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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Departmént of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Puhlic
Internat Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beyinning 07-01 , 2014, and ending 06-30 ,2015
B  Check if apphicable C Name of orgamzation PROF. SKI INSTUCTORS OF AMER-RM D Employer identification no
D Address change Doing business as 84-0579452
. D Name change Nuimber and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ il retum PO BOX 775143 (970)879-8335
D Final retum/terminated Ctly or town, state or province, country, and Z!P or foreign postal code 582,978
D Amended return STEAMBOAT SPRINGS, CO 80477 G Gross receipts $
D Application pending F Name and address of principal officer DANA SCRONEK

1785 TIMOTHY DRIVE, STEAMBOAT SPRINGS, CO 80487 M) oranarods U™ T ves [ o

1 Tax-exempt status D 501(c)(3) E;] 501(c)( 6 | (insert no ) D 4347(a)(1) or

D 527

Website: P WWW.PSIA-RM.ORG

H(b) Are all subordinates included? D Yes D No
If "No,” attach a list (see instructions)
H(c) Group exemption number

K  Form of organization E] Corporalion D Trust D Associalion D Other P

| L Yearof formaton 1950

M State of legal domicile  CO

tPartl| Summary

1 Briefly describe the organization's mission or most significant activities
FOR APPROXIMATELY 6,500 SKI INSTRUCTORS,.

PROVIDE EDUCATION AND MEMBERSHIP SERVICES

3
(=
g
% 2 Check this box» [] if the organization discontinued its operations or disposed of more than 25% of its net assels
g 3 Number of voting members of the governing body (PartVi,line1a) . . . ... ... ..o 3 12
b4 4 Number of Independent voting members of the governing body (Part VI, Iinedb) . . . . . . ... . ... . 4 12
-‘-"; 5 Total number of ndividuals employed in calendar year 2014 (PartV,lme2a) . ... ... ... ... .... 5 7
§ 6 Total number of volunleers (estmate ifnecessary) . . v v v v v v v vt i et d i e e e 6
7a Total unrelated business revenue from Part VIII, column (C),lne12 . . . . . . .« . o o v v v i oo o 7a 0
b Netunrelated business taxable income froin Form 990-T, ine 34 ................. 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vill,line1h) . . . . .. .. .. /\ﬂ ....... 0
: g 9 Program service revenue (Part VIII, ine 2g) . e e T N\ 397,032 429,737
€ |10 Investmentincome (Part Viil, column (A), llnes 3,4,and 7d) a T .\ D R 5,063 4,576
@ |11 Otherrevenue (Part VIll, column (A), lines 5 Gd 8¢, 9c. 10c, énd 11e) / C 405 50
12 Total revenue - add lines 8 through 11 (imust equal Parl VIII column’ (A) theday” ... .. 402,500 434,363
13 Grants and simlar amounts paid (Part IX, column’ (A) ines 1- 3) e 1,050 150
14 Benefits paid 1o or for members (Part IX, column (A) line 4) ............... 0
» |15 Salaries, other compensation, employee benefits (Part IX; column (A), nes 5-10) . . . . .. 205,066 208,065
s § 16a Professional fundraising fees (Part IX, column (A}, lne11e) . . . . . .. . . .. .. .. .. 0
S 8 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
™ & [17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24e) . . . . . . .. ... .. ... 188,766 216,246
Cf’ 18 Total expenses Add lines 13-17 (inust equal Part IX, column (A),ine 25) . . . . . . . . .. 394,882 424,461
:_f 19 Revenue less expenses. Sublracting 18fiomiline12, . . . .. . . . .. . ... .. ... 7,618 9,902
-;E 5§ Beyinning of Current Year End of Year
L= #5120 Totalassels (PartX,ine16) . .. . o oo vttt v it 596,164 773,359
£ '5”52 21 Tolalhabilitles (Part X, INE 26) « « o v v v v e e e e e e e e e e 336,001 506,062
L' Z7 |22 Netassels or fund balances Sublractline 21 fromine20. . . . . .« o . oo <. .. .. 260,163 267,297
Z=[Partll] Signature Block >
< Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledye and behef, it1s
% true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S T)-.,’ JCB \l l lzl ’r
Sign } Signature of officer Forbes Date
Here DANA SEGREMIK, EXECUTIVE OFFICER
. } Type or pnnt name and titie / *
Pnnt/Type preparer s name %aler‘s mgnﬂprew &7/ Date Check @ i | PTIN
Paid Kari Nelson /1 11-10-2015 self-employed P01031089
Preparer Firns name  » Kari Nelsvon CPA Firms EIN P
Use Only Fim's address P PO Box 771273 Phone no
Steamboat Springs CO 80477 970-879-7869
May the IRS discuss this relurn with the preparer shown above? (seemstructions) . . . . . . . . . . o o v v v v v 000 v .. K Yes (I No

For Paperwork Reduction Act Nolice, see the separate instructions.
EEA

Forin 990 (2014)

-

t

)



Form 990 (2014) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoanylinemthus Partlll . . . . . . . . . . 0 0 it v it it it i e ]

1

, Briefly describe the organizalion’s nussion
PROVIDE EDUCATION AND MEMBERSHIP SERVICES
FOR APPROXIMATELY 6,500 SKI INSTRUCTORS.

2 D the organization underlake any significant program services durning the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . 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 l:] Yes D No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it coriducls, any program
SBIVICES?  « v v v e e e e e e e e e e e e e e e e [JYes [1No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishients 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 $ 215,808 including grants of $ ) (Revenue § )
PROVIDE INFORMATION, EDUCATION AND NEWSLETTERS FOR SKI INSTRUCTORS. SERVICING APPROX 6,500
MEMBERS.

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

4c¢ (Code: ) (Expenses $ wmcluding grants of $ ) (Revenue § )

4d Other program services (Descnibe in Schedule O.)

