. 2649210467500 8

Short Form | OMB No. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4847(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. Open to P_Ubllc
E,?E;',’;?‘;Q&eﬂl}‘;"slm‘;’” » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
A For the 2017 calendar year, or tax year beginning ‘_E»UUJHC_\[ / , 2017, and ending DEQ.E MALEL. 20 )
B Check if applicable: C Name of organization Kmb RUIIEKS CLUD OFF M&Kl—CT- D Employer identification number
L] Address change TAHOE. MOUTAIA) L EELS Rud)NG (Luld lo8 - O3S )pSlole
[} Name changa Number and street (or P.O. box, if mail is not delivered to street address) ﬁ Room/sute | E Telephone nurmber
Qs e | B0 Box. 1483 1SS TX -0
[[] Amended retum Crty or town, state or province, country, and ZIP or foreign postal code n@ F Group Exemption |
[[] Aepiication pending (TY A) V 8 92% —/ ‘7/8’ 3 Number » [ a 702 .
G Accounting Method: ash D Accrual  Other (SpeCifV) > H Check b%]f the organization is not
! Website: » h D} / / +ahoe M"rn _{)‘LL lers, pra required fo attach Schedule B |
J Tax-exempt status (check bnly/ofie) ~ []501(c)(3) [ 1501(c)( ) < (nsertno) [1#947(a)1) or [J527| (Form 990, 980-EZ, or 990-PF).
K Form of organization: F:Corporation O Trust [ Association 1 other
L Add lines 5b, 6c, and 70 to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . . . . L A4 j 7 L‘/
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part ) B§.
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . K,
E| 1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . —_— —
El| 2 Program service revenue including government fees and contracts 1 L1, 990
Bl 3 Membership dues and assessments . 7 20,5
Ed{ 4 Investmentincome . C e e e 32
5a Gross amount from sale of assets other than mventory e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . —O
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . e o o o . |eal
e b Gross income from fundraising events (not |nclud|ng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c G
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ~ }_-_;“; > —
line6éc) . . . . . . . . . . A=Yy |- - . . . |ed -
7a Gross sales of inventory, less returns and allowan l;: RE CEEVED 1%& 7, 351 (’749 T
b Less: cost of goods sold .. Ib ey, Ao T
¢ Gross profit o? (loss) from sales of mventory (Subtl hne /’AB froﬂ'n ?mggé? ol . o | e (g . gg ?
8 Other revenue (describe in Schedule 0). . . . |~ i‘_ e e 8 —_—5 ——
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and|8 . m(},ncg\j AUT L L ot ST RYT

10  Grants and similar amounts paid (list in Schedule O} . . . . . . . |10 ”

11 Benefits paid to or for members . . . e R A
@ | 12  Salaries, other compensation, and employee beneﬁtsﬂ . e .
§ 13 Professional fees and other payments to independent contractors E . 13
- RY Occupancy, rent, utllities, and maintenance . . . . . . . . . . . . . . . . . ]14
dl {15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . .18 7 (0%

16  Other expenses (describeinSchedule O) B . . . . . . . . . . . . . .. .. [ )1 & K&

17  Total expenses. Add lines 10 through 16 . . . . e e e e o 17 )Y HY
1|18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) .o 18 24d 799
2 19 Net assets or fund balances at begmmng of year (from line 27, column (A)) (must agree wnth B 4
g:’ end-of-year figure reported on prior year'sreturn) . . . . . N R T ‘gg‘ RO
® | 20 Other changes in net assets or fund balances (explain in Schedule O) N - M
Z [ 21 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » | 21 3. oars

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2017



Form\ 990-EZ (2017)

Page 2

B I Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Ii .

O

{A) Beginning of year (B) End of year
22 Cash, savings, and investments 2R Jole 22| 23, OOS
23 Land and buildings . i 23 f
24  Other assets (describe in Schedule O) 24
25 Total assets . 2, 2Le 25| 123, 0OS
26 Total liabilities (descnbe n Schedule O) .. il 26 f
Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) 3% Lkoll?2r] B poS
[ 7 Statement of Program Service Accomplishments (see the instructions for Part Iff)’ M
Check if the organization used Schedule O to respond to any question in this Part Iil . m Expenses
T | (Required for section

What is the organization's primary exempt purpose? SEL SOAEDLE O

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501{c)(4)
organizattons; optional for
others.)

B 28 (WE. WEELE AISLE. TO DOWATE (ASH. TO MARVY. FOCAL.

COMAMULITY . QRGAMI ZATIONS 4 SEL SCHEDULE O, PACT. 1
10 _GCRAMTS !

