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Fom 990 Return of Organization Exempt From Income Tax

hY

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

OMB No 1545-0047

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open te Public
Internal Revenue ‘Service > Information about Form 990 and its instructlions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year begmning 07-01 , 2014, and ending 06-30 ,2015
B Check if applicable C Name of organizaion ROCKY MTN SKI INSTRUCTORS ED FOUNDA D Employer identification no
D Address change Doing business as 84-1070853
D Name change Number and sireet (ur P O box tf maii 1s not delivered to stree! address) Room/suite E Telephone number
[ intat return PO BOX 775143 (970)879-8355
D Final returnfterminated City or town, slate or province, country, and ZIP or foreign postal code 1,032,754
D Amended return STEAMBOAT SPRINGS, CO 80477 G Gross receipts$
D Application pending F Name and address of pnncipal officer
H(a) Is this a group return for

subordinates? D Yes . No

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

K Form of orgamzation Corporation D Trust D Association D Other | L Yearof formaton 1988 M State of legal domicile co

{Partl[ Summary

1 Briefly descrnibe the organization’s nussion or most significant activiies. SAFETY EDUCATION FOR SKI INSTRUCTORS.
[
Q
(= -
3 ©
S
Q
3 2 Check this box» |:| if the organization discontinued its operations or disposed of more than 25% of its net assets -
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. . . . . v v v v v v v v u.. 3 12
b4 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . . .. ... . ... 4 12
‘—;'-' § Total number of individuals employed in calendar year 2014 (PartV,lne2a) . .. .. .. .. ... .. ... 5 130
;:6 6 Tolal number of volunteers (estmale if necessary) . . . . . . . . . 0 i e e e e e e e e 6
7a Total unrelated business revenue from Part VIil, column (C), kne 12 . . . . . . . . . . . . . v v v v v v v . 7a 0
b Net unrelated business taxable income from Form 990-T,Ime 34 . . . . . . ..., _ TN e e e e 7b 0
P : \ Prior Year Current Year
// ) - - )
8 Contnbutions and grants (PartVill,hineth) . . . . . . .. SRR ./%.\ 9,422 8,173
§ 9 Program service revenue (Part Vil ine2g) . . . . . . .. b i/’/ . ) 808,967 899,803
€ |10 Investment mcome (Part VI, column {A), ines 3, 4, and 7d)\\ ......... a '”‘ S, .‘( E\ 19,677 21,895
(] 0
o2 (11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) \\) RN // . \ 735 75
12 Tofal revenue - add ines 8 through 11 (must equal Part VIII, column (A),,Ime 12) .- - . & 1R _,/\ 838,801 929,946
T Y -
13 Grants and similar amounts paid (Part I1X, coluinn (A), nes 1- 3) C e {.',“.)-.__..4.—'.’. . 21,755 12,073
14 Benefits paid to or for members (Part IX, column (A), lne 4) . N0 . . . . .. ... 0
o |15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . . .. 198,676 223,962
§ 16a Professional fundiaising fees (Part IX, column (A),lme 11e) . . . . . . . . .. .. .. ... 0
8 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
& [17 Other expenses (Part IX, column (A), imes 11a-11d,11f-24e) . . . . . . . .. .. ... .. 573,232 728,371
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A),lme 25) . . . .. .. ... 793,663 964,406
19 Revenue less expenses Subfractline 18 fromlne12. . . . . . . . . .. ... ... ... 45,138 (34,460)
. 5§ Beginning of Current Year End of Year -
€ £5120 Totalassets (PartX, ne16) . . . .. oot i i 1,231,915 1,149,822
N g; 21 Totalhabilies (PartX, iN@26) . . v . v v v v v e e e e e e e e e e e e 377,127 363,466
- 23 22 Netassets or fund balances Subtractline21fromlne20. . . . . . . . . . . . ... ... 854,788 786,356
< |Partll]{ Signature Block
Under penalties of penury, | declare that | have exanuned ttus retlum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
g true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= T, © Ll — [12]
T 4/ wha| s
w Slgn Signature of officer , bed Dale ¢ '
< Here DANA SEeReNEK, EXECUTIVE OFFICER
% Type or pnnt name and (itle /
Q‘ Pnnt/Type preparer's name Proflarer's SIgnaP,\re Date Check if | PTIN B
¢ Paid Kari Nelson pd % 11-11-2015 sell-employed P01031089
Preparer {Fmsname » Kari Nelson CPA Finn's EIN_ P
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? (see instructions) . . . . . .

..... D Yes No

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

Ve AN



Form 990 (2014) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any hne in this Part |1l
1  Briefly describe the organizalion’s nmission
SAFETY EDUCATION FOR SKI INSTRUCTORS.

2 Dd the orgamization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 980-EZ7? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e |:| Yes E] No

If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make sigmficant changes 1in how it conducts, any program

SBIVICES? . . 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 e e e e e e e e e e e e |:] Yes E No

If "Yes," describe these changes on Schedule O -
4  Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the arnount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 879,690 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 $ mcluding grants of $ ) (Revenue § )
4e Total program service expenses » 879,690
EEA Form 990 (2014)




Forim 990 (2014) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3

[Part IV] Checklist of Required Schedules

Yes No
1 Is the organ;zahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . L L L 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 Contribulors (see instructions)? . . . . . . ... .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complele Schedule C, Part| . . . . . . . . . . . 0 0 i i i e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . . . @ 0 i v v v v v e u . 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,
Partlll . . 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 5 X
6  Did the organization maintain any donor advised funds or any sinilar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . . L 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 lo preserve open space,
the environment, historic land areas, or histonic struclures? If "Yes," complete Schedule D, Parttl . . . .. ... ... . ... 7 X
8  Did the orgamization maintain collections of wotks of art, historical ieasures, or other similar assets? If "Yes,"
complete Schedule D, Partlil . . . . . . . . L e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ne 21, for escrow or custodial account liabilily, serve as a
custodian for amounts not listed in Part X, or provide ciedit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartiV. . . . . . . . . . . . e e e e e e e 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily 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 I1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, 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 . . . . . . . . . . L 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 securities in Part X, line 12 thatis 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . .. ... .. ... ..... 11b X
¢ Did the organization report an amount for mvestments - 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, PartVIll . . . . . . ... .. ... .. ..... 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 assels
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . o o 0 e 11d X
e Did the orgamization report an amount for other habiliies in Part X, line 25? If "Yes," complete Schedule D, Part X . . . .. .. 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnhote that addresses
the organization's hability for unceitain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Dud the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIL . . . . . L . 0 0 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 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then cornpleting Schedule D, Parls Xl and Xilisoptonal . . . . . . .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y1)? 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, nvesiment, and program service activiies outside the United Slates, 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 . . . . . . .. ... .. .. ... ..., 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,Partsilland IV . . . . . . ... ... ... ... ... 16 X
17  Did 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 instructions) . . . . . . . . ... ... ... 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G,Partll. . . . . . . . . . . . . . .. o e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes,”" complete Schedule G, Partlll. . . . . . . . & 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 e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. .. .. .. .. ... 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 (2014)



