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Fom 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)
» Do not enter social security numbers on this form as it may be made public.

‘
Department of the Treasury

OMB No 15450047

Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. E
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 ROCKY MTN SKI INSTRUCTORS ED FOUNDA D Employer identification no,
D Address dflange Doing business as 84-1070853
[:] Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[:I Inibal return PO BOX 775143 (970)879-8355
D Final returniterminated City or town, state or province, country, and ZIP or foreign postal code ) 1,318,668
D Amended retum STEAMBOAT SPRINGS, CO 80477 G Gross recetpts$
D Application pending F Name and address of pnncipal officer
H(a) s this a group retumn for

subordinates? D Yes E No

| Tax-exempt status E] 501(c)3) D 501(c) ( ) « {insertno ) D 4947(a)(1) or D 527 H(b} Are ail subordinates included? El Yes D No

If "No,” attach a list. (seg nstructions)
J  Website, > WWW.PSIA-RM.ORG H(c) Group exemption number
K Form of organization @ Corporation D Trust D Association I_—_I Other P I L Yearof formation 1988 | M State of legal domicile CO

= =[Partl] Summary

:\' 1 Bnefly describe the organization’s mission or most significant activities SAFETY EDUCATION FOR SKI INSTRUCTORS.
o g
< g
z £
<
3 2 Check this box » |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
Id :3 3 Number of voting members of the governing body (Part VI, ine1a) -« « « + ¢« v v o v v v v it v oo 3 12
LM: o 4 Number of independent voting members of the governing body (Part VI, ine1b) - - - « « = ¢« o o v v v o v 4 12
;’f;g 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) - -« + + v e v v v v v 0 0 o vt 5 136
- BT 6 Total number of volunteers (estimate if necessary) -+« + + « « ¢« ¢ o v o o i i i o e s s e e e 6
;(3‘( 7a Total unrelated business revenue from Part VIII, column (Chhne12 v v« v v v v v i e v e s s i s a e a e s, 7a 0
] b Net unrelated business taxable ncome from Form 99@ -T, m\ ----------------------- 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, kne 1h)  « . .. . L= 8,173 9,529
g 9 Program service revenue (Part VIII, line 2g) 899,803 1,010,411
2 |10 Investment income (Part Vill, column (A), hnes 3, #-an 21,895 41,733
& 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c 9¢; d 1te) 15 (483)
12 Total revenue - add lines 8 through 11 (must equal Pan@/a) A)Tned2) [/@fc?l,[ ----- 929,946 1,061,190
13 Grants and similar amounts paid (Part IX, column (A)W. A 12,073 22,545
14 Benefits paid to or for members (Part IX, column (A), ine4) . . - . .= gyttt 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 223,962 231,088
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)  « « « + « v v v v v 0 v v v v 0 e 0
2 b Total fundraising expenses (Part X, column (D), hne 25) ™ 0 - S
& 117  Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24¢) - « - - « « .« « o o v 0 0 0 728,371 808,702
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 28) - « « - « « « o . & 964,406 1,062,335
19 Revenue less expenses Subtractline 18 fromlne 12 . « - + « v ¢ v v v oo i w00 . (34,460 (1,145)
‘5§ ] Beginning of Current Year End of Year
§§ 20 Totalassels (PartX, MN@ 16) « « = v v o o v v o v s v e e e e e e e 1,149,822 1,161,186
2§ 21 Total habiliies (Part X, lne26) - « « « o o v v v o i et h e s e e e e e e 363,466 400,073
§u§_ 22 Net assets or fund balances Subtract hne 21 fromlne20 - . . - - . . . o .00 00 el L 786,356 761,113
[Partii| Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, i 1s
true, correct, and complete Declaration of preparer (other than officar) 1s based on all information of which preparer has any knowledge
S\ o> A~ — 12| 2e|Lb
Sign } Signature of officer Date v i
Here } DANA FORBES, EXECUTIVE OFFICER
Type or pnnt name and title
PnnVType preperer's name F%er‘ss‘lgnamr Date Check m if | PTIN
Paid Kari Nelson Z/\, m 12-14-2016 salt-employed P01031089
Preparer | rrmsneme  » Kari Nelson CPA Fms EIN_»
Use Only Firm's address P 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) < « =« ¢ ¢« ¢ o ¢ v v v v v v o v v v v v 0 oo v D Yes No

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

Form 990 (2015)

\




Form 990 (2015) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
Partlllz] Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornoteto any ineinthisPartIl .« . < .« o v v v v v v i i v i v v i v v e i oL, E]
1’ Bnefly descnbe the organization's mission

SAFETY EDUCATION FOR SKI INSTRUCTORS.

2 Dud the organization undertake any significant program services duning the year which were not listed on the
PrIOr FOFM 990 0F 990-EZ? = = « « + o v o e e e e et e e e e e e e e e e e e e e e e e e e e Oves Klno
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v & = =« o o « o o a s o » 5 o s o 8 1 6 s & 8 s = 8 w8 m e s e s e e e s s e et e e e e e D Yes m No
If "Yes," descnbe these changes on Schedule O

4  Describe the organization’s program service accomphlishments for each of is 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 $ 968,934 Including grants of $ ) (Revenue $ )
SKI INSTRUCTOR CLINICS AND SEMINARS, SERVING APPROX 6,000 MEMBERS

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

4c  (Code ) (Expenses § mcluding grants of  $ ) (Revenue § )

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 968,934
EEA Form 990 (2015)




Form 990 (2015) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3

[PartlV:] Checklist of Required Schedules

Yes No
1" Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « ¢« v v = o & o o 4 e 4 2 e o s e s e s e s e e e e n s e s a e s w s s s e me s w s e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? - - <« -« .« o v o 0 v 2 X
3 Did the organization engage In direct or indirect pohitical campaign actvities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C,Part| - « - « - ¢« v v v v v v v i i i 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, Part Il . . .« « ¢ v ¢ o o v v i i v i i n e 4 X
5 Is the orgamzation 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,
2 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 disinbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl - « -« v v o o v 0t s e e s e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli . - « « + « « v v oo v 0 0 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il - - « = & ¢ v o v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V.. - - - . ¢ .« . oo oo n sl a il e nl L 9 X
10  Did the orgamization, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasrendowments? If "Yes," complete Schedule D, PartV =~ .+ « - v ¢ o v o 0 0 10 X
11 Ifthe organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable I e N
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI - + « « « « v v o b i i b o h e e e e e e e s e s s e e e e e e Ma | X
b Did the organization report an amount for investments - other secunties n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . « « « « < v v v v v v v o i v v e v 0 v 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl « -« « = & v v o0 v i e e v 000 o 1c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX - - -+ + ¢« « « v v v 0 v v b it b i s s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X - - - -« . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertam tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . « . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts Xland XII  « « v v« ¢ v ¢ v o e o v o b e 6 o o a o o v s s s 2 s s m e m e e e s e e s e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1s optional - « « + + « 12b X
13  Is lhe organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE - - - - . . - - v v v 0o v b s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .+ - - « « » ¢ v v v v v 0w 0w ot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign mvestments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand V.~ - .« « v v v v v 0 v w0 v 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, Parts lland IV~ « « « « v o o v v v v v v i v v v i e e e e 15 X
16  Dud 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 IV~ -+« « » v 0 o v v v v v e v v e v e 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) < -+« ¢« o v v v v v 0 v v 17 X
18  Dud the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . « - . .« « v v 0 v o i v it h s s s e e 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a?
1f "Yes,” complete Schedule G, Part il « -« < v ¢ o v o v i v i i s e e e e e s e e s e e s e s s s e e s e s e 19 X
EEA Form 990 (2015)