B (Grants $ 029 LSOO )_If this amount includes foreign grants, check here » [] {28a 9 SOO B
29 4

(Grants $ )_If this amount includes foreign grants, check here » [] {29a
30

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » (O [30a
31 Other program services (describe in Schedule 0) SE & . PART. I. , Fle EXPEMINSES _

(Grants $ )_If this amount includes foreign grants, check here » [] |31a J l S 8
32 Total program service expenses (add lines 28a through 31a) . > (32| )45, (o

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated —see the instructions for ?art IV)

|

o | () Averago Companeation & |crtnbuiens taemployee| (] Estmated amount of
e amitoda st [ o 5 s | TP
B3 AMADORAD Q- PRESIDEATY 0O e — o— | —o—
MARK _STRURLE = PAST. PRESINEAT] 5 o _— —| —o—
CHELY(. LLoYD -VICE PRESIDEST '3 o o | —o—
LESLIE LOUIDEL. = SECLETARY. | 2 co— | mo— | —o—
CARDL. . NAGECTTE = TREASUIEECE., o/ o — —o— | —y—
SHELCE. GAPSKEZ - DdriEaTok.] ;2 o o — ———
CHERYL. SURFALE — DIRECTOL. / o — —y — —
KATL BHiEeC- DILEATOL. . ) ey — —— —_— —

Form 990-EZ (2017)



Form 990-EZ (2017)
EZXX  Other information (Note the Schedule A and personal benefit contract statement requirements in the

33

B 34

36

37a

39

40a

41
42a

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv. . []
Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e e e 33 X
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed -
copy of the amended documents if they reflect a change to the orgamzatlon s nhame. Otherwise, explain the
change on Schedule O (see instructions) . 34 x
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activittes (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a )(
If “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |[35b )(
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, !
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ifi . 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or srgnmcant dlsposmon of net assets (
during the year? If “Yes," complete applicable parts of Schedule N .o 36 )( [~}
Enter amount of political expenditures, direct or indirect, as described in the instructions b L37a1 1 _r_ R
Did the organization file Form 1120-POL for this year? . 37b
Did the organization borrow from, or make any loans to, any offlcer dtrector trustee or key employee or were . _’_ o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a )( B
If “Yes,” complete Schedule L, Part If and enter the total amount involved . . . . 38b ’ﬁﬁf
Section 501(c)(7) organizations. Enter: e |
Initiation fees and capital contributions inciudedontine9 . . . . . . . . . . 39a ;
Gross receipts, included on line 9, for public use of club facilities . . . 39b |
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 > ; section 4912 ; section 4955 » I
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |
excess bensfit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed !
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A g
Section 501(c}(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on line i
40c reimbursed by the organization . . . N & f
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter | | Jt
transaction? If “Yes," complete Form 8886-T . e e e e e e 40e x

List the states with which a copy of this return is filed P

N

The organization's books are in care of C'A-R,e)(,_ AMNAGCLOTTIE ,T/CLASL(ICE}@ephone no. ’774):.@.—.8.8. j? /
A7

Located at > /02 CARSL. CT /PO BOX (aR73, STATECMIE, NV ZP+4 > GIHLI—

At any time during the calendar year, did the organization have arf interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securittes account, or other financial account)?

If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FinCEN Fonmn 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes," enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hosp:tal faculmes dunng the yeaﬂ if "Yes " Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e

Did the organization receive any payments for indoor tanning services during the year? .

If “Yes" to line 44c, has the organlzatron filed a Form 720 to report these payments'? If *No," prowde an
explanation in Schedule O ; e e e

Did the organization have a controlled enttty wuthln the meaning of section 51 2(b)(13)’? .

Did the organization receive any payment from or engage in any transaction with a controlied entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .o e e e e e e e e e e e e

Yes| No
42b

777

e ¢
/

»

Yes| No

,,,,, S

44a e

7 i

SR WUR S

44b D4

44c e

[4 t

aad| | X

45a X

7 i

!

asp| | X

Form 990-EZ (2017)
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Form 880-EZ (2017) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . ., . . . . . . a6 K B
A

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatVi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . e e e e e e 47 B
48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)7 l1‘ “Yes," complete ScheduleE . . . . 48 E
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

5§50 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

Health benefits
{b) Average {c) Reportable (d) s
{a) Name and title of each employee hours per week compensation ;::;2?:?;’: ;g’;‘g‘:ﬁ: “LS:‘;:’Z?:“;::;::L‘;“
devoted to position (Forms W-2/1089-MISC) compensation
o
1=
[ A
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractars wha each received mare than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
/
N
==
} N/
/
d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(38) organizations must attach
completed Schedule A .. .. T waes 1 No

Under penatties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and complete Declaraﬂon of Er:gamﬁ(other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here o CaAreoL I . N COTTI=
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check [ i PTIN
Pr ep arer self-employed
Use Only Firm's name » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [[JYes []No

Form 990-EZ (2017
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-E2) Compiete if the organization s a section 501{c){3) organization or a section 4847(a){1) nonexempt charitable trust. 2 @ 1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Interal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization K OAD L UANERY C-uUln OF A~ERIT A- Employer identification number
TABOE. MOUITAIA] MUERS RuoING  LLud L8 — O35S telo

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.) .

