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Form 990

. A}
x

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

2013

OMB No 1545-0047

Open to Public
Inspectian

Name change

Intial return

PO BOX 775143

(970) 879-8355

For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
Check if applicable C Name of organizaton ROCKY MTN SKI INSTRUCTORS ED FOUNDA D Employer identification no
Address change Doing Business As 84-1070853

Number and street (or P O box if mail 1s not delivered to street address) Room/suile E Telephone number

Terminated

Amended retum

City or town, state or province, country, and ZIP or foreign postal code
STEAMBOAT SPRINGS, CO 80477

G

942,703

Gross receipts  $

oo e»

Application pending

F Name and address of pnncipal officer

H(a) Is this a group retum for
subordinates?

D Yes ;_3 No

] Tax-exempt status ;_3 501(c)(3) D 501(c) ( ) « (insert no ) [:] 4947(a)(1) or l:] 527 H(b) Are all subordinates included? D Yes D No
If "No," attach a hst (see instructions)
J  Waebsite: » WWW.,PSIA-RM.ORG H(c) Group exemption number

K  Form of organzation Corporation D Trust D Association D Other P

] L Yearof formaton 1988

M State of legal domicile  CO

{Partt| Summary

1 Briefly describe the organization's mission or most significant activites SAFETY EDUCATION FOR SKI INSTRUCTORS.
g
g
% 2 Check this box» D 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 (PartVl,lne1a) . . . . .. . ... ... ... 3 12
@ 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . ... ... ... .. 4 11
3 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . ... ... ... ..... .. 5 119
E 6 Total number of volunteers (estimateif necessary) . . . . . . . ¢ ¢ v v i it 0 i e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIIl, coumn (C),lme 12 . . . . . . . . . . ... .. ... ..., 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . . . v v v v v v v i v u w s 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVill,limne1h) . . . . .. ... ... ... ... 9,813 9,422
§ 9 Program service revenue (PartVill,line2g) . . . . . . . . . . . . o o000l e . 796,276 808,967
:?22‘ 10 investmentincome (Part VIll, column (A),lines 3,4,and7d) . . . . . . . . . .. ... ... 15,069 19,677
&5’ 11 Other revenue (Part VIII, column (A), lines 5, 6d;8c, 9051Ps | 1\1f)= e e e 988 735
@3 |12 Total revenue - add lines 8 through 11 (must ey]ual Pah;ﬁ%_&@)eag)\ ...... 822,146 838,801
=1 113 Grants and similar amounts paid (Part IX, coluri'm (%7 lines1-3) . . . ... 55 ...... 15,330 21,755
€0 [14 Benefits paid to or for members (Part IX, colum'hf@v. ine AN - 15 @ ...... 0
¥ gl et 0-9 2015 1
3. |15 Salanes, other compensation, employee beneﬁ‘lggz h?rtl . column (A), Iﬂgszi_ka) ...... 188,637 198,676
Ct'g) 16a Professional fundraising fees (Part IX, column (A), line,11 ?):c.._xgtg[\.‘f\i, LI .L,. ...... 0
Eu_& b Total fundraising expenses (Part IX, column (D), ine 25) » ~ ~ 0
ﬁ 17 Other expenses (Part iX, column (A), lines 11a-11d,11f-24e) . . . . . . . . . . . . .. .. 576,040 573,232
<7, |18 Total expenses. Add lines 13-17 {must equal Part IX, column (A),lne25) . . . . .. .. .. 780,007 793,663
:ﬁ( 19 Revenue less expenses Subfract ine 18 fromlinet2. . . . . . . . ... ... .. .... 42,139 45,138
'6% Beginning of Current Year End of Year
gg 20 Totalassets{(PartX,line@16) . . . . . o ¢« v o i i i e e e e e e e e e e e e 1,191,223 1,231,915
;g 21 Total liabities (Part X, line26) . . . . . . . .« o i i v i i e e e e e e e e e e 417,618 377,127
=Z |22 Netassets or fund balances Subtractline 21 fromine20. . . . . . . .. ... ...... 773,605 854,788
[Partll | Signature Block
Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
‘e
LD~ 1 2[z]|2015
Sign } Signature of officer Date
Here } DANA FORBES, EXECUTIVE OFFICER
Type or pnnt name and title /
Pnnt/Type preparer's name Preparer'g/Signature Date Check if [ PTIN
Paid Kari Nelson CPA /(/] < //%’ 01-27-2015 self-employed P01031089
Preparer |rmsname » Kari Nelsof~€PA e Fimm's EIN_
Use Only Firm's address ™ PO Box 771273 Phone no
Steamboat Springs CO 80477 970-879-7869
May the IRS discuss this return with the preparer shown above? {(seeinstructions) . . . . . . . . v v v v v v v v v v o v v o v v o v [Jves [ No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)



Form 990 (2013) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
[Partill | Statement of Program Service Accomplishments
« Check if Schedule O contains a response ornoteto anylinemnthisPartill . . . . . . ... ... . ... ............. D
1  Briefly descnbe the organization's mission.
éAFETY EDUCATION FOR SKI INSTRUCTORS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm 890 or 990-EZ? . . . .t it ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v vt e e e e e e e e e e e e e e e e e LYes []No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue § )
SKI INSTRUCTOR CLINICS AND SEMINARS, SERVING APPROX 6,000 MEMBERS

