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Form 990 * -

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2015

frrererrrrerrre—rrrre———rer——trr—.
Open to Pablic |

Inspection .

A For the 2015 calendar year, or tax year beginning 07-01 , 2015, and ending 06-30 ,2016
B Check if applicable C Name of organization PROF. SKI INSTUCTORS OF AMER-RM D Employer identification no.
D Address change Doing business as 84-0579452
D Name change Number and street (or PO box if mail s not defivered to street address) Room/surite E Telephone number
D trutial return PO BOX 775143 {970)879-8335
[:I Final returnvterminated Cily or town, state or province, country, and ZIP or foretgn postal code 546,941
D Amended return STEAMBOAT SPRINGS, CO 80477 G Gross receimpls$
D Application pending F Name and address of pnncipal officer DANA FORBES
H(a) Is this a group retum for

1785 TIMOTHY DRIVE, STEAMBOAT SPRINGS, CO 80487 subordinates? D Yes E No

| Tax-exempt status 501(c)(3) E 501(c)( 6 ) b (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If "No," attach a list (seg instructions)

J  Website: P WWW.PSIA-RM.ORG H{c) Group exemption number

K  Form of organization E Corporation D Trust D Association E] Other P I L Year of formaton 1950 lM State of legal domicile CO
fPartl{ Summary
1 Bunefly descnbe the organization's misston or most significant activities PROVIDE EDUCATION AND MEMBERSHIP SERVICES
8 FOR APPROXIMATELY 6,500 SKI INSTRUCTORS.
% 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hneta) - - - . . . ... oo v i oo o 3 12
@ 4 Number of independent voting members of the governing body (PartVl,line1b} - -+ « = « « « v v o v v o 4 12
:‘; 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a) - - « + » v o o v v 0 v v o0 v 5 7
3 6 Total number of volunteers (estimate if necessary)  « = « « « ¢ ¢+ v o v et et it st s e e e s e e 6
< 7a Total unrelated business revenue from Part Vill, column (C), Jine 12 - .« - « = v « v o v v o v v v v v s v 0 o 7a 0
b Net unrelated business taxable income fiom Form 990-T, Imeri;; ey el N 7b 0
! \Eb{g ﬂ V EU Prior Year Current Year
8 Contrnbutions and grants (Part VIll, ine1th) - « - -« « . A R IR R 8 0
g 9 Program service revenue (Part VIll, line2g) - - » « - « - 38 - . E’C‘ 2 g 2—@16 . S 429,737 450,743
@ 110 Investment income (Part VIil, column (A), ines 3, 4, and 7d}  -|. S @‘g 4,576 (305)
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c¢, 107. and 1? 5 .)F:\Q'ﬁca . 50 200
12 Total revenue - add lines 8 through 11 (must equal Part VIIIman{‘@m&_}gw 2 Utl] . e [ 434,363 450,638
13 Grants and similar amounts paid (Part 1X, column (A),lines 1-3)  « - « &« o o v v o 0o ot . 150 1,657
14 Benefits paid to or for members (Part IX, column (A),lned) . . « .« . . .o oo v 0oL 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - . . « . . 208,065 235,342
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) -« -« + « ¢« « o v v o0 oo 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 0
|L‘ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - - -« <« « - o o 0 v v o 216,246 209,390
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) - « .« . . . . .. 424,461 446,389
19 Revenue less expenses Subtractlne 18 fromlne 12 - - - .« « v . o . 0 o0 o0 9,902 4,249
5 § Beginning of Current Year End of Year
%% 20 Total assets (Part X, Ne16) - « = v o o v o i e e s e s e s e e e e e e e 773,359 674,355
25 21 Total habilities (Part X, lne 26) - » + « « « » o = ¢ 4« o s v s v b s e b e s e e e e s 506,062 401,183
gé 22 Net assets or fund balances Subtractline 21 fromhne20 - « « - < « = o o v o v o0 o e 267,297 273,172
[Parti| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
trus, correct, and complete Declaration of preparer {other than officer) 1s based on alt information of which preparer has any knowledge

RN pelus
Sign } Signature of officer Date
Here } DANA FORBES, EXECUTIVE OFFICER
Type or pnnt name and title /
Pnn¥/Type preparer's name Pnﬁtrplure Date Check E] if | PTIN
Paid Kari Nelson (/l 04/ 2-09-2016 seff-employed P01031089
Preparer | rumsnome  » Kari Nelson CPA . Fim's EIN_ P
Use Only | Fom's address ™ PO Box 771273 Phone no
Steamboat Spraings CO 80477 970-879-7869

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes

E]No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2015)
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Form 990 (2015)  PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany hneinthisPart Il « . . o =« o o v v v o v i v w v 0 v i h i s w . D
1 Brefly descrnibe the organization’s mission
PROVIDE EDUCATION AND MEMBERSHIP SERVICES
FOR _APPROXIMATELY 6,500 SKI INSTRUCTORS.
2 Dud the orgamzation undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-EZ? « + v ¢« v« o v s et e e s n e e s e e e e e e et e e e e e e e e s e e e e e D Yes E] No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ser\nces?.............................................: .......... DYes mNo
If "Yes," descrbe these changes on Schedule O
4  Describe 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 amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 232,605 ncluding grants of $ ) (Revenue §$ )
PROVIDE INFORMATION, EDUCATION AND NEWSLETTERS FOR SKI INSTRUCTORS. SERVICING APPROX 6,500
MEMBERS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 232,605
EEA Form 990 (2015)



