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» Do not enter social security numbers on this form as it may be made

Department of the Treasury
Intemal Revenue Service

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

public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

[ OMB No. 1545-1150

2018

Open to Public
Inspection

2018, and ending D[:CEMI&/‘J&L 3/

5/

1,20/

A For the 2018 calendar year, or tax year beginning (I 'ﬁu UARY /
B Check if applicable C Name of organization _m RUMKNE#LS cut <3 OI‘ AMEKICA

[ Address change TAHOE, MOURLTAID MILERS Ruoi) )l CLuld

To Employer Identification number K

b8 — 0385 (Sh

D Name change Number and street (or P.O. box, if mail is not delivered to street address)

[ intiat retum fo BaoX /435

Room/suite

E Telephone number

95 - S8~ 286y

F /1 ed
D mat retumterminat City or town, state or province, country, and ZiP or foreign postal code*

] Amended retum ‘OA'KBOL) ety A))/ 970 - ] 483

c3

F Group Exemption

Number » [ ﬂ?oa’(

D Application pending
G Accountlng Method. ash ] Accrual Other (specify) »

I Webéite: > hYpe:/tahoe mdInmilers. gra
J Tax-exempt status (check only one) — RA501(c)3) [1501(c) ( ) « (inrtno) [ 4947(a)(1) or [ 527

H Check

» ‘)th the organization is not
required fo attach Schedule B [

(Form 980, 990-EZ, or 990-PF).

K Form of organization: (I Trust [ Association (J other

tF,Corpora{ on
L Add lines 5b, 6¢, and 7 to line 9 to determine gross receipts. if gross receipts are $200,000-or more, or If total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> s /94 2AR

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

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Parf |) [Ef

1 Contributions, gifts, grants, and similar amounts received . 1
E| 2 Program service revenue including govemment fees and contracts 2 ] 77 R S B
3 Membership dues and assessments . 3 4 A0 &
4  Investment income . . . 4 Z/
6a Gross amount from sale of assets other than mventory 5a )
b Less: cost or other basis and sales expenses . . Sb .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from hne 5a) . 5¢ —S
6 Gaming and fundraising events: ]
a Gross income from gaming (attach Schedule G if greater than i
§ $15,000) . IGaJ
o b Gross income from fundraising events (not including $ 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 i
d Net income or (loss) from gaming and fundraising events (add Ines 6a and 6b and subtract |pumm _
line 6¢) e T —_—
7a Gross sales of inventory, less returns and allowances . 7a | /o, 759[
b Less: cost of goods sold . 7b ]l/ ?L/ 7 .
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from I|ne 7a) 7c /. SOS_
8 Other revenue (describe in Schedule O) . . 8 —_ —
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 /7 9 275
10  Grants and similar amounts paid (list in Schedule O) RECEIVED. —!T 10 =Y LSS
11 Benefits paid to or for members . 11
@# |12  Salaries, other compensation, and employee beneflts dg . Ap J 9 20,9 8 . 12
2143 Professional fees and other payments to independent tractors ol 13
§ 14  Occupancy, rent, utilities, and maintenance E . 14
W | 15 Printing, publications, postage, and shipping . . OGDEN R UT 15 . XYY
16  Other expenses (describe in Schedule O) B . L lel JYT j Y
17 Total expenses. Add lines 10 through 16 . > (17 4 277
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 /37704
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th [ ] {
g end-of-year figure reported on prior year’s return) 19 [_‘, 3 0SS S
® | 20 Other changes in net assets or fund balances {explain in Schedule O) . . |20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 S7. ,ﬂ /

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421

Form 990-EZ (2018)



Form 890-EZ (2018) Page 2
Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . []
. (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . (03 0SS 1220 &7 R3]
23 Landandbuildings. . . . e e e e e e f 23 i
24 Other assets (describe in Schedule O) e e e e e e e e e e e 24
25 Totalassets. . . . 3. oS l2s| S7. 30/
26 Total liabilities (descnbe in Schedule O) Coe .. ' 26 '
Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) .. 2, pos 27l &7, 30/
B Statement of Program Service Accomplishments (see the instructions for Part Ill) ’
Check if the organization used Schedule O to respond to any question in this Part lll . . M Expenses
What is the organization’s primary exempt purpose? SEE = SCHEDULE. O i (S%T(‘;'gdag ;gﬁ}g&)

organizations; optional for

Describe the organization’s program service accomplishments for each of its three largest program services, here)
otners,,

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.