(Expenses $ mncluding grants of $ ) (Revenue $ )

4e

Total program service expenses » 215,808

EEA

Form 990 (2014)



Form 990 (2014) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 | Is the organization described in seclion 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 (sce mstructions)? . . . . . . . .. ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
canddates for public office? If "Yes,"” complete Schedule C,Part! . . . . . .. [P 3 X
4  Section 501(c)(3) oryanizations. Did the organization engage in lobbying actvites, or have a section 501(h)
election in effect durning the tax year? If "Yes,” completle Schedule C,Partll . . . . . . . . . . . .. . 0 v v, 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or sunilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part ] . . . 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 5 X
6 D the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complele Schedule D, Parll . . . . . vt 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 6 X
7 D the organization recewve or hold a conservation easement, including easements {o preserve open space,
the environment, hisloric land areas, or historic structures? If "Yes," complele Schedule D, Partll . . ... ... ... .. .. 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . o o 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 8 X
9  Did the organization repoit an amount in Part X, ine 21, for escrow or cuslodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complele Schedule D, PartlV. . . . . . . . . o 0 c o o o e e e e e e 9 X
10  Did the organization, direclly or through a related organization, hold assels in temporanly restricted
endowments, permanent endowments, or quasi-endowmenls? If "Yes," complete Schedule D, PartV.~ . . . . . .. ... .. 10 X
11 If the organizalion’s answer lo any of the followiny questions is "Yes," then complete Schedule D, Parts VI,
VIiI, VilI, IX, or X as applicable
a Did the organization reporl an amount for land, bulldings, and equipment in Part X, Iine 107 If "Yes,"
complete Schedule D, Part VI . . . . . L . . 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 11a | X
b Dud the organizalion repoit an amount for investments - other securities in Part Xy hine 12 that1s 5% or more
of its total assets repoited m Part X, Ine 167 If "Yes," complele 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 assels reported in Part X, Ine 16? If "Yes," complete Schedule D,PartViti . . . . .. .. ... ... ....... 11c X
d Dud the organization report an amount for other assels in Part X, fine 15 that1s 5% or more of its total assets
reported in Part X, ine 16?7 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . o o i i i e e e e e 11d | X
e Did the organizalion repoit an amount for other habiities in Pait X, ine 257 If "Yes," complele Schedule D, PartX .. ... .. 1te | X -
f Dud the organization's separale or consolidated financial slatements for the tax year include a footnote that addresses
the organization’s hability for uncerlain tax posttions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, PartX . . . .. 11f X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? if "Yes," complele
Schedule D, Parts Xland Xl . . . o v v 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 12a X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? If "Yes," and if
the orgaruzation answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . . . .. . . ... 12b X
13  Is the organizalion a school described in section 170(b)(1)(A)()? If "Yes," completle ScheduleE . . . . . . .. .. ... .. 13 X
14a Did the organization mantain 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 aclivities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandiV . . . . .. ... ... .... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or olher assistance to or
for any foreign organization? If "Yes," comiplete Schedule F,Partslland IV . . . . . . . . . . . i it it v e 15 X
16 Did the organization report on Part IX, column (A), Iime 3, more than $5,000 of aggregate ygrants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . .. ... .. .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see Eslnuchons) ................. 17 X
18  Did the organization repottinore than $15,000 lotal of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . . . . . . 0 i i i i it e e s e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a?
If"Yes,” complete Schedule G, Paitlll. . . . . . o o o e e e e e e e e e e e e e e e 19 X
20a Did the organizalion operale one or more hospital faciilies? If "Yes,” complete Schedule H . . . . . . .. . ... .. ... 20a X
b 1f"Yes" to line 20a, dud the vigamzation attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . .. 20b
EEA Form 990 (2014)



Form 990 (2014) PROF. GKI INSTUCTORS OF AMER-RM 84-0579452 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21 _ Dud the organization report more than $5,000 of grants or other assistance lo any domeslic organtzation or
domestic government on Part IX, column (A), Ine 1? If "Yes,” complete Schedule l,Partslandll . . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance {o or for domestc individuals on
Part 1X, column (A), Ine 2?7 If "Yes," complete Schedule I, Partlsfand Il . . . . . . . o o i it i e e 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule d . . . . . . o . o it i e e e e e e e e e e e e e e e e e e e 23 X"
24a Did the organizalion have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued aller December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotohne25a . . . . . . . . . . . . i i i i et s e e e e e e e e 24a X
Did the organization invest any proceeds of fax-exempt bonds beyond a temporary penod exception? . . . . .. .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme duning the year
to defease any tax-exempt bonds? . . . . . . 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 24c
d D the organization act as an "on behalf of" issuer for bonds oulstanding atany time dunng theyear? . . . . . . .. .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage m an excess benefit
transaction with a disquallied person during the year? If "Yes," complete Schedule L, Part} . . . . ... ... ... .... 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person i 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," complele Schedule L, Part] . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e 25b
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L,Part!l . . . . . .. . . . . .. 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contribulor 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, Parthil . . . . . ... .. ... ... .. .. 27 X
28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a Acurrentor former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartiV. . . . ... .. ... .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete .
Schedule L, PartIV . . . . o o 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 28b X
c An entity of which a current or former officer, director, truslee, or key employee (or a family member thereof)
was an officer, direclor, tiustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv. . . . . .. ... ... .. 28c X
29  Did the organizalion receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other sunilar assets, or qualified
conservation contnbulions? If "Yes,"complete Schedule M . . . . . . . 0 i e e e e e e 30 X
31 Did the organization liguidate, terminale, or dissolve and cease operalions? If "Yes," complete Schedule N,
= 1 S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . o v v v 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 32 X
33  Did the organization own 100% of an ently disregatded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R,Partl . . . . . .. . .. v oo v v v v oo 33 X
34  Was the organizalion related to any lax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ili,
or IV, and PartV, e 1 o o o o o it 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 entty within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . ... 35a X
b [f"Yes" to ine 35a, did the organization receive any payiment from or engage in any tansaction with a
controlled enlity within the meaning of section 512(b)(13)? If "Yes," complete ScHedule R, Part V,line2 . . . . . .. . . ... 35b X
36  Section 501{c){3) orgamizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R,PartV,Iine2 . . . . . . . .. .. . ... .. o o oo e 36 X
37 Did the organization conduct more ihan 5% of its acuvities through an enlity that is not a relaled organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” conplete Schedule R,
T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and =
197 Note. All Form 990 filers are required lo complete Schedule O . . . . . . . . . . . . . . . 0 0 i it i 38 | X
EEA Form 990 (2014)



