Form 990"EZ

Short Form

{except private foundations)

> Do not enter social secunty numbers on this form as it may be mads p

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(32(1) of the Internal Revenue Code

i

OMB No 1545-1150

2016

Open to Public
mﬁnﬂm::xeskw * Information about Form 990-EZ and its instructions is at www.irs.gov/orm990. (nsp:cth%
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,

Cneck it appleable € Name of argenization D Employer idontfi b
Address change
Name chenge Matsu Ski Club 26-1217414
Number ond street {of P O box, f ma 15 nal deliveed (0 street address) Roonvsuito E Te'ephane number
fmtad retumn
frdrewnammaed (1150 S, Colony Wav 3 (630} 691-8090
Amendeo rotum City or town State or province countryy and ZIiR or forasgn postal code £ Group Exemphon
Appieaten penang |Palmey AK 99654 Number
G Accounting Method Cash E] Accrual  Other (specify) » H Check » D if the organization 15 not
I  Website: ™ N/A required to attach Schedule B8
J  Taxexempt status (check only one) — [X] 501D | J50H) () =Gmsetno) | J4937@Mar [ y521)  (Form 890, 990-EZ. or 890-PF)
K Form of organization E(] Corporation [:] Trust D Association D Other
L. Add lines 5b, 6¢, and 7b to ine 9 to deterrmine gross rsceipts If gross receipts arg $200.000 or more, or if total

assets (Part Il, column (B) below) are $500.000 or more, file Form 990 instead of Form 880-EZ. . . . . .

-5

143,391 .

|Part) |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

i Check if the organization used Schedule O to respond to any questionintus Partd . . . ... . . .......
'E- 1 Contnbutions, gifts, grants, and similar amounts received . - . - . . 1 113,363
~ 2 Program service revenue including government fees and contracts - . . 2 24.108.
~ 3 Membershipdues ang @ssesSments . . . . . . v . v . v v 4 s e st e as e e e e e e e 3 5,746,
e - 4 InvestmentinCome . . - . - « « v & v v v et e e e .. - 4 174.
— sa Gfoss r n inventory 5a
C b L v e e 5b
c Iry (Subtract bne 5b from ling 5a). - S5c
. 6 Ej g an
¥ R a lnwbﬁr\ﬁrﬁg rééﬁ ch SghEdple G if greater than $15,000) 6 a[
e ! phact including  $ of cantnbutions
< s e 1 (attach Schedule G if the sum
N - zeds $15.060) . . . . . 6b
@:\ c Less undraising events . 6c
d Net income or (loss) from gamung and fundraising events (add ines 6a and
6b and subtract line 6¢) e e e e e e e e e e e e e e e e e e e e e e e éd
7 a Gross sales of inventory, less returns and allowances . . Ta
b Less'costofgoodssold . - . . . ... .. ..., o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) Tc
8 Other revenue (descnbe in Scheduie O) .. 8
9 Totalrevenue. Addlnes 1,2,3,4,5¢,6d,7c,and8. . . . . . .. ... . ... 19 143,291,
16 Grants and stmilar amounts pawd (list in Schedule O} . . . . . .. .. L. oo 10
11 Benefits paidtoorformembers . . . . . ... . 11
)ri 12 Salanes, other compensation, and employee benefits . . . . . . . . . ... ... .. 12
‘E’ 13 Professional fees and other payments to ingepengent contractors - . . . . . . .. . e .. 13 290.
N 14 Occupancy, rent, uiiies, and mamtenance. . . . . . . . - - ... - . Lo 14
g 15 Prntng, publications, postage, andshipping - . . . . . . ... . . oo 15
16 Other expenses (descnbe in Schedute O) See fem E5EZ, Perl Lino 36 0"’5' E‘Pf“ 16 51.607.
17 Total expenses. Add lnes 10 through 16 . . . . . . . e e e e e e e > 17 51.897.
A 18 Excess or (deficit) for the year (Subtract ine 17 from tire 9). . . . . . . .. 18 91,494,
ug 19  Net assets or fund balances at begmnmg of ye‘.r (frem Ime 27, column (A)) (must agree with end-of-year
$$ figure reported on pnor year's retum) . e e e e e e e e e e .1 19 85,754,
s | 26 Other changes in nar assets or fund balances (explam in Schedula Q). . .. oo e 20 41,459.
21 Net assets or fund balances at end of year. Combine ings 18 through20. . . . . . . . . - 21 218,707
BAA For Paperwork Reduction Act Notice, sce the separate instructions. Form 990-EZ (2016)