Form 990 (2015) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 3
{PartiV] Checklist of Required Schedules
Yes No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A + « =« ¢ =t f v ot e e e e e e e e e e e e e e e e e e Ve e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « « + « -« v v o v o o 2 X
3 D the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] - . . « . « ¢« o o v o v vt v il h e s nd e s d e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil - . . « « . o v v o v v v v v v v o v o v w0 4
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 98-19? If "Yes," complete Schedule C,
[ F T || T T T T T S T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl - « « « « & v it et et 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 6 X
7 Did the orgaruzation recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . - « « « ¢ o v v o 0 o L W 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If "Yes,"
complete Schedulé [0 - T o B T T T 8 X
9  Dud the orgamization report an amount in Part X, line 21, for escrow or custodial account habiily, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Partiv. . . . .« v . v v v s i v i i s c s i e i s e L 9 X
10 Did the orgamzation, directty or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, PatV. =~ . . . . . . . .. .., 10 X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, )
VII, VIIL, IX, or X as apphcable ~
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI + + « «+ « ¢ o & v 0 vt e i i it s s e s e i s e s e e s st 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 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl - . « . .« o o v v v ot v v oo o w L 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl - « « « v < v v v v 0 v 0 v v v s v 0o 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reporied in Part X, ine 167 If "Yes," complete Schedule D, PartIX - « + « « ¢ o o v v v v v v v o i h bt e b e e e 1Md | X
e Did the organization report an amount for other habilittes in Part X, ine 257 if "Yes," complete Schedule D, PartX . . - . . .. 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts Xland XIE  + » = ¢ 4 o o v o o v o v e i st e v v s s s e i e e e s s e m e e s e et s s e e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil1s optional - - « . . .. 12b X
13  Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ . . - - « ¢ v o v o o 0 o v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? @ . - - . - . v .« o o o oo 000 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land iV =~ . . « - . v o v v v v o v 14b X
15  Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ltand IV~ . . . . . . . - o v v v v i nn o s e 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, Parts llland V. - - - - - = o - 0 v 0o c v v oo w 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - . -« .« . . o v v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIil, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll - « - -« . . - ¢« v v v o v v v bttt eh s e s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If “Yes," complete Schedule G, Partlll « « o - v v v v i e e e s e e e e e e e s e e e e e s e e e s e e s e s e s e 19 X
EEA Form 990 (2015)



Form 990 (2015) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 4

[PartIV] Checklist of Required Schedules (continued)

Yes No
20a Dd the organization operate one or more hosprtal facililies? If "Yes," complete Schedule H . . . . . . . . . .. ... ... 20a X
b If"Yes" to ine 20a, dud the orgamization attach a copy of its audited financial statements to this retum? <« « o oo oo 0 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Partstandit . - . . . . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complele Schedule |, Partsland lll - - « ¢« ¢« o v 0 0 0 0o e s o s e 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - + « = ¢« & . ottt i i e e e e e e e e e e e e s e e e e e e e s 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a  « - « « ¢« o ot o v ot i v i v v ot it et e e b e o e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? -« - « + .« o o i e e L e L L e e e e s e e e e e s 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 during theyear? . . . . . « . .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Partt . . . . . . oo o v v oo v o0, 25a
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl « - « « = ¢« v 0 e v v m v o it i s s e e e e s s e e s e e e e e e e e 25b
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," complete Schedule L, Partll - - - - .« v« o v v o v b i s n s s e e e e 26 X
27  Dud the organization provide 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
enlly or family member of any of these persons? If "Yes," complete Schedule L, Part it~ - - - . - . o v v v v oo o i o o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedute L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv =~ . « . . . . . .. .+ . .. 28a ol X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV « « ¢ v v o o i it o e e e e 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trusiee, or direct or indirect owner? {f "Yes," complete Schedule L, Parttv.~ . . . . . . . . .. .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete ScheduleM . - . . . . .. . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . - . - . . . oL oo s s s s o s d sl il oL 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parfl « = = = o o v o s & n m e e e a e s e e e e s e s e e e et e e e e e et e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
comp[e(e Schedule N, Partll « - v & ¢ & 6 o v e v e h e I L R R R 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Partt . . . « . . o o o o v v v v i v e il on e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IIl,
orlVandParlV,Iine 1 « - « « = v v v o o & e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + « + + « ¢« « v ¢ o o o v v v 0 v v 0 b 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," 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 orgamization? if "Yes,"” complete Schedule R, PartV,hne2 - - . - - . . - . .o oo s s snn e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
= 7T 1/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pait VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . .« . . o« 0 o v v v v v i e v i e e e e s 38 | X
EEA Form 990 (2015)



Form 990 (2015) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452

{PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hlnemthisPartV. - < . <« c c v v 0 e v v v i v v v v vt o o u v u v s D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable - « - -« <+« o v o o 1a 8f
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .« - « - « - . . . . . 1b 0l - ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . '
reportable gaming (gambiing) winnings to prize winners?  « « « « + « ¢ o o 0 e e e v . e s R R 1c ~Xw -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax a
Stalements, filed for the calendar year ending with or within the year covered by this retum - . . . - - 2a 71 -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - . « <+« o 0 v 0 v T MXM -
Note. If the sum of hnes 1a and 2a s greater than 250, you may be required to e-file (see instructions) - « « - - . - . . . .. S
3a Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year? . . . . . . . .« . ... ... 3| -)—(M
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O~ + - « -« . . . - . .. 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank accouni, securiies account, or other financial
- Torere L1131 3 Y T T T 4a X
b If"Yes," enter the name of the foreign country ™ -~
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts X
(FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? < « « « + « v« v v 0 0 v 5a ) X“
Did any taxable party notfy the organization that it was or 1s a parly to a prohibited tax shelter transaction? . . . . . . . - . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T?  « - « « « v ¢ v v v v v vttt s s d e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contnbutions? -« =+ v o v 0 v v 0wl 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « &« v i e s et e e i e e e e s e s s e e e e e r a s e h s s e e s s r e n s e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the (1Y R T R R R R I I RGN S 7a
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? -+ « -+« v v o v v v o v 0 v h s 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 + ¢ + e v s s e = v a4 w m o os a m e e s e e s oa e mos e s omoetose awoaoroaom s oms e oe o 7¢c
d 1f"Yes," indicate the number of Forms 8282 filed duringtheyear -« « - - = ¢« v o = v 0 v v v v v v ot ! 7d I _ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . -« = .« . .. I B
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ « + » « - = v = o 0 0 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - « « « - » -~ - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the oo
sponsoring organization have excess business holdings at any ime during the year? =~ - « « <« = o v v 0 v v v 0 el s 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distributions under section 49667 - - =« < ¢ o - e o a0 a s e el 9a
b Did the sponsoning organization make a distnibution to a donor, donor advisor, or refated person? -« « o 4 o v el 0w 9Sb
10  Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnibutions included on Part Vill, ine 12+ « « « o v v v v v v v 0w 0 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites - « + « « « . - 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « « ¢ « = v o e e v v v e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem) - « -« + - o v o v s e e s e e e e 11b L }
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  « « « » « =+ .+« L1 Zﬂ
13 Section 501{c)(29) qualified nonprofit health insurance issuers. ,—
Is the organization licensed 1o issue qualified health plans in more than one stale? - -+« « o« 0 o v v om0 v 0w v et 13a
Note. See the instructions for additional information the organization must report on Schedule O =
b Enter the amount of reserves the organization I1s required to maintain by the states in which -
the organization is licensed to issue quallfied healthplans ~ + « - « « =« 0 0 v v v oo v 0 v e o e - 13b
¢ Enterthe amountof reservesonhand . -+ « « o v o v v v a v e s e e e s e e e s e s e e 13¢c .
14a Did the organization receive any payments for indoor tanning services duning the tax year? ~ « -+ v o v o v o a e v e a e 14a X
b If "Yes,” has 1t filed a Form 720 to report these payments? If "No," provide an explanation in SchedvuleQ .+ - - « . . . . . . . 14b
EEA