Form 990 (2014) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 5

Part V I Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains aresponse ornotetoany inein thisPartV. . . . . . . . . L . 0 i it vt e e et e et e e e s ]
Yes | No
1a Enter the number reported m Box 3 of Foim 1096. Enter -0- if notapplcable . . . . ... ... ... 1a 8
b Enter the number of Forms W-2G mcluded in lne 1a Enter -0-ifnotapphcable . . ... ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . ... .. P e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . 2a 7
b Ifatleast one is reported on line 2a, did the organization file all required federal employmenttaxretuns?. . . . . . . . . . . . 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see mstructons) . . . . . ... ....
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . .. .. . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" lo Iine 3b, provide an explanation i Schedule O . . . . .. ... ... 3b °
4a Atany time duning the calendar year, did the organization have an inlerest in, or a signature or other authonty
over, a financial account in a foreign counlry (such as a bank account, securities account, or other financial
= eo7 ¥ 41 1 4a X
b If"Yes," enter the name of the foreign countiy. »
See instructions for filing 1equirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
S5a Was the organization a party lo a prohibited tax sheller transaction atany time durng thetaxyear?. . . . . . . . .. .. ... 5a X
Did any taxable party notify the organization thatit was or is a party to a prohibiled tax shelter tansacton? . . . . . . . . . .. 5b X
c If"Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . o 0 o v i i e e e e e e e e e e e 5c
6a Does the orgamizatron have annual gross receipts that are notnally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as chantable contributons? . . . . . . .. . ... . ... 6a X
b If"Yes," did the orgamization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? . . . . . . . L L L 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 payinent m excess of $75 made partly as a contnbution and partly for goods
and services provided to thepayor? . . . . .. . .. .. o000 Lttt e e e e e e 7a
b If"Yes," did the organization notily the donor of the value of the goods or services provided? . . . . . .. . ... .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file FOrm 82827 . . . . . . 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 e e 7c
d If"Yes," indicale the number of Formms 8282 filed duringtheyear. . . . . . .. ... ... .. ... I 7d I
e Did the organization receive any funds, directly or indireclly, to pay premiumms on a personal benefitcontract? . . . . . .. .. Te
f D the organization, durning the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .. . .. .. 7f ,
g Ifthe organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as required? 79
I If the organization received a contiibulion of cars, boats, awplanes, or other vehicles, did the organization file a Form1098-C? ., . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings atany tme dunng theyear? . . . . .. .. .. .. . oo 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distibutions undersection 4966? . . . . . . .. .. ... ... ..., 9a
b Did the sponsornng organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. ... .. .. 9b
10  Section 501(c){7) organizations. Enter.
a Initiation fees and capital contnbutions included on PartVlll,line12 . . . . . . . . . .. . oL 10a
b Gross receipts, mcluded on Form 990, Part VIII, ine 12, for publicuse of club faciites . . . . . . .. 10b
1 Section 501(c}(12) orgamzations. Enler:
a Grossincome frommembersorshareholders . . . . . . . . ... . 00 0 o0 n oo 11a
b Gross income from olher sources (Do not net amounls due or paid to other sources
agammstamounts due orreceived fromthem.) . . . . . . .. Lo e e e 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 10412 . . . . . . . . . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued durng theyear. . . . . . . .. | 12bl
13 Section 501(c){29) qualified nonprofit health insurance issuers. v
a Is the orgamzation licensed to 1ssue qualfied health plans mmore thanonestate? . . . . . . ... . .. .. ... ... .. 13a
Note. See the instructions for addiional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintam by the states in which
the organization i1s licensed to issue qualfied healthplans . . . . . . . . ... ... ... ... 13b
¢ Enterthe amountofreseivesonhand .. ... ............ e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... ... .. ... 14a X’
b If"Yes," has it filed a Form 720 to report these payments? I "No,” provide an explanation in Schedule O . . .. ... .. .. 14b
EEA Form 990 (2014)



Form 990 (2014) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 6

Part VI |

Governance, Management, and Disclosure For each "Yes" response 1o nes 2 through 7b below, and for a "No"