TEEA0812 12/22/16
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Form 990-EZ (2016) Macrsu Ski Club 26-1217414 Page 2

{Part I} |Balance Sheets (see the instructions for Part i)
Check If the orgamization used Schedule O to resgond to any questioninthisPantl . . . . .. . . ... D

(A) Bngmmng of year | (B} End of year
22 Cash, savings, and investments . . . . . . e e e e e R 0.{22 190,367.
23 Land and buildings . . . PN .. . 0.]23 0.
24 Other assets (descnbe in Schedule O) e e e e e e e 85,754 .]24 28,340.
25 Total assets . . . . . . . - - ... . .. a5 . 754 . 25 218,707.
26 Total iiabilities (descnbe n Schedule O) ...... e 0.]26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree wnh Ime 21) . .. 85,754 . 127 218,707
[Part Hil__j Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the orgamzation used Schedule O to respond to any question in this Part Il . .. D (Required for section 501
What 15 the organization's primary exempt purpose?  See Organization's Pnimary Exempt Purpose (c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for eacﬁI ol its th?ee1argest program services, as organizations, optional
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persoris for others )
benefited, and o?her relevant information for each program title
28 promotes the cross country ski lafescyle _ . __________________
Provides grooming for trails. _ _ _ _ _ _ oo ___
Provides ski 1e€SSONS. _ _ _ _ o . e e e
(Grants $ 12,594 , )l this amount includes foregn grants, checkhere . . . . . . . .. 4 [.] 28a 24,108,
29
Wrants 3~ 7777 777 7 7 7} if thuis amount includes Toreign grants, cneckhere . . . . ~.." . =[] 29a
30
rants § 777777 Yifths. a?nEuEnTnauEe?sTor_e@n"gFaEtsT checkhere ... . » [ ] 30a
31 Other program services {describe i Schedule O) . [
(Granis $ ) If this amount |ncludes foregn grants check here .o > D 31a
32 Total program service expenses (add lines 28a through 31a) . . >] 32 24,108,
{Part iV_] List of Officers, Directors, Trustees, and Key Employees (st cach one even if not compensalcd — see the instrugtions for Part 1)
Chech if tne organizatron used Schedule O to respond to any question 1n this Part IV. D
(b) Averagae nours par (¢} Re-ponzble compensation (d) Healtn b"""’".‘s
(a) Nams and ude wwkuﬁ%}uﬁd to (F{:m :‘;;zlfdﬂ'ogg-‘::vf)) :;"‘;’é?:ﬁ%z "\: :3?:%—'%&;?:6 (-)ug‘r;!;n;:g' ‘:,'gg,“g}, of
Hans H111_ _ _ ___ _ _______|
President 10 00 o] 0. 0.
Dave Musgrave _ _ _ ____ ____
Vice President 10.00 0. 0. 0.
Mike Nortonm _ _ _ _ ________|
Secretary 10.00 0. 0. 0
Marirr Youngblood _ _ ___ __
Treasurer 10.00 0. 0. 0
Gene Backus __ _ __________
Director 0.00 0. 0. 0
Mark Strabel _ _ __ __ __ ___.
Director 0.00 0 0 4]
Ed Strabel . _ _ _ _________.
Directox 0.00 0. O. 0.
Lucas Parkexr _ __________.
Director 0.00 Q. 0. 0.
Daryl Farens _ ___ _ __ ____/
Director 0.G0 0. 0. o]
Dave Ereer  _ _ . _ . . ____-
Director 0.00 Q. 0. 0.
Natalie Kang __ _ _ __ _____]
Director 9.00 0. 0. 0.
Chras Tomson _ _ _ _ ___ ____/
Director 0.00 4] 0 0

8AA TEEAOBI2 122236 Form 990-EZ (2016)