Form 990 (2015)



Form 990 (2015) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 6

[ Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See Instructions

Check If Schedule O contains aresponse ornotetoany inemthis Part VI - . . - . v o 0 o v o v o v v h v i v v i e e E]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . « - - . . . . .. 1a 12 ;
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O ]
b Enter the number of voting members included in Iine 1a, above, who are independent - - « « « « « « « « .« 1b 12 | __ ’ ;"
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trusiee, or key employee? - « = - « + « « 4 o . Lo s e s s e e e e e e e 2 X
3 Did the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « « « « -« « . . . 3 X
4 D the orgamzation make any significant changes to its goverming documents since the pnor Form 990 was filed? . . . . . . 4 X
5 D the orgaruzation become aware during the year of a significant dwersion of the organization's assets? - . . . . « .« .. 5 X
6 Did the organization have members or stockholders? - = « ¢+ ¢« o 0 v 0 v v v s e e e e e s e e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing oo T |V T T T T 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
sfockholders, or persons other than the governing body? < = ¢ ¢« v o o v v 0 b v b b i d i e s e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following
a The governing body') ..................................................... 8a Xn )
b Each commiltee with authonity to act on behalf of the governing body? - . - - . . . - . o v v v o v v i vl d e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maihng address? If "Yes," provide the names and addresses in Schedule O~ . . . . . . . ... ..o L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the orgamzation have local chapters, branches, or affitates?  « - - -« v« v . v o o v vl i s n b e el 10a X
b If"Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . - - - « . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? - - 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o o B
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . - - « . o -« . v o o 0w v o i o u 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the orgamization regularly and consistently monitor and enforce comphance with the policy? If "Yes,*
describe In Schedule O howthiswas done = - ¢ ¢ & ¢« & v o e o v 0 i s s v o s s & & s o 5 5 e s o = o & s s 8 2 2w as 12¢| X
13 D the orgamzation have a written whistleblower policy? ~ + » « = v o ¢ o vt v vt h e d s e s s e e s e e e 13 X
14  Did the orgamization have a wrtten document retention and destruction policy?  « « =« v v v v v v v c v e s s e e 14 { X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top managementofficial .« .« + « « o v 0 v v v v v vt v e n s e v e e 15a| X
b Other officers or key employees of the organization - + « « « -« v« - 0 0t b b sl e s s e s s e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o I
with a taxable entily dunng the year? - - « - « - o o ot o v v e e hth e s e s s e s s e e s e e e s e e s e e 16a X
b f"Yes," dd the organization follow a wntten policy or procedure requiring the organization to evaluate its - i -
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? - « « <« ¢ s+ ¢ @ s h v 4o et e s e e e e .. 16b

Section C. Disclosure

17 Ut the stales with which a copy of this Form 990 i1s required to be filed >
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 f apphicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

D Own website I:I Another's website E] Upon request D Other (exptain in Schedule O)
19  Describe in Schedule Q whether (and if so, how) the argamization made its governing documents, conflict of interest policy, and

financial stalements available to the public durning the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

(970)879-8335,

EEA Form 890 (2015)
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(Part Vil |
Independent Contractors

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

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

Section A.

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

orgamization's tax year

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defimtion of "key employee "

¢ List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Forin 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 orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order indwidual trustees or directors, nstitutional trustees, officers, key employees, highest

compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A}

8)

()

Position
(do not check more than one

{0)

(E)

(F)

Name and Title Average box, uniess person 1s both an Reporntable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 2 2 2 g z s ‘:EE & organization {W-2/10998-MISC) from the
organizations % £] 2] 8 s 3 2 (W-2/1039-MISC) organization
below dotted 88 § - a “<¢B 21 = and related
hine) - 5| 2 2 g organizations
al 2 3 3
L g
& 8
2
(1) DONNIE MECHALKE _ _ _ _ __ _________|L_____
BOD X 0 0 0
(2) JOEL_ W MUNN _ _ _ _ _ _ ____________|L_____
PRESIDENT X X 0 0 0
() JANE_ TARLOW _ _ _ _ _ _ _ __ _________|L_.____
BOD X 0 0 0
(4) ROBIN MAY _ _ _ _ _ _ _ ____________|l_.__.
BOD X 0 0 0
{§) RICK RODD_ _ _ _ _ _ _ _ _ ___________b__.__.
SECRETARY X X 0 0 0
(6) JON HINCKLEY _ _ _ _ _ _ __ _ ________bL___._.
VICE PRESIDENT X X 0 0 0
(7) ROBERT LEMLEY _ _ _ _ _ _ _ _ ________|_____
BOD X 0 0 0
(8) JENNY COOPER _ _ _ _ _ _ _ __ ________ L _____
BOD X 0 0 0
(8) ANDY DOCKEN _ _ _ _ _ _ _ _ _ _ o _f__o_-
BOD X 0 0 0
(10)JOHN_KIRSCHNER _ _ _ __ __ _ _ ______| _____
BOD [ X 0 0 0
(MMRUDY MIICK _ _ _ _ _ _ __ __ . ________}_____
BOD X Q 0 o
(12DANA FORBES _ _ _ _ _ __ ___________| 40.00_
EXECUTIVE OFFICER X X 76,451 0 18,376
0y . R
L A
EEA Form 990 (2015)



Form 990 (2015) PROF. SKI INSTUCTORS OF AMER~-RM 84-0579452 Page 8
[Part VIl [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
1a) (8) Posilion (D) (E) {F)
(do not check more than one
Name and title Average box, uniess person Is both an Reportable Reportable Estimated
hours per officer and a directorftruslee) compensaton compensation from amount of
week (list any — from related other
hours for i 3 § g E S EE‘: 3 the organizations compensation
related s s E 8| = &3 % organization (W-2/1089-MISC) from the
organizations | 58| § 3 3 21 =1 (w-211099-MisC) organtzation
betow dotted T3 2 % Ef and refated
line} 2 § i B organizations
| & 2
® 2
a
as_ o _____._ oo -
Qe o _____l_.__
0N oo
(i S
as_ _ .. b_____
RO ___. I
@Y ____l_____
@2 _ o _l_o_..
@3 bl
@4 o __l_-.__
@S el
1b Sub-total - . - &t . et e d e e et e e e e s e s e e e e e s s s e e e e e »
¢ Total from continuation sheets to Part Vil, Section A f e e e e e e e e e e s >
d Total(addlinesiband1c) - - « « « « v ¢ 0 o v i i e e e e e < 76,451 0 18,376
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Dud the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If "Yes," complete Schedule J for such mdividual . - . . - . P e e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 {f "Yes,"” complete Schedule J for such o R
Tl e LU R R R T T T T T T T T T T S S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3 - )
for services rendered to the organmization? If "Yes," complete Schedule J forsuchperson =~ - -« - < .« v o o 0 o 0o oL 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(8}