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

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
EEA Form 990 (2013)




Form 990 (2013) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3
Part{V | Checklist of Required Schedules
N Yes No
1 !s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... . ... 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . . . . . . . @i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? if "Yes," complete Schedule C,Partil . . . . . . . . . . . . ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
L 1 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . o . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . ... ... .... 7 X
8 Did the organizaton maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll . . . . . 0 i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIlV.~ . . . .. .. .. ... ... . o0 e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D,PartVIl . . . . . ... ... ... . ... ... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, PartVIIl . . . . ... ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . o i i i i it e e e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes," complete Schedule D,Part X . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI| and Xll is optional . . . ... . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)}A)u)? If "Yes,” complete ScheduleE . . . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more 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, Partstand iV~ . . . ... . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . .. . .. . ... 0 o0 oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . .. . .. .. ... ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partl (see instructons) . . . . ... . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . .. . . . . 0 0 e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . .. ... . ... ..... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. .. 20b
EEA Form 990 (2013)




Form 990 (2013) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 4
[PartiV] Checklist of Required Schedules (continued)
* Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
‘government on Part IX, column (A), hne 17 If "Yes,” complete Scheudle |, Partsland . . . . . . . . .. ... .. ...... 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule l, Partsland il . . . . . ... ... . ... ........... 22| X
23 D the organization answer "Yes" to Part VIi, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L i e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gotolne25a . . . . . . . . ¢ i i i i i it e e e e e e s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. ... ... e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete ScheduleL,Partl . . . . . . . . .. .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part] . . . . . . 0 0 0 v v i i e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . . . L L e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ... ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartiV. . . . . .. . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartiV. . . . . . . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . . .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . L L L L oL L e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . . . . . . . . .. ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriV,and Part V. line 1 . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. . . . . . .. ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . .. . . ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,PartV,lne2. . . . . . . . . . . . ... . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T 0/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 i v v i vt e e . 38| X
EEA Form 990 (2013)




Form 990 (2013) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 _ Page 5
{Part V| -Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains aresponse ornotetoany lnemmthisPartV. . . . . . . . . . . . . . v in v i v [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapphcable . . . . .. ... .. .. 1a 16
Enter the number of Forms W-2G included in line 1a. Enter -O- f notapplicable . . .. .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . e e e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return., . . . . .| 2a 119
b If atleastone s 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 1s greater than 250, you may be required to e-file (see instructions) . . . . .. . ...
3a Dud the organization have unrelated business gross income of $1,000 or more duningtheyear? . . . . . . . . . ... . ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . ... ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
= Yo oo ¥ 1113 4a X
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . .. . ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . ... . .. 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . & & & i i it i i et e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? . . . . . . . ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L L L e e e e e e e e e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B27 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . ... ... ... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization recerved a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization fite a Form 1098-C? . . . . . « + « « v « « o « 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme dunngtheyear? . . . . . . . . . . . . . . o i oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966?. . . . . . . . . . ... L0000 o000 oo 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... .. 00 9b
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributons included on PartVill,lme 12 . . . . . . .. . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter.
a Grossincome from membersorshareholders . . . . . . ... .. ... . 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceivedfromthem) . . . . . . . ..o Lo oo oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans nmore thanonestate? . . .. ... ... .. .. .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to i1ssue qualified healthplans . . . .. ... .. ... ........ 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . . . . 0 i e e e 13c
14a Dud the organization receive any payments for indoor tanning services durnng thetaxyear? . . . ... ... .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . . . . .. ... .. 14b
EEA Form 990 (2013)




Form 990 (2013) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 6
|Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote toanylineinthePart Vi . . . . . . . . . . . .. . .. . v ui.inun.. X]
Section A. Governing Body and Management
Yeos No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . ... ... 1a 12
if there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonity 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 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L . e e e e e e e e e e e e e e 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 otherperson? . . . . . . ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ., . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . L L L L e e e e e e e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L L L L. e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . & . .t v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . . . . ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . .. .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . .. . . . 0 e 10a X
b If"Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If"No,"gotolmne 13 . . . . . . . . . . . . . .o ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . . 0 0 i i i i i e e e e e e e e e e e e e e s 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . L L L e e e e e e e e e e e e e 13 X
14 D the organization have a written document retention and destructon policy? . . . . . . . . . . . ... .. ... .. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .. ..o 0 0oL, 15a X
b Other officers or key employees of the organization . . . . . . . . . L . i i i i e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . o 0 L e e e e e e e e e e e e e e e e e e e e s 16a X
b If"Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . . . .. L L0 0 d e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
O own website O Another's website Upon request ] other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» (970)879-8355,
EEA Form 990 (2013)




Form 990 (2013) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 7
tPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthis Part VIl . . . . . . . . . . . .. ... .. . e, l:|
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.

