Becker, Chambers & Co., P.A.
PO Box 909
Hailey, ID 83333-0909
208-788-9595

December 4, 2020
CONFIDENTIAL
ROTARUN SKICLUB
PO BOX 2083
HAILEY, ID 83333

Dear Client:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Becker, Chambers & Co., P.A.
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Form

Cepariment of the Treasury
Internal Revenua Service

Return of Organization Exempt From Income Tax
Under section 504(c}), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

A For the 2019 calendar year, or tax year beginning 0 8/01/19 ,andending 07/31/20

B Checkif applicable: C Name of organizaticn

t | Address change ROTARUN SKI CLUB

Daing business as

O Employar identification number

82-0295709

D Name change

Number and sireet {or P.O. box if mail is not delivered to sireel address}

PO BOX 2083

r ! Initial ralum

Room/suite

E Telephone number

208-788-6204

Final refurn/
1 lerminated

City or town, slate or province, country, and ZIP or foreign poslal cade

HATILEY ID 83333

G Gross raceipls §

647,434

D Amended return
G Applicalion pending

F Name and address of principal officer

WALLY LIMBURG

| Tax-exempt status: !EE 501(c){3)} m 501{c) ( ) Q(insenno‘)

I—l 4947(a}(1) or

|—§ 527

J  Website: b WWW . ROTARIJN - ORG

H(b} Are all subordinates included?

Hta) Is this a group refurn for subordinates? D Yes No

D Yes B No

1f "No," altach a list. {see instructions)

H{c) Groug exemption number |

K__Form of organization: E{ Corporatien m Trust i_E Association f_] Other P> | L Yeargf formalion: I M State of legal domicile: 1D
o Summary %
1 Briefly describe the organization's mission or most significant activities: &g
|  PROMOTION OF INEXPENSIVE FAMILY SKIING.
=
g ......
D e e . S .
g 2 Check this box b D if the organization discontinued its operations or disposed of
o4 3 Number of voting members of the governing body (Part VI, line 1a) _ 5
ﬂ 4 Number of independent voting members of the governing body (Part VI, line 1 5
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) o 13
2| & Total number of volunteers (estimate if necessary) 100
7a Total unrelated business revenue from Part VIIl, column (C), line 12 0]
b Net unrelated business taxable income from Form 990-T, line 3¢ . 4% e 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, line 1h) 107,060 631,766
g 9 Program service revenue (Part VII), line2g) 27,960 14,770
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ' 870 898
™ | 41 Other revenue (Part VI, column (A), lines 6, 6d, 8¢, 9, 1 o) 0 0
12 Tetal revenue — add lines 8 through 11 {must equal VI, c8imn (A), line 12} 135,890 647,434
13 Grants and similar amounts paid (Part X, coiumn 483, ) 0 o
14 Benefits paid to or for members (Part IX, columrg{A), l L 0 g
¢ | 15 Salaries, other compensation, employee benefitsart B, column (A), lines 5-10) 17,054 37,193
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
:é- b Total fundraising expenses (Part IX, column (D), line25)» 1, 675
U1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f~24e) 52,1058 71,413
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) , 69,158 108,606
19 Revenue less expenses. Subtract line 18 from line 12 e 66,731 538,828
5 § Beginning of Current Year End of Year
88 20 Total assets (PatX,lnet6) 204,235 743,063
<2 21 Total habilities (Part X, line26y 0 0
23 _22 Net assets or fund balances. Subtract ling 21 fromline20 . . . 204,235 743,063

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign # Signature of officer Date
Here > WALLY LIMBURG PRESIDENT
Type or print name anda litle

PrinlType preparer's name Preparer's signalurs Date Check D if | PTIN
Paid Linda P. Chambers Linda P. Chambers 12/04/20| selt-employed | p00157522
Preparer Firm's name » Becker, Chambers & Co. , P.A. Fira's EIN P B4-0437743
Use Only PO Box 909

Firm's address 3 Hailey,r ID 83333'0909 Phone no 208—788—9595

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

e Iif\’es IW1|N0

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

Form 990 {2019)
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‘Form 990 (2019) ROTARUN SKI CLUB 82-0295709 Page 2
! I Statement of Program Service Accomplishments
Check If Schedule O contains a response of note to any fine in this Partitl .~ . D

1 Briefly describe the organization's mission:
PROMOTION OF INEXPENSIVE FAMILY SKIING.

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . [T Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewices? ................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishmentis for each of its three fargest program services, as measured by
expenses, Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code:  )(Expenses $ - 104,680 including grants of 7 ) {Reverue 5 14,770
PROGRAMS THAT ALLOW FAMILIES TO SKI INEXPENSIVELY.