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)). @ (R\.
i
\

[T1 A schoot described in sectian 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

[J A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)(iii). Enter the
hospital's name, city, and state:

W=

L3
>
3
[*]
=
o
']
=
N
=
(=4
3
(=]
©
o
=
2
(43
Q
o)
=
=
JF
[}
o
(13
3
Sh
-
e
]
o]
e
@
«Q
@
[}
=
c
3
<
®
@
<
(o}
g
3
[}
(=8
[e]
=
(o}
v
@
2
aQ
[«
g
7]
(=}
[#]
<
aQ
=
]
3
2
=2
c
2,
-
Q.
[«
o
(]
.
o
@
Q
=3

section 170{b)(1)(A)(iv). (Complete Part I1.)

[ A federal, state, or local government or governmental unit described 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 public
described in section 170(b)}{1){(A){vi). (Complete Part Il

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

8 Jan agricultural research organization described in section 170(b){1)(A)(ix} operated in conjunction with a land-grant college

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

unmversity:

10 An organizafion that normally receives: (1) more than 3374% of its support from contributions, membership fees, and gross
eceipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'3% of its
support from gross investment income 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 Ili.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [0 Type L. A supporting organization operated, supervised, or controlled by its supported organizatian(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 [ Type l. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. 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 [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 [] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type lf, Type i}
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations e e N

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

~N o

-

{i) Name of supported organization (i) EIN (iii) Type of organization | {iv} is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on iines 1~10 |listed in your goveming support (see other support (see
above (sese instructions)) document? instructions) instructions)

Yes No
(A)
(B
(©)
(D)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 11285F Schedule A (Form 990 or 890-EZ} 2017



Schédule A (Form 890 or 990-EZ) 2017 .
Support Schedule for Organizations Described in Sections 170({B)(1){A)(iv) and 170(B)(1}{A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy uhder

A

Page’2

/

4

organization, check this box and sto{: here

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.) Y
Section A. Public Support 7
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 71 {f) Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not 7
include any “unusual grants.”) . R N /
2 Tax revenues fevied for the //’
organization’s benefit and either paid Vi
to or expended on its behalf /
3 The value of services or facilities S 4 /
furmished by a governmental unit to the V
organization without charge . /
4 Total. Add lines 1 through 3 . /
5 The portion of total contributions by //
each person (other  than a v
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . /
6  Public support. Subtract line 5 from line 4 7
.Section B. Total Support /
Calendar year {or fiscal year beginning in} » (a) 2013 {b) 2014/ {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 P
8 Gross income from interest, dlwdends, /
payments received on securities loans,
rents, royalties, and income from y
similar sources . e A Z
8 Net income from unrelated business / k / 7 ‘
activities, whether or not the business /
is regularly carried on -
10  Other income. Do not include gain or J
loss from the sale of capital assets
{Explain in Part VL) . . /
11 Total support. Add lines 7 through 10 |/
12  Gross receipts from related activities, etc. (see instructions) A 12 ]
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column ())
Public support percentage fro% 2016 Schedule A, Part {i, line 14 .
3312% support test—201,7 if the organization did not check the box on Ilne 13 and Ime 14 1s 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33/3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check

14

%

15

%

this box and stop heré. The orgamzation qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more,
Part Vi how th
organization

10%-factsrand-circumstances test—2016. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

15 is 109

> 0

> O

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
‘organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported

>

Explaindn Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supp/arted organization

Private foundation. if the orgamzatlon dad not check a box on Ime 13 163 16b 17a or 17b check th\s box and see

tructions

>
> [

k,

Schedule A (Form 990 or 990-E2) 2017
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Schédule A (Form 990 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract fine 7c from
line 6.) . e e e

(a) 2013

{b) 2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

3%/

2931

2YRA

43X

—

S5

139,56

el oS

/80,292

/7‘4 44/

176,879

13, 95]

%3/, 23]

I9%, 7%

)&8’7‘ 785

732,718

173, 762

j7lia’(‘f

/8“/6; 18X

W

Vv

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 . .
Gross income from interest, dwidends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Exptlain in Part V1) .