Form 990 (2014) ] ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

Page 4
|PartIV| Checklist of Required Schedules (continued)
Yes No
21 Dd the orga‘nlzatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If "Yes,” complete Schedule |, Partsland Hl . . . . . . . . . . . i i 22 | X
23  Did the organization answer "Yes" to Part VI, 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," complete Schedule J . . . . . . . L L L. L L L 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-exempl bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne25a . . . . . . . . . . i i i i i i i i i e e e e 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 tme dunng the year
to defease any tax-exempt bonds? . . . . . 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 e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dutingtheyear? . . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complele Schedule L, Part! . . . . . .. ... .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Paitl . . . . . . o . i 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 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 "Yes," comiplete Schedule L, Partll . . . . . . . . . . . 0 o 0 0 i e e e e e e e e e e 26 X
27 Did the orgamization piovide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," comnplete 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 apphcable fiing 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 foriner officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . .t 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 e e 28b X
¢ An entity of which a current or former officer, duector, tiustee, or key employee (or a famiy member thereof)
was an officer, direclor, trustee, or direct or ndinect owner? If "Yes," complete Schedule L, Partiv. . . . . . ... ... ... 28c X
29  Did the orgamzation receive more than $25,000 in non-cash contnibutions? If "Yes," complete ScheduleM . . . . . . .. . .. 29 X
30 Did the organization receive contiibulions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complele Schedule M . . . . . . . . L L L L L L e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 0 31 X
32 Dud the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete ScheduleR,Part! . . . . . . . . . .. ... . v o000 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part I, 1ll,
orIV,and Part V, Ine 1 . . . . . v i 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 34 | X -
35a Dud the organization have a controiled enlity within the meaning of seclion 512(b}13)?. . . . . . . . . . . . .. .. ... .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of sectton 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,mne 2. . . . . . . . . . .. ... 0 0000 36 X
37 Dud the organization conduct more than 5% of ds activities through an entity that s nol a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T Y/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 00 v e e e e e 38 | X
EEA

Form 990 (2014)



Form 990 (2014) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Che‘ck if Schedule O contams aresponse ornoletoanyhne nthisPartV . . . . . . . . . . . v v v v e e D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable . . . . . .. ... ... 1a 16
b Enter the number of Forms W-2G included in ne 1a Enter -O-ifnotapplicable . . . .. . ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamblng) winnings to prize WINNErs? . . . . . . . . . i v i v i v e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Forin W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thuisreturn. . . . . . 2a 130
b Ifatleastone is reported on line 2a, did the organization file ali requied federal employmenttaxreturns?. . . . . . . ... .. 2b | X
Note. If the sum of lines 1a and 2a is yrealer than 250, you may be required lo e-file (see instructions) . . . . . .. ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . .. .. ... ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleQ® . . . ... ... ... 3b
4a Atany time duning the calendar year, did the orgatnization have an interest in, or a signature or other authonty
over, a financial accountin a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? & o ot 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 4a X-
b If"Yes,"” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘
(FBAR)
5a Was the organization a party to a prohibited tax sheller transaction at any ime dunng thetaxyear?. . . . . . . .. ... ... 5a X
Did any taxable party notfy the organization thatit was or1s a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
c If"Yes" to line 5a or 5b, did the organtzation file Form 8886-T? . . . . . . . . . @ i v v it e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contiibutions that were not lax deductible as chantable contnbutions? . . . . . . . .. . ... ... Ga X
b If"Yes," did the organization include with every solicitation an express slatement that such contnbutions or
gifts were nottax deduclible? . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [id the organization receive a payment iy excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . .. L. e e e e e e e e e e e e e e e e e e 7a X
b If"Yes,” did the organization notfy the donor of the value of the goods orservices provided? . . . . . . . . . . . . ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal propeily for which it was
required to file FOrm B2827 . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e Tc X
d If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . ... ... ... .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . .. .. .. 7e X
f D the organization, durning the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. .. .. 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, auplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 3
sponsoring organization have excess business holdings atany tme during theyear? . . . . . . . . ... ... ...... 8
9 Sponsoring organizations mamtaining donor advised funds.
a Did the sponsoning organization make any taxable distributions under secton 49662 . . . . . . . .. ... ... .. ... 9a
b Did the sponsoring organization make a distiibution to a donor, donor advisor, or related person? . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter.
a Iniiation fees and capital contributions included on Part Vlil,lne12 . . . . . . . . . . .. ... .. 10a
b Gross receipts, mcluded on Form 990, Part VIli, ine 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . . . ... .0 0oL oL oo 11a
b Gross income fiom other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceived fromthem ) . . . . . . . ..o L Lo 0oL oo 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualilied health plans in more thanonestate? . . . . . . . . ... ... ........ 13a
Note. See the instructions for additonal information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualfied healthplans . . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . .. ... 00 e e e e 13¢
14a Did the otganization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ... ... 14a X
b f"Yes," has it fled a Form 720 to 1eport these payments? If "No," provide an explanation m Schedule O . . . . ... .. .. 14b
EEA

Form 990 (2014)




Form 990 (2014) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 6
Part Vi l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to lime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains aresponse ornotetoanylnemthuis Part VL . . . . . . . . . . . . . 00
Section'A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyeat . . . . . ... ... 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive comimittee or stmilar
committee, explain in Schedule O
b Enter the number of voling members ncluded in line 1a, above, who are ndependent . . . . . ... .. 1b 12
2 D any officer, director, tiustee, or key employee have a family relationship or a business relationship with
any other officer, director, truslee, or key employee? . . . . . . . . L e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate contiol over management duties customanly performed by or under the direct
superwvision of officers, direclors, or truslees, or key employees to a management company or otherperson? . . . . . . .. .. 3 X-
4 D the organization make any significant changes to its governing docurnents 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 Dud the orgamzation have members or stockholders? . . . . . . . . . L L L e e e e e e e 6 X
7a Did the organization have members, stockholders, or olher persons who had the power 1o elect or appoint
one or more members of the governing body? . . . . . . L L L L 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 olher than the governing body? . . . . . . . . . L L L e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously docuient the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . . . i v 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 e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . . . . . o . o . Lo oo 8b | X
9 Is there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If "Yes,"” piovide the names and addressesin Schedule O . . . . . . . ... .. ..... 9 X
Section B. Policies (Tlis Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, oraffihates? . . . . . . . . . . . .. . .. .. .. 000, 10a X
b If"Yes," did the organizalion have wiitlen policies and procedures yoverning the activiies of such chapters,
affiliates, and branches to ensure their operations aie consistent with the organization's exempt purposes? . .. . ... .. 10b
11a Has the organization provided a complete copy of tths 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 wiitlen conflict of interest pohcy? If "No,"gotolne 13 . . . . . . . . . . . . ... .. .. ... 12a}] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow lhiswasdone . . . . . . . . . . . . i i i i it s e e e e e e e e 12¢] X
13  Dud the organizalion have a wrilten whistleblower policy? . . . . . . . . . . . o o o o L e e e 13 X
14  Did the organization have a wrilten document retention and destruction policy? . . . . . . . . . .« .. oo o0 14 | X
15 Did the process for determining compensation of the followmg persons mclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Ditector, or top managementofficial . . . . . . . .. . . . . . 0000000 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . o . 0 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 mvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entily during the year? . . . . . . . . . . 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 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respectto such arrangements? . . . . . . . . . . . . . . ... L0 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 requiies an orgamzation to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public nspection. Indicate how you made these avallable Check all that apply.
D Own website [l Another's website [X] Upon request [0 other (explamn in Schedule O)

19 Describe in Schedule O whelher (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, address, and telephone number of the person who possesses the organization's books and records »
(970)879-8355, -

EEA Form 990 (2014)
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Page 7

Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note 1o any hine in this Part Vil

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

® List the organizalion’s five current highest compensated employees (other than an officer, direclor, truslee, 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 orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any relaled organizations.