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

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

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

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

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (%) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than ane compensation compensation from amount of
week (hst any from related other
hours for box, untess person s both an the organizations compensation
related officer and a director/trustee) organization {W-2/1099-MISC) from the
organizations — 1 — (W-2/1099-MISC) organization
below dotted g a E-, % 5 § é g and related
line) 3 5| gl & 2| 28| @ organizations
s&| S S| 345
S| B ) o
2l = - 3
21 & @ B
el a =]
[+ 8 g
g
(1) JOEL W MUNN _ _ ______________ L _____
PRESIDENT X X 0 0 0
(2) DONNIE MECHALKE _ _ ___ _ __ _______| _____
BOD X 0 0 0
(3) RICK _HINCKLEY _ _______________|_____
VICE PRESIDENT X X 0 0 0
(4) JANE TARLOW _ _ ________________|_____
BOD X 0 0 0
(5) ROBIN MAY _ __________________|____._
BOD X 0 0 0
(6) RICK RODD__ __ __ ______________ Lo
SECRETARY X X 0 0 0
(7) JASON HARTMANN | _____
BOD X 0 0 0
(8) ROBERT LEMLEY _ _______________ L .
BOD X 0 0 0
(9) JENNY COOPER _ __ ______________L_____
BOD X 0 0 0
(10)ANDY DOCKEN _ _  _ _ _ _ ___________l_____
BOD X 0 0 0
(11)HECKEL, ALICIA _ ____ __________l_____
BOD X 0 0 0
(12)RIRSCHNER, JOHN __ _____________| ____._
BOD X 0 0 0
(13)DANA FORBES _ _ _ _ _ _____________| 40.00
EXECUTIVE OFFICER X 0 91,644 22,903
Q4 - L

EEA Form 990 (2013)




Form 990 (2013) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) (F}
Name and title Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX. unless person is both an from related other
hours for officer and directorfirustee) the organizations compensation
related 85| 5 g Xl ex| o organization (W-2/1099-MISC) from the
a Bl @ E: () S3al| 9
organizations 22| 21 8| 21 25| 3| (W-2/1099-MISC) orgamization
da| E| | 8128 a
| belowdotted | £ | § 382" and related
Ine) = é.‘ 2 gl *® g organizations
| | g 3 B
| 3| & @
| ® @
a
as_ _ _ o ___._
ae _ oo
(L R R
a8 _ o l_o____
ae_ _ el
| @0 _ oo __
| @Yy b __
‘ 22y b .
@3 o __bea--
| (24)
. Vo U VGG A
@s) ol
1b Sub-total . ... ... ... ... e e e >
¢ Total from continuation sheets to Part Vli, SectionA . . . . ... ... ... [
d Total(addlinesiband1c) . ... ... ....... ... ... .0e... » 0 91,644 22,903
2  Total number of ndividuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization 0

Yes | No

3 D the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . ... ..o L0000 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

3T 1071 L V7= N 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 forsuchperson . . . . .. ... ... .. .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year.

(A) (8) ©)

Name and business address Descnption of services Compensation

1 2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »
EEA Form 990 (2013)




Form 990 (2013) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 9
Part Vil | Statement of Revenue
. Check If Schedule O contains aresponse ornote toany ineinthisPart VIl . . . . . . . . . . . ... ... ... 1l
(A) (B) ©) ©)
Total revenue Related or Unrelated Revenue
e — |
revenue 512-514
*3‘2 1a Federated campaigns . . . . . .. . 1a
®3 b Membershipdues . . . ... .... 1b
(:2.5 ¢ Fundraisingevents . .. ... ... 1c
5.‘—3’ d Related organizations . . . . . ... 1d 1,050
aE e Government grants (contributions) . . 1e
5? f All other contributions, gifts, grants,
_‘ég and similar amounts not included above | 1f 8,372
;Eg g Noncash contributions included in ines 1a-1f. $
8& h Total. Addlnes1a-1f . .. ............... > 9,422
Business Code
§ | 2a CLINIC/EXAM FEES 900099 808,967 808,967
é b
8 c
5 d
E e
g f All other program service revenue. . . . . . .
¢ g Total. Addlnes2a-2f . . ... ... ... ...0.... » 808,967
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . .. .. .. ... ... » 22,148 22,148
4 Income from investment of tax-exempt bond proceeds »
5§ Royaltles. . . . . . . . . i e e »
{1) Real (11) Personal
6a Grossrents . .. .. ... 26,676
b Less rental expenses. . . . 25,941
¢ Rentalincome or (loss) . . . 735
d Netrentalincomeor(loss) . ... ... ... ....... » 735 735
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 75,490
b Less- cost or other basis
and sales expenses 77,961
¢ Gamnor(oss) ... .... (2,471)
d Netgamor(loss) . . . . .. ... ... ... » (2,471) (2,471)
qé 8a Gross income from fundraising -
¢ events (notincluding $
b3 of contributions reported on line 1c)
E’ SeePartiV,lne18. . . . . .. ... .. a
) b Less.directexpenses . .. ... .. .. b
¢ Netincome or (loss) from fundraisingevents . . . . . ... »
9a Gross income from gaming activities.
SeePartiV,lne19. . . . . .. .. ... a
b Less.drectexpenses . . . ... . ... b
¢ Net income or (loss) from gaming activites . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . . .. ... a
b Less costofgoodssold . . .. .. ... b
¢ Netincome or (loss) from salesof inventory . . . . .. ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... .. ... ..
e Total. Addlnes11a-11d . . . . . ... ... ... ... »
12 Totalrevenue. Seenstructons . . . . . . .. ... ... » 838,801 807,231 22,148
EEA Form 990 (2013)