response o ne Ba, 8b, ur 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schiedule O conlams aresponseornoletoanybnemnthisPartVL . . . . . . . . . .. 00000 i e X
Section A. Governing Body and Management
+ Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . .. .. 1a 11
If there are matenal differences m voling nghts among members of the governing body, or
if the governing body delegaled broad authorily to an executive commiltee or similar
committee, explain in Schedule O
b Enter the number of voling members icluded in ine 1a, above, who are independent . . . . . . .. ... 1b 11
2 Dd any officer, direclor, trustee, or key employee have a family relationship or a business relationstup with -
any other officer, director, ustee, orkey employee? . . . . . . o L L L e e e e e e e e e e e e s 2 X
3 Dud the organizalion delegale control over management duties customarily performed by or under the direct
supervision of officers, duectors, or truslees, or key employees to a manaygement company or otherperson? . . . . . . . . .. 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. ... .. 5 X
6  Did the organizabon have members or stockholders? . . . . . . o o Lo L L e e e e [ X
7a Did the organization have membeis, stockholders, or other persons who had the power to elect or appoint
one or more members of the governng body? . . . . . L L 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? . . . . . . . o v v o o0 v n e e e e 7b X
8  Did the organization conlemporancously document the meetings held or wnitten actions underlaken during
the year by the following
a Thegoverning body? . . v v v v vt e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to acton behalf of the yoverning body? . . . . . . oo oo v oo i v oo oo oo bl b | X
9 s there any officer, direclor, truslee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s imailing address? if "Yes,"” provide the names and addresses m Schedwle O . . . . . . . . . ... ... ., 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Inlernal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, orafliliates? . . . . . . . . .. o oo v i i i v v v e 10a X
b If"Yes," did the organization have wutlten policies and procedures governing the activities of such chapters,
alfihates, and branches to ensure their operations are consislent 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 belore filing the form? . . | 11a X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990 )
12a Did the organization have a wnilten conflict of interest policy? If "No,"gotolne 13 . . . . .. . .o v o v v v v v v oo o 12a| X
b Were officers, directors, or tiustees, and key employees required to disclose annually mterests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consislently monilor and enforce compliance with the policy? If "Yes,”
describe in Schedule Qhow thiswas done . . . . . v v o v vt o it e et e e e it s s e e e e e e e s 12¢| X
13  Did the organization have a wnllen whislleblower policy? . . . . . . o o oo oo o oo n i 13 X
14  Did the orgamization have a whllen document retention and destruction policy? . . . . . . o .o oo oo 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantation of the deliberation and decision?
a The organization's CCO, Execulive Dueclor, or top managementoffical . . . . . . . .. ... oo v oo oo v 15a| X
b Otherofficers or key employces of the organizalion .« .« . . . o o o 0o v v vt v i i s e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see msltuctions).
16a Did the organization mvest in, conlnbule asselts to, or participale in a jont venture or similar arrangement
with a taxable entity dUnNGINE YEar? . . . v v v v v o v et b e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wiitlen policy or procedure requiring the organization to evaluate its
participation in jomt venture arrangenents under applicable federal tax law, and take steps to safeguard the
oiganization's exempt stalus with respect to such arnrangements? . . . . ., . . M I 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18  Seclion 6104 requires an orgamization lo make s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicale how you made these available. Check all that apply
[] Own websile [:] Another's website [X] Upon request [:] Other (explan in Schedule O)
19  Describe in Schedule O whether (and if so, how) the oiganization made its governing documents, conllict of nterest policy, and .
financial statements available to the public durng the tax year.
20 State the name, address, and lelephone number of the person who possesses the organization's books and records® »
(970)879-8335,
EEA Form 990 (2014)
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Page 7

Part Vil
Independent Contractors

Check if Schedule O contains a response or note to any Ine in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

organizalion's tax year.

® Listall of the organization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation. Enler -0- in columns (D), (E), and (F)f no compensation was paid

e Listall of the organizalion's current key employees, if any. See instructions for definition of "key employee.”

® Listthe organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable conipensation (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.

® Listall 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.

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

List persons n the following urder. individual trustees or direclors; institutional lrustees, officers, key employees; highest

compensated employees, and foriner such persons.

[J check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Pasition
F
@ @ (do not check more than one © ) )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a direclor/trustee) compensation compensation from amount of
week (list any from related other
tiours for — T the organizations compensation
related i 2l 21 8 3| 32| ¢ organization (W-2/1099-MISC) from the
gl =zt &l <l 23] 3
organizations da| B @ g o2 = {W-2/1099-MISC) orgamzation
below dotted :}:‘ 5] g 2| 85 and related
line) 3512 < 3 organizations
a1 2 o B
gl 2 g
® 8
a
(1) DONNIE MECHALKE _______________|_____ i
BOD X 0 0 0
(2) JOEL W MUNN _ | ____._
PRESIDENT X X 0 0 0
(3) JANE TARLOW __ _ _ _ _ _ __ __ _______|_____
BOD X 0 0 0
(4) ROBIN MAY o _l____._
BOD X 0 0 0
(S) RICK RODD_ - ___
SECRETARY X X 0 0 0
(6) JON HINCKLEY _ ___ _ __ __________|_____
VICE PRESIDENT X X 0 0 0
(7) ROBERT LEMLEY _ _ _ ___ ____ _ _____|____._
BOD X 0 0 0
(8) JENNY COOPER _ _ __ _ _ _____ ______|____._
BOD X 0 0 0
(9) ANDY DOCKEN _ _ _ _ _ _ _ _ __ ________|___.__
BOD X 0 0 0
(10HECKEL, ALICIA _ ___ __________|____._
BOD X 0 0 0
(11)KIRSCHNER, JOHN _ _____________| ____._
BOD X 0 0 0
(12)ERTK MOGENSEN _ _ _ __ ____ ______|_._._.__ '
BOD X 0 0 0
(13)DANA SCRONEK _ __ _ __ __________| 40.00
EXECUTIVE OFFICER Xt X 94,405 0 23,589
a8 .- L
EEA Form 990 (2014)



Form 990 (2014) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 8

[ Part VI ] Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continued)

€)
. @) (8) Posilion ® (E) )
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any o] = = - - from related other
hours for ad| @ Q 5 3 & 3 the organizations compensatton
related § a g ﬁ_z (an g § ,_% organization (W-2/1099-MISC) from the
organizations g 5 9 % 2 5 (W-2/1099-MISC) organization
below dotled |2 r 3 and relaled
2] e o B
line) gl 5 o organizations
© @ [
o o
2
as)_ |-
ae_ ..
an bl __
as . l_____
ae_ Lol
@0 o bo____
ey o _|lo____
@2 o ___lo____
@) |-
L R AR
@5) |l
b Subtotal . . ... ... .. .. ... e [
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... ... »
d Total(addlines1band1c) . ... ... ... ... .. .. ... ..., > 94,405 0 23,589
2 Total number of indviduals (including but not inuted lo those lisled above) who received more than $100,000 of
reportable compensation from lhe organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on Iine 1a? If"Yes,” complele Schedule Jforsuchmdividual . . . . . . . .. oo o000 o oo 3 X
4  Forany individual listed on line 1a, 1s the sum of reporlable compensaltion and other compensation from the
organization and related orgatuzations greater than $150,0007 If "Yes," complete Schedule J for such
T [1V41< V- | I 4 X
5 Did any person listed un Iine 1a receive or accrue compensation from any unrelated organization or imdividual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . ... ... . ... 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. i
O] (8) (©)