Form 890-EZ (2016) Matsu Ski Club 26-1217414 Pago 3

I Part V | Other Information (Note the Schedule A ang parsonal bengfit contract statement requirements in
the instructions for Pant V) Check if the organization usea Schedute O to respond to any questionmthisPartv . . . . . P . D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
It Yes, provide a detailed descnption of each acuvity in Schedute O . . . . . . . .. 33 X
34 Were any sigiificant changes made to the orgamzing or goverung documents? if *Yes,” attach a confermed copy of me amenaed documems i lhey reﬂecl
a change o the organizaton s name  Otherwise, explain the change on Schedule O (seenstrucions) . . . . .. . .., .. .. (34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year tfrom busmess actvities
(such as those reported on hnes 2, 6a, and 7a, among others)?. . . . . . . Ca . e 35a b4
b lf 'Yes,’ to ine 353, has the organization filad a Form 990-T for the year? If ‘No,’ prav:ds an explananon n Schedule Q... 350
¢ Was the organtzation a section 501(c)(4), 501(cX5), or ::01(c}(6) organization subject to section 6033(e) notice,
feporting, and proxy tax requirements during the year? If ‘'Yes,' complete Schedule C, Partil. . . .. ... ... ... 35c b'e
36 Dud the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? if 'Yes,” complete apphcable pants of Schedule N . . . . . . . NN . 36 b'e
37 a Enter amount of politcal expenditures, direct or indirect, as descnbed in the instructions . . . = l 37a| 0.
b Did the arganization file Form 1120-POL for this year? . e e e e e .. . R 37b X
38a Did the organization borrow from, or make any loans to, any oﬂ' icer, clrector trustee or key employee or were
any such loans made 1n a prior year and still oulsianding at the end of the 1ax year covered by this return? . . . . .. |38a b'e
b if 'Yes,’ complete Schedute L, Pan i and enter the total
amountinvolved . . . . . . PN . . ]38b
39 Section 501(c)(7) organizations Enter
a Inihatton fees and capital contnbutions included on line 9 e e e e e 39%9a
b Gross receipts, incluced on line 9, for public use of club facihhes . PN ki: 1)
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * . section 4912 * . section 4965 *
b Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage i an excess benefit transaction In a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 if 'Yes,' complete Schedute L, Pand . . . . . . .. e e e e 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations Enter amount of 1ax imposed on orgamzauon
managers or disqualified parsons during the ycar under sections 4912, 4955, and 4958 .
d Section 501(c)(3), S01(c)4). and 501(c)(29) orgamzatxons Enter smounl of tax on hne 40c relmbursed
bytheorgamzation . . . . .. ... . .. ..o e Lo o0 e
e All organizations At any time dunng the tax gear was the orgamzauon apantytoa prohlbn(ed tax
shelter transaction? If 'Yes,' complete Form 8886-T . ... ... ..... e e 40e X

41 Lt the states weh vduch a copy of thus return is filed >

422 The organzation's

books aremeareof ¥ Maritt Youngblood  _ _ _ _ __ _ ____ __________ Telephoneno ™ (907) 355-1246 _
Locatedat * 1150 S. Colony Way _ _ _ _ _ _ _ __ _ ] Palmer AK ZIP+4* 99654

b At any time duning the calendar year, did the crganization have an interest in or a signature or other authonty over a Yes | No
financiai account in a forergn country (such as a bank account, secunities account, or other finanqial account)? . . . . . . . . 42b X

If 'Yes,” enter the name of the foreign country -

See the instructons for excepuions and fing requiretnents for FmCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

¢ At any time during the calendar year, did the organization mamntain 2n office outside the Uniteg States? . . .. .. . 42c X
if 'Yes," enter the name of the foreign country -
43 Secton 4947(a)(1) nonexempt chantable trusts fikng Form 990-EZ i heu of Form 1041 — Check here . . . . . . . . . .. L D
and enter the amount of tax-exemp! interest recelved or accrued dunng the tax year . . . .. C. 'l 43 l
Yes | No
443 Dud the orgamzauon maintain any donar advx';ad funds during the year? If “fes,” Form 980 must be oompleted instead
Of FOrM O80-EZ . . . . L L e i e e e e e e e e e e e e e e e e e e e e e e s e . 442 X
b Oud the organization operate one or mofe hospltal faciiies dunng the year? if "'Yes,” Form 880 must be completed .
instead of Form $90-E2 e e e e e e e e e e e e e e e e e e e e e e e e e c e 44b X
¢ Did the organization recetve any payments for indeoor tanning services dunngtneyear?. . .. . .. ... ... C.e . 44c X
d If 'Yes' to ine 44c, has tha organization filed a Form l20 to raport these payments"
if No," provide an explanationin Schedule @ . . . ... ... . .. L. e e e ... 44d
45a Did the organization have a contrefled eniity within the meaning of section 512(b)("3)" C e e . .. 45a X
b Did the organization recere any paymcent from of €ngage i any transaction with a conirolied enmy vathin Lhe meamng of sethon SlZ(b)m)‘? i 'ch - -
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nsiructions) . . 45 b