Form 990 (2013)

ROCKY MTN SKI INSTRUCTORS ED FOUNDA

84-1070853

{Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (®) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part1V, line 21.
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 ... ... .. 21,755 21,755
3  Grants and other assistance to governments, )
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . .
4 Benefitspadtoorformembers. . . . ... ... ..
5 Compensation of current officers, directors,
1 trustees, and keyemployees . . . .. . ... .. .. 22,911 4,582 18,329
i 6 Compensation notincluded above, to disqualified
{ persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}3)B) . . . . . .
7 Othersalaresandwages . . . . ... ... .... 137,280 128,355 8,925
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,116 3,566 550
9 Otheremployeebenefits . . . . . .. .. ... ... 19,288 15,159 4,129
10 Payrolitaxes . . . . . . . . . . . . 0. 15,081 12,516 2,565
11 Fees for services (non-employees):
a Management. . . . ... ... ... ... 0. 9,700 9,700
‘ b legal. . ... ... .................
| C ACCOUNHNG - « « v e e e et e e e e 9,189 5,000 4,189
| d Lobbying. . .. .. ... ...
| e Professional fundraising services See Part IV, ine 17 .
f Investmentmanagementfees. . . . .. ... .. ..
g Other. (If hne 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O.) . . 237,700 237,700
12 Advertisingand promotion . . . . . .. ... . ... 2,633 2,633
‘ 13 Officeexpenses . . . ... ... ... ... ..., 2,910 1,455 1,455
14 informatontechnology . . . .. . . .. ... . ... 2,340 1,170 1,170
16 Royaltes. . . . . . . .. v v v et
16 Occupancy . . . . . v v v v i s e e e e e e e 21,768 21,768
17 Travel . . . . . e e e e e e e e e 153,973 153,973
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 617 617
20 Interest. . . . . . . . . . .
21 Paymentstoaffilates. . . . . ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . . . 6,662 6,662
23 Insurance . . .. .. ... 0o e e e 9,747 9,747
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses 1n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
; a
| b
c
d
e Allother expenses 115,993 109,849 6,144
25 Total functional expenses. Add Iines 1 through 24e 793,663 695,080 98,583 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » E] if
following SOP 98-2 (ASC 958-720) . .. ... . ...
EEA Form 990 (2013)




Form 990 (2013) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 11
iPart X]| Balance Sheet
* Check if Schedule O contains a responseornotetoanylneinthisPart X . . . . . . . . . . . . . . @ i i i i it i it iiie e E]
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . . . ... ... .. 0. 159,749 1 160,147
2  Savings and temporary cashinvestments . . . . . ... ... ..o L. L. 45,275 2 45,711
3 Pledgesandgrantsreceivable,net . . . . ... .. .. ... ... . ... 3
4 Accountsreceivable, net . . . . . . .. Lt e e e e e e e e e e e e e 1,679 4 1,679
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . . . . .. it i i, 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3}(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
orgarizalions (see instructions) Complete Part Il of ScheduleL . . . . « . . « ¢ ¢ « ¢« o o o o . 6
8 7 Notesandloansreceivable,net . . . ... ... ... ... ... ... 7
2 8 Inventoriesforsale oruse . . . . . . v v v v b e e e e e e e e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . .. ... L. 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 581,228
b Less accumulated depreciation. . . . . . . .. .. 10b 135,479 459,073 | 10c 445,749
11 Investments - publicly traded securites . . . . . . .. .. ... .. 0oL, 517,931 11 573,606
12  Investments - other secunties. See PartiV,lne 11 . . . . . . .. . . ... ... 12
13 Investments - program-related SeePartIV,line11 . . . . . . .. ... .. .. 13
14 Intangbleassets . . . . . . . L .. L e e e e e e e e e e e e 14
15 Otherassets.SeePartiV,lne11 . . . . . . .. . .. ... 00, 7,516 15 5,023
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. ... .. 1,191,223 16 1,231,915
17 Accounts payableand accruedexpenses . . . . . . . . . ..ot e e e . e 15,257 17 5,544
18 Grantspayable. . . . . . . . . . e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . ¢ i i i e e e e e e e e 11,725 19 15,470
20 Tax-exemptbondliabties . . . . . . .. .. .. 0 oo 0o a e 20
21 Escrow or custodial account iabihty. Complete Part {V of ScheduleD . . . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualffied persons Complete Partll of ScheduleL . .. ... ... .. .. .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 368,606 23 356,113
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . .. .. 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . ¢ ¢ i i i e e e e e e e e e e 22,030 25
26 Total liabilities. Add nes 17 through25 . . . . . . . . . . . . . ... 417,618 26 377,127
Organizations that follow SFAS 117 (ASC 958), check here » and
E complete lines 27 through 29, and lines 33 and 34.
H 27  Unrestnictednetassets . . . . . . . .. ... 000 L e 747,057 | 27 827,318
;ﬁ’ 28 Temporarnlyrestrictednetassets . . . . . . ... .. L0 L0000 26,548 | 28 27,470
2 28 Permanentlyrestrictednetassets . . . . . . ... ... 000000 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
73" 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... ... .. 30
& 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
'zu'a' 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . .. .. ... . 00000 773,605 33 854,788
34 Total habihties and netassetsfflundbalances . . . . ... ... ... ...... 1,191,223 34 1,231,915