Descnption of services

(C}

Compensation

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

EEA

Form 990 (2015)



Form 990 (2015) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 9
{Part VIl | Statement of Revenue
Check If Schedule O contains a response ornote fo any Iine nthis Part VIl - < . o o 0 0 v 0 i i i ittt e e e e e u D
- - - - (A) (B) () (D)

Total revenue Related or Unrelated Revenue

B exempt business excluded from tax

B function revenue under sections
R -~ - revenue 512-514

1a Federated campagns - - . . . . .. 1a - - - ] ] -
Membershipdues - - « . « - . . .. 1b )
Fundraisingevents - - « . . . . . . ic
Related orgamizations . . . . . . . . 1d
Government grants (contnbutions) . - 1e
All other contnbutions, gifts, grants,
and similar amounts not ncluded above 1f
Noncash contributions included in ines 1a-1f. $
h Total. Addlines 1a-1f  + « + & v ¢« & v 4 v v vt e e, >

Business Code T . - e -

- 0o Qo 60 C

(<}

ontributions, Gifts, Grants
and Other Similar Amounts|

E

[ — e o b -

2a MEMBERSHIP DUES 900099 401,274 401,274
b PINS/MANUALS 900099 24,340 24,340
¢ MEMBER FEES 900099 25,129 25,129

All other program service revenue - « « « - = .«
Total. Addlines 2a-2f - « « = ¢« & & ¢ v « v 0 o 0 o 0 0 v s [ 450,743

Program Service Revenue

o ™ o o

3 Investment income (including dividends, mterest,
and other similar amounts) « « - « - ¢ - v o oo oL > 2,034 2,034

4 Income from investment of tax-exempt bond proceeds A
5 Royallies » « =« ¢ v o v v i i et h e e s e e e e e >

(1) Real (n) Personal

6a Grossrents . - . . . . ..
b Less rental expenses - . - -
Rental income or (loss)

2]

d Netrental income or (I0SS)  « « « « = ¢ v« v 4 a w0 o a >

7a Gross amount from sales of (1) Securities {u) Other
assets other than inventory 93,964

b Less. cost or other basis o
and sales expenses . . . - 96,303

c Ganor(loss) « s« .« . (2,339

d Netgainor(loss) « « » + + = ¢ &« o = v e s 0 m 000w . » (2,339 i (Lé39)
8a Gross ncome from fundraising :

events (not including $

of contnbutions reported on line 1c)

See PaitiV,lme18 - - « « « « - <« « . .. a
b Less drectexpenses . . . - . . . ... b
¢ Net income or (loss) from fundraising events - - - - - . . . >

9a Gross income from gaming activities

See ParttV,lne19 - - « « « « - o o o .. a
b less directexpenses -+« .« . . s .. b -
¢ Netincome or (loss) from gaming actvites « « « . . . . . . »

Other Revenue

10a Gross sales of inventory, less
returns and allowances « « « -« . . . . . a

b Less costofgoodssold . . . . . . ... b
¢ Netincome or (loss) from sales of inventory - « - . . . . . . >

Miscellaneous Revenue Business Code

11a NEWSLETTER 900039 200 200
b

c
d Allotherrevenue . -« « « « « .« . o ...
e Total. Addlines 11a-11d - - « « - -+ « o ¢ v o v v o o > 200} -~ - e N - L.

12 Total revenue. See Instructions  + + « « = « = « o o o . . . »> 450,638 450,943 0 {305)

EEA Form 990 (2015)




Form 990 (2015)

PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 10
{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 aresponse ornote to any line INnthis Part IX . o . v 0 v v v i it o et e e e e e e e e e e o [:]
Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ) - i T
and domestic governments See Part IV, line 21 713 713
2 Grants and other assistance to domestic -
individuals See PartIV,lne22 . . . .. .. .. ... 944 944 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 . . . . . . .
4 Beneftspadtoorformembers . - - .« . . o0 -
5 Compensation of current officers, directors,
trustees, and key employees - - - . . . o .. 0. 76,451 15,290 61,161
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) - « « + . -
7 Other salaries andwages - « « + + « v ¢ v« o .« 101,835 89,032 12,803
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 5,181 2,976 2,205
9 Other employee benefits  + « - « « « « « v o v 0 o . 36,338 19,371 16,967
10 Payrolitaxes - - « + « « v o v o v e o e o e . 15,537 9,100 6,437
1 Fees for services (non-employees)
a Management - . .+ . - . 4 h oo s e n e s e
b Legal - - - - - ¢ o v v vl 24,855 24,855
C Accounting « « « « s ¢ s e e e v e s e e 7,603 7,603
d Lobbying - « « -« vt v i i o s e
e Professional fundraising services See Part IV, hne 17
f Investment managementfees - « - - - - o . o ...
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O ) 954 954
12  Advertising and promotion - - .+« ¢ ¢ -0 0w oo . 3,014 2,428 586
13 Office expenses « - «+ « « « = v o v o ¢ o v v 0 . 2,855 2,855
14  Informationtechnology =« - - - - « « -« - o o o o o 4,325 4,325 )
15 Royaltles « + « « = v v v v o v v s v s e e
16 Occupancy = = = ¢+ « o« s o v s o e v u e e v 27,401 27,401
17 Travel « ¢ v ¢ o v o v v 4 v 4 e v e e e e e e e e e
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials - . . . .
19  Conferences, conventions, and meetings =« + - - . . . 16,544 16,544
20 Interest » « « ¢ ¢« @ 4 v h U e d s h h e e e e e e e
21  Paymentstoaffiiates . . . - . . . . . v .00
22  Depreciation, depletion, and amortizaton - . - . . - . 7,464 7,464
23 INSUrANCE  + « v & = &+ s &« 4 o s ¢ o o o = « a « « » = 10'402 101402
24  Other expenses Itemize expenses not covered - -
above (List miscellaneous expenses In line 24e [f )
ine 24e amount exceeds 10% of Iine 25, column B B
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses 103,973 88,426 15,547
25 Total functional expenses. Add lines 1 through 24e 446,389 232,605 213,784 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here ™ if
following SOP 98-2 (ASC 958-720) = = « =« = « » = «
EEA Form 990 (2015)