<

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

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

©)
) ®) Position ) (®) )
(do not check more than one
Name and litle Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensatton from amount of
week (Iist any from related other
hours for —T the organizations compensation
related 3 a ?ﬁ_ g E ‘ab I—,I g organization (W-2/1099 MISC) from the
organizations s s E E g :a § ?1, (W-2/1099-MISC) organization
belowdolted | § 5| 8 2| 85| and related
Iine) 5| 2 % E] organizations
2 ] ® B
g 2 2
, 2 8
a8
(1) JOEL_ W MUNN _ _ ___ _ ____________|___._._
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 _ __ ________________L_____
BOD X 0 0 0
(6) RICK RODD _ _ _ _  _ _ _ _ __________.|L_____
SECRETARY X X 0 0 0
(7) ROBERT LEMLEY _ __ __ ___________| _____
BOD X 0 0 0
(8) JENNY COOPER _ _ _ _ _ _ _ _ _________L_____
BOD X 0 0 0
(9) ANDY DOCKEN _ __ __________|_.____
BOD X 0 0 0
(10HECKEL, ALICIA | _.____
BOD X 0 0 0
(1)KIRSCHNER, JOHN | ____._
BOD X 0 0 0
(12)ERIK MOGENSEN _ __ __ _______ ____L_____
BOD X 0 0 0
(13)DANA_SCRONEK _ _ _ _ _____________| 40.00_
EXECUTIVE OFFICER X 0 94,405 23,589-
as_ ool
EEA
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Form 990 (2014) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 8
[Part VIL|  section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
®) ®) Position o) € *)
. (do not check more than one
Name and tilie Average box, unless person 1s bolh an Reportable Reportabte Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any o= = > T from related other
hours for a 3 <Z; g 5 ‘E; % § the organizations compensation
related E : g 8; g g § 8 organization (W-2/1099-MISC) from the
orgamizations | & 8] § 2| 8g (W-2/1099-MISC) organization
below dotted 5| = S 3 and related
Iine) Zl g © g organizations
@ (g g .-
g
L) R SR
as o ________l_
O o bL____
a8 o _b_o____
as o ______b_____
L B
@Y. ____|o____
@2 _ _ _ ol
@3 o ____b_o____
@Y b
R
1b Sub-total . . . . . . . . . e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... ... [
d Total(addlines1band1c) . . . . .. . ... ... ... ... > 0 94,405 23,589
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation froin the organization » 0
Yes [ No
3 D the organization hist any former officer, director, or trustee, key eniployee, or highest compensated
employee on Iine 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . .. .. ... o o0 0oL 3 X
4  For any individual isted on hne 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
4o 11771 - 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .. . . ... .. .. 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 organizaton Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) (c)

Name and business address

Description of services

Compensation

2  Total number of ndependent contractors (including but not imited to those hsted above) who

received more than $100,000 of compensation from the organization »

EEA
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[Part VIll | Statement of Revenue
Qheck if Schedule O contains artesponseornole loanylinemthus Part VIIL . . . . . . . . . . 0 0 00 e e e D
(A) (8) (C) )
. Total revenue Related or Unrelated Revenue
e | S
revenue 512-514
‘2‘2 ta Federated campagns . . . . . ... 1a )
©3 b Membershpdues . . .. ... ... 1b
3§< ¢ Fundraisingevents . .. .. .. .. 1c .
35 d Related orgamizations . . . . .. .. 1d 150
s E e Government grants (contributions) . . 1e -
c_ca_uh’ f All other contributions, gilts, grants,
§§ and similar amounts not included above | 1f 8,023
{-S g Noncash contributions included in nes 1a-1f: $
85 h Total. Addlmes 1a-1f . . . . ... > 8,173
Business Code
% 2a CLINIC/EXAM FEES 900099 899,803 899,803
é b
8 c
5 d
£ e
g f All other program service revenue. . . . . . .
* g Total. Addlnes2a-2f . . . ... ............. » 899,803
3 Investmentincome (including dividends, interest,
andothersimlaramounts) . . . . .. .. ... .. ... .. » 23,102 23,102
4 Income from investment of tax-exempt bond proceeds . . . »
S5 Royaltles. . . . ... .. .. ... ..... >
(1) Real (n) Personal
6a Grossrents . . ... ... 26,676
b Less rental expenses. . . . 26,601
¢ Rentalincome or (loss) . . . 75
d Netrentalincomeor(loss) . . .. ... .. ... ..... » 75 75 ’
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory 75,000
b Less. cost or other basis
and sales expenses 76,207
c Ganor(loss) . ... ... (1,207)
d Netgammor(loss) . . . . . .. ... ... ... ..... » (1,207) (1,207)
§ 8a Gross income from fundraising
4 events (notincluding  $
& of contributions reported on line 1c).
E’ SeePartiV,lne18 . . . ... ... ... a
o) b Less dirrectexpenses . . . .. ... .. b
c Netincome or (loss) from fundraisingevents . . . . . ... »
9a Gross income fiom gaming activities
SeePartiV,lne19. . . . . . ... ... a
b Less directexpenses . . .. ... ... b
c Netincome or (loss) from ganung activites . . . . . . ... »
10a Gross sales of inventory, less
returns and allowances . . . . . . . ... a
b Less costofgoodssold . ... ... .. b
¢ Netincome or (loss) fiom salesofinventory . . . . . . ... »
Miscellaneous Revenue Business Code
11a .
c ‘
d Allotherrevenue . . . . . . . .. .. ...
e Total. Addlines 11a-11d . . . . . . . . ... ... ... |
12 Total revenue. See nstructions . . . . . . . . . . . .. > 929,946 899,878 21,895
EEA
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[PartIX| 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 ornotetoanyhnenthisPart IX . . . . . . . . . . . . .. . .. . .. X
Do not in¢lude amounts reported on lines 6b, 7b, (A) (8) (9] (D)
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestc organizations
and domestic governments See Part 1V, line 21
2  Grants and other assistance to domestic
individuals See PartIV,lne22 . . . .. ... .. .. 12,073 12,073
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV,lines15and16 . . . . . ..
4 Benefitspaidtoorformembers. . . . . . ... ... ¢
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. .. 23,601 4,720 18,881
6 Compensation not included above, lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . . . .
7 Other salanesandwages . . . . . . .. ... ... 159,864 149,173 10,691
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) . . 4,371 3,805 566
9 Otheremployeebenefits . . . . . ... ... .... 18,931 14,593 4,338
10 Payrolitaxes . . . . . . . . .. . ... ... 17,195 14,810 2,385
11  Fees for services (non-employees).
a Management. . . . . . . .. ... 00000
b Legal. . ... ... ... ... ...
c Accounting . . . . . . . L i st e e e e 9,141 5,000 4,141
d Lobbying. . ... ... .. .. ... .00
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees. . . . . . .. .. ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) . . 290,819 290,819
12 Advertisingand promoton . . . . . . . ... ... 3,096 3,096
13 Officeexpenses . . . . ... . ... ... .. 3,772 1,500 2,272
14 Informationtechnology . . . . . . . . .. .. .. .. 8,162 5,724 2,438 .
15 Royaltes. . . . . . .. .. . . 00
16 Occupancy. . . . . v v o v v e e e e e e 21,175 21,175
17 Travel . . . . . . . oo e e e 140,053 140,053
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 574 574
20 Interest. . . . . . ... oo oo e e
21 Paymentstoaffiiates . . . . . . ... ... ... ..
22  Depreciabon, depletion, and amortization . . . . . . . 6,806 6,806
23 Insurance . . . . . . e e e e e e e e e e e e 10,297 10,297
24 Other expenses. Itemize expenses not covered
above (List niscellaneous expenses in line 24e. If
iine 24e amount exceeds 10% of ine 25, column
(A) amount, kst ine 24e expenses on Schedule O )
a
b
c
d
e All other expenses 234,476 227,518 6,958
25 Total functional expenses. Add lines 1 through 24e . 964,406 879,690 84,716 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign ﬁd
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720) - . - . - - . . . -