TEEADB1Z 12022016 Form 990-EZ (2016)



Form 990-EZ (2016) Matsu Ski Club 26-1217414 Page 4
Yes | No

46 Did the organization engage, direcily or indirectly, tn political campaign activites on behalf of or in opposition to
candidates for public office? if 'Yes," complete Schedule C,Part}. . . . . . .. . ... ... oo 46 b'e

(Part V1_] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and §2, and complete the tables
for ines 50 and 51.

Check f the organization used Schedule O to respond to any question in this Part VI . e e e e e

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,'
complete Schedule C, Parthl . . . . . .. .. .. . .. ... a.oo.n e 47 X
48 s the orgamization 2 school as aescnbed i section 170(b)(1)(A)(u)‘7 If 'Yes,' complete ScheduleE . . . .. .. .. .. 48 X
49 a Did the orgamizaton make any transfers to an exoempt non-chantable refated organization? . . . . . . .. .. .. ... .. 49a X
b if 'Yes,’ was the relatea organization 8 section 527 orgamzation? . . . . .. . ... L. . Lo e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than off icers, dlrectors lruslees and key
employeas) who each received more than $100,000 of compensation from the organization If there Is none, enter ‘None *
(b) Average hours {d) Health benefits, . L
(3) Nama and utle of each employoe per v::;k “‘I’I;‘r"md (c)(FRom?ZWBS-M?;El;m g:\‘:t"lll’:ul:r’\.f l:nd gelerved Molhel compensahg:\d
pos. compensation
None oo
f Total number of other employees paid over $100,000 . . .. *
51 Complete this table for the organization’s five highest compensa!ed ndependent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None *
{8) Name andg business ackiress of each indepandent contracior {b) Type of sorvice {c} Compensation
None e
d Total number of other independent contractors each recemingover $1000600. . . . .. . ... ... .. ... ™
52 Dud the organization compleie Schedule A? Note: All section 501(c)(3) orgamzauons must attach a
completed ScheduleA . . .. ... e e e e e e e e B .. R .Yes DNO
Unger pena'ies of perury | declare K ned this return, qciudng d and s and 10 the test of my knowlgdge and behel dis

irua, commect, and compiete Declyral icer) rs based on all minrmaton of which: preparer nas any xnowtecge

/l"“/‘T D los/29/17
Sign SN— , Dale
Here ) sd-mé—s-v:rmbe-l Meactt \\nuv\c\)\&\(\ Brgeidens | (pa SUfe "
Type or pant namo ond ttle U
PnntTypé preparer's name Preparer s signature Dale D PTIN
Check I3
Paid Scott L. Honig seiemployed  1P01902461
P(epare[ Fums name » Scott Honigq CPA
Use Only [Fimsedoress » 2200 S. Main Street Ste 211 Fums€N _* 20-2836928
Lombard IL 60148 Phons no
May the IRS discuss this retumn with the preparer shown above? See instructions. . . . . . . . ... .. P S Yes DNo

Form 980-EZ (2016)
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . . I . .

Complete if the organization is a section 501(c)(3) organization or a section
{Form 990 or 390-£7) 4947(a)(1) nonexempt charitable trust. 20 1 6

» Attach to Form 990 or Form 990-EZ. o )

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Public
o Rovonde Seraa” at wwav.irs.govAorm990. inspection
Name of the organization E d b
Matsu Ski Club 26-1217414

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 15 not a pnivate foundation because it is: (For fings 1 through 12, check only one box )
1 A church. convention of churches, or association of churches described in section 170(b)(1)(A)(1).

2 A school descnibed in section 170(b)(1){ANii). (Attach Schedule E (Form 980 or 990-EZ) )

3 A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(ii).

4 A medical research organization operateg in conjunction with a hospital described i section 170{b)(1)}(A)(ii1) Enter the hosptai’s
name.cty, andstate

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n
section 170(b){(1){A)iv). (Complete Partll.)