Name and business address Description of services

Compensation

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

EEA

Form 990 (2014)



Form 990 (2014) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 9
Part Vil ] Statement of Revenue

Check If Schedule O contains aresponse ornote loany lineinthis Part VIl . . . . . . . . . o . v o v v v i, ]
() (8) (€ (D)

Total revenue Relaled or Unrelated Revenue
exempt business excluded from tax
function revenue under sections  *
revenue 512-514

1a Federatedcampagns . . . .. ... 1a
Membershipdues . . . . ... ... 1b
Fundraisingevents . . .. ... .. 1c¢
Related organizatons . . . ... .. 1d
Government grants (contributions) . . 1e
All other conlnibulions, gifts, grants,
and similar amounts not ncluded above | 1f
g Noncash contributions included in ines 1a-1f $
h Total. Addlnesta-1f . ... .............. »>
Business Code

2a MEMBERSHIP DUES 900099 379,365 379,365
PINS/MANUALS 900099 25,088 25,088
MEMBER FEES 900099 25,284 25,284

0o o 0T

IContributions, Gifts, Grants
and Other Similar Amounts

Program Service Revenue

All other program service revenue. . . . . . . .
Total. Addlines2a-2f . . . ... ... .......... > 429,737

Q = 0o Q 0 T

3 Investmentincome (including dividends, interest,
and othersimilaramounts) . . . . ... .. .. ... ... » 7,031 7,031

4 Income {rom investment of tax-exempt bond proceeds . . . »
5 Royalles. . . . . . . v v i it s e e »

(1) Real (u) Personal

6a Grossrents . . ... ...
b Less rental expenses. . . .
Renlal income or (loss) . . .
d Netrentalincomeor(oss) . ... ............. »

(¢}

7a Gross amount from sales of (1) Secunties (1) Other
assets olher than mventory 146,160

b Less: cost or other basis
and sales expenses . . . . 148,615

¢ Ganor(loss) ....... (2,455)
d Netgamor(loss) . . . .. ... v v v i v it » (2,455) (2,455)
8a Gross inconie from fundraising
events (notncludng  $
of contnibutions 1eporled on ne 1c).
SeePartlV,lne18. . . . ... .. ... a
b Less.drectexpenses . ... ...... b
¢ Netincome or (loss) from fundraisingevents . . . .. ... »
9a Gross income from gaming aclvilies.
SeePartiV,lne19. . . ... ... ... a
b Less.directexpenses . ... ... ... b
¢ Netincome or (loss) from gaming activites . . . . . .. .. »

Other Revenue

10a Gross sales of nventory, less
returnsand allowances . . . . . ... .. a

b Less costofgoodssold . .. ...... b
Netincome or (loss) from sales ofinventory . . . . . .. .. »

Q

Miscellaneous Revenue Business Code

11a NEWSLETTER 900099 50 50

Total. Addlnes11a-14d . . . .. .. ... .. ..... » 50
12 Totalrevenue.Seeinstructions . . . . . .. . ... ... > 434,363 429,787 0 4,576
EEA Form 990 (2014)

o coco
=
e
=
[¢]
1
2
[¢]
<
(o]
3
c
]




Form 990 (2014) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) oryaiuzations must complete all columns All other organizations must complele column (A)

Check If Schedule O contams aresponse ornote toany line mtlus Part IX . . . . . . . . . . e e e e e []
Do not include amounts reported on lines 6b, 7b, () (8) (€} (D) .
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. erpenses general expenses expenses

1 Grants and other assislance to domeslic organizations
and domeslic governments See Part IV, ine 21
2 Crants and other assislance to domestic
mdividuals. See PartIlV,lme22 . . . ... ... ... 150 150
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartiV, lines 15and16 . . .. ...
4 Benefitspadtoorformembers. . . ... ... ...

5  Compensation of current officers, directors,
trustees, and keyemiployees . . . . . ... ... .. 70,804 14,161 56,643

6  Compensation not ncluded above, lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) . . . . . .

7 Othersalanesandwages . ... .......... 79,092 67,129 11,963
8  Pension plan accruals and contributions (include |
seclion 401(k) and 403(b) emnployer contnbulions) . . 4,494 2,436 2,058
9 Otheremployeebenefits . . . ... ......... 40,284 22,548 17,736
10 Payrolltaxes . . . . . . . i i i e e e 13,391 7,118 6,273
11 Fees for services (non-eniployees)
a Management. . . ... ... ... e,
b Legal. . ... ... e 30,710 30,710 -
C Accounting . . . . . . . v i i h e e 7,923 7,923
d Lobbying. .. ...... ...
e Professional fundraising services. See Part IV, ine 17 .
f Investmentmanagementfees. . . . .. .. .. ...
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, listine 11g expenses on Schedule Q.) . . 923 923
12 Advertisingand promoton . . . . . . ... ... ., 2,341 2,018 323
13 Officeexpenses . . . . . . . . . .. 3,736 3,736
14 Informatontechnology . . . . . ... ... ... .. 6,094 6,094
15 Royaltes. . ... ... ... ...,
16 Occupancy . . . . . . v v v v v i e e e e 27,381 27,381
17 Travel . . . . o e e e e

18  Paymenls of travel or enlertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . . . . . 16,988 564 16,424
20 Inferest. . . . ... ... e

21 Paymentstoaffilates. . . . ... .. ... ... .. h

22  Depreciation, depletion, and amoilizabon . . . . . . . 8,908 8,908
23 Insurance . ... .. L h e e e e e e e e 10,297 10,297

24 Olher expenses llemize expenses hot covered
above (List miscellaneous expenses in Iine 24e. If
line 24e amount exceeds 10% of ine 25, colunmn
(A) amount, list ine 24e expenses on Schedule O )

O o 0T 0

All other expenses 100,945 93,590 7,355
25  Toftal functional expenses. Add Imes 1 through 24e . 424,461 215,808 208,653 0
26  Joint costs. Complele this lne only if the
organization reported in column (B) jomt costs
from a combined educational campaign apd
fundraising solicitation Check hete » ﬁ if

following SOP 98-2 (ASC 958-720) - + « v « v v v v .