4b (Code: =~ )(Expenses $§ ~ includinggrantsofs ) } {(Revenue $ )
N/AR

4¢c (Coder ~ )(Expenses$  includinggrantsof$ ) (Revenue § , )
N/A

4d Other program services (Describe on Schedule O.)
{Expenses 3 including grants of § ) (Revenue $ )
4e Total pregram service expenses P 104,680

DAA Form 990 (2019
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Form 990 (2018) ROTARUN SXI CLUB 82-0285708 Page 3
. " PartN Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f “Yes,”

complele Schedule A 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contribufors (see |nstruct|ons)’7 - L 2 [ X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposatron to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 | X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Party 4 X
5§ s the organization a section 501(c)(4), 501{c){5), or 501(c)(6) organizaticn that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes," complste Schedule D, Part | ‘ o 6 X
7 Did the organization receive or held a conservatlon easement |nctudlng easements to preserve open space

the environment, histaric land areas, or historic structures? If “Yes,” complete Schedule D, Part If o 7 X
8 Did the organization maintain collections of works of art, historicai treasures, or other simitar assets'> If ‘Yes *

complete Schedule D, Part lll S 8 X

9  Did the organization repert an amount in Part X Ime 21 for ascrow or custodral account Irabrirty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV S 9 X

10  Did the organization, directly or through a related organization, hold assets in donor restrrcted endowments
orin quasi endewments? if “Yes,” complete Schedule D, Partv.

11 If the organization's answer to any of the following questions is Yes " then complete Schedule D, Parts VI,
VII, VIIL, X, or X as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,”

complele Schedule D, Part VI 11al X
b Did the organization report an amount for investments—other securltles in Part X Ilne 12, that is 5% or more
of its otal assets reported in Part X, line 187 If *Yes, " complele Schedule D, Part VIl R A ) X
¢ Did the organization report an amount for investments—program related in Part X, lme 13 t?\at is 5% or more
of ifs total assets reporied in Part X, line 167 /f "Yes, " complele Schedule O, Part Vit~ | 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other Habilities in Part X, line 257 Jf "Yes," comp.fefe Schedule D Part X o 11e X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's (iability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? /f "Yes,” complete
Schedule D, Parts Xtand Xlii ] 1 12a X
b Was the organization included in consolldated |ndependent audlted flnanclal statements for the tax year’-’ If
“Yes,” and if the organization answered "No" to line 12a, then compleling Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(B){(1)(ANi)? i “Yes,” complete ScheduleE | 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - . t14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landty ~ 114b £
15  Did the organization report on Part IX, column (A), line 3, more than $5,00C of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ! and IV S o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts il and IV .. 418 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e7 If “Yes,” compiete Schedule G, Part | (see instructionsy 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?
If *Yes," complete Schedule G, Part llf . . s X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes,” complete Schedule |, Partsland it . 21 X

DAA Form 990 2019y
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Form 990 (2019) ROTARUN SKI CLUB 8§2-0295708 Page 4
art iV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes,” complete Schedule I, Parts land lif 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ling 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complele Scheduley 23 X