6 A federal, state, of focal government or governmental unit described in section 170(b){(1){(A)V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
n section 170(b)(1){A)(vi). (Complete Part i)

3 A community trust descnbed in section 170(b){1){A)(v}). (Complete Part 1! )

9 An agnicultural research organization descnbed in section 170(b){1){(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agrculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relatea to its exemp! 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 if1 )

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

12 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supparted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organzation and compiete hnes 12e, 12f, and 12g
a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supparted
organization(s) the power to regularly appoint or elect a majority of the directors o1 trustees of the supporting organization You must
complete Part IV, Sections A and B.
b D Type Il. A supporing organization supervised or contralled in connaction with its supported organization(s}, by having control or
management of the supporting organization vested i the same persons that control or manage the stpported organization(s) You
must complete Pan IV, Sections A and C.
c D Type il functionally integrated. A supporting organizalion operated in connection with, ana functionally integratea with, its supported
organization(s) (see instructions) You must comptete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated A supporting organizatuon operated tn connection with its supported organization(s) that 1s not
functionally integrated The organization generally must sausfy a distribution requirement and an attantiveniess requirgment (see
instructions) You must complete Part IV, Sections A and D, and Pant V.
e Check this box if the organization received a written datermination from the RS that it 1s a Type |, Type if, Type lil functionally
ntegrated, or Type 1l non-funcfionally integrated supporting organization
f Enter the number of supported organizations . D TR .. PR - . l:]
g Provide the foilowing information about the supporied organization(s)

() Namo of supported orgaruzation {u) EIN 1h) Type of organizaison {iv) Is the {v) Amount of monetary {w?) Amouni of other
descnbed on lines 1-10 organizaton hsted suppon (sa0 nstructions) SUPPOIt {Ses INSINICUons)
above (560 nsiruchons)) in yoLr goverrung
docurrent?
Yes No
(A)
(8)
)
(o) N
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-E2. Schedule A (Form 930 or 890-E2) 2016

TEEAQ40Y 09/28/:6



Schedule A (Form 980 or 990-E2) 2016

Matsu Ski Club 26-1217414

Page 2

EPM lﬂSupport Schedule for Organizations Described in Sections 170{b)(1}(A)(iv) and 170(b)(1}{A)(vi)

{Complete only if you checkea the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Pant il If the
organszation fails to qualify under the tests tisted below, please complete Part Iii )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

2

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

ants granis, contributions
tecs receved

()Do nol
mclude any ‘urusua) grants

Tax revenues levied for the
orgamizaton's benefit and
either paid to or expended
on its behalf . .

The value of seraces or
facilites furnished by a
govemmental unit to the
organization without charge. . .

Total. Add ines 1 through 3 . .

The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) .

Public support. Subhact e S
fromined . . .

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromined . .

8 Gross income from interest,

(a) 2012

{b) 2013

(c} 2614

(d) 2015

(e} 2016

(f) Total

10

1

12
13

dividends, payments recetved
on secunties loans, rents,
royalttes and income from
similar sources .

Net income from unrelated
business activiies, whether or
not the business i1s regularly
camed on

Other income Do not include
gawmn or {oss from the sale of
capital assets (Explam n
Partvt) .

Total suppon. Add hnes 7
through 10 .

112

Gross receipts from related activibes, etc (see instructions)

First five years. If the Form 990 is for the organization's first, second, thlrd four(h or ﬁf(h tax year as a secuon 801{c)(3)
organization, check this box and stop here. . . . . . . . ..

Section C. Computation of Public Support Percentage

14
15

16a

b

17a

18

Public support percentage for 2016 (ine 6, column (f) divided by line 11, column {f)) 14

Public support percentage from 2015 Schedule A, Part |1, ine 14 15

33-1/3% support test—2016. if the organization did not check the box on Iine 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33-1/3% support test—20185. if the organizaton did not check a box on hine 13 or 16a, and line 15 13 33—1/3% or more, check lhls box
and stop here. The organization qualfies as a pubhcly supportied nrganization .

10%-facts-and-circumstances test~20186. if the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and (f the organization meets the facts-and-circumstances’ test, chack this box and stop here. Explamn in Part V] how
the orgamzanon meels the ‘facts-and-circumstances’ test The organization qualifies as a pubhicly supported organization ..