B 28 (0 WENC AGLE TO DONATE CASH TO_ MANY.  4LOCAL e
CoMMUDITY. 0RGANIZATIONS . SEE SCHEDULE O ALY I
F )Q_(RANTS
B (Grants § 3@ S s )_If this amount includes foreign grants, checkhere . . . . » [] |28a 3‘gf A
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes for/i%rj_grants checkhere . . . . » [J {30a
31 Other program services (describe in Schedule 0) SE.C. I [, P/l . LXPLROSES .
(Grants § ) If this amount includes foreign grants checkhere . . . . P D 31a / 4[7 / GL/
32 Total program service expenses (add lines 28a through 31a) . . . . . . . S 32| /X3, '),25]
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for F(art v)
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . O
A {c) Reportable {d) Health benefits,
n N d h {b) Average K compensation contributions to employas| (6) Estimated amount of
(a) Name and title d ev%l:;‘::rpvzgaion (Forms W-2/1093-MISC) benefit plans, and other compensation

(if not pad, enter -0-) | deferred compensation

EX _MALRONADD — PREIDEANT.
MK STIRUBLE. — PAST._ [REIDEAT]

/D —_—o— — 00— —_—Q —

2 —e — _— — | —o—
CHERYVL.  LLoYD - VICE. FRes) NEAT] 2 _ o — o —
T T TN T T EaRE a7 A °
LESLIE. WUNDEK - SEARE TAARY 7 o _ — —
CAtol. NACERTTE — TEEASURELR. ,

/ —c— —_—— —0 —
SHEREE. GAMNSKE —DiRECTo L

A —0— —_—— —0 —
CHERYL . SURIACE —DINECTU R, ] o— o — e —
Bolo.  SHEABEST.— DIREATOR. ) o o — —_— —

Form 990-EZ (2018)



Form 990-EZ (2018)
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Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

.

33

34

35a

36

37a

38a

38

40a

41
42a

43

O

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 e e 33 K\
Were any significant changes made to-the-organizing-or governing documents? If “Yes,” attach a conformed f
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. Ses instructions . 34 )C
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess )
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a )C
if “Yes” to Iine 35a, has the organization filed a Form 980-T for the year? if “No,” provide an exp1anat|on in Schedule O [ 35b ’)C
Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization subject to section 6033(¢) notice, 4
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . . 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets f
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a ] |
Did the organization file Form 1120-POL for this year? . 37b x
Did the organization borrow from, or make any loans to, any ofhcer duector trustee or key employee orwerg [-- :|- |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross recelpts, included on line 9, for public use of club facilites . . . 39b . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: et CE -
section 4911 » ; section 4912 » ; section 4955 p
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 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 N 1.2
on organization managers: or disqualified -persons during the year-under sections 4912, e -
4955,and 4958 . . . . A
Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A &
All organizations. At any time during the tax year, was the orgamzatuon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . C e e e e e 40e )(

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

The organization’s books are in care of » (AROL A AleEoTT £

Located at » /O OMRel OT. /P BoX (aZ93 SIATELINE, ANV  ZP+4 > RQELYLT- (293

At any time during the calendar year, did the organization have’an interest in or a sugnature or other authority over
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country » e i e e
See the instructions for exceptions and filing requirements for FINCEN Form 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 duringthe taxyear . . . . . P [ 43 [

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-E2Z . .. . . e e
Did the organization operate one or more hospltal fac:lltles during the year" If "Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e e e .

Did the organization receive any payments for indoor tanning services during the year'7 . e
if “Yes” 'to line 44c, has the organization filed a ‘Form 720 to report these payments? if “No,” provide an
explanation in Schedule O e e

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)‘7

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . .o

Yes!| No
42b X
42¢c ,)C

» [

Yes| No

4

44a X
|

44b e
44c¢ X
44d Y
45a }(
45b X

Form 990-EZ 12018)
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Form 990-EZ (2018)

Page 4

R 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 | e e e e 46 7( E
Section 501(c)(3) Organizations Only 4
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 question in this Part VI .. . 4
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, Part il . e e e e e 47 )( B
48 s the organization a school as described in section 170(b)(1 )(A)(u)" If 'Yes complete Schedule E 48 X B
49a Did the orgarnization make any transfers te-an exempt non-chantable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? 49b X

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) !
(a) Name and title of each employee hours per week compensation g ont:butlons to employee | (e) Estimated amount of
devoted to position (Forms W-2/1089-MISC) enefit plans, and deferred other compensation
compensation
W
S
~_ N
O
/
f Total number of other employees paid over $100,000 . . . . W

51 Complete this table for the organization’s five Highest compensated independent contractors who each received more 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
v /’
e\
\
ORI
A\
¥
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Scheduie A? Note: All section 501(c)(3) organizations must attach a
completedScheduIeA............................:FYesDNo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bslisf, it is

true, comect, and- comple&e Declaration of preparer (o‘lher (han officer) is based on all Information of which preparer has any knowledge

_ (/AMJ&C/ )/(.a,q D [ A=23-)79
Sign Signature of officer ( O Date
Here | ) CAreL. O MIAGEOTIE  TREASUREE
Type or pnnt name and title " 7
Paid Print/Type preparer's name Preparer's signature Date check [ PTIN
Preparer sélf-employed
Use on'y Firm's name  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions » JYes [1No

Form 990-EZ (2018)




| ome No. 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support

F r -
(Form 990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-E2.