24a [Did the organization have a tax-exempt bond issue w1th an ouistanding prmupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,” go fo line 25a ] o 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'P - L ‘ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24
d Did the organization act as an "on behalf of issuer for bonds outstandlng at any time during the year? ~~ |24d
25a Section 501{c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction. with a disqualified person during the year? If “Yes,” compiete Schedule L, Part! ... |=25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part| . |2Bb X
26  Did the crganization report any amount on Part X Ime 5 o1 22 for recewabies from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens? /f "Yes,” complete Schedule L, Part Il o 28 X
27  Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or {o a 35% controlled entity (inciuding an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part ill o
28  \Was the organization a party to a business transactlon W|th ane of the followmg pames (see Schedule L Part
IV instructions, for applicabte filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes,” complete Schedule L, Part IV S o 28a X
A family member of any individual described in line 28a? If ‘Yes comp!ete Schedule L Part IV . . |.28b X
¢ A 35% controlled entity of one or more individuals and/cr organizations described in fines 28a or 28b‘? i
“Yes,”complete Schedula L, PartiV¥ o e 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule 29 X
30  Did the organization receive contributions of ar, hisiorical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . ].80 X
31  Did the organization liguidate, terminate, or dissolve and cease operatlons‘? if "Yes ! complete Schedule N Part 1 S 3 p; ¢
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parttt o Ls2 X
33  Did the organization own ?00% Gf an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes,"complete Schedule R, Partt T X X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu.'e R, F‘aﬂ i,
Orlvandpartv',jne" .......... . . 34 X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13) ) ) | 35a X
b 1f"Yes" to line 35a, did the organization receive any paymeni from or engage in any {ransaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, tine2 |38k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Scheduie R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an enhty that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Partvt 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to compiete Schedule O. 38 | X
rt\V.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ‘ , _ L
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2 Sty
Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable 3 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WINOBrS? . . 1c | X

DAA rorm 990 o1
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Form990(2019) ROTARUN SKI CLUB 82-0295709

Page &

S Par

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4z

5a

6a

S0 4 o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

13

If at least one is reported on line 2a, did the organization file ali required federal employmenl fax rezurns'?

Note: If the sum of lines ta and Za is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of §1,000 or more during the year?

If "Yes,"” has it filed & Form 990-T for this year? If "Mo” to line 3b, provide an explanation on Schedule 0~
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? -

If *Yes." enter the name of the foreign countey

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?

If "Yes” to line 5a or 5b, did the organization file Form 888672~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? o

If “Yes," did the organization include with every solicitation an express staiement that such contributiens or

gifts were not tax deductible?
Organizations that may receive deductlb!e contrlbutlons under sectu:m 170{c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? N

Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827 o

If “Yes," indicate the number of Forms 8282 flled durmg the year o S l 7d |

| Yes [ No

L

33 . %

3b

6a X

Did the organization receive any funds, directly or indirectly, ic pay premsums on a personal beneflt contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring crganization have excess business haldings at any time during the year?

Sponsoting organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related pe:son‘?

Section 501(c){7) organizations. Enter:

el | X
79 s X
7f X
Ta X
. S

Jh |

13a

Initiation fees and capital contributions included on Part VI, line12 10a
Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholdees i1a
Gross income from other sources (Do not net amounts due or pald %o other sources

against amounts due or received from them) 11b
Section 4947(a){1) non-exempt charitable trusts, Is the organization le;ng Form 990 in fieu of Form 10417
lf "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ! 12b i
Section 501(c)}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must rapert an Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
Enter the amount of reserves on hand 113

Did the organization receive any payments for indoor tannmg services durmg the tax year'? L

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? o

If "Yes," see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule Q.

14a X

14b
15 X
X

Daa

Form 990 2019
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Form 990 (2019) ROTARUN SKI CLUB B2-0295709

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

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

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear o |1a 5

| Yes

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.

b Enter the number of voting members included on lins 1a, above, who are independent b 5

[3]

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duiles customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? )
Did the organization make any significant changes o iis governing documents since the prior Form 990 was flled'?
Did the organization beceme aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisiens of the organszahon reserved to (or subject te approval by) members,

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetlngs held or wmten actzons undertaken during the year by the followmg

a The governing body?