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ tast check this bex and stop here. Explain in Part VI how the
orgamnization meets the facts-and-circumstances’ test The organization qualifies as 2 publicly supported organization ..

Private foundation. If the organization aid not check a box on fine 13, 16a, 16b, 17a, or 17b, check thus box and see instructions

BAA

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

Matsu

Ski Club

26-1217414

Page 3

{Partilt iSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the orgamization fatled to quaify under Part It If the orgamzation

fails to quahfy under the tests iisted below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning tn) >

1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include

any ‘unysuatgrants ). - . . . .
2 Gross receipts from admussions,

merchandise sold or services
performed, or facilities
furnished 1 any activity that 1s
related to the orgamzation’s
tax-exempt purpose

3 Gross recespts from activities
that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

5 The value of semces or
faciities furnished by a
govemmental unit to the
organization without charge

o

Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts mcluded on lines 2

and 3 received from other than
disquahfied persons that

exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . . ... ...

c Addlnes7aand?b . . .. ..

8 Public support. (Subtracl hne
Tcfromine 6) .

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

34,987¢C.

24,471,

13,363,

172.804.

Total. Add ines 1 through 5 - .

34,970,

24,471,

113,363,

172,804,

172,804,

Section B. Total Support

Calendar year (or fiscal year beginning i) >

9 Amounts fromline 6 .
102 Gross ncome from tefest, dmdem!s.

payments receved on secuntes faans,

rents, royalies and income from
simiar sources .

b Unrelated business taxable
income {less section 511
taxes) from businesses

acquired after June 30, 1975 . .

¢ Add lines 10a and 10b

11 Netmeome from unrelated business
actvities notincluded m line 10b.
whether or not the business 15
teqularty camedon . . . .

12 Other income Do not mclude
gain or loss from the sale of
capital assets (Explamn in
Panvi) .

13 Total suppor( (Add lmes 9
10¢, 11, and 1

(a) 2012

(b) 2013

{c) 2014

{d) 2015

{e) 2016

(N Total

34,970.

24,471.

113,363.

172,804,

34,970.

24,471,

113,363.

14 First five years. lf the Form 990 1s for the organization’s first, seoond third, fourth, or fitth tax year as a section 501(cX3)

organizaton, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) drvided by ine 13, column (f)) . . 15 100.00 %

16 Public support percentage from 2015 Schedule A, Part ill, ine 15. . . . e e e 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investiment income percentage for 2016 (ine 10c, column (f) divided by ling 13, column(f)). . . . . . . . . 17 %

18 Investment income percentage from 2015 Schedule A, Pant i), bne 17 . . .. ... .. .. . ..... 18 %

19a 33-1/3% support tests—2016. if the orgamization did not check the box on ine 14, and iine 151s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . .

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or lne 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 organization .

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

BAA
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Schedule A (Form 890 or 990-EZ) 2016 Matsu Ski Club 26-1217414 Page 4
[Pan IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 If designated by class or purpose. descnbe
the designanon If histonc and continuing relationship, explam 1

2 D the organization have any supported organization that does nol 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 orgamization was
descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supporied orgamization described in section 501(c)(4), (5). or {6)? If "Yes.  answer (b)
and (c) balow 3a

b Dd the organization confirm that each supported organization quatified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, descnbe in Part VI when and how the organization
made the deterrmination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,’ explam in Part VI what controls the organization put in place to ensure such use 3

4a Was any supported organization not organized in the United States {‘foreign supported organization’)? If ‘Yes' and
1f you checked 12a or 12b.n Part I, answer (b) and (c) befow 4a

b Oid the organization have ullimate control and discretion in deciding whether to make grants tc the foreign supported
arganization? If 'Yes, ' descnbe in Part VI how the orgamzation had such contrc! and discretion despite being controlled
or supervised by or in connection with its supported orgarzations 4b

Did the organization support any foreign supported organmization that does not have an IRS determination under
sectians 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what controis the organization used to ensure that
all support to the foreign supported orgaruzation was used exclusively for section 170(c)(2)(B) purposes 4c

(4]

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes, answer (b)
and (c) below (if apphcable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added. substituted, or removed, (n) the reasons for each such action, {m) the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomphshed {such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s orgamzing document? 55