EEA Form 990 (2014)




Form 990 (2014) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 11
|[Part X]  Balance Sheet
Check if Schedule O conlains aresponse ornotetoanylineinthisPailX . . . . . .0 0 00 0 0 i in vt ie o n e na s N
(A) (8)
Beginning of year End of year
1 Cash-non-mterest-bearng . . . . .. ... . . o oo 284,812 1 536,354
2 Savingsandlemporarycashinvestments . . . . . . . .. ... 00 77,529 2
3 Pledgesandgrantsrecevable,net . . . . . . ... oL oo 3
4 Accountsreceivable, net . . . . . . . . . L L L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, direclors,
trustlees, key employees, and highest compensaled employees
Complete Partllof ScheduleL . . . . . . . . v v v v v v i i i s o e e 5
6 Loans and other recewvables from other disquahfied persons (as defined under section
4958(f)(1)), persuns descnbed in seclion 4958(c)(3)B), and contributing employers and
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see nstiuctions) Conplete Partliof Schedulel . . v o v v v v v o v v o 6
) 7 Notesandloansrecevable,net . . . .. ... ... ... 0 7
o 8 Inventoriesforsaleoruse . . . v v v v v v v i v v e e e e e e e e 8
2 9 Prepad expenses and deferredcharges . . . . . . ... o 00000 3,108 9 10,938
10a Land, bulldings, and equipment. cost or N
other basis. Comiplete Part VI of ScheduleD . . . . [ 10a 191,330
b Less accumulated depreciation. . . . . . .. ... 10b 158,546 41,692 | 10c 32,784
11 Investinents - publicly raded secunites . . . . . . . . . .. ... .. 149,534 11 151,325
12  Inveslments - other secunties, See PartIiV,lme 11 . . . . .. ... .. .. .. 12
13 Invesiments - program-ielated. SeePartiV,Ine 11 . . . . . . . . . ... . ., 13
14 IMangIe a@ssels .« o v v v v h e e e e e e e e e e e e e 14 .
15 Otherassets SeePartiV,lnett . . . .. . v v v v it i oo 39,489 15 41,958
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . ... ... 596,164 16 773,359
17  Accounts payable and accrucdexpenses . . . . . o o o o 0 e e e e e e . 2,369 17 13,971
18 Grantspayable. . . . . . . o o o e e e e e e e e e 18
19 Deferredrevenue . . . . . o vt i it vt e e e e e e e e e e e 214,988 19 241,512
20 Tax-exemptbondhabilies . . . . . .« . v o o e e e e e e e 20
21  Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . . . 21
4 22 Loans and olher payables to current and former officers, direclors,
E trustees, key employees, highest compensated employees, and
§ disquahfied persons Completle Partll of Schedulel. . . . . ... ... ... .. 22
23  Secured morigages and notes payable lo unrelated thrd parbes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . .. .. 24
25  Other habihties (including federal Income tax, payables to related third
parties, and olher habiliies not mcluded on nes 17-24). Complete Part X
ofSchedule D . . . . . . . i i i e e e e e 118,644 | 25 250,579
26  Total liabilities. Add lmes 17 through 25 . . . .. . ... ... ... e 336,001 | 26 506,062
Organizations that follow SFAS 117 (ASC 958), check here p Xl anu
g complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestrictednetassets .« . . . & . 0 0 0 i i s e e e s e e e e e e e e 260,163 27 267,297
;? 28 Temporarilyreslrictednetassets . . . . . . . . . o0 n e e e e 28
2 29 Permanentlyrestnctednetassets. . . . . . . .00 000 e e o0 e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here p [ and
E complete lines 30 through 34.
§ 30 Capttal stock or trust principal, orcurrentfunds . . . . . . o o000 oL L 30
2 31 Pawd-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Tolalnetasselsorfundbalances . . . . . . . . . . . ..o oo 260,163 33 267,297
34 Total iabilities and netassets/fundbalances . . . . . . .. ... ... ... 596,164 34 773,359

EEA

Form 990 (2014)



Form 990 (2014) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 12
Part XI| Reconciliation of Nct Assets
) Check if Schiedule O contains aresponse ornoletoanyline mthis Part Xt . . . . 0 . 0 . 0 0 0 00 i i i e i i e O
1 R Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . i i i it e e s e e e e e e e e e e 1 434,363
2 Total expenses (must equal Part IX, column (A), e 25) . . . . . . . . i i i e e e e e e e e e 2 424,461
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . L L L L e e e e e e e e 3 9,502
4 Netassets or fund balances at beginning of year (inust equal Part X, ine 33, column(A)) . . . ... ....... 4 260,163
5 Netunrealized gams (losses)oninvestiments . . . . . . . L L L L L e e e e e e e e e e 5 (2,243)
6 Donated servicesanduseoffaciliies . . . . . . . . L L e e e e e e e e e 6
T Investmentexpenses . . . . v v vt 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 7 (525)
8 Priorperiod adjustments . . . . . . . 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 8
9 Other changes in netassels or fund balances (explam in Schedule ©) . . . . . .. ... .. ... ....... 9 0
10 Netassets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line
33,c0lumn(B)) . 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 10 267,297
Part XIl | Financial Statements and Reporting
Check if Schedule O conlains aresponse ornotetoany hnemnthisPartXIl . . . . . ... ... ... ... .00 ... [:]
Yes No
1 Accounting method used to prepare the Form 490 D Cash @ Accrual* D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . .. ... ... .. 2a X
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,
|:| Separate basis [0 consolidated basis D Both consolidated and separate basis -
b Were the organizalion's financial slatements audited by an independentaccountant? . . . .. ... ... .. ... ... .. 2b X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the orgamization have a commiltee that assumes responsibility for oversight
of the audit, review, or compilation of ils financial statements and selection of an independentaccountant? . . . . . ... .. 2c
If the organization changed eilther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . o v o i i i e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why i Schedule O and describe any steps taken o undeigo suchaudits . . . . .. .. ... 3b

EEA
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(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
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Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs gov/form99g. Inspection

Narne of the organization Employer identification number

PROF. SKI INSTUCTORS OF AMIR-RM 84-0579452

Part | j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complele if the organization answered "Yes" lo Form 990, Part IV, line 6.