3 X
4 X
5 X
6 X
7a X
X

b Each committee with authonty to act on behalf of the governlng body? _ o ‘ 8b | X
9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachad at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . g X
Section B. Policies {This Section B requests information about policies not required by the Intema.' Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affitiates? 10a p;§
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? Ma| X
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990. - =}
12a Did the organization have a written conflict of interest policy? If "No,” go to fine 13 ) ) ) 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone 12¢ X
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction pelicy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparsability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officldl
b Other officers or key employees of the organization e
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? ) ) B o S
b "Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the

16b

16a

organization's exempt status with respect to such arrangements? . . .
Section C. Disclosure
17 List the states with which & copy of this Form 990 is required to be filed b None o
18  Section 6104 requires an organization ic make its Forms 1023 (1024 or 1024’A 1f apphcable) 990 and 990-T (Secnon 501( )
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
Qwn website D Another's website Upen request D Other (explain on Schedule O}
19 Describe on Schedule O whether {(and if s0, how) the organization made its governing decuments, conflict of interest policy, and
financial statemenis available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
MIMI CROCKER PO BOX 203
SUN VALLEY ID 83353 208-788-6204

DAA

Form 990 (2a1g)
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Form 990 (2019 ROTARUN SKI CLUB 82-02957089 Page 7
. ‘PartVii. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains & response or note to any ling inthis Partvil . D
Section A. __Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compenaation. Catar -0- in columns (D}, (C), and (F) if no compensalion was paid,

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

Tur!
!ﬁi Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[A) (8) i) D) (E} (F}
Nams and title Average Positien Reportabla Reporiable Estimated amaunt
hours {do not check more than one compensation compensation of other
per week box, unless persen is both an from the from related comgensation
thist any officer and a directoritrustee) organization organizations from the
hours far TSI S To T = e = {W-2/1099-MISC) {W-2/1099-MISC) organization and
rejated sBi2 |5 |2 2&| 8 related organzations
organizations ?;3‘ g g 2|28 g
below é’i g ‘% 88
dotted line) =2 | 2
8| & *l g
[u] t—D- g
@ o
(=3
(YWALLY LIMBURG
. .....|..>5.00
PRESIDENT 0.00 |X X 0 0 0
(2 SCOTT ROBINSON
o | .| ..>2.00
TREASURER 0.00 | X X 0 0 0
(3YANDREW COOLEY
T TR E AT URURRN B 5.00
SECRETARY 0.00 |X X 0 0 0
(4yCOREY ALLEN
T TR DO 5.00
DIRECTOR 0.00 | X 0 0 0
(5} SCOTT MCGREW
| .2.80
GENERAL MANAGER 0.00 |X 0 ¢ 0
)]
(7)
8
{8)
(10)
{11}

form 990 2019
DAA
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'LOTARUN SKI CLUB

Farm 890 (2019) 82-0295709 Page 8
-Bart Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
C
4) {8) ) (o) () {F)
Name and tille Average Position " Reportable Reportable Estimated amount
hours édc nollcheck more‘l :ﬂ :ne caompensation compensation of other
per waek 0%, uniess persan .5," oth an from the from related compensation
{Kist any officer and a directorfirusiee) organization organizations from the
hours for es| sefz|az 2 (W-2/1099-MISC) {W-2/1098-MISC}) organization and
refated %% 218 | = 2‘% 3 related organizations
organizations ag % g 5 ‘t<°D e 2
befow g§%; 2 ER R
dotted line} el = ?g 2
o = o
gl & 2
E £
(=9
b Subtetal . >
¢ Total from continuation sheets to Part VII, Section A .. . >
d Total {add lines1bandte) .... . ... |

2 Total number of individuals {incltding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » Q

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual )

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Yes | No_

individual RS AT RN 4
5  Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individuai U
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person . . . ... . ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bs.!é)ness address Descriplitgrll3 Z:»f services Ccméggsalion

2 Total number of independent coniractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¥ 0

DaAA

“Form 990 (2019}
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Form 990 {2019) ROTARUN S8KI CLUB