EEA

Form 990 (2013)
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Page 12

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart X1 . . . . . . . . . ... ... ... ... .o.iu.e.. D

O © 0O ~NOOL A WON=

-l

. Total revenue (must equal Part VIIl, column (A),lne 12) . . . . . . . . . . . i o v i i i v vt e

Total expenses (must equal Part IX, column (A}, Ine25) . . . . . . . . . . . i i i i v i i i e e
Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . . . . . . . . . i e,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. ... ..
Net unrealized gains (losses)oninvestments . . . . . . . . . L0ttt s e e e e e e e
Donated servicesand use of facilities . . . . . . . . . . .. L e e e e e e e e e e e e e e
Investment expenses . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e .
Priorperiod adjustments . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e .
Other changes in net assets or fund balances (explain in Schedule Q) . . . ... ... ........
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . L L L L e e e e e e e e e e e e e e e e e e e e

838,801

793,663

45,138

773,605

41,457

(5,412)

©|0|IN(O (|| W|N|=

854,788

| Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any fineinthisPart Xl . . . . . . .. .. ... ... . ... 0.ca... D

2a

b

3a

Accounting method used to prepare the Form 990 [] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[0 separate basis [ consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both. -

O Separate basis [[] Consolidated basis [J Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . .« . 0 v v v v i i i i et s e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X ‘

EEA

2b X
2c
3a X
3b
Form 990 (2013)
|




SCHEDULE A

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Dpan to Public
Intemal Revenue Service P Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www irs gov/form9s0 Inspection

Name of the organization

ROCKY MTN SKI INSTRUCTORS ED FOUNDA

Employer identification number

84-1070853

[Part 1]

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

The organization i1s not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(ANXi).
2 [0 Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ Anhospual or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.
5 [ 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 I1.)
6 [ Afederal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A){v).
7 D 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 |1 )
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 An organization that normally recetves: (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 lii.)
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J aAn 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 descrnibed in section 509(a)(1) or section 509(a)}(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [ Type | b [J Type Il c [ Type lll-Functionally integrated d [ Type lll-Non-funtionally 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 wntten determination from the IRS thatitis a Type |, Type ll, or Type lil supporting
organization, check thisbox . . . . . . . L L 0 L L e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2008, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . 0 000 11g(1)
(i) Afamily memberof a persondescrbedin (iyabove? . . . . . . . . . . . 0 0L e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (l)or(nyabove? . . . . . . . . . . . . . oo e e 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of orgamization (1v) Is the organization {v) Did you notify (vi) Is the (vh) Amount of monetary
organization (descnbed on hines 1-9 in col (i) isted in your the orgamization in organization tn col support
above or IRC section govemning document? col (1) of your {1) organized n the
{see Instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
{Part 1] 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 . If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") . . . ..
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add hines 1through3 . . . ...
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonlne 11, column(f) . ... ..
6 Public support. Subtract line 5 fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlined4 . ... ......
8 Grossincome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES © v v v v v v v v v a e e v
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarnredon. . . . .. .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExptammPartiV). . ... ... ...
11 Total support. Add lines 7 through 10
12  Gross recelpts from related actvities, etc (seemnstructions) . . . . . . . . .. L Lo 00000 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . 0 i i e e e e e e e e e e e e e »> D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. . . . .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,hne14 . . . . . ... . .. ... . ... ... .. 15 %
16a 33 1/3% support test - 2013. 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 organizaton . . . . . . . . .. . v i o n e i e »
b 33 1/3% support test - 2012, If the organization did not check a box on iine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization . . . . .. . . ... . .......... » D
17a 10%-facts-and-circumstances test - 2013. 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
L] e F= T a1 T o » l:l
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 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 . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT = (1 Lo 1o . T T S ST, | I:I
EEA Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 890-E2) 2013 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3
{Partlli | 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 If.
N If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 7,026 10,797 53,445 9,813 9,422 90,503
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that is related to the
organization's tax-exempt purpose . . . . . . 704,554 781,474 728,778 796,276 808,967 3,820,049
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . . . . . . ..
5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . . .. 711,580 792,271 782,223 806,089 818,389 3,910,552
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b . . . . .. . . .. ..
8 Public support (Subtract hine 7c from
NeB) . . . o v i v v i . 3,910,552
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromlne6 . . . . . . . .. ... 711,580 792,271 782,223 806,089 818,389 3,910,552
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources (7,722) 11,858 16,860 15,330 19,677 56,003
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqured after June 30,1975 . . . . . . ..
C Addines10aand10b . . . . . . .. ... (7,722) 11,858 16,860 15,330 19,677 56,003
11 Netincome from unrelated business
activities not included n ine 10b, whether
or not the business 1s regularly carredon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) .. ... ... ... 17,100 26,676 988 735 45,499
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . ... 0o 703,858 821,229 825,759 822,407 838,801 4,012,054
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. organization, check thisboxand stophere . . . . . . . . . . . . . .t o i et e e s e e e e s e e s e e s e s s s e s » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by lne 13, column(f)) . . .. .. ... ... ... 15 97.47 %
16 Public support percentage from 2012 Schedule A, Partill,line15 . . . . . . . . ... ... ... . ...... 16 97.43 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . .. . .. 17 1.40 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, line17 . . . . . . . .. .. .00 0oL 18 1.45 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarizaton . . . . . . . . .. »
b 33 1/3% support tests - 2012, If the organization did not check a box on ine 14 or line 19a, and line 16 is 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 organization . . . . . . .. » [
20 Private foundation. if the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructons . . . . . . . . . .. » []
EEA Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) 20 1 3
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. :
Department of the Treasury » See geparate instr%ctions. » Information about Schedule C ‘Form 990 or 990-EZ) and its Open to P'ub]ic
Internal Revenue Service Instructions is at www.irs.gov/form990. Inspection