Department of the Traasury Open to Public
Intemat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization /S OALD KUUILEKE CLUuis OF AMB—E’ A Employer identification number
TAHOE  MOUUTAIN MILERS RUOW)IDE CLub b 8- 035 8 bl
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.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). DO'

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] 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:

[[]1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part II.)

[ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){v).
7 {1 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.)
[J A community trust described in section 170{b)(1){A)(vi). (Complete Part Il.)
9 Oan 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
A 7 University:
10 An organization that normally receives: (1) more than 33'% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

11 [0 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 Typel 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 [J Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lll 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 [ 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 [V, Sections A and D, and Part V.

[

e [O Check this box if the organization received a written determination from the IRS that it is a Type I, Type ii, Type lii
functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of supported organizatons . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization {li) EIN {iii) Type of organization | (v} Is the organtzation | {v) Amount of monetary {vi) Amount of
{descnbed on lines 1~10 |listed in your governing support (see other support (see
above (see instructions)) document? Instructions) Instructions)

Yes No
(A)
8)
€)
€)
Total i et | o vt e o oot et | cmytyrees] Temereczoees]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 980 or 890-E2) 2018



Schedule A (Form 930 or 990-EZ) 2018 Paée 2
IEEXIIl  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 ll\. 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) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . . A
Tax revenues levied for the

organization's bensefit 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 . . . . . Y,

Total. Add lines 1through3. . . . | | I /1 _ _
The portion of total contributions by | = “7 - 4 —— - =-% |7 7577 '/‘ e T
each person (other than a

governmental unit  or publicly /

supported organization) included on

line 1 that exceeds 2% of the amount /

shown-on line 11, column {f). . . . Tt e T el B
Public support. Subtract line 5 fromling 4 | =~ - -~ = -~ s ]s~ s oo |- o Lon fesedme s o o ae T

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

7
8

10

11
12

13

Amounts fromlined4 . . . . >
Gross income from interest, dlwdends,

payments received on securities loans, /

rents, royalties, and income from . .
similarsources . . . . . . . . ,\’ C

Net income from unrelated business \\/ / ).
activities, whether or not the business .
is regularly carried on .

Other income. Do not include gain or /
loss from the sale -of capital assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10 /
Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]

First five years. If the Form 990 is for the organizations first, second, thlrd fourth or fifth tax year as a section 501(c}(3)
organization, check this box and stop here - / . . oo T

Section C. Computation of-Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2017 Schedule A, Part I, line14 . . . 15 %
3313% support test—2018. If the organization dld/ not check the box on Ime 13 and Ime 14 is 331,3% or more, check this
box and stop here. The organization qualifies a /a publicly supported organization . ... R aE
33%3% support test—2017. If the orgamzatlog id not check a box on line 13 or 16a, and Ime 15 is 33’/3% or more, check
this box and stop here. The organization qualifies as a publcly supported organization . - .. . > O

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization me/ets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets thé “facts-and-circumstances" test. The organization qualifies as a publicly supported
orgamization . / e . L €
10%-facts:-and-circumstanc€s test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line.
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check: this box and stop here.’
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . A AN
Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L oo e s e e e e e e s s e e e T

Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 930 or 990-EZ) 2018

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 falled to qualify under Part |l

If the organization fails to qualify under the tests Ilsted below, please complete Part Il.)

Section A. Public Support

'