Form 990 (2015) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84~1070853 Page 4
FPartlV:] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H -+ « « « ¢ o v 0 o v o v 0L L 20a X
b 1 “Yes" {o ine 20a, did the orgamization attach a copy of its audited financial stalements to this retum? - . « . . .+ . o .. 20b
21 Did the organization 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 |, Partsjand Il + « « « « « v ¢ v v o v 0 o v 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), line 2? If "Yes," complete Schedule |, Parts land Il «+ « = & v v v 0 v v b v vt v b b i s e e 22 | X
23 D 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  « -« « « o o v o e Ll L s s s e e e e s e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 200272 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a  « « - « v = o o v v o v v i v v it v s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . « .« . . . . . L 0. . 24b
¢ Dud the orgaruzation mantan an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt o0 1 7o 1 72 24c¢
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time duning theyear? . . . . . . . . . o .. 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 dunng the year? If "Yes," complete Schedule L, Partl « - « « « ¢« o o v v v o v o o 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-EZ?
If "Yes,"complete Schedule L, Partl -« « « ¢ ¢« ¢ v v i i i it i s e s s s s s e e s 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
disqualfied persons? If "Yes," complete Schedule L, Partll - + - « -« v v v 0 v v b it v e e h e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll < « + « v ¢« o v v v v ot v v v 0 0 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . + « « < . v o v 0 v v 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartIV « + ¢ v v« o v o v o o o ettt e s e e s et s e e e e e s e s e e e e e e e e s e e e e e s e 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedute L, Partlv . - « « . v o v 00000 28¢c X
29 Dud the orgamization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . .« . .« . o« 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete ScheduleM - . . . . . .. L L e s e sl s e sl e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « v ¢ o o o & o o & e 4 s s s e s e e w e s e e e s e n e e e s e s e r e e u s e et e 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,"
complete Schedule N, Partll  « « « ¢ v v o v o v i v v e e s e e e e s e e e s e e s e e s e e e e 32 X
33  Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl . - . . « . « . . . v . o v v v v v v oo v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part 11, i,
orlV,and PaitV,line 1 « + « « ¢ v o o v v v ot v s e e e e e e e s e e e e s e e e s e e e e e e s e e s 34| X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? .« - « - - « « o« v v 0 e v v v v v v b 35a X
b If "Yes" to ine 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 - - « « = . ¢+ o o o 35b X
36  Section 501(c)(3) organizations. Oud the arganizalion make any transfers to an exempt non-chantable
related organization? if "Yes,” complete Schedule R, PartV,lme2 - . . . .« « v o v vt i i s s e e s e 36 X

37 Dud the organization conduct inore than 5% of its activities through an entdy that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

2 15 V/ 1SS a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O~ .« - . - .« . v 0 v v v v o e i e e e 38 | X

EEA . Forim 990 (2015)



Form 990 (2015) ROCKY MTN SKI INSTRUCTORS ED FOUNDA

‘Rart'V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornole to any hneinthisPartvV.~~ - . . . « v . v 0 v v v v v v v i o v i v oo
1a  Enter the number reported in Box 3 of Form 1096. Enter -0-f not applicable . - . . - . . . o o ...

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - . - - . - . . . ..

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGSs {0 Prize WINNEIS?  « « « =« o « o v v o v v v vt o e v v s e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return~ - - . . . . 2a -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? -« - - -« . . . . . . 2b | X
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~ « - « « « « v v o o . . S
3a Did the organization have unrelated business gross imcome of $1,000 or more dunng the year? ~ « + « = « ¢ « o v v o 0 o 0 o & 3a
b If"Yes," has tt filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O -« - <« . v« o v o . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUNM)? & v ¢ v v e v s e et e e e e e e e e e s e e s e e s s e s e e s s s e e e e e s e e e e e 4a X
b If "Yes," enter the name of the foreign country ™ Sl
See nstructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts i -
(FBAR) S N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . « + « « ¢« .« o ¢ 0 o o 5a i X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . « . « . . . . .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . « « « ¢ c v o vt vt it cc i ccd e s c e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . .« . . v o v v o 00w 6a X
b If "Yes," did the organization include with every solcitation an express statement that such contributions or
g|fts were nottaxdeductible? - « ¢ ¢« v o e e v e st e e s e s e e e s e s s e e e s e et a e e e e ma ey s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R T
and services prowded to the payor’? ............................................. 7a X
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? . . « + « « v o v v 0 v v v 0 v vt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - -+ & v v v o it e e e e e e e e e et e i e e e e s e e s e e e e s e e 7¢ X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . « « « + . o v 0 v v v o 0 v v o | 7d | R e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « -« « . - . . - 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .« « « « « « v v v 0 0 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organmzation file a Form 1098-C?  « « « « « « - « 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advtsed fund mamtained by the ) _ j____ iy
sponsoring organization have excess business holdings at any ime during the year? . . -« « « . o v v v o v oo e 8
9  Sponsoring organizations maintaining donor advised funds. e =
a Dud the sponsonng organization make any taxable distribulions under section 49667 . - - - . « - .. e o r oo e
b Did the sponsonng orgamzation make a distnbution 1o a donor, donor advisor, or related person? . - - .« - oo . L0
10 Section 501(c){7) organizations. Enter
a Inmibation fees and capital contnbutions included on Part VIit, lne 12« ¢ ¢« ¢ o o o o 0 v v v 0 0 e 10a
b  Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . « . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « + -« « - ¢ oo s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or recewved fromthem) . - - . - . . oo s o ol e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. [s the organization fiing Form 990 in lieu of Form 10417
b if"Yes," enter the amount of {ax-exempl interest received or accrued during theyear .+« - . « « « .« . t 12b L
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization hicensed to 1ssue qualified health plans in more than one state? - - - - - .« « . v 0 v v v v v v e
Note. See the instructions for additional information the orgamization must report on Schedule O .
b Enter the amount of reserves the organization is required o maintatn by the states in which . :
the organization is licensed to 1ssue qualified healthplans ~ « « « « ¢« ¢« o v o0 v oo 00 v v 13b
¢ Enterthe amount of reServesS oNhand  » + « « « o s ¢ x o o s s vt 0o e b s e e e 13¢ | .
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . .+ v o v 0 00000 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO - . .+ - <« . . . . 14b
EEA Form 990 (2015)



Form 990 (2015) ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 6
] Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lnemthis Part VI - . -« - o 0 v v v c oo o v v e c e a e e n EI
Section A. Governing Body and Management