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

1 Tofalnumberatendofyear. . . . .. .. ....
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of gianls fiom (durnng year)
4  Aggregale valueatendofyear . . .. ... ...
§ Dud the organization nform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's properly, subject lo e organization's exclusive legalcontrol? . . . . . . . . . . . . . . .. ... [dYes []No
6  Did the organization mform all grantees, donors, and donor advisors i writing that yrant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisar, or fur any other purpose
confernng impermissible private benelit? . . . . . L L L e e e e e e e e e e e e e e D Yes []No
Partll| Conservation Easements.
Complete if lhe organization answered "Yes" to Form 490, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply) -
[ Preservation of land for public use (e.g , 1ecreation or education) [J Preservation of a tustoncally important land area
D Protection of natural habntat [] Preservation of a certified historic structure
(] Preservation of open space
2 Complete incs 2a through 2d if the organization held a qualified conservation contnibution n the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Totalnumberof conservationeasements . . . . . . v i Lttt e e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . 0 0 e e e e e e e 2b

¢ Number of conservation easements on a certilied historic struclute included (@) . . . . .. ... .. 2c

d Number of conservation casements included in (¢) acquired after 8/17/06, and noton a
histonc structure listed in the NationalRegister . . . . . . . . . . o o o 0 0ttt i i i s e e 2d

3 Number of conservation easements modified, ttanslerred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of slates where property subject to conservation easement s located »
5 Does the organizalion have a wiilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservalion easements itholds? . . . . . . . 0 i o o i it it it e e e [Jves [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalion easements durning the year
» T
7  Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
»s__
8 Does each conservation easement reported on Iine 2(d) above satisly the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)BYIN)? .+ v v v v 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 [1Yes [1nNo
9 InPart XIll, describe how the uryaiization teports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial statements that describes the -
organization's accounting for consetvalion easenents
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organizalion answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elecled, as permitted under SFAS 116 (ASC 958), not to reportin ils revenue stalement and balance sheet

waorks of art, historical treasures, or other sunilar assets held for public exhibition, education, or reseaich n furtherance of
public service, provide, in Part XIlI, the text of the foolnole to its financial statements that describes these items

b [Ifthe organization elecled, as permitted under SFAS 116 (ASC 958), {o report in iIls revenue statement and balance sheet
works of art, historical teasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relaling lo these items
(i) Revenueincluded in Form 990, Pait VIl ine 1 . . . o o v o i it i e e e e e e e e e e e e e e e » 5
(i) Asseisincluded m Form 890, Part X . . . . . . . . . e e e e e e e e e > 3

2 Ifthe organizalion received or held wotks of art, husloncal treasures, or other similar assets for financial gain, provide the

following amounts tequired lo be repoited under SFAS 116 (ASC 958) relaling to these itemis

a Revenueincluded n Form 990, Part VIILIme 1 . . . . o o 0 0t i i i e e e e e e e e e e e e 3

b Assetsincluded in Form 990, Part X . . . . v 0 0 L0 e i e e e e e e e e e e e > 3

For Paperwork Reduction Act Nolice, see the Instructions for Formm 990. . Schedule D (Form 990) 2014

CEA



Schedule D (Form 990) 2014 PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 2

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

3 Using the organization's acquisilion, accession, and other recoids, check any of the followinig that are a significant use of its

. collectton ilems (check all that apply)
a [] Public exhibiton d [J Loanor exchange programs
b [ Scholarly research e [l Other

¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how Lhey further the organizalion's exempt purpose in Part

Xl
5  Durnng the year, did the oigaiization solicit or recetve donations of art, tustorical treasures, or other sunilar

assets to be sold to raise funds rather than to be mamtamned as part of the oiganization's collecion? . . . . . ... ..