EEA Form 990 (2014)
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[Part X{ Balance Sheet
Check if Schedule O contams aresponse ornoletoanylinemthisPart X . . . . . . . . 0. . 00 L. £l
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearmg . . . . . . . ... ... L oo 160,147 1 123,952
2 Savings and temporary cashimvestments . . . . . . . . ... .. ..., 45,711 2 22,384
3 Pledgesandgrantsrecewvable,net . . . . . . ... ... ... ... 3
4 Accountsrecewvable,net . . . . . .. .. ... L. 1,679 4 1,679
5 Loans and other receivables froimn current and former officers, dueclors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . . . . . 0 . e 5
6 Loans and other receivables fiom other disqualified persons (as defined under section
4958(f)(1)), persons desctibed in section 4958(c)(3)(B), and contiibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partll of Schedule L . . . . . . . . . .. ... 6
) 7 Notes and loans recevable,net . . . . . . . . .. ... ... .00 7
1 8 Inventones forsaleoruse . . . . . . . ..o oL Lol e 8
3 9 Prepaid expenses and deferredcharges . . . . . . . ... .. ... ...... 9
10a tLand, builldings, and equipment cost or
other basis Complete Part VIl of ScheduleD . . . .| 10a 581,228
b Less' accumulated depreciaton. . . . . . . . . .. 10b 148,631 445,749 | 10c 432,597
11 investments - publicly taded securites . . . . . . . ... oL o000 o L 573,606 11 563,417
12 Investments - other securites See PartIV,lne11 . . . . .. .. ... ... .. 12
13  Investments - piogram-related SeePartIV,lne11 . . . . . . . ... ... ... 13
14 Intangibleassels . . . . . . . . . . . L L e e e e e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . .« . @ i i i i v i v e it v 5,023 15 5,793
16  Total assets. Add Ines 1 through 15 (mustequallne 34) . . . . . ... ... .. 1,231,915 16 1,149,822-
17  Accounts payable andaccruedexpenses . . . . . . . ... .. oo e .., 5,544 17 2,081
18 Grantspayable. . . . . . . . . . . . e e e e e 18
19 Deferredrevenue . . . . . . . . i i i e e e e e e e e e e e e e e e e 15,470 19 18,504
20 Tax-exemptbondliabilites . . . . . . . ... L L n oo 20
21 Escrow or custodial account habilily Coinplete Part IV of ScheduleD . . . . . . . 21
s 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
.S disqualified persons. Complete Partll of ScheduleL . . . . .. ... ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 356,113 23 342,881
24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilibies not included on hnes 17-24) Complete Part X
ofSchedule D . . . . . . . . . . e e e e e 25
26 Total liabilities. Add lmes 17 through 25 . . . . . . ... .. ... ... .... 377,127 26 363,466
Organizations that follow SFAS 117 (ASC 958), check here » &l and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestiicted netassels . . . . . . . . v i e e e e e e e e e e 827,318 | 27 758,393
g 28 Temporarlyrestictednetassets . . . . . . . . .. 0000000 n e e . 27,470 28 27,963
2 29 Permanentlyrestnctednetassets. . . . . . .. .. 0 0000 s 0oL 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [J and
E complete lines 30 through 34.
§ 30 Capialstock or trustpnncipal, orcurrentfunds . . . . . . ... ... oL 30
2 3 Paid-in or capital suiplus, or land, building, or equipmentfund . . . . . . . . .. 31
g 32 Retained eainings, endowment, accumulated mcome, orotherfunds . . . . . . . 32
33 Totalnetasselsorfundbalances . . . . . . . . .. ... ... 0oL 854,788 33 786,356
34 Total habiities and net assets/fund balances . . . . . . . . . ... ... ... 1,231,915 34 1,149,822

m

Form 990 (2014)




Form 990 (2014) ROCKY MTN SKI INSTRUCTORS ED FOUNDA

84-1070853 Page 12
Part XI] Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteloanylnemthus Part XI . . . . . . . . . .. .. . i i v .. ]
1 Totalrevenue (must equal Part VIll, column (A), Ine 12) . . . . . . . . . . 0 i it e s e e e e e e e e e e 1 929,946
2 Total expenses (inust equal Part IX, column (A), IN€@25) . . & . . i v v it e e e e e e e e e e e e 2 964,406
3 Revenueless expenses Sublracthne 2 fromline 1 . . . . . . . . . . . . L e e e e e e 3 (34,460)
4 Netassets or fund balances at beginiung of year (must equal Part X, Ine 33, column (A)) . . . . ... ... ... 4 854,788
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L L L L L e e e e e e e e e e e e 5 (28,287)
6 Donatedservicesanduseoffacilites . . . . . . . L . L L L L e e e e e e e e e e e e e e 6
T InvestMent eXPenSsSes . . . . 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 e e 7 (5,685)
| 8 Priorpeniodadjustments . . . . . L L L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explamnin Schedule Q) . . . . . . . . .. ... .. ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine .
33, column (B)) . 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 10 786,356
lPart Xl ] Financial Statements and Reporting
Check if Schedule O contains aresponseornote toany nemthis Part Xl . . . . . . . . . . . . . . i iinn . R
Yes No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explam in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an mmdependentaccountant? . . . . . . ... ... .. 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
D Separate basis D Consohdaled basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. ... ... ....... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year weie audited on a
separate basis, consohdated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . .. . ... 2c
If the organization changed eilher its oversight process or selection process durning the tax year, explain in
Schedule O
3a As aresult 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-1332 . . . . . . . L i e 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 orgamzation undergo the required audit or audits? If the organization did not undergo the
; required audit or audils, explan why in Schedule O and describe any sleps taken to undergosuchaudits . . . . . . .°. . . . 3b
EEA
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SCHEDULE A
(Form 990 or 990-E2)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemal Revehue Service

» Attach to Form 990 or Form 990-EZ.
P _Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www irs gov/form990

Public Charity Status and Public Support

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

OMB No 1545-0047

2014

Open to Public
inspection

Name of the orgamization

ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

Employer identification number

[Part1] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a private foundation because itis (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)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4

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)(1v). (Complete Part1l )

RO OO O 0O000

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

7 An organization that normnally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A}w1). (Complete Part 1)

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part !l )

9

An organization that normally receives (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 invesiment ncome and unrelated business taxable income (less section 511 tax) from businesses

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a D Type I. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power lo regularly appoint or elect a majonty of the direclors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same petsons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that1s not functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgamization received a wntten determination from the IRS thatitis a Type |, Type i, Type 1}l
functionally integrated, or Type Il non-functionally inlegrated supporting organization

f Enter the number of supported organizations

ogd

g Provide the following information about the supported organization(s)