Form 990 (2015)

PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 11
[Part X| Balance Sheet
) Check if Schedule O contamns a response ornote to any inenthisPart X« < v v v o v o v v v v v o s o e st e e [:]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng = = = - = = v - v - ot ot 536,354 1 561,758
2 Savings and temporary cashinvestments -+« .« o o Lo Lo, 2
3 Pledges and grants receivable, net - « « « « « ¢ ¢ o o i 0L e e e d e e e 3
4 Accountsreceivable,net - « - - - - . o it L e L h e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees o ; o T
Complete Partllof Schedule L - -« - « « ¢ o v i o i v i i s e e e e s n e s e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . . o o e i
orgamzatons (see instructions) Complete Partllof Schedulel - - « « « =« &+ o o o s 4 6 T
P 7 Notes andloans recewvable, net - - « « < - .. oo oL oL, 7
2 8 Inventonies forsaleoruse - - - ¢« -« ¢ o o i L L o L i et e s e e s e e e e e 8
2 9 Prepaid expenses and deferred charges - « - « « = « « « 0 0 i v v v e e w .. 10,938 9 2,854
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 191,330 o | o
b Less accumulated depreciaton - . . . . . . . ... 10b 166,010 32,784 10c 25, 3;_30
1 Investments - publicly traded secunties  + - = -« « o . 0oL a oL e oL, 151,325 1
12 Investments - other secunties See PartV,line 11« . « . . . . . .. . ..., 12
13  Investments - program-related See PartiV,bne11 . . . . . .. . v o o oo 13
14 Intangible @assefs = « =+ ¢ . v e s e h e e e e e e s h e e e e e e e e 14
456 Other assets SeePartV,line 11 - + « - « = ¢ v v« 0 0 0 0 i b it e e e 41,958 15 84,423
16  Total assets. Add lines 1 through 15 (mustequaline 34) . - . . . . . .. .. .. 773,359 16 674,355
17  Accounts payable and accrued expenses - « « « « - 4 4 v s i d e s e 13,971 17 24,021
18 Grantspayable - - - -« « « ¢ oo oL e L L e e s sl s e s e e 18
19 Deferred revenue  « « « & ¢ o 2 ¢ o v 4 v o o o o 2 4 5 8 8 w8 e e e v e e 241,512 19 236,875
20 Tax-exemptbond hiabiliies « + - ¢ ¢ s 4 e e e o e o e e e e e e e . 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD - . . . . . . 21
2 22  Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and -
§ disqualified persons Complete Part It of Schedulet . -« + . . . . o . o0 o0 o 22
| - 23  Secured mortgages and notes payable to unrelated third partes - . . - . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties - . . . . . . . . .. 24
25  Other habilities (including federal Income tax, payables to related thnd
parties, and other habiiies not included on lines 17-24) Complete Part X
of Schedule D - + ¢ v ¢ ¢ 4 & v e e e e e e e e e e e e e e e e e e e e e 250,579 25 140,287
26  Total liabilities. Add hnes 17 through25 . - « . « « . v« o o o 00 o v 0 v W 506,062 26 401,183
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34. o . - )
E 27 Unrestncted net assets + ¢« = ¢ ¢ ot v v s 4 e i v e s e m s s e e e e e e e e 267 ,297 27 273,172
@ | 28 Temporanly restricled netassels « « « « « s ¢ vt e et w e e i 28
2 | 29 Permanenlly resticted netassets - - -« - s o e s et e e e e . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
5 complete lines 30 through 34. o . _ o o B
‘3 30 Capital stock or trust principal, or current funds « « - ¢« « + ¢ . o oo L Lo L L 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . - - . . . . . . . 31
‘ ® 32  Retaned eamungs, endowment, accumulated income, or other funds . - . . . . . 32
z 33 Totalnetassetsorfundbalances - - « « + « « ¢ = o v oo oLl o0 267,297 33 273,172
34  Total habities and net assets/fund balances - - - -« . -« . oL L ool 773,359 34 674,355

EEA

Form 990 (2015)



Form 990 (2015) PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 12
{Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse or note fo any ineinthis Part Xl - ¢ < v o v @ v v v v v v e v ot v e v v v v D
1 Total revenue (must equal Part VIIl, column (A), in@ 12)  « « « » - ¢ v v o v vt e v n t o v v v o vt e e 1 450,638
2 Total expenses (must equal Part IX, column (A), Ine 25) = - « « « v v v et s e s e e e e e 2 446,389
3 Revenue less expenses Subtractiine 2 fromline 1« « « + « v v v v v vl c i e s e s s el e e e e e e ey 3 4,249
4 Net assets or fund balances at beginning of year (must equal Part X, kne 33, column (A)) - « - « =« = v o 0 v o 4 267,297
5 Netunrealized gains (losses) oninvestments - - « < < « - . v s e s e o s s e s e e e s e s e e 5 1,626
6 Donatedservices and use of faCHIIES « = « v v &+ ¢ 4 2 v 8 m a b h s e e e e e e e e e e e e 6
7 INVESHMENt EXPENSES  « « « & = o ¢ &+« + &+ o =+ o o o & s o = o 1 o b s 4 4 4w s ee e e e ey e 7
8 Prnor period adiusiments  « « + & o ot h h s e s e s e e e e e e s e s e s e s e s s e s s 8
9 Other changes in net assets or fund balances (explain in Schedule O) - -« « -« v o o v o v v v v o s L 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ................................................. 10 273,172
[ Part XIl | Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanyhmemnthisPart XIl « - v« v o v o v o v o i v v i i v v v v v v o w s [:]
Yes No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - » - « « <« « . o . L. 25— ) 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 Consolidated basis D Both consolidated and separate basis

b Were the organization's financial stalements audited by an independent accountant? ~ « « « < o = ¢ o 0w e e e w o e b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compiiation of its financial statements and selection of an independent accountant? - . - « -« « . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explan in '
Schedule O B

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 o e e e e i s e h e e e e s e s e e e e n e s e s e w e s s x e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken fo undergosuchaudts - . . . .+ . . . . . 3b
EEA Form 990 (2015)



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. OPGI‘I to ?ublic )

Internal Revenue Service » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspoection

Name of the orgamization ] Employer identification number

PROF. SKI INSTUCTORS OF AMER-RM 84-0579452

{Partl]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

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

Total number atend ofyear - - -« - « . - . - ..

Aggregale value of contnbulions to (duning year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear - - « - - - . . . .