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

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below. Do not complete Part i-B
® Section 527 organizations Complete Part I-A only.

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |||
Name of organization Employer identification number
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853
|[Partl-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part {V.
2 Politcalexpenditures . . . . . . . v . e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3
3 Volunteerhours . . . . . o 0 0 s e e e e e e e e e e e e e e e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization undersection 4955 . . . . . .. ... .. .. > 3
2  Enter the amount of any excise tax incurred by organization managers under secton 4955. . . . . . ... .. > 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . . . . . ... ... D Yes |:| No
4a Wasacomechon Made? . . . . v it i v i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [] No

b If"Yes," describe in Part |V
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVIIES . . & v i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | ]
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T3 £« | I
4 Dd the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o i i i i i i s e s e e e e e [ ves L] No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the filing organization's funds Also enter
the amount of politica!l contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part 1V

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
(1) F—— - ——— - - -
72 e
®  fTmmmmmmmmommmmoo-
3 N ettt
s  Fmmmm T s s e
T T T- - oo - - - —== ==
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 ROCKY MTN SKI INSTRUCTORS ED FOUNDA

84-1070853 Page 2

{ Part iI-A i

section 501(h)).

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

A Check » [] ifthefiing organization belongs to an affilated group (and listin Part |V each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check ™ [] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. .. .. ..

b Total lobbying expenditures to influence a legislative body (dwect lobbying) . . . . . . .. ... ...
¢ Total lobbying expenditures (add lines1aand1b). . . . . . . . . . . . ... i o e e
d  Other exempt purpoSe expendifureS . . « « v v v v v v b v v e e e e e e e e e e e e e e
e Total exempt purpose expenditures (addlines1cand1d) . . . . . . . . . . . . .. ... ... ...
f Lobbying nontaxable amount Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oftine1f) . . . . . . . . . . . . . . ... ... ..
h Subtractline 1g fromline 1a. Ifzeroorless,enter-0- . . . . . . . .. ... o 000 oo
i Subtractline 1ffromline 1c If zerooriess,enter-0- . . . . . . . .. . .. . o i
j Ifthere s an amount other than zero on either line 1h or line 11, did the orgamzation file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e [ Yes (1 No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying celing amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots cethng amount

{150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-EZ) 2013 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3

Part1-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
" (election under section 501(h)). -

For'each "Yes" response to lines 1a through 1i below, provide in Part |V a detalled (a) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
A VOIUNBEIS? & & o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on ines 1c through 11)? . . . . . . .. X
c MedmaadveriSEments? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators,orthepublic? . . . . . . . . . . .. . L e e e e e X
e Publications, or published or broadcaststatements? . . . . . . . . . . . . . L .0 e X
f Grants to other organizations for lobbying purposes? . . . . . . . . . . L Lt 0 i i e e e e e e e X
g Direct contact with legisiators, their staffs, government officials, or a legislatve body? . . . . . . .. .. ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . . ... .. X
i Otheractivitles? . . . . . . . o i i e it e e e e e e e e e e e e e e e e e e e e e e e e e X
j TotalLlAddlnes1cthrough 1i . . . . . o o o 0 i e e et e e e e e e e e e e e e e e e e e e e e e
2a D the activities In line 1 cause the organization to be not descnbed in section 501(¢c)(3)? . . . .. ... . .. X
b If"Yes,” enter the amount of any tax incurred undersection 4912 . . . . . . . . . . . . . .. e
¢ If"Yes,"” enter the amount of any tax incurred by organization managers undersection4812 . . . . . .. . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . ... .. . ..