(i) Name of supported organization (n) EIN {w1) Type of organization (iv) Is the organization | (v} Amount of monetary {v1) Amount of
(descnbed on fines 1-9 histed in your goverming support (see other support (see
above or IRC section document? instruchions) instructions)
(see instructions))
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-E2) 2014

ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
|Part ] 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 Hi_If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 or expended on its behalf . . . . . .
3  The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1through3 . . . . . .
§  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
shownon line 11, column(f) . . . . ..
6 Public support Subtract ine 5 fromiine4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlned . . . . .. .. ..
8 Gross income from mterest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUTCES . v v v v v v v v v e e e aa s
9  Netincome from unrelaled busiess
activities, whether or not the busmess
1sregularly carmedon . . . . L L L L
10  Other income. Do notinclude gain or
loss from the sale of capilal assets
(ExplaninPartVI). . . .. ... ...
11 Total support. Add ines 7 through 10
12  Grossreceipts from related activiies, etc (seenstruclions) . . . . . . . . . . . . .. .0t 12 |
13

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f))
Public support percentage from 2013 Schedule A, Partt l, ine 14

14

15

33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization

33 1/3% support test - 2013. If the organization did not check a box on hne 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a pubhcly supported organization

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and ne 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check lhis box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2013, If the organizaton did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

............................................................... » [

instructions

EEA
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ROCKY MTN SKI INSTRUCTORS ED FOUNDA

84-1070853 Page 3
[Partlll ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, coniributions, and membership fees
received (Do not include any "unusual grants ") 10,797 53, 445 9,813 9,422 < 8,173 91,650
2 Gross receipts from admissions, merchandise
sold or services perfoimed, or faciiles
furmished in any activity that 1s ielated to the
organization’s tax-exermpt purpose . . . . . . 781,474 728,778 796,276 808,967 899,803 4,015,298
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
toorexpendedonitsbehalf . . . . . ., . .
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total Addhnes 1thiough5 . . . . . . .. 792,271 782,223 806,089 818,389 907,976 4,106,948
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . .
b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on kine 13 for the year
C Addlnes7aand7b . . . . . . . ... ..
8 Public support (Subtract ne 7¢ from .
me6) . ... .. .. . 4,106,948
Section B. Total Support
Calendar year (or fiscal year beginning ) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromlne6 . . . . .. ... ... 792,271 782,223 806,089 818,389 907,976 4,106,948
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltes and income from similar sources 11,858 16,860 15,330 19,677 21,895 85,620
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
¢ Addnes 10aand 10b . . . . . . 11,858 16,860 15,330 19,677 21,895 85,620
11  Netincome from unrelated business
activiies not included in ine 10b, whelher
or not the business Is regularly carmed on
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) . . ... ...... 17,100 26,676 988 735 75 45,574
13 Total support. (Add lines 9, 10c, 11,
and12.). . . ... Lo oo Lo 821,229 825,759 822,407 838,801 929,946 4,238,142
14 Furst five years. If the Form 990 is for the urgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . .. L L L L L L L s s s e e e s e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dvided by line 13, column (f)) . . . . . . . . .. . .. .. 15 96.90 * %
16 Public support percentage flom 2013 Schedule A, Paitill,lme 15 . . . . . . . . . ... .00 0000, 16 97.00 %
Section D. Computation of Investment Income Percentage .
17 Investment ncome percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 2.00 %
18 Investment income percentage from 2013 Schedule A, Partill,lne 17 . . . . . . . . . . . . . ... ... ... 18 1.00 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine
17 1s not more than 33 1/3%, check tlus box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . .. » @
b 33 1/3% support tests - 2013. If the organization did not check a box on Ine 14 or ine 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and seemnstructons . . . . . . . . . .. > D
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

{Form 990 or 990-E2) 20 1 4
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the orgamization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Information about Sch. C (Form 990 or 990-EZ) and its inst. 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, ine 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 I-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 Aclivities), then
® Section 501(c)(3) organizations that have filed Forin 5768 (electon under section 501(h})). Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) orgamizations that have NOT filed Forin 5768 (election under section 501(h)) Complete Part li-B. Do not complete Part II-A

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lli
Name of organization

Employer identification number

ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization’s direct and mdirect political campaign activites in Part IV

2 Poliical expenditures . . . . . . . . o 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 » 3

3 Volunteer hours

|[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 . . . . . . ... ... .. > $
2 Enter the amount of any excise lax incurred by orgamzation managers under section 4955. . . . . .. . . .. |
3 If the organization mcuried a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . v v v v v v v v v El Yes [:] No

4a Was a correction made?
b If"Yes," describe in Part IV
[Part 1-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

ACHVIIES . . . . 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 > $
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunctionactivities . . . . . . . . L L L L e e e e e e e e e e e e e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T T B 1 » $
4 Dd the filing organization file Form 1120-POLforthis year? . . . . . . . v v v v i it e it e et e e e et ... HYes [ No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polhtical orgamizations to which the filing
orgamization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contiibutions received that were promptly and direclly delivered 1o a separate political organization, such
as a separate segregated fund or a political action comnuttee (PAC) If additional space 1s needed, provide information in" Part |V

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of polical
fiing organization’s contributions recewved and
funds if none, enter -0- promplly and directly
delivered to a separate
political organization 1f
none, enter -0-
L T el
2 Fmmo s o r s s s s — - =
<3 T mmmomTm o s m - ===
4 T mTmTm T oS s s s
®  Fmmmomomss----——-—-
Tt "TT S-S sm-m-m===-
For Paperwork Reduction Act Nolice, see the Instructions for Forim 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 ROCKY MTN SKI 1INSTRUCTORS ED FOUNDA 84-1070853 Page 2
Part lILkA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [] ifthe filng organization belongs to an affihated group (and list in Part IV each affiiated group member's
) name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [ ifthe filng organizalion checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures”™ means amounts paid or incurred.) orgamzalion's tolals group totals
1a Total lobbying expenditures to influence public opiion (grass roots lobbying) . . . . . .. .. .. ..
b Total lobbying expenditures to mfluence a legislative body (direct lobbying) . . . . . . . . .. .. ..
C Tofal lobbying expenditures (add ines1aand1b). . . . . . . . . . . .. . .. ... 0.0
d  Other exempt purpose expendilureS . . « o « v« v v v v b e b e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (addlnesfcand1d) . . . . . . . . . . .. . ... . ... -
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 amounton 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% ofline 1f) . . . . . . . . . . . ... L0000
h Subtracthne 1g from line 1a ifzeroorless,enler-0- . . . . . . . . . . .. ... . ...
i Subtractline 1ffromlne 1c Ifzeroorless,enter-0- . . . . . . . . . . .. . ... 0oL

j |fthere s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting sectton 4911 tax forthisyear? . . . . . . . L L L e e e e e e e e e e (] ves D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount v