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (¢) 2016 (d)2017 |- (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership-fees ) _
received. (Do not include any “unusual grants.”) 07 73j| 2 43;{ 4341 3LS 20l=| /0, &‘/S_
2  Gross receipts from admissions, merchandise iy
?OId' h%z:i iiegice:ctiei?;f?g:te% re?;tetfia?ciamtiﬁ:
umis o
organization’s t)allx-exempt purpose . / bl, OSL’ 180 29| 1574/ 44| 170, 97‘? / ’7? 03189 733
3 Gross receipts from activities that are not an ' ' 4 ’ 7 S
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a-governmental unit to the
organization without charge . .
6 Total. Add lines 1 through 5 . [o¥ 98STI%2, (/811 28, 7621171399119, 269 ¥¥O, 975
7a Amounts included on lines 1, 2, and 3 / ' 4 ! ; ’ ’
received 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
¢ Add lines 7a and 7b
8 Public support. (Subtract line 7c from
line 6.) . .o G CE0. 978
Section B. Total Support i
Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 . 16X, 9951182 g 178 121171, 34Y1119,269 M
10a Gross income from interest, dividends, ’ f ¢ 7
payments received on securities loans, rents,
royatties, and income from similar sources . 5\ ) g 3 17/ / o/{
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b - . A / R ) 2 /R
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularily carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 10c, 11
and 12) x 163 9811183 7191)78, 74 1171,247 1177 273|830, 790
14  First five years. If the Form 990 is for the orgdnization’s firsf, second, third, fourth, or fitth tax year as’ a section 501(¢)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 [/ OCO %
16 Public support percentage from 2017 Schedule A, Part lil, ine 15 .. 16 /OO %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 O %
18 Invastment income percentage from 2017 Schedule A, Part lll, line 17 . 18 O %
19a 33'/2% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33'3%, and
line 18 1s not more than 33's%, 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 line 14, 19a, or 19b, check this box and see instructions b ]

Schedule A (Form 890 or 890-EZ) 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sectlons A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 supportad organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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 | ___{ _ |-

LI

organization was described in section 509(a)(1) or (2). 2
3a Uid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer J
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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) J
purposes? If “Yes,” explain 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 J
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c} below. .| 4a
b Did the organization- have uitimate control and discretion in deciding whether to make grants to the foreign | LN
supported organization? If “Yes," descrilbe in Part VI how the organization had such control and discretion | _.f 1.
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did 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. ac

5a Did the organizatiun 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 organizalions added, substituted, or removed; (i) the reasons for each such action;
() the authonty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already e
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor | -{ - | |
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more .
disqualified persons as defined in section 4846 (other than foundation managers and organizations 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 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 orgamzatlon also had an mterest" If “Yes,” provide detail in Part VI." a9c’

10a Was the organization subject to the excess business holdlngs rules of section 4943 because of section | - —=f |- =]
4943(f) (regarding certain Type Il supporting organizations, and all Type Iif non-functlonally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax'year? (Use Schedule C, Form 4720, to " .

determine whether the organization had excess business holdings.) . ~ |10b
’ o v e i a2 ’ - Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE O Supplemental Information to-Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

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

Department of the Treasury » Attach to Form 980 or 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

2018

Open to Public
Inspection

Name of the organization
Tahoe-Mountalnh Milers Running Club

Employer identification number
68-0356566

Part I, #10 Grants Paid

3,040 Glirls on the Run

537 Metavivor

1,750 American Leglon Post #4

2,250 Boy Scout Pack #341

500 Muscie Powered

4,000 Eyes for Tomorrow

435 Gulde Dogs for the Blind

2,553 Awaken

200 St Baldrick's Foundation

2,000 South Lake Tahoe High XC

3,500 Carson High XC

2,800 Dayton High School

1,000 Boy Scout Pack #150

1,500 LTNSP Mountain Bike Patrof

2,000 Carson High Volleyball

2,000 ARES Inc.

2,500 Northemn Nevada Children's Cancer Foundation

1,500 Food Bank of Northern Nevada

500 Tahoe RIm Trail Association

1,000 TRTA Children's Backcountry Program

1,000 Honor Flight Nevada

$36,565 Total Donations

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ.

Cat No 51056K

Schedule O (Form 880 or 980-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number
Tahoe Mountain Milers Running Club 68-0356566

Part |, #16 Other Expenses

$ 1R 606 Equipment Rental; tents, porta-potties; ights, generator, dumpsters, lighway messaye: signs, cones

16,887 Equipment Purchase, 2 generators, bleachers, pop-up tents, tables, electrical cords

24,391 Awards

761 Office Supplies-

1,695 Wir eless Data

3,389 Vehicle Rental, uhaul, vans

5,620 Storage Facihity Rental

4,089 Website Expenses

1,270 Advertising

330 Lodging !

1,270 NV Sales Tax

1,36{_fuel

17,720 Event Food, aid stations

7,673 Food Trucks, caterning

1,261 Ice

7,932 Permits, Forest Service, NV State Parks, Carson City Recreation, Diamond Peak

27,278 T-shirts, swag

325 Race Supplies, bibs, pins N

1,613 Timing

639 - Constant Contact

1,420 Race Photos

69 Bank Fees

112 PQ Box

1,450 RRCA Membership and Insurance

$147,164 Total Expenses

Part lll, Statement of Program Service - Provide recreational & competitve running/walking events for individuals & groups Support general fitness

and well-being of the community from youth to sentors Beneficiaries are charitable organizations in the community
Schedute O (Form 980 or 980-EZ) (2018)