Part 1-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . . . ... ... ... 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 0orless? . . . . . . « . . v v i v i e i e e . 2
Did the organization agree to carry over lobbying and political expenditures from theprioryear? . . . . . . ... ... ... 3

[ Part {I-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No,"” OR (b) Part Ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similaramounts frommembers. . . . . . . . . . ... Lo o L o0 o s o d e e 1
2  Sechon 162(e) nondeductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ Cumentyear . . . . v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Carryoverfromiastyear . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 2b

L o - 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . .. .o v v 0. 5
[Part iV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part l-A (affiliated group list), Part ll-A, line 2; and
Part 11-8, ine 1 Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No_ 15450047

(Form 9?0) » Complete if the organization answered "Yes," to Form 990, 2013
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 12a, or 12b.

Department of the Treasury » Attach to Form 990. open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgarmization Employer identification number

ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

[Part i 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part |V, line 6.

G s WN

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

Total numberatendofyear. . . . ... ... ..
Aggregate contributions to (during year) . . . . .
Aggregate grants from (duringyear) . . ... ..
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 legalcontrol? . . . . . . . . ... ... .. ... [Jyves [nNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L . L L L L e e e e e e [Jyves []No

Partll| Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o U o

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

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

(] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . .. L L L L L e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . .. . ... ... ... ... 2b

Number of conservation easements on a certified historic structure includedin(a) . ... ... .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the NationalRegister . . . . . . . . . . . . . . ¢ i i i i i i i i v v v 2d

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

tax year »

Number of states where property subject to conservation easement 1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . ¢ ¢t i i i i i i i i i e e e e l:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(MYAXBXIN?  « v o o o e e e e e e e e e e e e e e e e e e e e e e [(1ves [INo
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

(Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to reportin its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relatiné to these items
(i) Revenuesincluded in Form 990, PartVIIlLine 1 . . . . . . . o . 0 v v i i i e e e e e e e e e > $
(ii) Assetsincluded in Form 990, Part X . . . . . . .« . . L i i i e e e e e e e e e e e e e e » 3

2 |fthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded mnForm 990, Part VIIlLIiIne 1 . . . . . . . . o 0 o 0 i i i e e e e e e e e e e e e e e >3

b Assetsincludedin Form 990, Part X . . . . . . . . .. L L Ll L e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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[Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

4

5

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

[ Public exhibition d [ Loanor exchange programs

O Scholarly research e [ other

[] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . ... .. .. ..

(1 Yes [1 No

{PartlV| 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.

1a

-~ 0o a0

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . o 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e .
If "Yes," explain the arrangement in Part Xliil and complete the following table:

D Yes D No

Beginningbalance . . . . . L . L L e e e e e e e e e e e e e e e e 1c

Additionsduringtheyear . . . . . . . L L L L e e e e e e e e e e e e 1d

Distnbutions duningtheyear . . . . . . . . . . oL e e e e e e e e e e e 1e

Endingbalance . . . . . . . . 0 L e e e e e e e e e e e e e e 1f

Did the organization include an amounton Form 990, Part X, line21? . . . . . . . . .« i i i i h t e e e .
If "Yes,"” explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XIll . . . . . ... ..

| PartVl Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

3a

b

(a) Cument year {b) Prnor year {¢) Two years back {d) Three years back

(e) Four years back

Beginning of year balance . . . .. . ..

Contributons . . . . .. ... ... ...

Net investment earnings, gains, and
losses . . . . . .. ..o o

Grants orscholarships . . .. .. .. ..

Other expenditures for facilities and
Programs . . . . v v v v 4 e e e e .

Administrative expenses . . . .. .. ..

End ofyearbalance . . . ... ... ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » Y%

Permanent endowment » %

Temporarily restricted endowment » Y%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by:

(i) unrelated OrganIZatioNs . . . . . v L it e e e e e e e e e e e e e e e e e e e e e e e e e e e
{ii) related orgamizations . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . .. . ... ... .. ......
Describe in Part Xlll the intended uses of the organization's endowment funds

Yas | No

3a(i)
3a(ii)
3b

[Part Vi| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . .. ... ... e e e
b Buldngs .. .................. 495,000 49,711 445,289
¢ Leasehold improvements . . ... ... ....
d Equpment . .. .. ... ... 86,228 85,768 460
e Other . ... . ... ... .cuuieueenn.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),ine 10(c)) . . ... .. ... .. » 445,749
EEA Schedute D (Form 990) 2013




Schedule D {(Form 990) 2013 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3
[Part Vil | Investments - Other Securities
Complete If the.organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnplion of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives . . . . . ... ... .......
(2) Closely-held equity interests . . . . . .. .......
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total {Column (b) must equal Form 990, Part X, col (B) lne 12) »
[Part VIIl[] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
()
(6)
{7)
(8)
9)
Total. (Cotumn (b) must equal Form 990, Part X, col (B)iine 13) »
[PartiX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) DUE FROM ASEA 4,080
(2) DUE FROM PSIA-RM 943
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 16 ) . . . . . . . . . . . ¢ i v v o v v e i v v ot v oo » 5,023
[Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hability (b} Book value
(1) Federal income taxes
(2)
(3)
4
(5)
(6)
(7)
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. Liability for uncertain tax posittons In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI ... Q0
EEA Schedule D (Form 990) 2013
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84-1070853 Page 4