[

1a Enter the number of voting members of the goveming body at the end of the tax year - « - - - . . . . . . 1a 12
If there are malenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
commuitee, explan in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . « - - . . . . . .. 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee’) ..................................... 2 X
3 D the organization delegate control over management duties customanly 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 organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Did the orgamzation become aware duning the year of a significant dversion of the organization's assets? ~ + « « - <« « - .. 5 X
6  Didthe organization have members or stockholders? - <« « - - v v oo L L L s e e e 6 | X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body’? ........................................ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? -~ - - - &« v v b v v h i i d e s e s s e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during S ‘ -
the year by the following : b
a Thegoverning body? . - « + ¢ ¢ o v o v v v o i i et e s e e e h i s e e s e e s e e e e e s e 8a X

Each commiliee with authonly to act on behalf of the governng body? .+ . . . v« v v v v v v v i v v v e v w e s e n e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . - -« < . . o o v o v o v - .- 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes No
10a Did the organization have local chapters, branches, or affilates? - - « ¢« o o v v v v i v b e i c e s s e 10a X
b If "Yes," did the orgamzation have wniten policies and procedures governing the activilies of such chapters,
affihates, 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 ali members of its goveming body before filing the form? R RAL] X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 930 - M e
12a D the organization have a written conflict of interest policy? If "No," gotoline 13+« - « « v v v o v v v v v v 0 v e e e u 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
descrbe in Schedule O how thiswas done  « =+ « + ¢ o o o v 6 4 o 4 0 s o 1 s s o s o s & s s 2 ¢ o s o s s s s o 2 s o o= 12¢| X
13  Did the organization have a written whistleblower policy? ~ « <« ¢ v ¢t v v vt i s n s s s e e e s e e e e e 13 X

14  Did the organization have a written document retention and destruction policy? ~ « « « o« v v v v v v v v e e e e el 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability dala, and coniemporaneous substantiation of the detiberation and decision?

a The organization's CEO, Executive Director, or top managementofficial .« .« « <« c v v v v v vt v v v v i i e e 15a X
b Other officers or key employees of the organmizalion  « =« « v v v v o v v vttt vt et e e e 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) g o .- :

16a Did the organization invest i, contribule asselts to, or participate in a joint venture or similar arrangement S
with a taxable entity dUnNG the Year?  « « « ¢+ « ot v o b o e it e et e e e e e e e e e e s 16a X

b If "Yes,” did the organization follow a wniten policy or procedure requiring the organization to evaluate its ) ) ) -
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the SRR O e
organization's exempt status with respect to such arrangements? < « « « + = o« e e e e e e e e e e et e s 16b
Section C. Disclosure
17  List the states with which a copy of thus Form 990 1s required to be filed »
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

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

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

financial statements available to the public dunng the tax year.
20  Stale the name, address, and telephone number of the person who possesses the organization’s books and records >

(970) 879-8355,

EEA Form 990 (2015)
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Fol

Independent Contractors

Check if Schedule O contains a response or nole to any line in this Part Vii

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

Section A.

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

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

orgamization's tax year

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

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

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

organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

©)
Position
i 8 (do not check more than one ©) (E) ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related g3l = g 7 g8Zl & organization (W-2/1099-MISC) from the
el Z| F <| 8% 3
organizations 32l E| B | &3 2 (W-2/1093-MISC) orgamzation
belowdotted | 2§ § N E 21 = and related
line) - :E: B g g organizations
g8 | % B
@ g g
o
a
() JOEL W MUNN _ _ _ __ _____________|l_____
PRESIDENT X X 0 0
(2) DONNIE MECHALKE _ _ _ __ _ _________|_____
BOD X 0 0
() RICK HINCKLEY_ _ __ _ _ ___ ________|_____
VICE PRESIDENT X X 0 0
() JANE_TARLOW _ _ _ _ _ _ __ __________L_____
BOD X 0 0
(5) ROBIN MAY _ _ _ _ ___ ____________|_____
BOD X 0 0
(6) RICK RODD_ _ _ _ _ __ ____ _________|_-__._
SECRETARY X X 0 o
(") ROBERT LEMLEY _ __ _ _ _ __ _______._ I
BOD X 0 0
(8) JENNY COOPER _ _ _ _ _ _ __________._ L - - -
BOD X 0 0
(8) ANDY DOCKEN _ _ _ __ _ _ ___________|.____
BOD X 0 0
(10)JOHN KIRSCHNER _ _ _ ____________L_____
BOD X 0 0
(WRUDY MIICK __ _ _ ___ ___________._ -
BOD X 0 0
(\2IDANA_FORBES _ _ _ ___________.____ | 40.00_
EXECUTIVE OFFICER X 101,935 25,544
O3 b
O e - - - -
EEA Form 990 (2015)
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[Part

‘—V“—i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

\ (]
) (8) Posilion (D) (€) {7
(do not check more than cne
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (hsl any from related other
hours for i 2 g g § s% e the organizations compensation
related Szl 2| 8] s 33| 3| owanwamon | (wtosemisc) from the
organizations SE| 8 13_, § é’ =1 (wW-2/1099-MISC) organization
below dotted h 5| & % 3 and related
hine) 2 ¢ o B organizations
® g 2
@ o
3
0 L ____
(16)
_____________________________ boe oo o
On_ .
L
U
T
21
@0 .
@ o __b____.
i
@3 b .
@ b
@8 Lo
1b Sub-totat . ... ... e e e e e e e ke e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . - . . . .. .. .. ... >
d Total{addlinesiband1c) - ... ... . ... .. ... ... » 0 101,935 25,544
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ; R _
employee on line 1a? If "Yes," complete Schedule J for such individual - - - - - . .« . .. P I AR 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the -
organization and related orgamizations greater than $150,000? If "Yes," complete Schedule J for such
18T L1 o [ - | v e e e e e e e e
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the orgamization? If "Yes," complete Schedule J forsuchperson ~ « « » « v v v 0 0 v v 0 00 0 0 5 X |
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) 8) (€}
Name and business address Descnplion of services Compensation
2 Total number of Independent contractors (including but not imited to those histed above) who I
received more than $100,000 of compensation from the organization  » _ |
EEA Form 990 (2015) !
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Statement of Revenue
Check if Mule O contamns a response or note to anybnemthisPart VIl + + « o« -« 4 o o v v v et e |:]
A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514
‘g 02 1a Federated campagns - - - - - . - - 1a
g é b Membershpdues . . - .« ... .. 1b
At ¢ Fundraisingevents - - - - - . . .. 1c
gg d Related organizations + « -« - - . . 1d
3 e Govemment grants (contributions) 1e
5‘,’_’ f Al other contributions, gifts, grants, o
Ef:,’ and similar amounts not included above 1f 9,529
Eg g Noncash contributions included in hnes 1a-1f $ A &
S5 h_Total. Addlinesfa-1f . . .. .. ... ... ..., > 9,529 | =
. Business Code N = - ~:’~,_ _ : —s
E 2a CLINIC/EXAM FEES 900099 1,010,411 1,010,411
2 b
8 c
H d
E e
g f All other program service revenue + - « « . . .
o g Total. ADAINES 28-2f « « « ¢+« v v v v e v e e s » 1,010,411}
3 Investment income (Including dividends, interest,
and other similar amounts) - - « + - - .00 oo L e - »> 23,278 23,278
4  Income from investment of tax-exempt bond proceeds I
5 Royalies « « « « v v« v v o v i it e e e e e e e e e »
(1) Real {n) Personal
6a Grossrents . ... . ... 26,676
b Less rental expenses . . . . 27,159
¢ Rental ncome or (loss) (483 L S o o s N
d Netrental incomeor (loss) - « « + « v ¢ v 0 v v i o0 »> {483 (483
7a Gross amount from sales of (1) Secunities (n) Other “ “ . B
assels other than inventory 248,774
b Less cost or other basis
and sales expenses 230,319 h
¢ Ganor(loss) - .« - ... 18,455 I L I
d Netganor(loss) « « « + « ¢« « v o v v v m v vt s s » 18,455 1__8,455
% 8a Gross iIncome from fundraising - N ’
o events (not including  $
& of contributions reported on line 1c) -
E’ SeePartiV,lne18 . . . - . . . . . .., a __"
o b Less directexpenses « . « - ¢ . o .. b ) N
¢ Netincome or (loss) from fundraisingevents . . . . . . .. » T _
9a Gross income from gaming activities = < B
SeePartV,lne19 . - . ... ... ... a E B
b Less drrectexpenses . . . . . . . ... b - = . =
¢ Netincome or (loss) from gaming actvites - « « « - . . . . > ___ I _ —
10a Gross sales of mventory, less < - - B
returns and allowances - - - - . - . . .. a 5 . 4
b Less costofgoodssold « « » « « - - . . b ] - oL el T 3
¢ Net income or (loss) from sales of nventory - - . . . . . .. »
Miscellaneous Revenue Business Code ) 1 ) B T -!
11a
b
c
d Allotherrevenue - - -« . - . . . ...
o Total. Addlines 118118 + + + v v v v e v v ot e u > . |
12 Total revenue. See instructions - « « -« + - . 0 . .. ., » 1,061,190 1,009,928 0 41,733
EEA Form 990 (2015)
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[RartIX]