DYes [:|No

{Part IV]| Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reporied an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or olher imtermediary for contnibutions 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 [JYes [JNo
b 1f"Yes," explain the anangement in Pait XIll and complete the following table
Amount
¢ Beginningbalance . .. . L 0 e s L e e e e e e e s e e e e e e e e e e e 1ic
d Addtionsduringtheyear . . . v v v v v vt i e e e e s e e e e e e e e e e s 1d
e Distrbutionsdutingtheyear . . . . o o 0 o 0 i L e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . i i i i e e e e e e e e e e e e e e 1f
2a Did the organization mclude an amount on Forin 990, Part X, ne 21, for escrow or cuslodial accounthiabidy? . . . . .. . .. [(Jyes [INo
If"Yes,” explain the arrangement in Part XIll. Check here if the explanation has beenprovdednPartXijf_ . . . . . . . ... . ... ... ]
Part V| Endowment Funds.
Complete if the organization answered "Yes" {o Form 990, Part IV, line 10
(a) Current year (b} Prior year {c) Two years back (d) Three years back (e) Four years back
1a Begnning of yearbalance ... ... ..
Contributions . . . . . .. ... ...
Net investment earnings, gams, and
losses . . . ..o o s i e e e e e
Grants or scholairships . . . . . . .. ..
Other expenditures for facilities and
Programs . . .« v v v v e e e e e e
f Admmistralive expenses . . .. .. ...
g Endofyearbalance . ... .......
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly restricled endowment  » %
The percentages in lnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizalions . . . v v vt e 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 s 3ali)
(1) related organizalions . . v . v v u b e e e e e e e e e e e e e e e e e et e e e e e s e e e e s 3a(ii)
b If"Yes" to 3a(n), are the relaled organizations listed as required on Schedule R? . . . . o . v o v o w oo o 3b
Describe in Part XllI the intended uses of the organization's endowment funds
Part Vi| Land, Buildings, and Equipment.
Complete if the organizalion answered "Yes" to Form 990, Part iV, line 11a. See Form 990, Part X, line 10.
Descuiplion of propeity (a) Costor other basis (b) Cos!tor olher basis {c) Accumulated (d) Book value
(nvestment}) (vther) deprecialion
da Land . . . . . oo e e .
b Buwldings ... ..........c.0... .
¢ Leasehold improvements . ... ........ 15,848 2,030 13,818
d Equpment . . ... ... 0000 175,482 156,516 18,966
e Other . ... .. ..... .. ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lime10c) . . . . . . .. ... .. » 32,784
EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 3
Part VIl | Investments - Other Securities.
Complele if the organizalion answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descniption 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 nterests . . . . .. ... ... ..
(3) Other
(A)
(B)
©
(D)
(E)
(F)
(G)
(H)
Total {Column (b) must equal Form 990, Pail X, col (B) line 12) »
Part ViIll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, ine 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
)
Total (Column {b) must equal Form 990, Pait X, col (B) line 13) »
PartIX| Other Assets.
Complele if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) DUE FROM ASEA : 41,958
2)
(3)
“)
{5)
(6)
@ i
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)Ine15.) . . . . . . . . . . . . .. oo v v » 41,958
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability (L) Book value

(1) Federal income taxes

(2) DUE TO ASEA 250,006

(3) DUE TO RMSIA-ED FOUNDATION 573

(4)

(5)

(6)

{7)

(8)

(9) “
Total (Column (b) must equal Form 990, Pat X, col (B)line 25) » 250,579
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the vrganization's financial statements that reports the
organization’s hability for uncertan tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIit .0

EEA . Schedule D (Form 990) 2014
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Page 4

Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Tolalrevenue, gams, and other support per audiled financial slatements . . . . . . . v v v v v v v o v .. 1
2 ) Amounts included on Ime 1 but not on Form 990, Part VIII, ine 12.
a Netunrealhized gams (losses)onmvestments . . . . . . ... .. .. ..... 2a
b Donated servicesanduseoffaclites . . . . . . . . . . .o L ., 2b
¢ Recoveniesofprioryeargrants . . . . . . . . . . . .o e 2c
d Other(DescrbemnPartXIl) . . . . . . . i i i e e e s it e e 2d
e Addlnes2athrough2d . . . . . . @ @ i s i it it s s e e e e e e e 2e
3 Sublracthne2efromlnet . . . . . . i v v i i it e e e e e R 3
4  Amounts included on Form 990, Part Vill, line 12, but noton Iine 1:
a lnvestment expenses notincluded on Form 990, Part VIl me7b . . . . . . . .. 4a
Other(DescribeinPart XIIL) . . . o v v o 0 v v o e e s e e e s e e s 4b
¢ Addlinesdaanddb . . . . . . . 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 4c
5 Totalrevenue Addlines 3 and 4¢. (Thus must equal Form 990, Partl,lnef2) . . . . . .. ... ... .... 5

Part Xil ]

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Tolal expenses and losses peraudied financial statements . . . . . 0 . 0 0o Lo 0000 ool e e 1
2 Amounts included on line 1 but not on Form 990, Pait iX, line 25.

a Donated servicesanduseoffacliles . . . . . ... ... ... .00 2a

b Prioryearadjustmenls . . . . . . 0.0 00 s s s e e e e e 2b

c Otherlosses . . . . . . v i i i i i e e e e e e e e e e e e e 2c

d Other(DescbemnPartXIll) . . . . . .o o v v o v v v i i i e 2d

e Addlnes2athrough2d . . . . . . . ¢ @ i i i i i i it et e e, e e e e e e e e e e 2e
3 Subtractline2efromlnet . . . . . . ... oL o e e e e e e e e e e 3
4 Amounts included on Forin 990, Part 1X, ine 25, but not on line 1°

a Investment expenses not included on Form 990, Part Vill,Iine7b . . . . . . . .. 4a

b Other(DescribeinPartXlll) . . . .. .. . . v i i i ittt oo 4b

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

[Part XIII]  Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4, Part 1V, ines 1b and 2b, Part V, iine 4, Part X, line
2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complele this part to provide any additonal mformation

EEA

Schedule D (Form 990} 2014
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) ) . i .
. Complete to provide information for responses to specific questions on 20 1 4
Forin 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Altach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Information ahout Schedule O (Form 990 or 990-EZ) and s instructions 1s at www irs gov/formg9o Ins pection
Name of the orgamization Employer identification number
PROF., SKI INSTUCTORS OF AMER-RM 84-0579452

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

ORGANIZATION IS A NON-STOCK NQT-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)
i
THE FORM 990 IS REVIEWED AND DISCUSSED BETWEEN THE ORGANIZATIONS CPA AND THE

EXECUTIVE OFFICER BEFORE SIGHING AND FI1LING. NO REVIEW BY THE GOVERNING BODY WAS OR WILL

BE CONDUCTED.

04. Conflict of interest policy compliance (Part VI, line 12c¢)

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

COMMITTEE CHAIR AND MANAGEMENT EMPLOYEE WHO IS PRESENTLY SERVING THE ORGANIZATION.

WHEN A CONFLICT ARISES FROM A DIRECTOR THEY NOT1FY 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

DIRECTORS.

05. Form 990 availability to public (Part VI, line 18)

FROM 990 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA



Schedule O {(Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

PROF.‘SKI INSTUCTORS OF AMER-RM 84-0579452

06. 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.

EEA Schedule O (Form 990 or 990-EZ) (2014)