¢ Substitutions only Was the substitution the result of an event beyond the organization’s control? S5c

6 Dud the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals tha! are part of the chantable class penefited by one
or more of its supported organizations, or (i) other supporting organizations that atso support or benefit one or more of
the fikng organization’s supported organizations? If 'Yes,’ provide detail in Part VI,

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined mn section 4958(c)(3)(C)), a family member of a substantial coninbutor, or 3 35% controlled entity with
regard to a substantial contributor? /f "Yes,’ complete Part | of Schedule L (Form 990 or §90-E2) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in kine 72 If Yes,’
compiste Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any tme cunng the tax year by one or more disqualified persons
as defined in secuon 4946 (other than foundation managers and organizatons described 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 the
supporting organization bad an interest? /f ‘Yes. " provide detail in Part Vi

¢ Did a2 disqualified person {as defined in ine 93) have an ownership interest in, of denve any personal bencfit from,
assels in which the supporting organization also had an interest? If ‘Yes, ' provide detail in Part VI 9¢

10a Was the orgamization subject to the excess businaess holdings rules of secuon 4943 because of section 4943(f) (regarding
certain Type l supporting organizations, and all Type i non-functionally integrated supporting organizations)? If Yes,”
answer 106 below 10a

b Did the organization have any excess business noldings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hoidings ) 1b

BAA TEEAD404  09728/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 990-E2) 2016 Matsu Ski Club 26-1217414 Page 5
[PartIV_]Supporting Organizations (coniinued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who airectly or indirectly controls, esther alone or together with persons described in (b) and (c) below, the
goveming body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b
c A 35% controlied entity of a person descnbed tn (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees. or membership of one or more supported orgamzations have the power to regulary appont
or elect at [east a majonity of the organization's directors or trustecs at all imes during the tax year? If '‘No,’ descnbe in
Part Vi how tne supported organization(s) eftectivaly operated, supervised, or controlled the orgamization’s activilies
if the organization had more than one supported organization, describe how the powers 10 appoint and/or remove
directors or trustees were affocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization ather than the supported organization(s)
that operated, supervisea, or controlled the supporting organization? If Yes," explam i Part VI how providing such
benelt carried out the purposes of the supported orgamzation(s) that oparated, supervised, or controlled the
supporting orgarization 2

Section C. Type il Supporting Organizations

Yes | No

1  Were a majonty of the organization’s directors or trustees durning the tax year also a majority of the directors or trustees
of each of the organization's supported crganization(s)? /f ‘No, describe in Part VI how control ar management of the

Supporing organization was vested in the samoe persons that controlied or managed the supported orgamzation(s) 1
Section D. All Type lll 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
orgaruzation’s lax year, {1) a written notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
orgamization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamizabion's officers, directors, of trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the gaverning body of a supported organization” /f ‘No,” explain in Part Vi how
the organizat:on rmaintained a ciose and continuous working relalionsiip with the supponted organization(s) 2

3 By reason of the relatonship described in (2), did the organization’s supported orgamzations have a significant
voice in the organization’s mvestment polictes and in directing the use of the organization’s income or assets at
all times duning the tax year? If 'Yes,  describe i Part VI the role the orgamzation’s supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next 1o the method that the orgamization used to satisfy the Integral Part Test dunng the year {see instructions).
a D The organization satsfied the Activiies Test Complete line 2 below
b D The orgamzation is the parent of each of its supported orgamzations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (ses instruchions)

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

a Did substantially all of the orgamization’s activities duning the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? Jf Yes," then in Part Vi identify those supported
organizations and explain how these actinties directly furthered thewr exempt purposes, how the arganization was
responsive lo those supported orgamzations, and how the organization determined that these achvities constituted -
substantially all of its activities 2a

b Did the actmities described in (a) constitute activiies that, but for the organization’s involvement, ane or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explam in Part VI the reasons for
the orgaruzation’s position that its suppoined aorganization(s) would have engaged in those activities but for the
orgarszation’s involvement b

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

a Did the organization have the power to regularly appoint or elect a majornily of the officers, directors, or trustess of
each of the supported organizations? Provide details in Part VI. 3a

b Did the orgamization exercise a substantial degree of direction over the polictes, programs, and activities of each of its
supported organizations? If 'Yes,  describa in Part Vi the role played by the orgaruzation in this regard. 3b