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses eneral expens expenses
1 Grants and other assistance to domestic organizalions A _oii e
and domeslic govemments See Part IV, line 21 2,875 2,875
2 Grants and other assistance to domestic
individuals See PartiV,ine22 . .. . « - . .. ... 19,670 19,670
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 - - . . . . .
Benefits paid to or formembers - - -« . o o000 - Z _
Compensation of current officers, directors,
trustees, and key employees - -+« + « o o .. o 25,484 5,097 20,387
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . « . - -
7 Othersalanesandwages - - « « + + « o s+ o+ o & 162,132 156,353 5,779
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 5,252 4,640 612
9  Other employee benefits - - « « « = <« v o 000 21,745 17,248 4,497
10 Payrolitaxes « « « « ¢« « o o oo s a o e e e e 16,475 14,176 2,299
11 Fees for services (non-employees)
a Management « « « ¢ v o s b s et e s e e e e
b Legal « ¢« « ¢ ¢ v v v v i i i i s e e
c Accounting - - - -+ s @ e v e e i e e e s e e e e 9,215 4,607 4,608
d Lobbying « « « « ¢« ¢ v h i i s e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . « < . . . . 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 331,738 331,738
12 Advertising and promotion - -« ¢ < ¢ - 000 e 3,145 3,145
13  Officeexpenses -« « - < « « o o v v v v v 0w v e w 3,219 1,600 1,619
14  Informationtechnology - : « « « « ¢« « ¢« 2 o o0 o 1,829 900 929
15 Royalties « « « » v o v o v v v v i e e
16 OCCUPANCY = + = « = = s « ¢ o s s s n e e e e 21,312 21,312
17 Travel - = v ¢ o o o o m v v s e e e e e e e e e e 160,336 160,336
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings  « - - - + - - 606 606
20 Interest - « « ¢ « ¢ v = e v s s e e e e e e s e s e e
21 Paymentstoaffiliates - - - « <« « . . - o0 e
22  Depreciation, depletion, and amortzaton  + - -« « - . 6,744 3,372 3,372
23 INSUrANCE  « ¢ » & « = « o« o o o s s s » o 5 o o » o s 1Q ,403 _
24  Other expenses Itemize expenses not covered : ) B 2. i
above (List miscellaneous expenses in line 24e If - -
ine 24e amount exceeds 10% of line 25, column ~ - -
(A) amount, list line 24e expenses on Schedule O ) o s - - s =
a
b
c
d
e All other expenses 260,155 246,322 13,833
25  Total functional expenses. Add lines 1 through 24e 1,062,335 968,934 93,401 0
26  Joint costs. Complete this ine only if the
organization reported in column (B) jont costs
from a combined educational campaign a
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720) - - - - = « - =« - -
EEA Form 990 (2015)
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FPartX] Balance Sheet
Check if Schedule O contains aresponse ornotetoany lneinthisPart X =~ « <« = o v v v v v v v v v v b v v v n vt i v o0 []
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ~ « - « « + « v v v v o v i s e s e 123,952 1 133,207
2 Savings and temporary cashinvestments - < - « .« o oo s oo o e e 22,384 2 21,823
3  Pledges and grants recewvable,net -« ¢ <« ¢ . oo oo oa oo oo e 3
4 Accounts receivable, net - - . - . . L L L e L e e e e e e 1,679 4
5 Loans and other receivables from current and former officers, directors, % "
trustees, key employees, and highest compensated employees
Comp]ete Partllof ScheduleL - - « «+ ¢ ¢ v ¢« 0 0 6 v 6 v 0 0 0 6 s o v o o s o
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organmizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partll of ScheduleL « « « « « = « « o = o v v
" 7 Notes and loans receivable,net -« + + » « v s oo s e e s e s e e e e e
§ 8 Invertornes forsale OruSe  + « « ¢ = « v = o s 5 « s o o o 5 s * 5 s o 4 a s 0 s s
2 9 Prepad expenses and deferred charges  « » = -« + v« o oo a0 e
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 587,208 et e R
b Less accumulated depreciation - - . . . - . . ... 10b 162,120 432,597 | 10¢c 425,088
11 Investments - publicly traded secunties - « + -+« o 0o oo e e e el 563,417 | 1 576,153
12  Investments - other secunties See Part IV, lne 11« « « =« v v o v o v o o o o 12
13  Investments - program-related See Part IV, lne 11« - -« « + v« v o o 0 oL 13
14 |mang|b|e ASSELS + - ¢ b h s h s e ks e e a e e s e e m s s s e ae e e s e 14
15 Otherassets SeePartIV,ine11 =« « « + « + v v v ot ot b ot i o o e e s 5,793 15 4,915
16  Total assets. Add lines 1 through 15 (must equailine34) . . . . . .. .. . . .. 1,149,822 16 1,161,186
17 Accounts payable and accrued expenses - « «+ « - ¢ o o oo oo e 2,081 17 4,756
18 Grantspayable « « « « ¢« ¢ v 0 c i v s e s s s e s e e e e 18
19 Deferredrevenue  + « « ¢ « o ¢ & v e s o s o s o o 2 o » 2 2 o o 8 2 o 2 s o o 18,504 19 20,419
20 Tax-exemptbond iabiities  + « « « « v v o v e n e v e s e e 20
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD - - - - . - . 21
4 22 Loans and other payables to current and former officers, directors,
S trustees, key employees, highest compensated employees, and I SN S
@ disqualified persons Complete Part i of ScheduleL - « -+ ¢ = ¢« v v v v 0 a0 22
- 23  Secured mortgages and notes payable to unrelated third partes -« « < . . . . 342,881 23 328,868
24  Unsecured notes and loans payable to unrelated third partes - < - - -« ¢ . o o 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D « + ¢ ¢ o & 4t s o ¢ o e o o 5 s s o 5 5 s s o o n e 1 e " uw s 25 46,030
26  Total liabilities. Add ines 17 through25 - . . . « .« « @ v v v o0 0o o h . 363,466 26 400,073
Organizations that follow SFAS 117 (ASC 958), check here p E] and e ;_ B - I
g complete lines 27 through 29, and lines 33 and 34. N - R Lt
& | 2T UnrestnCled Netassels « » « o v« v o v o e n s e 758,393 | 27 739,290
3 28 Temporanlyrestncled netassets - - -+« + v v v e e e e s e e e 27,963 28 21,823
'E 29 Permanently restricted netassets - - - . . o ool l el e e e 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here » D and o
] complete lines 30 through 34. - -
‘2 30 Capital stock or trust principal, or currentfunds « « « -« v o 0 oo 0w e a0 30
£ 31 Paid-in or capital surplus, or land, building, or equipmentfund - - - - - < . . . . 31
kT 32 Retained eamnings, endowment, accumulated income, or other funds - . - . . . . 32
z 33 Totalnetassetsorfundbalances - . . . . . .. - v oo n s 786,356 33 761,113
34  Total habiilies and net assets/fund balances - « - - « - ¢« s oo 0o a s 00 1,149,822 34 1,161,186