82-0295705

Page 9

. Partvill

Statement of Revenue

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

(A) (8)
Total revenue Retatad or exempt
function revenue

(53]
Urrelated
business ravenue

12
Revenue excluded

from tax under
sections 512-514

£4| 1a Federated campaigns 1a
gé b Membership dues 1b
v ¢ Fundraisingevents | ¢
%E d Related organizations 1d 141,00
tr::' E e Government granls (conlrbutions) 1e
.90,3 f Aliother contributions, gifts, grants, :
Eg and simiar amounts not fncluded above .. ... | 4¢ 490,766 :
‘Eg g Noncash contributions included in lines 1a-1f L19 |$
S& h TotalAddlinesta—tf. ... ... >
Business Cods|
§ | 22  FACILITY USE FFE INCOME
g o b  HOME OWNERS FEES 5,564 5,564
wE e
ES
g&’ d
f All other program service revenue .
g Total. Addidines 2a—2f ... ... .. ... . . . » 14,770[
3 Invesiment income (including dividends, interest, and
other similar amoynts) 898 898
4 Income from investment of tax-exempt bond proceeds =~ ¥
§ Royalties . .. ... >
(i) Real (i} Persona!
6a Gross rents Ba
b iess: rental expenses | Bb
€ Renlaline. or {loss) 6¢
d Net rental income or (loss) T
7a Gross amount from {i) Securities {#) Gthar
sales of assels
other lhan invenlory |78
8| b Less:costor other
q:.a basis and sales exps, | 7h
& | ¢ Gainor(ioss) | 7c
E d Netgainerfloss) ... ... .. . ... . ... »
& | Ba Grossincome from fundraising events
(rotincluding &
of contributions reporied on line 1¢).
SeePartlVline1® | Ba
b Less: direct expenses . |L8b
¢ Netincome or (loss) from fundraisingevents . . . P
9a Gross income from gaming activities.
SeePart IV, line 19 9a
b Less: direct expenses gb
¢ Net income or (loss} from gaming activities ... ... .. .. 4
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or {{oss) from sales of inventory ... . P
" Business Code |2
2 11a
25
-—$§ b
ag ¢ . e
= d All other revenue .
e Total. Adddines f1a—11d ... ... .. .. . ... .. .4 :
12 Total revenue. See instructions .. ... ... ... > 647,434 15,668 0

DAA

torm 990 o1y
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Fcrm 990 {2019y ROTARUN SKI CLUB 82-0285708% Page 10
F :  Statement of Functional Expenses
Sectron 501(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ...
Do not include amournts reported on fines 6b, Total o B 1€) ()
otal expenses Program service Management and Fundraising
7b, 8b, Qb, and 10b of Part Vil expenses

enerat expenses EXPENSES

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part [V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuzls. See Part IV, lines 15and 16~
Benefits paid to or for members
5 Compensation of current ofﬂcers dzrectors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as dafined under secticn 4958{f)(1)} and
persons described in saction 4988(c)(3}B)
7 Other salaries and wages 33,628 33,628
& Pension plan accruals and centributions (include
section 401{k) and 4G3(b) employer contribuicns)
9 Other employee benefits
10 Payroll taxes 3,565 3,565
11 Fees for services (nonemp%oyees)
Management e
Legai e 1,564 1,564
Accounting S S 687 687
Lobbying
Professicnal fundralsmg services. See Part IV ling 17
Investment management fees
Other. {Ifline 11g emount exceeds 10% oflme 25 column

o o 0 oW

{A) amount, listline 11g expenses on Schedule 0.)
12  Advertising and prometion

13 Office expenses S 7,994 7,994
14 Information technology

15 Royalies

16  Qccupancy 7 o 45,279 45,2789
17 Travel

18 Payments of travel or enieriainment expenses
for any federal, state, or local pubfic officials
12 Conferences, conventions, and meetings

20 Interest

21  Payments to affiiates Ny

22 Depreciation, depletion, and amortization 7 8,510 8,510
23 lInsurance . 1,181 1,181

24  Other expenses. ltemize expenses nct covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

a PROGRAM EQUIPMENT 3,744 3,744
b FUNDRAISING EXPENSES 1,675 1,675
¢ AWARDS & BANQUETS 262 262
d EVENT USE EXPENSE 260 260
e Ail other expenses ______________________ 257 257
25 Total functional expenses. Add lines 1 lhrough 2de 108,606 104,680 2,251 1,675

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from & combined educational campaign and
fundraising sclicitation. Check here ¥ D if
following SOP 98-2 (ASC 958-720} . .