A b WN =

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

funds are the organization's property, subject to the organization's exclusive legal control? . - . . . . .« o v o v v oL D Yes D No

6  Did the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private [0 1= 7= 11 D Yes D No

{Part i ] Conservation Easements.
Complete if the organization answered "Yes" on 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 educalion) D Preservation of a historically important land area

[] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements + + « ¢ « ¢« v ¢ 0 h v e s h e e s s e e e e e 2a
b Total acreage restricted by conservation easements - + - < -« . 0 s e e o e e e e 0. 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . - - « - « « « . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister  « <« « =« ¢ v o v v v v v v v v v e v i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
taxyear »

4  Number of stales where property subject {o conservation easement is located g
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .« . .+ & & v 0 0 0 0 v a f i h i e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’__.______—_.
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)

and section 170(h)(A)(B)(I)?  + « « & « o« o o o e a e e e i e e s et e s e e s w e e s e e e e et e e e e s D Yes D No

9 In Part XIII, descnbe how the organization reports conservalion easements in its revenue and expense statement, and
balance sheel, and include, If apphicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted 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 XIlIi, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-
(i) Revenue included on Form 980, Part Vill,ine 1 -« « -+ v v o v 0 v v b v i b e i s e e e e >3

(ii) Assetsincluded INForm 990, Part X« + + ¢ = s v o o o o o v o o s s v s s e e e e e e s >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Pat VIILIne 1+ « ¢ v v v o v v e v v e v i e h v s e e e e e e e e e e >3
b Assets included in Form 990, Part X+ « « o v v« v @ v s e e 0 e w e o s s s e s e m e e s e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

EEA



Schedule D (Form 990) 2015 PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 2

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

3

c
4

5

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

D Public exhibition d D Loan or exchange programs

[:] Scholarly research (-] D Other
D Preservation for future generations

Provide a description of the argamization's collections and explain how they further the organization's exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - . . . . . . . . . . .. D Yes E] No

{PartlV| Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on FOrm 990, Part X? & - ¢ ¢ o ¢ o v 6 i s i v it et e s e e e h e e s e e e e e e e e e e e e e e s D Yes D No

b If"Yes," explain the arrangement in Part Xill and complete the following table-
Amount
¢ BeginniNg balance - + « - 4 e s e e e e et e e e e e e s e e e e e e e e e e e e 1c
d Addtionsduringtheyear - « + = ¢ v o o s oo s Lo L L e s s e e e 1d
@ DiStnbutions dUriNG the YEar — « « « « « o & o s+ e o vttt s s e e e e 1e
f Endingbalance - « - « - ¢ ¢ o ottt s e e s s e e e e s e e e e s e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . . . . D Yes D No
b If "Yes," explain the arrangement in Part XIIt Check here If the explanation has been provided on Part XIll . - - . « .« . o v oo v 0w 0L E]
{PartV] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . - - . - . . .
Contribulions = « = = « = e ¢ 4 s s s s e
¢ Net investment earnings, gains, and
JOSSES +» & » & 2+ « 4 v 2 @ 4 = a4 e e
Grants or scholarships~ « - « - = « - - ..
e Other expenditures for facilities and
Programs - « « + v o s e s e 0 e e e
f Administrative expenses - <« - o 0o o
g Endofyearbalance . . ... ... ...
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarnily restncted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated orgamzations - - < - 4 v oo s e e s e e e e e e R e 3a{i)
(i) related organizalions - + « - -« 4 - o e w e e s et n e i e e e e e s e e s h e s e e e e s e e s s e e e s 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? . . - . . . . . o o o v v oo o 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds

(PartVl]| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basts {c) Accumuiated {d) Book value
(nvestment) (other) depreciation
da Land &+ ¢« v v e e e e e s c e e e e e e e s
b Buldings - -« « - s e e s e e s e e
¢ Leasehold improvements « - < - - o 00 o e 15,848 2,436 13,412
d EQUIPMENT =« + o o s e e e e e e e 175,482 163,574 11,908
@ Other « « v ¢« & ¢ ¢ o 4 e s i v s h e e e e e
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),IIne 10c) - + « « - <« =+ « o . . » 25,320
EEA
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Schedule D (Form 990) 2015 PROF. SKI INSTUCTORS OF AMER-RM 84-0579452 Page 3
| Part VIl ] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Descnplion of secunty or category {b) Book value (c) Method of valuation
(mcluding name of securnity)

Cost or end-of-year market value

(1) Financial denvatives - « - - « -« o o L0000 L
{2) Closely-held equity interests - . . . - « . . . . ...
(3) Other

(A)

8)

(C)

(D)

(E)

(F)

(&)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIll] Investments - Program Related.

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

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

1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) >
{PartIX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(2} Descnption {b) Book value

(1) DUE_FROM ASEA 38,393

(2) DUE FROM ED FOUNDATION 46,030

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne156) . - . « . .« v v v v o v 0 v i v i i v s o o > 84,423
i Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of hability {b) Book value B -

(1) Federal income taxes . L - o -

(2) DUE TO ASEA 140,287 | -~ e

(3)

4) - -

()

(6) T R

@ - . T :___‘ . R o

(8) T L N TP P
Total. (Colurnn (b) must equal Form 990, Part X, col (B) line 25 ) > 140,287 T memE R . ees T
2. Liabihty for uncertain tax positions In Part XIii, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl e D
EEA
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Schedule D (Form 990) 2015 PROF. SKI INSTUCTORS OF AMER-~-RM

84-0579452 Page 4

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

Complete if the organization answered "Yes" on Form 990, Part 1V, hne 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . oo 0. 1
2 Amounts included on Iine 1 but not on Form 990, Part Vil ine 12 o
a Net unrealized gains (losses) oninvestments < - « « <« « « « . 000w oL 2a
b Donated services and use offaciites - « « « . . « . .00 oo ol 2b
¢ Recoveres of prioryeargrants - - « - ¢ . . 4o e s e oo s e el a 2¢
d Other (DescnbemnPart XIlE) -« « v o v v v v i o o v ot v i e e e e 2d o
e Addlnes2athrough2d « « ¢+ « « v ¢ 0 v o o v vt v h s e e e e e e f e e e e e e e e e e 20
3 Subtractiine 2efromlnet = « & v« o 4 vt s v s e s s e s s e s e e e e e . e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll,lme7b - . . . . . . . . 4a
b Other(Descnbe nPart XHI) + « « ¢ ¢ v v v v v o i v v v i h i e s e e e e, 4b )
c Addlnesd4aanddb . « - & ¢« &ttt e i it h e s e e v e e e h e e e s e e s e s e s e e e ic ’
Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti, ne12) . - . . . .. . . ... ... 5