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E2) 2014




Schedule C (Form 990 or 990-EZ) 2014 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3
Part 1I-B i 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 {o ines 1a thiough 11 below, provide in Part IV a delailed @) (b)
descniption of the lobbying activity Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to inflluence public opinion on a legislative matter or
referendum, through the use of
a VolUNteers? . . . L L e e e e e e e e e e e e e e e e e e e e X .
b Pad staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . .. X \
¢ Media advertisements? . . . . . . L L L L L e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . . . . . . . . . L L. e e e e e e X
e Publications, or published or broadcast statements? . . . . . . . . ... L L e e e e e X
f Grants to other organizations for lobbying purposes? . . . . . . . . . L L e e e e e X
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . . ... .. X
h Rallies, demonstrations, semmars, conventions, speeches, lectures, or any similarmeans?. . . . . . . . . . . X
i Oltheracliviles? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e s X
J Total Addhnes 1cthrough 11 . . . . . . L L . o L e e e e e e e e e e e e e e e e e e
2a D the activiies in line 1 cause the organization to be not described in section 501(¢c)(3)? . . . . . . . . . .. X
b If"Yes,” enter the amount of any tax incurred underseclion 4912 . . . . . . . . . . . . i it v v
¢ If"Yes," enter the amount of any tax incuired by orgamzation managers under section 4912 . . . . . . . . ..
if the filing organization incurred a section 4912 lax, did it file Form 4720 forthisyear? . . . . . .. ... ..
Part II-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 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . v v v v v oo 2
3 Did the arganization agree to cany over lobbying and political expenditures from the prioryear? . . . . . . ... ... 3

Partll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part 1ll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers. . . . . . . . L L L oL 0L 0 s s e e e e e 1 -
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITentYear . . . . . 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 2a

Carryoverfrom lastyear . . . . . . . . 0 L e e e e e e e e e e e e e e e e e e e e e 2b

c Total . . . . . e e e e e e e e e e e e e e e e e 2c
3  Aggregate amount reporled in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, whalt portion of the
excess does the organization agree to carryover to the reasonable estunate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
Taxable amount of lobbying and poliical expenditures (see instructions) . . . . . .
[Part V! Supplemental information

Provide the descriptions required for Part I-A, Ine 1, Part |-B, line 4, Part I-C, ine 5, Pait II-A (affiiated group list), Part Il-A, ines 1 and
2 (see instructions), and Part 1I-B, Ine 1 Also, complete tus pait for any additional information.

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




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014

. PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 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 organization

Employer identification number

ROCKY MTN SKI TINSTRUCTORS ED FOUNDA 84-1070853

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

Complete if the organization answered "Yes" o Form 990, Part IV, line 6.

A b WN =

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

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

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . ... ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

Dud the organization nform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impernussible private benelil? . . . L L L L L L L L e e e e e e [] Yes

DNO

DNO

| Part Il ] Conservation Easements.

Complete if the organizalion answered "Yes" to Form 990, 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 , recreation or education) {1 Preservationofa historically important land area
[ Protection of natural habitat {71 Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution i 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 . . . . . . . . . . i i ittt e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . L L L L Lo L 0 e e e . 2b
¢ Number of conservation easements on a certified historic structure included n(a) . . ... ... ... 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and noton a .
historic structure listed in the NationalRegister . . . . . . . . . . . . . 0 i i i i i it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4  Number of states where property subject to conservation easementis located »
5 Does the organization have a wiilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . 0 i v i i e e e e e e e e E] Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenls during the year
»—
7 Amount of expenses incurred in monitorning, mspecting, and enforcing conservation easements dunng the year
"y
8 Does each conservation easement reporled on ine 2(d) above sausfy the requirements of secion 170(h)(4)(B)(1)
and section 170(h)(AXBYIN?  « v v v v e e e e e e e e e e e [(Jyes [JNo
9 InPart Xlll, describe how the vrganizalion reports conservation easements in iIts 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 accounling for conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b Ifthe 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 relating to these items. h
(i) Revenue included in Form 990, Part VIIl, ine 1 . . . . . . . . . . . i e e e e e e e e e > $
(ii) Assetsincluded M Form 990, Part X . . . . . o o v i i e e e e e e e e e e e e e e e e e >'$

2  ifthe organization received or held works of art, lustorical treasures, or other similar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relaling to these ilems.

a Revenuencluded in Form 890, Part Vill, Ine 1 . . . . . . . . L L L e e e e e e e e e |

b Assetsincluded n Form 890, PartX . . . . . . . . . . ... s s e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2014 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b [:| Scholarly reseaich e D Other
c D Preservation for future generations -
4  Provide a description of the organization’s colleclions and explain how they furlher the organizalion's exempt purpose in Part
X .
§  Dunng the year, did the orgamization solicit or ieceive donations of ait, historical treasures, or other similar

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

D Yes E] No

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

990, Part X, line 21.

1a Is the organization an ayent, trustee, custodian or other inlermediary for contnibutions or other assets not
included on Form 980, Part X2 . 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 s s |:] Yes D No
b If"Yes," explain the arrangement n Part Xlil and complele the following table
Amount

¢ Beginningbalance . . . . . . L L e e e e e e e e e e e e e e e e 1c
d Additonsduringtheyear . . . . . . . . . . . L e e e e e e e e e e 1d
e Distnbutonsduningtheyear . . . . . . . L L L e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . . .. e e e e e e e 1f

Za

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
if "Yes," explain the arrangement in Part Xl Check hetre if the explanation has been provided in Pait X!

PartV] Endowment Funds.

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

3a

b

{a) Current year (b) Pnor year {c) Two years back (d) Three years back

{e) Four years back

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

Contributions . . . . .. ... .. ....

Net investment eainings, gans, and
losses . . . .. ... ... ...

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

Other expenditures for facilites and
PrOgrams . . . . v v v v e e e e e e e

Administrative expenses . . . . ... ..

End of yearbalance . . ... ... ...

Provide the estimated percentage of the current year end balance (ine 1g, colurmn (a)) held as.

Board designated or quasi-endowment » %
Permanent endowiment » %
Temporanly restricted endowment  » %

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

Are there endowment funds not in the possession of the orgaiization that are held and adiministered for the

organization by

(1) unrelated organizalions . . . .« 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 e e e e
(n) related organizations . . . . L L L L L L e e e e e e e e e e e e e e
If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Descnbe in Part Xlll the mtended uses of the organization's endowient funds

Yes | No

3a(1)
3a(ii)
3b

PartV | 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 . . .. ... ... .. ~

b Buldngs .. ............0.0..0... 495,000 62,403 432,597
¢ Leasehold mprovements . ... ... ... .. ¢
d Equpment . ... ... ... 00000 86,228 86,228
e Other . . ... ... ... ... ........

Total. Add lines 1a through 1e. (Colunin (d) must equal Form 940, Part X, column (B),lme10c) . . . . . . . .. .. » 432,597

EEA
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Schedute D (Form 990) 2014 ROCKY MTN SKI INSTRUCTORS EL FOUNDA 84-1070853
Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value
(including name of security)

(1) Fmancialderivatives . . . . . . ... .. .. .....
(2) Closely-held equity interests . . . . . . .. ... ...
(3) Other
(A)
(B)
)
(D)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Pait X, col (B)tne 12) >
Part Vill| Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value

Page 3

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

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

()
)
3)
4
(5)
(6)
(7)
(8)
®)
Total (Column (b) inusi equal Form 990, Part X, col (B) hne 13 ) »
Part IX Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
(1) DUE FROM ASEA 5,220

(2) DUE FROM PSIA-RM 573
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Forn 990, Part X, col (B) ine 15)
Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25
1. (a) Descnplion of habilty (b) Book value
(1) Federal income laxes
(2)
(3)
(4)
(5)
(6)
{7)
(8)
9
Total. (Column (b) must equal Form 930, Part X, col (B) line 25) >
2. Liability for uncertain tax positons. In Part X!, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl ...
EEA
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84-1070853