EEA

Form 990 (2015)
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- Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lnemthisPart X1« - . . o o v o v vt i vt i it i v i e a [:]
1 Tolal revenue (must equal Part VIIl, column (A),In@ 12) <« + « « o v v o o 0t i i i i s s s e e e e e e e 1 1,061,190
2 Total expenses (must equal Part IX, column (A), lne 25)  « « « <« v v vt it et hd e e e e e e 2 1,062,335
3  Revenue less expenses Subtractiine2 fromline 1 - -« - ¢ v o v o v i e b e e e e e 3 (1,145)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) -+ « « « « « o o o v 4 786,356
5 Netunrealized gains (losses) on Nvestments < « = & o« ¢ o o v ot bt et e s s e e e e e e e 5 (24,098)
6 Donatedservicesanduse of facllili@s  « ¢ ¢+ ¢ v e o o 4 i h i e i i h e e e s e h e e e e e e e e e e e e e 6
7 Investment @Xpenses = « ¢ « ¢ ¢ o o u bt h h b e et e b a e e s e et s e s e e e e e e s e e e e e 7
8 Pnor period ad]uslmen[s ............................................. 8
9 Other changes In net assets or fund balances (explain i Schedule0) -« -« . ¢ . v o v o v o h oo 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0UMN(B)) v - v v e e e e e e e e et e i e s e e e e e e e e e e e e e e e 10 761,113
Financial Statements and Reporting
Check If Schedule O contams aresponse ornote fo any inenthisPart XIl - .+« o o o v v v i i it i i e v oo it oo s I:]
Yes No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual [:] Other T
If the organization changed its method of accounting from a prior year or checked "Other," explain in = = -
Schedule O e T
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - - - - . . . . . .. ... 2a X
If "Yes," check a box below to indicate whether the fihancial statements for the year were compiled or "
reviewed on a separate basts, consolidated basis, or both i
D Separate basis |:] Consolidated basis D Both consolidated and separate basis . . i »
b Were the organization's financial statements audited by an independent accountant? . . . . « « . . oo ool 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight I S
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process dunng 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 Audt Act and OMB Circular A-133?  « « ¢ o v v v bt v i v i e o i s e e e v e s s e e e s e e e e e 3a X
b If "Yes," dd the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . « + « . . . . . . . 3b
EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

{Form 996 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open toPubli
Department of the Treasury R
Internal Revenue Service l P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. s {NSPecti
Name of the organization Employer Identification number
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

tPartl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because itis (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(sii).

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

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

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

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

descnibed in section 170{b){1){A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations descrnbed 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 lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

c D Type lll functionally inteyrated. A supporting organization 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 I:l Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization 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 organization received a wrilten delermination from the IRS that it 1s a Type 1, Type II, Type lit
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organmizations  « « = ¢« v v v v e v s e st e s e e e e e s e s e e e s s s e e e e :l
g Provide the following information about the supported organization(s)

O 004

10
1"

]

(1) Name of supported organization (i} EIN {1} Type of organization (v} Is the organizatton | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-9 histed in your governing support (see other supporl (see
above (see instructions)) document? instructions) tnstructions)

Yes No

(A)

(B)

)

(&)

(E)

Totat

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




Schedule A (Form 990 or 990-£7) 2015 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
: 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 Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Totai

.

1 Gifts, grants, contnbutions, and
membership fees received (Do not
mnclude any "unusuatgrants ") -« . - .

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . « . - .

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

Total. Add Iines t through3 . . . . . .
5  The portion of total contributions by
each person (olher than a

governmental unit or publicly B . B
supported orgamzation) sncluded on T ) o
line 1 that exceeds 2% of the amount

shown on line 11, coumn () - - - . . -

6  Public support Subtractline 5 fromlined « « [ . Lye o N —:x T T
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

7 Amounis fromlned4 . .. .. ... ..

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES + &« » = & = 5 o s s s o s « s =

9  Net income from unrelated business
activities, whether or not the business
1s regularly carnedon -« -+ - - - . .

10  Other ncome Do not include gan or
loss from the sale of capital assets
(ExplammPartVl) - - -« -« . .

11 Total support. Add lines 7 through 10

12 Gross receipts from relaled activities, efc (see instructions) « - « - « v o o v v v v vt dnd i e e e 12 I
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere - -« « < o v o e v 0 v v e v b u s nt et e s e s e e s e s e s s s e s e s e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f))  « - « -+ « = =« = v o o v 14 %
15  Public support percentage from 2014 Schedule A, Partll,ine 14 - < « = = - & o v v 0 v v 0 v v v v v e 0w 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~ « « « « « v v v v v v b s e e e e e e e e > D

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgarization -« -+ =« - o o 0 v v v v v o v v 0 0 v > D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organzation meets the "facts-and-circumstances" test The orgamization quaffies as a pubhcly supported
OFgaNIZAlION  « = « & « & o o o s o s s 4 e b e b e e e e s e e e e e et a st e e s e e e e e e e > D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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

SUPPOMEA OMGANIZAION  + + + + = « « « 4 o 4t e o et e ettt e e e e e e e e e »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSIUCHONS =+ ¢ &« o o v o & o o s o o o o o & o s s s s s s & & s s o o s & o 5 = s 21 58 2 o s o e s ¢ o o o o o o o o= oo s » l:]