BAA TEEAD405 09/28/36 Schedule A (Form 390 or 990-EZ) 2016




Schedule A (Form 990 or 390-EZ) 2016 Matsu Ski Club 26-1217414 Page 6
[Part Vv ]Type It Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Pnor Year ‘B’f?,‘;(ffr’\';;}'ea'

Net short-term capital gain

Recoveres of pnor-year distrioutions

Other gross income (see instructions)
Add hnes 1 through 3
Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
mcome or for management, conservation, or mamntenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

Db W iN|-

D jnilbs jwin -

-3

Section B — Minimum Asset Amount (A) Prior Year 8) (%‘;;fgr‘“;}’eaf

1 Aggregate fair market vaiue of all non-exempl-use assels (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add hines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detanl in Part V1):

~N

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract ine 2 from hine 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 {for greater amount,
see instruchions)

«
(=]

>

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

Multiply line 5 by .035

Recovenes of prior-year distnbutions
Minimum Asset Amount (add line 7 to Iine 6)

WiNio i
wivw|iain|a

Section C — Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, ine 8, Column A)

Enter 85% of line 1

Mimmum asset amount for pnor year (from Sechion B, line 8. Columin A}
Enter greater of ine 2 or ine 3

Qb D=2

Income tax imposed in prior year

Distnibutable Amount. Subtract Iine 5 from hine 4, unless subject to emergency
temporary reduction (see instructions) 6

DI {D | [N

Check here If the current year 1s the organization’s first as a non-functionally integrated Type 1ll supporting organization
_{see instructions)
BAA Schedule A (Form 990 or 930-E2Z) 2016
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Schedule A (Form 990 or 990-E2) 2016 Matsu Ski Club

26-1217414 Page 7

{PartV [Type ill Non-Functionally Inteqrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported argarnzations to accomplish exempt purposes

Amounts paid to perform activity that directly furtners exempt purposes of supported organizations,

n excess of income from activity

Admunistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part V1) See istructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part V1) See instructions

Distnbutable amount for 2016 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section £ — Distribution Allocations (see instructions)

{i
Excess

Distributions

(i) {ili)
Underdistributians Distributabte
Pre-2016 Amount for 2016

Distnbutable amount for 2016 from Section C, ine 6

2 Underdistributions, if any, for years pnor to 2016 (reasonable
cause required — explain in Part V1) See instructions
3 Excess distnbutions carryover, If any, o 2016
a
b
€ From 2013 ..
d Fom2014 . . . . . ...
e From 2015 . L
f Total of ines 3a through e
g Applied to underdistnbutions of prior years
h Applied to 2016 distnbutable amount
i Carryover from 2011 not apphed (see instructions)
_j _Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distnbutions for 2016 from Section D,
tine 7 S
a Applied to underdistnbutions of pnor years
b Apphied to 2016 distnbutable amount
¢ Remamnder Subtract ines 4a and 4b from 4
S Remaining underdistnbutions for years prior to 2016, if any
Subtract ines 3g and 4a from tine 2 For result greater than
zero, explan in Par Vi See instructions
6 Remaining underdistnbutions for 2016 Subtract hnes 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
nstructions
7 Excess distributions carryover to 2017. Add hnes 3j and 4c
8 Breakdown of hne 7
a
b Excess from 2013
C Excess from 2014
d Excess from 2015 .
e Excess from 2016
BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Matsu Ski Club 26-1217414 Page 8
l Part VI_|Supplemental Information. Provide the explanations required by Part 11, Iine 10, Part II, line 17a or 17b;Part lll, ne 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 92, 9b, Ic, 11a, 11b, and 11¢; Pant IV, Section B, iinés 1 and 2, Part {V, Section C, bne 1,
Pan IV, Section D, ines 2 and 3; Part 1V, Section E, ines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Pant V, Section B, ne e, Pant v,
Section D, ines 5, 6, and 8; and Part V, Section £, fines 2, 5, and 6 Also complete this pat for any additional information.
{See instructions )

BAA TEEA04D8  09128/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ
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Complete to provide infarmation for respoenses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additionat information.

= Attach to Form 990 or 990-EZ.

Departmant of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is g':’" to Public
Insrnal Revenue Sernice al www.irs.gov/form990. pection
Name of the orgamnzation Employor idontificstion number

Matsu Ski Club

26-1217414
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