[Part Xil T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements  « « - -+ ¢ o o v c o v v d e c e d e o el 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities - - « - - « = -« o ..o e ool w el 2a

b Proryearadjustments - « = « + « ¢ttt e h s et e e e e e e 2b

C Oherlosses =+ » « v o o o o o o 2 8 4 o = 5 o o o o o 8 & 5 s « = » s 2 « s 2 4 o 2¢

d Other(DescnbeinPart XiH) « « « ¢ ¢ v v v v v v v v o i o s e e 2d )

e Addlines2athrough2d - - - « « - -+« o v v v vt s s e s e f e e e a e e e e 2e
3 Subtractline 2efromiine1 -+ = - « « « ¢« ¢t v vt 4 e e e s s n e e e e e e C e e e e e e e 3
4  Amounts Included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (DescnbenPart XIl) < « « ¢« - = o v o vt v v v vt ot v v i v oo v 4b

¢ Addlines4aandd4b « - « ¢ - ¢« ot b b h e e 4 d e v s e s e e s e s a s e s m e e e e s e e e e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . - . . .+ . . « . .. 5

lPart XUl T  Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line

2, Part X|, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O

. OMB No 1545

o 990 of S90.EZ Supplemental Information to Form 990 or 990-EZ o iachiial
( °r"" or -EZ) Complete to provide information for responses to specific questions on 201 5

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 is at www irs govform990 _lnspechon

Name of the orgamization Employer identification number
PROF. SKI INSTUCTORS OF AMER-RM 84-0579452

0l. 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 1l2¢c)

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

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

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

DEEMED A CONFLICT THEY ARE NOT ALLOWED TO VOTE OR PARTICIPATE IN DECISIONS ON THE ISSUE.

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

IS NECESSARY IS TAKEN. THE POLICY AND ITS APPLICATION IS REVIEWED ANNUALLY BY THE

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2015)
EEA



§10Z (066 Wio) Y 9npoyog

vaz
*066 WJ04 10} SUOIIINLISU| BY) 89S ‘@31JON 13y UOIONPaY Jiomiaded 104

(s)
{r)
(e)
(2)
X ¥/N 6 € O T0g 0D " SYOLINYLSNI LLYO8 0D ‘SOHNIN¥AS IVOSWVILS
IMS ¥Od NOILVONAY eVISLL X088 Od
£680L0T-¥8 ‘NAOI QF ILOAYLSNI IMS NIW AMD0d (1)
ON SoA Anue ¢ ((g)(2) 105 uonoas ) {Anunod ubiasoj Jo
¢Anue pejjonuod| Burjonuod waiq sniels Ajueud amand uoidas 8po) Jdwex3y | awes) wop jefie Ayanoe Aewud uoneziuebo paiejal Jo NiJ pue 'sSaJppe 'SWeN
(e1Xa)Z1s 289
(6) €} (a) () () {q) (e)

Jeak xe} au) bulnp suoneziueblo jJdwaxa-xe) paje|al aiow Jo suo
pey }l 8SNEDaq pE Ul ‘Al Ued ‘066 W04 U0 ,SBA, paJamsue uoljeziuebio ay) jt sjs|dwo) suonjeziueblQ jdwax3-xel pajejay Jo UOHEILRUSD)

1l ved

(s)
(v)
{e)
{2)
18]
Anua s19sse Jeak-jo-pul WO B0} (Anunoo ubialo 1o Auarpe Aewitig Anue peplebaisip jo (8|qedi|dde JI) N|3 PUB 'SS8JPPE ‘SWeN
Bujjosuos 121Qg ejels) wop jebst
» (a) (p) (2) (@) (e)
©¢ aul| ‘Al HBd ‘066 WO UO ,SaA, palamsue uoneziuebio ay) yi aj9jdwo) sanpul papiebaisig Jo uoliedynuap) | {1ed]
TSY6L50-18 FEI-4EWVY J0 SHYOLONLSNI IMS "J0dd
Jaquinu uonesynuepl sekojdwz uoneziueBio sy jo slWeN
uondadsuy . "066ULIO}/AOD SII"MMM B SI SUOIIINIISU] S} PUB (066 WJOZ) Y 8|NPBLIS JNOYR UOHBLLION| « 931AJ3G ONUBASY |EUIBIU|
M Anses)] ey) jo Juewyedeq
lignd o) uedp - "066 W04 0} YJBNY «
- GL0Z "2 40 '9E ‘QSE ‘PE ‘CE OUI| ‘Al Hed ‘066 WI0H U0 ,SBA, pasemsue uoneziuebio ayj Jl 8}ejdwoy « (066 wi04)
1¥00-G¥SL ON 8INO sdiysiaujied pajejaiun pue suoneziuebip pajeiay H 31NAIHOS




510Z (066 Wiod) o 8jnpayog

v3a3a
(s)
7]
(e
@
(1)
ON | seA
(Anunod
ubraJo}
cAnue (1sruy Jo 10 21E38)
Pa||0AU0d diysseumo | siasse Jeek-jo-pue AWOooUI ‘dioo § ‘diod D) Anua 8|Ioluop
(e1)(Q)z 15 das| abruasiag 10 eIBYS |e101 JO SRS Anua jo adAL Buijjonuod pang febe Auanoe Asewud uoNEZIUBDIO PSIRISI JO NiJ PUB 'SS8JpPE ‘BleN
)] (y) (6) ) (o) (p) (v) {q) (e)

‘Al Hed ‘066 W04 U0,

‘129 xe} ay) buunp }snJ) Jo uoleIodiod e se pajeal) suoijeziueblo paje|al 810w JO BUO peY )i 9snedaq H¢ aul|
saA, pasamsue uoneziuebio syj Ji aja|dwon 3sni] Jo uonelodio) e se sjqexe suonezjueblQ paje|ay Jo uonedyuap|

[A}ed |

(s)
v
3]
t4)
)
T T T
dius (5901 uuod) ¢suol) woyy papnjoxa ubleJoy
45 | ctouned 1M OINPBUIS 10 | Lpoope ‘parejeILn 10 ojEIs)
._wcso BuiBeuew; 07 X0g utUNoLe  gieuonio Sjosse Jedh awodul 'pale|s)) ewIooUl Anue sjionuop uoneziueblo pajejos
% | Jouso 18M-A 8p0D -dodsiq | -jo-pua Jo aIeyS [EIO} JO BJBYS JUBLIWOPaIY Bunjonuos yaug | efe Auauoe Kieulugd 10 NI PUE 'SS3sppe ‘BweN
S V()] 0] h] (B) ) (a) {p) (2) {q) {e)
. 1eak xe} ay) buunp diysisupled e se pajeal) suoneziuebio pajejal 840w 10 SUO pey )i asneosq TETCNE
€ aUl ‘Al LEd ‘066 WIO4 UO ,SSA, pasamsue uoieziuebio ay) ji ajoidwog diysiaupied e se s|qexe) suoneziueblo pajejay jo uoneoynuapl -
g °%d ZSY6L50-18 FI-YAWY J0 SYOLONLSNI INS °JI0¥d $10C (066 wiod) ¥ AMPaLdS