EEA Schedule A (Form 990 or 930-EZ) 2018




Schedule A (Form 990 or 990-£2) 2015 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3
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) P {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Tota!
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 53,445 9,813 9,422 8,173 9,529 90,382
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization's tax-exempt purpose  + - « - . 728,778 796,276 808,967 899,803 1,010,411 4,244,235
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
orgamzation’s benefit and either paid
to or expended on its behalf ~ « + « « « « < .
5  The value of services or facilities
, furrished by a governmental unit to the
organization without charge  « « « « + « « .
6 Total. Add lines 1 through5  + « + =« « « . . 782,223 806,089 818,389 907,976 1,019,940 4,334,617
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons - « - - -
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b =+ « « ¢ « ¢ ¢ o 0 0 ..
8 Public support. (Subtract ine 7¢ from
MNEB) = = = e m e e e e e e 4,334,617
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amountsfromine6 = « « « « « « ¢ . ... 782,223 806,089 818,389 907,976 1,019,940 4,334,617
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and iIncome from similar sources 16,860 15,330 19,677 21,895 41,733 115,495
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  » « + - + .+ o
C Addlines10aand10b - « + « + » - » « - . 16,860 15,330 19,677 21,895 41,733 115,485
11 Net income fiom unrelated business
acttivities not included in line 10b, whether
or not the business s regularly camed on
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmmPartVl) .. ... ... .. 26,676 988 735 75 (483 27,991
13 Total support. (Add lines 9, 10c, 11,
and12) - o oo e e e e e 825,759 822,407 838,801 929,946 1,061,190 4,478,103
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fiith tax year as a section 501(c)(3)
orgamzation, check thisboxand stop here -« « ¢« ¢ o o v o 0 b e v s s e s e e e e e i e s e e e e e s e e s e e b s b s e s e ss > D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (hne 8, column (f) dwvided by line 13, column(f)) - « - - - -« o o o o oo ot 15 96.80 %
16 Public support percentage from 2014 Schedule A, Part lil,ine15 . « . . . ¢« o v v v i i v n s s e e e e 16 97.00 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2015 (ine 10c, column (f) divided by line 13, column (f}) . . « « « + v < . « 17 3.00 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . « « « « o ¢ o o v v v vl oo e e 18 2.00 %
19a 33 1/3% support tests - 2015. If the orgamzation did not check the box on tine 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organizaton ~ + « + + « + « + . . > E]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ne 19a, and line 16 1s 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 orgarmzation

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 4
rt Supporting Organizations

(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated [f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6) If "Yes," answer i
(b) and (c) below. 3a|

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and T
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination "3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B) | |- - - -
purposes? If "Yes," explamn in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If R B i
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion i ]
despite being controlled or supervised by or in connection with its supported organizations 4| |

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) -
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(in) the authority under the organization's organizing document authonzing such action; and (iv) how the action o
was accomplished (such as by amendment to the organizing document) 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already 3 )
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or o
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor "
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with i
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77? R
If "Yes," complete Part | of Schedute L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more - _:I_- Ry
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R B R
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI ' 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which = R
the supporting organization had an interest? If "Yes,"” provide detail in Part VI
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to BN
determine whether the organization had excess business holdings ) 10b

EEA Schedute A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 5
‘PartlV-| Supporting Organizations (continued) '

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described n (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to :
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported -
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported : -

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part S "

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, S
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed .
the supported organization(s) ER
Section D. All Type 11l Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o
organization's tax year, (1) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the orgamization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's -
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [] The organization is the parent of each of its supported organizations. Complete line 3 below

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of N A
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify B -1
those supported organizations and explain how these aclivities directly furthered their exempt purposes, T P :
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activiies described in (a) constitute aclivities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclities of each -
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedute A (Form 8380 or 980-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 6
tPartV.-]| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
) other Type IIl non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4) 8

NalWwiN| =

DN W N =

»

-~

Section B - Minimum Asset Amount (A) Prior Year ® C“‘Te’“ Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see LT o A A .
instructions for short tax year or assets held for part of year)- o R P
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other .
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see insfructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multply ine 5 by 035

7 Recoveres of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

oINS~

Section C - Distributable Amount - oF Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year - .-
Distributable Amount. Subtract ine 5 from line 4, unless subject to T s
emergency temporary reduction (see instructions) ] T
7 L] Check here if the current year 1s the organization's first as a non-functionally- mtegrated Type Ill suppomng organization (see
instructions)

(AW (N =

(N B(WIN] -

EEA Scheduls A (Form 990 or 930-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organzations {o accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

QD N AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Pre-2015

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2015

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f.

Pl = ha "‘CDQ.OU'N"’

Distributions for 2015 from Section
D, line7 $

a Applied to underdistnibutions of prior years

=2

Apphed to 2015 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount )
greater than zero, see instructions)
6 Remaining underdistributions for 2015 Subtract ines 3h ~ ; _ . }
and 4b from line 1 (if amount greater than zero, see - P
instructions) - 3 J -
7 Excess distributions carryover to 2016 Add lines 3) . =
and 4c. - - e
8 Breakdown of ine 7 S
a _. - 5 - T o _ - ] é
b{ = =l ) P : R
c Excess from 2013 . - - 4
d Excess from 2014 =0

e Excess from 2015

EEA
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Part:VE

Supplemental information. Provide the explanations required by Part II, ine 10, Part I, line 17a or 17b, Part
{ll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, hines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
Ines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Intemal Revenue Service » Information about Schedule C {(Form 990 or 990-E2) and its instructions is at www.irs gov/form990.

p i
inspectiol
If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-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 [-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {l-A Do not complete Part Ii-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-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 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization Employer identification number
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853
[P'a_rt I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpenditures « - - = o v v v @ vt e e e e e e e e e e e e e s e e e e e e e e > 3
3 VolunteerhOurs  « ¢ ¢ ¢ o o o ¢ v o o o s @ s o 5 2 5 o o o 8 o 5 o 2 = s s s s s o = s s o s 8 s o 4 5 1 o a

Part1-B| Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 . . . « . .« « . . v o . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - -+ « « « . « . .. >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . - .« o« v o v v o v v i n oo D Yes D No
4a Wasacorrechon made? « - - ¢ & ¢ o v e s e 4 s et e e s a e m v e 4 e e s w e s en s e e ae e e D Yes E] No

b If "Yes," descnbe in Part IV
fPartl-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

ACHVIIIES - ¢ = + ¢ o 4 s e h s s s e m v s w s e m s me e s e e s e s e s e e e e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion activilies « « - + « « = ottt et e e e e e s 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,
N TTD -+ ¢ v+ & ¢ e o & ¢ & o = = o & o o o = 5 ¢ 5 o = s o o = v o 2 o = v 2 4w v o4t e s e |
Did the filing organization file Form 1120-POL forthisyear? - + « =+ « ¢ ¢ o v 0 v o v o v v v v b b v s 0 e e s 0 0 o o D Yes D No

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

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
fihng orgamzation's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