Part X| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, yains, and other support per audited financial stalements . . . . . . . .. . ... ... .... 1
2 Amdunts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses)onmnvestments . . . . . . ... ... ... ... 2a

b Donated servicesanduseoffacilittes . . . . . . ... .. ... ... ...... 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . .. 0 e e e e e e e 2c

d Other(DescribeinPartXIIL) . . . . . . .. . . ... 2d

e Addines2athrough2d . . . . . . . . . . L e e e e e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . L L 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 Vi1, line 12, but not on Iine 1.

a Investrment expenses not included on Forim 990, Part VIH, lne7b . . . . . . ... 4a

b Other(DescrbemnPartXlil) . . . . . . . . .. .. .. ... 4b

c Addlinesd4aanddb . . . . . .. 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 dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,ine12) . . . . . . . . . .. ... ... 5
Part Xli ] 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 per audited financial statements . . . . . . . . . .. ... ... . ... .. ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25

a Donated servicesanduseoffacilies . . . . . . . . . ... ... ... ... 2a

b Prioryearadustments . . . . .. . . .. .. 0 0oL 2b

c Otherlosses . . . . . . . . 0 i i i i e e e e e e e e e e 2c

d Other(DescribenPartXHl) . . . . . . . . . . @ i i i e it ie e 2d

e Addlnes2athrough2d . . . . . . L e e e e e e e e e e e e e e e e e e e e 2e
3  Subtractline2efromine 1 . . . . . . 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 3
4  Amounts included on Foim 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl lme 7b . . . . . . . .. 4a

b Other(Descnbe nPartXill) . . . . . . . . . . @ i @ i i i it e e e 4ah

c Addlinesd4aanddb . . . . . . L L 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
[Part Xlll |  Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Ines 1b and 2b; Part V, line 4, Part X, ine

2, Part X1, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional nformation

EEA
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SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) L . . .
Complete to provide information for responses to specific questions on 20 1 4
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www 1rs goviformagso ins pection

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 12c)

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

CHAIR AND MANAGEMENT EMPLOYEE WHQO 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 I:IECESSARY

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-E2Z) (2014)
EEA




¥10Z (066 W104) ¥ 3INpayds

va3

‘066 WJ04 10§ SUOKIINLISU] Y} 39S ‘@2NON 19V UOIIONPaY diomiaded Jod

{s)

{v)

(€)

(2)

¥/N

{9) D 109

oD

YOLOAWLSNI IXS ¥O
SHOIANES JdIHSYHIWE

LLY08 OD ’'SDNI¥G
(2% 4

S IVYOgRVALS
TSLL X009 Od

ZS¥6L50-98 ‘H-YIKY JO SYOIONULSNI INS J0¥4 (1)

ON | S8A Anua ((€)(2)1.05 vonsas 1) {Anunod ubiaioy Jo
JANua papud Bunjjonuod 1ang sme;s Aiweyd oygqng uonoas apo) idwax3y | alels) wop eban Aynnoe Aewud uoheziueBuo paiejsl jo NIJ Pue 'SSaIppe ‘sweN
(€1)(q)zLs 298
(6) )] (a) {p) {9 (9) (e)

pey J asnessq vE aull ‘Al WBd ‘066 WI04 U0 ,SaA, paiamsue uoneziuebio ay) 4t ajeidwo) suoneziueblo ydwax3-xe] pajejay Jo uonesyiuap|

JesA xe] sy} buunp suoieziuebio Jdwaxa-xe) palejal 8o Jo auo

i ¥ed

(s)
(2
(€)
. (€4)
()
Anud S]9SSE JE3A-0-pL] awooul 210 (/J1unoo ub.a10) Jo Auntioe ArewiLg Amue pspsebarsip J0 (Sjaeoidae ) Nj3 PUE ‘SSaIppe BweN
Butjjonuod 122.1g Qje)s) wop jeban
) (a) {p) (2) (q) (e)
‘¢ DU} _>_ Hed hO@@ W04 UO SOA, paiamsue CO;mN_Cmm._O au) il myw_aEOO sinu3g Uw_o‘:wmm..w_o O uoijedunuspi * H ﬁmn_x_
£S980L0T-%8 VGNAOZ gF SYOLOAALSNI INS NLW AXJAD0YU
: Jaquinu uone2YRUdPI Jako dws uoljeziuebio ay) jo sweN
uonoadsul| *066WJ0YA0B SI" MMM 1B S| SUOIIONIISUL S)t pue (066 WIOJ) Y 3|NPaYDS INOYE UOHIBWLIOIU| « SIIAIRS BNUBARY (eI
. Anseay) sy} jo juswyedsQ
agng o) uadp 066 W04 0} Yyaeyy «
.02 *1€ 10 “9¢ ‘Q6¢ ‘pE ‘£F BUI| ‘Al WEd ‘066 WI0J UO S8, paismsue uoneziuesio sy i aysidwon « Acmm E._on_v
L¥00-G¥SL "ON 8O sdiysiauled pajejaiun pue suoljeziuebip pajejey Y 3TNA3IHOS




¥10Z (066 w04} ¥ 8|npaydg <mu
‘ t
(s)
(r)
(e)
(2)
(1)
ON | S3A
(Anunes
ubialoy
Jhinus (1sru 4o Jo aels)
pa|jonucd diyssoumo | 5)asse JEah-jo-pud awoaul ‘dioo g ‘diod D) Anua apdwop
(c1)(q)z1§ 59| abeiusasag 10 25BYS 12101 J0 3JeyS Anua Jo edA1 Buijeauo 1ang 1e6e7 Ananoe Aewud uoneziueBio pajelal Jo NI PUB 'SSSIppe ‘aweN
1 (W (6) ] {e) (p) ] (q) {e)
“JEaA X2} 9} DULINp 1SN} JO UONEJ0dI00 B SE pajeal} SUOHEZIUBDIO pajejal 810w Jo aU0 pey Ji 9snedaq y¢ aul| AT
‘Al Med ‘066 WO UO SO A, paiamsue uoneziueblo sy ji 81eidwo) snu) 10 uoelodio) e se ajqexe) suoneziueblQ pajejay JO uoijealiuap| Y
(s)
{¥)
()
(@)
(1)
ON S9A| ON [SBA ,ﬁw..mu%MM_ﬁmm (kaunos
dus (5904 uog) L suol} Wy, papnoxe uBiaio}
< 8uped L-% 2INP3YIS JO -ed0||e ‘pajejaJun 10 9je)s)
~saumo | Bulbeuewy 0z X0q UUNOWE gy 0q50 siosse JEak woout ‘pajRIeL) SOOI Anue ajionwop uonezwesio pajefas
% | 0 u3D 19N-A 8p0Y -dosdsiq | -jo-pua jo aieys 12101 Jo aJeyS JueuRLOpaLd Bunosuod 1oeug | g6 Ananoe Arewug 4O NI pue 'ssauppe ‘aweN
GO Q) {u) (6) )] (e) (p) (2) (a) (e)

“1eak xe) eu) buunp diysieuyed e se pajeal) suoijeziuebio pajejas 810w J0 U0 pey )l 8snedsaq
¥E BUl| ‘Al HBd ‘066 W04 U0 ,SBA, pesamsue uoeziuebio sy j e39jdwo) diysisuped e se sjqexe] suopeziuebiQ psje|sy Jo uoledynuapl

[ ¥ed]

2 9beg

€S980L0T-%8

YgNNo4d ad

SYOLOOVLSNI IXS NLW AXD0Y

102 (086 wiod) Y 8|NPaYIS



1 ] t

¥10Z (066 W104) ¥ 3Npaysg va3
(9)

(s)

(¥)