5102 (066 wtod) Y einpeyss -
(9)
(s
v
{e)
3]
1)
(s-e) 8dA)
paAjoAul Junowe BuluiuLalep Jo pouyisy PAAJOAUI Junowry uonoesues] uoneziuebio pajejdl jo sWeN
{p) (2) {q) {e)
SPIoYSaIY} uonoesues) pue SAiYsUONe|Rl PAIIA0D Butpnjoul ‘sulf Sty) 913|dWOD 1SNUI OLM LG UOLRWIOMI 10} SUORONNSUI 94} 335 ,'SaA,, S1 9A0GE 3Y) JO Aue O} JomSUB aulj| g
S} ce e e e O AR D (s)uoneziuebio pajejas woy Apadosd 1o ysed jo Joysuel} YO S
1 R N IR S LA R RN (s)uoneziuebio paieja. 0] Auadosd 10 yseD Jo JBjsuUBL IBYIO I
~ by R e e e e S R sasuadxa Joj (s)uoneziuebio pajejas Aq pred juswasinquidy b
dy e R e e T IR IR R sasuadxa Joj (s)juoneziuebio pajejal o) pied Juawasinquisy d
I,u.vm{ wrl- T S CECEERI S I I R R R (s)uoneziuebio pajejal yim saskojdwa pied jo buueys o
X {ut crre s cee e e cerae (s)uoneziuebio pajejas Ym S1asse Jaylo Jo 'sisi Bunrew uswdinba ‘sanoey jo Buueys u
Y | wy e e e e T e (s)uoneziuebio paejal Aq suoneudljos Buisiespuny Jo diysiaquisi JO SIOINIDS JO SOUBWIOHSL W
X 1 LR SRR R e e (s)uoneziuebio pajejas Joj suoneponos Buisieipuny Jo diysioquiaw JO SIIIAISS JO SDUBWIONR |
X [ At R e e e T (s)uoneziuebio psiejal Woy S19SSE JaYio Jo ‘luawdinba 'saiijdey Jo ased ] y§
] sl,,..u__h‘. IR e e R e e e (s)uoneziuebio pajejal 0} sjasse Jayjo Jo ‘awdinba ‘saniioey jo asea [
m (s)uoneziuebio pajeral Yum siasse jo abueyoxy i
CF N L S a s e s DI e ] AmvCO_umN_CNm._Owam_OLEO.@muwmmmuommmEU._:& S
51 (s)uoneziuebio paje|as 0} sjasse jo es b
m P S e s e I e T L T S S R R Amvco_me_Cmmhovw“m_w._EO.chCwU_ZDw
1 Lllﬁﬂl c e e e s “ e e e n e v e e L AmvCO:mN_CmmgoUm~m_®._>nmwwucmhmzmcmo_homcmou_ o
pPi e e e SRR e s I R L (s)uoneziuebio paje|al 104 JO 0} sa3juesent ueo) J0 sueo] p
LY IR L LI R IR N (s)uoneziuebio pajejal woly uonnguIuod fended 4o ‘Juesb ‘Yo o
qi re e e s e LR e L R R (s)uoneziuebuo pajejal 0] uoynguiuod jejided Jo ‘Juesb 'y q
el DRI R e s e Anua pajjoajuod e woyj Jual (A1) Jo 'sanjelol sapnuue (1) 1sasdjui 1) jo 1disday e
Caan S ¢A\I-1l SUed ut pajsi| suoneziuebio psie|al 10w Jo auo Y)im suonoesuel; Buimolioy sy jo Aue ui aSebus uoneziuebio ay) pip Jeask xe) ay) buung
ON | soA NP3YDS SILY JO A} 10 ‘111 ‘1l Sted W paysy s1 Ajus Aue ji | auy| ajodwo)) "810N

9¢ 10 'gGE ‘PE 8Ull ‘Al HEd ‘066 WI04 U0 S3A, Paiamsue uoneziuebio sy Ji 3dIdwo) suoneziuefip pajejayd Ym suonoesues g

$10T {066 Wi0d) Y 8INpayds

¢ obed ZSY6LSO-V8 WE-YIAY J0 SMOLOALSNI INS °JIoud



§10Z (066 Wi0d) Y ejnpayss s

(z1)
(11)
(o4)
(6}
(8)
(2)
(9)
) (s)
v
(e
@)
(1)
ON [so 9,
ogww> IZlL..IM_I> OchMﬁW (P15-215 uonoes | (Anunca
digs (5904 wuod) ¢<Suoh Sebi0 lapunxeywoy | ubieloj
¢launed 1-) 8Inpayds jo -eaole sjesse (€)(2)105 | pepnioxs ‘patejeiun| o aiels)
-13umo | BuBeuew DZ X0q W1 Junowe Bjeuoiue Jeek-jo-pus euIooU! B0} uonoes 'pale|ey) swodul | ejiiwop
% 10 U39 18N-A 2P0 -dosdsig J0 eseys 0 8JeyS E_m_vwwmm JueuIwopald |ebaq Auanoe Aewid Anue jo NI3 PUE 'SsaJppe ‘aweN
G| o (u) (6) )] (o) {p) {2) (a) (=)
sdiystaupied JusW}SaAU UIBLSD 10} LOISN[OXa buipsebal suononuisul saS uoneziuebso psjejal e jou sem Jey] (anuaai $s046 Jo
$105SE [210] AG PRINSEAL) SONIAIOE S)1 JO JuS0Id SA URY) 2J0W PRADNPUOI uoleziuebio syl ydiym ybnoiy) diysiouped e se paxe) Anus Yyora Joy uonewiojul SUIMo)0) YY) apIAcLd
- 1€ aul ‘Al Ued ‘066 Wio4 U0 S84, pajamsue co;mNEmm‘_o aUl yl mum_anO %mhactwm e Se ojgexe ] w:o_«mNEmth Uwum_w.EDL A tsnm
v obed ZSY6LS0-V8 FN-YERY 20 SYOLOALSNI IMS "JOud §+0Z (066 uod) ¥ ainpauds