) et

) e b

il

(4) el
1 i
®  FTmmmmmmeomsmee----e-
For Paperwork Reduction Act Notice, see the hstructions for Form 880 or 990-EZ Schedule C (Form 890 or 890-EZ) 2015
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Schedule C (Form 990 or 990 EZ) 2015 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 2
:Parti-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P D if the filng organization belongs to an affiated group (and Iist n Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » El if the filing organization checked box A and "mited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expendiures to infiuence public opinion (grass roots lobbying) = -« o o - o oL L
b Total lobbying expenditures to mfluence a legislative bady (dwect lobbying) — « « « « « o v v v v ol
C Total lobbying expenditures (add ines 1aand tb) - + - - - ¢« . . oo oo oo c i e oo e d e
d Other exempt purpose expendilures » + - ¢ v s e s e s s s e s s e s e e s e e e e e e s
€ Total exempt purpose expenditures (add inesfcand1d) .« . .« . . . o v v o h o n s e s o
f Lobbying nontaxable amount Enter the amount from the foliowing table in both
columns
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: R . R - T
Not over $500,000 20% of the amount on Iine 1e i L. Lo .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 S R
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)  « -« « « « < v v oo oL s c e e e el e
h Subtract ine 1g from line 1a Ifzero orless, enter-0- - - - « <« v v o v o v vt t v e nl el e
1 Subtract hne 1f from line 1c Ifzeroorless,enter-0-  « - « « <« v o o v Lo oL s e n e s e e
j Ifthere 1s an amount other than zero on either Ine 1h or ne 11, did the organization file Form 4720
reporting section 4911 tax forthISyear? - « « v o v o v 0 v et i e s v e e s e e e e e e e e e e e e e e e D Yes 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassrools nontaxable amount

e Grassrools ceiling amount TR S RS
{150% of line 2d, column (e)) e T Rt N

f Grassroots lobbying expenddures

EEA Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-E2) 2015 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to hnes 1a through 11 below, provide in Part IV a detailed (a) (b)
description of the lobbying activity Yes | No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNTEEIS? & &+ v 4« o & & o o a4 o v o 4 o o o s = 4 v 8 2 e m s s s e s e m e s e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through11)? . - . - . . . .
Media agdvertisememts? « & - ¢ - ¢t v b e b e b e h s e s a e a s e e s e s e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . . . . oo L L a s oo s e d e e e
Publications, or published or broadcast statements? . - « « . - . . oo Lol u oo s s s a0 e e
Grants to other organizations for lobbying purposes?  « + « « ¢ v ¢« ¢ 0 v i e e e b e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body?  « « .« . o v o v 0 0o 0
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? —« « « « = « -« - .+ .
OIheractivities? ¢ « ¢ v v v v & e & o o s & s o o o 5 8 s 8 8 8 = o 4 o s & m s e s b e s 4w e
j Total Addlinestothrough 11« « v ¢« v f v o e v b i vt et s e e e s e e e e e e s e
2a  Did the activiies in line 1 cause the organization to be not described in section 501(c)(3)? -+ « -« + v ¢+« &«
b If "Yes " enter the amount of any tax mcurred under section 4912 . « . . . . . .. . . o i h o e o o
c If "Yes," enter the amount of any tax incurred by organzation managers under secion 4912 . . . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - - « . « « v o @ o v o & LI
Partlli-A] Complete if the organization is exempt under section 501(c){4), section 501(c)}{5), or section
501(c)(6).

TG 0o Q 0 o o

5 i I o o e [ e 1¢ ¢

ot

Yes | No

-

Were substantially all (90% or more) dues received nondeductible by members? . « « . o . v v v oo oo e e e 1
Did the organization make only in-house lobbying expendiures of $2,000 or less? .« + « « « v o v v v v 0 v i i e i e e L 2
Did the organization agree to carry over lobbying and political expenditures from the pnoryear? - - « -« - « <« -« .+ . - 3
[-_PartT!i-B | Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and simifar amounts frommembers  « « « « « ¢« s 4 w0 s i et e e e e e 1
2 Section 162(e) nondeductible lobbying and political expendilures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

[ X

[~

-t

A CUITENLYEAr = » « = o « t = o s s o ot o v s s e x o o st s &t e 4 e s e e o a s a e e e s e 2a

Carryover from Iastygar -« « « v+ v v o v o v i v ot e e e e s e e e e e s e s e s e e e 2b

C Total - ¢ « ¢« & o o bt h e e e e e e e s s e e e e e s s s e s s e s e e e s a s e e s e e s e e s e e s e s 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ~ + « « « + « <« <« 3

If notices were sent and the amount on ine 2¢ exceeds the amount on kne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year’? .........................................

Taxable amount of lobbying and poliical expenditures (seeinstruchions) — « <« < « « v o v v 0 v v e bt e e . 5

5
(PartiV] Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part li-A (affihated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form $90) > Complete if the organization answered "Yes" on Form 990,

Department of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 42a, or 12b.
» Attach to Form 990.

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. -_inspoectior
Name of the organtzation Employer identification number
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

f?{éﬁ_{! ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

g oW N -

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

Total number atend ofyear - - - - « -« . o ...
Aggregate value of contnbubions to (dunng year)
Aggregate value of grants from (duning year)
Aggregate value atend ofyear . « - - - . . . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organtzation's property, subject to the organization's exclusive legal control? . - « .« o v« v o 0 o oL L [:] Yes [:] No
Did the orgamzation mform 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 advisor, or for any other purpose

conferning impermissible pnvatebenefit? . . . o0 c o e s s s e s e s e s s e e e e e e e E] Yes D No

Part i Conservation Easements.

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

o0 o

Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g , recreation or education) [:l Preservation of a histonically important land area

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

Complete lines 2a through 2d if the organization held a qualfied 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
Total number of conservation easements - « « « « & & ¢ vt 0 e e vt et e e e e e e e e e s 2a

Total acreage restricted by conservation easements - « « ¢ - o - oL L Lol d o n e e 0 e - 2b

Number of conservation easements on a certified historic structure includedin(a) -« + « =« « v ¢ o - & 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure Iisted in the National Register  « « =« « v« o v v v v v o v v e v i ot e v vt n e 2d

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

taxyear »

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easementsitholds? . - . « . . o v o v v e v i v i i s o e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’__—__

Amount of expenses incurred in moritonng, mspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and Section 170(N)(AYBYIN7  « = « « =+t v v v e e e e e e e [Jyes [Ino
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements

[Partlil.| 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 orgamzation elected, as permitted under SFAS 116 (ASC 958), not lo 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 Xl the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hustoncal treasures, or other sunilar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these itemns

(i) Revenue included on Form 990, Part VIILINE 1+ ¢ ¢ ¢ vt o v o it v i e e o v v oo e b e e s e >3
(ii) Assetsincluded in Form 990, PartX . - - ¢« v o v v i it et e s e e e e e e e e e e e | ]
2 ifthe organization recewed or held works of art, hustorcal treasures, or other similar assets for financial gain, provide the
following amounts required {o be reported under SFAS 116 (ASC 958) relating to these items
a .Revenue included on Form 990, Part VIILkne 1 -« ¢ ¢ o v v o v v o o i b v et s e e e e e e e e e >3
b Assets included N Form 990, Part X  + « o+ v o o i st i s e e s e s e e e e e e e e e e s e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2015

