001576

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 4,890.
OTHER EXPENSES 376.
TOTAL TO FORM 990-EZ, LINE 14 5,266.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ADVERTISING & PROMOTION 354.
AWARDS 6,529.
LICENCES & PERMITS 403.
RACE EXPENSE 26,077.
SUPPLIES 10,630.
NIGHT SKIING 8,500.
TRAVEL - NET 5,674.
PAYROLL TAXES 3,775,
OFFICE EXPENSE 1,941.
GYM MEETING SPACE 335.
PROGRAM EXPENSE 200.
TRAINING 1,614.
TOTAL TO FORM 990-EZ, LINE 16 66,032,
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
OTHER DECREASE TO BALANCE -353.
5:2“:1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
e 11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. 0o i
Department of the T, pen to Public
Inf:naT]Fle:v:nueeSe:vei:s:ry P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
JUNEAU SKI CLUB 92-6001576

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 11,274. 14,998.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

TO TEACH,PROMOTE AND SUPPORT COMPETITIVE AMATEUR SKI

RACING FOR YOUTH BETWEEN AGES OF 5 AND 18. MONTHLY

NEWSLETTERS TO ALL MEMBERS. PARTICIPATION IN THE

ORGANIZATION IS THROUGH MOTIVATION, DEVELOPMENT OF CHARACTER,

SELF-ESTEEM, TEAMWORK, SPORTSMANSHIP, FITNESS, ACADEMIC ACHIEVEMENT,

SOCIAL SKILLS AND GOAL REALIZATION BY ENGAGING IN SKI RACING &

TRAINING.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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.. 4562

Department of the Treasury

Depreciation and Amortization 990-Ez
(Including Information on Listed Property)
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

Business or activity to which this form relates

identifying number

JUNEAU SKI CLUB FORM 990-EZ PAGE 1 92-6001576
[ Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar kmitation for tax year Subtract ine 4 from line 1_If zero or less, enter -0- If married filing separately, see tnstructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from iine 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 [ 13 ]
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
[ Part Il |  special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
Part Ill | MACRS Depreciation (Do not include listed property.) {See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 3,167.
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ [:]
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
In service only - see Instructions) period
19a _ 3-year property
b  5-year property 4,307.] 5 YRS. HY [200DB 1,723.
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA
/ 27 5 yrs MM S/L
A / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a___ Class Iife S/L
b 12.year 12 yrs S/L
c 40-year / 40 yrs MM S/L
{Part IV | summary (See instructions.)
21 Lsted property Enter amount from kne 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 4,890.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
33%% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

14520224 715268 JSKICLB
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Form 4562 (2012) JUNEAU SKI CLUB 92-6001576 Page 2

l PartV I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes I:] No | 24b If "Yes," IS the evidence wntten? Yes |:| No

@ [()gge 8 c) ’ () (e) ® (9) (h) ’ (it) )
Type of property usness Cost or Basis for depreciation | paggyery Method/ Depreciation ecte
placed in tnvestment (businessfinvestment section 179
(st vehicles first ) service | usepercentage| Other basis use anty) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% n a qualified business use-
%
%
%
27 Property used 50% or less in a qualfied business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 _Add amounts in column (1), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles
driven .
33 Total miles driven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No | Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used prnmarnly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) {c) (d) (e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts in column {f). See the instructions for where to report

216252 12-28-12 Form 4562 (2012)
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