Total support. (Add lines 8, 100 11
and 12.) .

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as’a section 501(€)(3)

(a) 2013

{b) 2014

(c) 2015

(d) 2016

{e} 2017

(f) Total

143,473

/L?S; 785

/

3

A

17%, 762

/’7/};(‘/

AW,

2

3

//

Y7

143,476

/68 9%71 )

& 19

198 764

/7/ L7

84S 193

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2017 (line 8, column (f} divided by line 13, column (f))

Public support percentage from 2016 Schedule A, Part lli, line 15

15

100 %

16

00 %

Section D. Computation of Investment income Percentage

17

18

19a
b

20

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f)) .

Investment income percentage from 2016 Schedule A, Part lll, line 17 . .o
33113% support tests~2017, If the organization did not check the box on hine 14, and hne 15 is more than 33'2%, and line

17 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization

17

2]

%

18

O %

>

33'13% support tests —2016. If the organization did not check a box on line 14 or line 183, and line 16 is more than 33'2%, an
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

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

» [
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

| OMB No. 1545-0047

2017

Deopartment of the Treasury
Imternal Revenue Service

Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
Tahoe Mountain Milers Running Club 68-0356566

Part I, #10 Grants Paid

Oo X
$ 3,000 Dayton High School \ /
\ 3,000+00 ¥
1,000 South Tahoe High XC 1,000-00 *
500 C High X \ 0,500°00 +
2, arson High XC . 1,500000 *
. +
1,500 LTNSP Bike Patrol \ 1,500°00 +
| 1’000‘00
1,500 Carson High School Volleyball 2,000-00 *
2,000+00 *
1,000 Boy Scouts of America Pack #150 1,750+00 *
1,000+00 *
2,000 Northern Nevada Children's Cancer Foundation 2’000.00 +
1,000400 *
2,000 Muscle Powered 500.00 +
1 ,450+00 *
1,750 Boy Scouts of America Pack #341 5,091+ 00 +
1,000 Carson Tahoe Foundation 23500 *
20000 *
2,000 Tahoe Rim Trall Assoclation 2,817°00 *
2,057°00 *
1,000 Salvation Army Hurricane Harvey ng,800+00 *

500 Tahoe Fund Incline Flume Project

1,450 American Legion Post #4

2,291 Girls On The Run - Slerras \

TR PP ¥ S
235 METAvivor

200 Pray for Them - Carson High

2,817 Eyes for Tomorrow

2,057 Awaken

$29,800 Total Grants

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat. No. 51056K Schedule O (Form 880 or 890-E2) (2017)
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Schedule O {Form 990 or 980-€2) (2017)

Page 2
Name of the organization Employer identification number
Tahoe Mountaln Milers Running Club 68-0356566
Part I, #16 Other Expenses

$ 5,046 Storage Rental

7,007 Course Nutrition - sports drink, Clif Bars, Shot Blocks, Clf Shot

0' k3
|
55046°00 *
17,106 Race course food - aid stations & Volunteer party \ ﬁ 7,007¢ 00 +
686 Food & Entertainment - meetings \ | 17,106°00 +
68600 *+
1,428 Fuel \ 1,428°00 *
19,119 <00 +
19,119 Awards 89 576'00 +
\ 185314200 +
8,576 Equipment Purchases - tents, heaters, 3,830° 00 +
18,314 Equl t Rental rta-pottles, uhaul 1,700+00 *
. quipment Rentals - porta-potties, uhaul, vams. 8,186'00 +
3,830 Web Maintenance 175468200 *
1,961°00 *+
1,700 Wireless Data 1519500 +
157-00 +
8,186 Permit Fees 1545300 +
10800 +
17,468 T-shirts, swag 1000 +
g10.00 *
1,961 Advertising . gg-00 +
| .00 *+
1,195 NV Department of Taxation - sales tax ".! 292;‘ .%C()) N
157 Speaker air fare | 115588000 *

|
1,453 Timing - Bighorn Racing

Oo X
108 P O. Box

10 DMV Trailer

910 Race Supplies - blbs, theme decor, signs

99 Web Shite

594 Constant Contact

1
927 RRCA Membership & Insurance

$115,880 Total Expenses #16

Part lll, Primary Purpose Provlde recreational and competitive running/walking events for individuals and groups. Support general fitness

and well-being of the community from youth to senlors. Beneficlaries are charitable organizations in the community.

Schedule O (Form 890 or 980-EZ) (2017)