EEA



Schedule D (Form 990) 2015 ROCKY MTN SKI INSTRUCTORS ED FQUNDA 84-1070853 Page 2
irtliE|  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, 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 D Scholarly research e E] Other
c D Preservation for future generations
4  Provide a description of the organization'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 o be sold to raise funds rather than {o be maintained as part of the organization's collecton? . - . . . . . . ... .. I:l Yes D No
[_Rajrt v ] 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, hne 21
1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
mncluded on Form 990, Part X? ¢ ¢ ¢ & o v v it e it e e e e e e e e e e s e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xlit and complete the following table

Amount
C Beginningbalance -+« + s v i e v it e e e e s e e e e e e e e e e e e 1c
d Addiions during the year - - « « ¢+« v et t et e e e e e e e e e e e e e 1d
e Distnbutons dunngiheyear - ¢« « c o v v 0 i it e e e e e e e e e e e e 1e
f Endingbalance < « « v v v 0 0 ot e e i e s s s e s e e e s e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . - . . . . . I:] Yes [:] No
b if "Yes,” explain the arrangement in Part Xlil Check here if the explanation has been providedonPart Xill . « . « ¢« . v v 0 v 0 0 v o v v D
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 . . . . .. .. s
Contributions « « = = ¢ ¢ 4 v 4 4 @ 0.
Net investment earnings, gains, and
JOSSES = « ¢ 2 o = v o ¢ 2 s 4 e 4 4.
Grants or scholarships -+ + « & = v o v s
e Other expenditures for facilities and
Programs « = ¢ + « = a4 e 0w e s e s
f Administrative expenses - -+ -« o - ..
g Endofyearbalance - -« « - o oo
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment » %
Temporanly restncted endowment > %
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
(i) unrelated orgamza“ons ................................................ 3a(i)
(ii) related orgamzalions - + « « - 4 v . e e e e e i e e e e e e s e e s i e e e e e e e 3a(u)
b If"Yes" on 3a(u), are the related organizations listed as requred on ScheduleR? . . . .« . . oo o v v v v oo ol 3b

4  Descnbe in Part XIH the intended uses of the organization's endowment funds
PartVI| Land, Buildings, and Equipment.
Coimplete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property {a) Cosl or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(tnvestment) {other) depraciation
da Land  « ¢ ¢t e e e e e e e e e e e e e e e o “ '_ e

b Buldings - - -+« oo v 495,000 75,095 419,905
¢ Leaseholdmprovements - - - . < . o0 ..
d Equipment . . - . ..o 0o e 92,208 87,025 5,183
@ Other « ¢+ v v o v v v o o v v o v s 6 e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢) - =« « + < « o v & o o« » 425,088

EEA Schedute D (Form 990) 2015



Schedule D (For 990) 2015 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 3
Investments - Other Securities. :

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

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

(1) Financial denvatives « « « « « « « « ¢« v o 000
(2) Closely-held equity interests - - « « « « v o v 0 0 0
(3) Other

A)

B

©)

(D)

(E)

(F)

G

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

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

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

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9
Total (Column (b) must equal Form 990, Part X, co! (B) line 13) >
[Pa_rt iX ] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Descnption {b) Book value

(1) DUE_FROM ASEA 4,915

2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) <+« v v v v v i v i i i i i v s i e s e e e e » 4,915
[ Part x;j 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) Buok value .
(1) Federal income taxes o : =
(2) DUE TO PSIA-RM 46,030
(3) ¥
() T Tlae 3
©) o i
@) |
(8) !
9 i

Tota! (Column (b) must equal Form 990, Part X, col (B) lina 25 ) » 46,030

2. Laabibty for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertamn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl| e e e [:]

EEA Schedule D {(Form 990) 2015




Schedule D (Form 990) 2015 ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements . . - . . . . . .o 0oL
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains (losses) oninvestments - - . « .« .« . o oLl 2a
b Donated services and use of facilites  « - « -« - v . oo c oo el d oL 2b
¢ Recovenies of prioryeargranis « « -« « ¢« e s h e e e s e e ol 2c
d Other(DescnbenPart XIII) - =« = = v v o v v o vt i ittt e s e 2d
e Addlimnes 2a (hr()ugh 1« c e e e e e e e e e
3 Subtractiine 20 fromINe T « « ¢ & & & ¢t c o i ot i e e e e e e e e e e e e e e e e e e e s e s 3
4 Amounts included on Form 990, Part Viil, Iine 12, but not on line 1 __
Investment expenses not included on Form 980, Part Vi, lime7b - « . ¢ ¢ v v v 4a ”
Other (Descnbe nPart XY} - -« « o o o v e i i it i e e e e e e s e e 4b R
Addlinesd4aand 4b « - « ¢ - ¢ ¢ vt 4 i e s e s e s e s e r et e e e s s s e s e e e e n e s ae e 4c
5 Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Partl,lhne12) . . . . . v« o o v v v 0 v o W 5

[PartXll | 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 audiled financial statements - » . -« . . . .o Lo Lo oLl oo L. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities - « » + <« - ¢« ¢ o oo e e oo oL L 2a
b Prioryearadjustments -« . - . . .o oo e i b e e e e 2b
C Otherlosses « « « ¢ v« o v v o o v e v i n e e e s e e s e e h e e e e s 2c
d Other (Descnbe MPart XIll) «+ « v o v v o i v i e e e e e e et e e s e e 2d 3
e Addhnes 2athrough2d -« - « « « & &« v o v v i et e e e e e e e e n e e e e e e e ) 2e
3 Sublractime 2efromingd  « - + = ¢ & vt v i v e e e e e e e e e s s e e e e e e m e e e e e e e 3
Amounts included on Form 990, Part [X, line 25, but not on line 1 ) !
a Investment expenses not included on Form 990, Part VIll, line7b .+ . - « . . . . . 4a - _
Other (Descrtbe inPart XII)  « - ¢ = v v o v o v i e e e e e e et e e e e e 4b L
¢ Addlinesdaanddb - « « ¢ + & « ¢ o 4 v et s s s s s s 4 e s e e m e s e s e e e n e e e e e e n e 4c

§ Total expenses Addlines 3 and 4¢. (This must equal Form 990, Partl, line18) . . « « + . v v v o0 v v v v 5
iPart Xlit |  Supplemental Information.
Provide the descniptions required for Part I}, Ines 3, 5, and 9, Part lii, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X!, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA Schedule D (Form 990} 2015
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SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5

. Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury > Attach to Form 990 or 990-EZ. OpentoPub
Intemal Revenue Service P Information about Schedute O {Form 990 or 990-EZ) and its instructions 1s at www irs gov/form390
Name of the organszation 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 12¢)

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

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

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

THEY ARE NOT ALLOWED TO VOTE OR PARTICIPATE IN DECISIONS ON THE T1SSUE. WHEN A STAFF

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

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

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

THE ORGANIZATIONS FORM 990 IS AVAILABLE TO THE PUBLIC UPON REQUEST.

06. Governing documents, etc, available to public (Part VI, laine 19)

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

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



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
ROCKY MTN SKI INSTRUCTORS ED FOUNDA 84-1070853

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

07. List of other fees.for services expenses (Part IX, line 1l1lqg)

CLINIC LEADER AND EXAM LEADER SERVICES.

EEA

Schedute O (Form 980 or 990-EZ) (2015)