(€)

@

(1)

(s-8) 2dA
paAjoAul Junowe Buluiuusiap Jo poyis PBAJCAUI Junowy uonoesues uoneziuebio pajeas jo sweN
() (0) () (e)

Sploysa.y} uogoesuel) pue sAIYsuone|al palanod Suipnjou ‘aull Sy} 838|dwco SNl OYM U0 UORBUIOIUI JO} SUOKONASUI B} 885 ,'SAA, S 9A0JR 3Y} JO AuB O} Jamsue 8yl J| g

WF DEECEY D v = e e D L e e R T ) B AWvCO_«mN_CmmLO Uw«m_mh EO‘_% %ma‘bua 10 F—WNO h,0 quﬂmcmhu Lmr_uo S
LF D I R . L T T T LT T L T T I T R ) Amvco:mN_CmmLo UQMN~®L 0« \EWQOLQ JO _K_WNU ho Lmhwcm.z Lmr_uo J
UF D I . I L T T T T T T R R S T R T R N mecwﬁxw .—O% AWvCO—umN_me\_O UWHN—Q;_ %D U—NQ ucwEmWLDDE_mm U
QF P I . ® & s s s s & s e = v v 4 s e m o= = ® oa v e = & % s v v s s voromowomo s s oaoso=o»o WQWC@QXQ LOL AmvCO_HNN_CNmLO U@«N_QL ou U~NQ uC@EQWLDDE_mm Q
OF D L R . " 2 s & & & w v = s e & > o om o ® s A os s & > oE & % % s mos s s ow s a2 oa s omomow s o oaoa AWvCO_HNN_Cmth Umwm_mh IH_>> WQO%O—QEO D_WQ %C mc—‘_mﬁw o
up Tttttrrrrmreree s s s e (g)yonezIUREI0 PajelR) Yim Sjasse Jayio Jo ‘s)s) Buiew uawdinba ‘sanioey jo Buueys u
wi Tt TTTrrrrrrrsessrrre e (s)uoneziuebio paje|al AQ suonepolos Buisiespun) Jo diUSIaQLIBU 10 SBDIAISS JO SOUBLLIONAY W
I Tt T T T trrsrmrrsrrceenn e (s)uoneziuebio paretal Joy suonepolos Buisizipuny 1o diysIsgLUIBSW JO SSJIAISS JO 8OUBULIOHNSY |
T Tttt trremmmrsneserns e e s s s s e e e (5hyoleZIUBRSI0 PBlejR) WY SIBSSE J8y)0 JO Juswdinba ‘sanijoey jo ases Y
M Tt rrrteemnersees s e s s e e s e s s (shuoleZIURBIO PajEjRl O} S19SSB 48U10 JO Juawdinba ‘sanioey jo eses [
_F PR IR R . I T T T L T T T R R T S R R IS L AmvCOZNN_CNm._O Uwum_w;_ r_u_\s Wumwwm %O mmcmr_oxw _
:F L . 4 e s = & 4 » » x s e s = = e & 2 » e e = = s m ¥ = w o= om s % & s ow = = ® & ow e a2 s e wow e s e AWVCOZNN_CW@‘_O Uwum_m._ EO;C W«QWWW%O mWNCULD& :
mF D L . L T T T L T e s 2 s s 3 s = = a e e & a2 ® o » o ® oF 2 a2 = om = o= s > s AWvCOENN_megO UQ#N_QL OH wﬂwwwm%o m_mw m
&F D R . @« = s s s s s & 3 e m % w w e & » » % w w s 4w » = » w o s > e w s o= » s o ow s s & s w v owoa s s o»ox s AWVCOENN_CNQLO Umum_m;_ EO‘@ WUCQU_>_D w
mF D . I L T T L L R N L I ) AWvCO_HmN_CthO Umum_m._ >D mmmﬂcmgmjm Cmo—;_o WCNOI_ 3
Pl e s (g)uonezIueBio PaIRIe JO) JO O] S3ajuBIENS UBO| O SUEOT P
UF N L] . ® s 2+ e & & = % o » w ¥ o« . & ® & w = a s e s e e ® o ® . » s> e v ow s s e v e w a2 2o s ow AWVCOSNN_CN@‘_O kum_mh EO‘C CO_MDDCHCOU_S.QNQ 10 JCN‘_m _t_o e
n—. L . L I N A & = 2 s s s 2 & 2 3 ¥ 3 &« 3 & = 2w s oxow oros s - AWVCOENN_CNQMO Uwum~m;— Oﬁ Co_ujn_hucoo _S_QNU 10 .wcm-_m .t—w n
ey Tt tttorronrmorrsniemnrsrnn s Anua pajjoauod e woyy judl (At) 10 sanjehos (1) saninuue (1t) 1salajul (1) jo 1disosy e

ON

sa N

Al sHed

ul pays)| suoneziueBio pajejas 810W 10 SUO YYIm Suonoesuel) Buimo||o) auy jo Aue ul sbebua uoneziuebio ayy pip JeSA XE} ayy Buung |

3INPaYDS SIY} JO A 4O

‘|| SHBd Ul paysy st Aljus Aue Ji | aul| ajaidwon) "9joN

9€¢ 4O ‘qGE PE sui|

‘Al Hed ‘066 W04 uo ,S9A, paiomsue uoteziuebio ayj Jf aje(dwoy) suoeziuebiQ pajejay yim suotjoesuer]

K]

¢ obed

£G80L0T-¥8

YANQOd dF SYOLOOULSNI INS NIW AMD0U

102 {066 up0d) Y ANPaLRS




¥10Z (086 Wuod) ¥ 3NPAYIS va3
(1)
(+1)
(o)
{6)
(8)
(2)
(9)
(s)
()
(e)
(@)
(1)
] 59
ON 534 ON F3A oN oA | tkaunoo
suon sooez| (PIGTLS uow
dis (6901 wuod) ¢ LSIRE Japun xey woy | UBIRSO
4§ | caouued =M 8INpaLdg 0 -BOJ|IE sjesse (€)o)L05 | PEPNIDXA ‘pateiaiun | o Sieis)
-1oumo | Buibeuewl 0z X0g ut Junowe SJBUDILO Jeak-jo-pud auwoau! 180} uonI3s ‘palejau) swoou S)1o1Wwop
% B 10 LeY 190-A 80D -doudsiq jo e1eys Jo aseus Emwwwm JUBUIWIOP3Ld |ebaq Aunroe Aeuwiug Ainua Jo NIJ pue 'ssappe ‘dweN
Gyt O 0] (u) {6) ) (@ {p) (0 (a) (e)

sAiysIaUyEd JUaURSaAUI UIBHaD 10} UOISN(OXa buipieBbel suononysul 983 "uoleziuebio paje|al e Jou Sem Jey) (anuanas ssolb Jo
S19SSE [B]0) AQ paINseaLl) SaIANOE S}l Jo Jusosad aAY ey} a10w pajonpuos uoneziuebio ay) yaiym ybnouy diysieuped e se paxe; Agus yoes 10} uonewlojul Bumojio) aY) apiaoid

7€ Bl A MEg ‘066 Wi0o4 U0 ,SAA, peJomsue uoneziueblo aus ji a19|dwo) diysioupied e se ajgexe] suoneziuebig pajejaiun [IA Hed|

p obed

€S80L0T-%8 YaANACA JdH SYOLDAULSNI INS NIW XXD0¥ ¥10Z (066 uuod) ¥ 3INpauds 7