Part X1 |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1. Totalrevenue, gains, and other support per audited financial statements . . . . . . . . . .. . ... ... .. 1
; 2  Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Netunrealzedgansoninvestments . . . . .. ... ... ........... 2a
b Donated servicesanduseoffacilites . . . . . . . .. ... ... ... ..... 2b
: ¢ Recovernesofprioryeargrants . . . . . . . . . 00 e e e e 2c
d Other(DescrbeinPartXill) . . . . . . . . . i i it 2d
e Addlines2athrough2d . .. .. .. ... . . ... .. . iiiienii.n.n e e e e e e e e e e 20
3 Subtractline2efromline 1 . . . . . . . o . L L e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIli, ine 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VillLime7b . . . . . . . .. 4a
b Other(Descibe nPartXll) . . . . . . o . i i i it i e it e 4b
¢ Addlines4aanddb . . . . . . . .. .. e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . . . . . ... ... ... ... 5

Part X1l |

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o 0 0 T o

Total expenses and losses per audited financialstatements . . . . . . . . ... ... ... .. ....... 1

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

Donated services anduseoffacilites . . . . . . . .. ... ... .00 L. 2a

Prioryearadjustments . . . . . . . . .. ..o L o e 2b

Otherlosses . . . . . . . c i i i i e et e s et e e e e e e e e 2c

Other(Describe nPart XI1) . . . . . . . . . . o o o 0 it it 2d

Addlines2athrough2d . . . .. . .. . .. . ..t e e e e e e e e e e e 20
Subtractline2efromhne1 . . . . . . . . . ... Lo e e e e e e e e e e e 3

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

Investment expenses notincluded on Form 890, PartVill,lne7b . . . . . . . .. 4a

Other (DescnbeinPart XHl') . . . . . . . o oo v v v i i v it e 4b

Addlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . ... ... .. ...... 5

5
| Pa

tt X{ll |  Supplemental Information

Provide the descriptions required for Part I, nes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, kne
2, Part X|, ines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2013
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SCHEDULE O - OMB No 1545.0047
Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) c L - ier -
N omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. opel't to Pubtlﬁ
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www Irs gov/form990. 1"8})90“0“
Name of the organization Employer identification number
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

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

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

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

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

DIRECTORS.

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

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

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

CONDUCTED.

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

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

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

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

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

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

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

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

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

06. List of other fees for services expenses (Part IX, line 11g)

CLINIC LEADER AND EXAM LEADER SERVICES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2013)
EEA
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+ 990 Overflow Statement p2913,
Name(s) as shown on return FEIN
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853
OTHER RENTAL EXPENSES
Description Amount
COMMON AREA $ 5,471
INTEREST 10,435
INSURANCE 1,004
PROPERTY TAX 2,254
REPATIRS 115
DEPRECIATION 6,662
Total: $ 25,941
OCCUPANCY MGMT
Description Amount
COMMON AREA S 5,472
INTEREST 10,434
INSURANCE 1,004
PROPERTY TAX 2,253
UTILTIES 1,612
REPATRS 115
CUSTSODIAL 878
Total: S 21,768
OTHER PROGRAM SERVICE EXPENSES
Description Amount
EVENT EXPENSES S 17,946
WORKMANS COMPENSATION 32,904
POSTAGE 299
BANK AND CREDIT CARD FEES 15,573
PRINTING 3,680
TELEPHONE 3,967
PINS 3,170
SUBSCRIPTIONS 1,677
EVENT MEETING ROOMS 17,198
EDUCATION 1,052
SPECIAL PROJECTS 11,854
UNIFORMS 529
Total: $ 109,849

OVERFLOW LD




- 990 Overflow Statement ng?as 2
Name(s) as shown on retum FEIN

ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

OTHER MANAGEMENT EXPENSES

Description Amount
WORKMANS COMPENSATION 1,650
STORAGE 654
POSTAGE 2,608
AUTO 192
WEBSITE 1,040

Total:

6,144

OVERFLOW LD




Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev January 2014)
OMB No 1545-1709

Department of the Treasury » File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part] { Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 Only . . e e e e e e e e e e e e e e e e e e e e e e e e e » D

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

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

due date for PO BOX 775143

filing your

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

instructions STEAMBOAT SPRINGS, CO 80477

Enter the Return code for the return that this application is for (file a separate apphcation for each return)

Application Return Application Return
Is For Code is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 0\ 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 | 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » , \)
Telephone No. » 970-879-8355 FAXNo »
¢ |f the organization does not have an office or place of business in the United States,checkthusbox . . . . . . . . .. ... ... ... > D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthisis
for the whole group, check thisbox . . . . . . .. » |:] If it 1s for part of the group, check thisbox . . . » [:] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-17 ,20 15 ,to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for.
» [Jcalendaryear20 _ or

» tax year beginning 07-01 ,2013 , and ending 06-30 ,2014 .
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason [:] Initial return [:] Final return
] Change in accounting period

3a |If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |$
b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