oAA Form 990 2019)
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Form 990 (2019) ROTARUN SKI CLUB 82-0295708% Page 11
_PartX  Balance Sheet
Check if Schedule © contains a response or note to any line inthis Part X ... . e o F{M
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 116,167| 1 336,557
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,pet 3
4  Accounts receivable,net 4
5 Loans and other recelvables from any current or former ofﬂcer dlrector

trustee, key employee, creator or founder, substantiai contributor, or 35%
controlled entity or family member of any of these persons

6 Lloans and other receivables from other disgualified persons (as defined

23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties

parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD
26 Total liabilities. Add Imes17through 25 L

25 Other liabilities (including federal income tax, payables to related thlrd -

n under section 4958(f)(1)), and persens described in section 4958{c){3)(B) 6
§ Notes and loans receivable, net 7
<1 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges L g9
10a Land, buildings, and equipment: cost or olher
basis. Complete Part Vi of ScheduleD 10a 564,369 g
b Less: accumulated depreciation 10b 157,863 88,068| 10c 406,506
11 Investments-~publicly traded securities
12 Investments—other securities. See Part IV, ling 1t
13 Investments—program-related. See Part WV, ineyt..~
14 Intangible assets L
15 Other assets. See Part IV line 11 o
16 Total assets. Add lines 1 through 15 {must equal line 33) 204,235 743,063
17 Accounts payable and accrued expenses
18 Grants payable
18 Deferredrevenue. )
20 Tax-sxempt bond habllltles o B
21 Escrow or custodial account ilablllty Complete Part IV of Schedule D
@ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons
3

Organizations that follow FASB ASC 958, check here l>

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions

and complete lines 29 through 33.

Net Assets or Fund Balances

204,235

27

483,271

252,722

29 Capital stock or trust principal, or current funds 29
30 Paid-in or capitaf surplus, or land, building, or equupment fund 30
31 Retzined easnings, endowment, accumulated income, or other funds 3
32 Total net assets or fund balances o 204,235 32 743,063
33 Total liabilities and net assetsfund balances . . ... 204,235| 33 743,063

DAA

Form 990 2o1e)



5348 12f0412020 11:28 AM

Form 990 (2019) ROTARUN SKI CLUB 82-0295709 Page 12
: Xl:  Reconciliation of Net Assets
Check if Schedule © contains a response or note to any ling in this Part XI o ] ) @__
1 Totai revenue (must equal Part VIIl, columa (A), line1y 1 647,434
2 Total expenses (must equal Part IX, column (A), tine 25) 2 108,606
3 Revenue less expenses. Subtract line 2 from line 1 o 3 538,828
4 Net assets or fund balances at beginning of year (rnust equal Part X line 32, columnn (A)) 4 204,235
5 Netunrealized gains (losses} on investments 5
6 Donated services and use of facilites 8
7 investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) e 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line
dgoumn(B)) 10 743,063
art X Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ) m
Yes | No

2a

b

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below io indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financiai statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audlted cna
separae basis, consofidated basis, or both:

D Separate basis D Consglidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explzain on
Schedule O,

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circutar A-1337

If “Yes,” did the organization underges the required audit or audits? If the orgamzailon dld not undergo the S

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

3b

DAA

Form 990 2019y
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Internal Revenue Service

SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
. (Form 890 or QQO'EZ) Complete if the erganization is a saction 501{c}3) organization or 2 soction 4947(a)|f) nonexempt charitable trust. 2 0 1 g
Department of the Treasury B Attach to Form 990 or Form 980-EZ.

P Go to www.irs.gov/Farm990 for instructions and the latest information.

Name of the arganization Emplayer identification number

ROTARUN SKI CLUB B2-0285709

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

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

1 % A church, convention of churches, or association of churches described in section 170{b)(1}{(A)i).
2 A school described in section 170(b){1){A}ii). (Attach Schedule £ (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's name,
ety andstate:
5 D An organization operated fo;r the beneﬂt of a col[ege or umversny awned or operated by a governmental umt descrabed in
section 170{b)(1}(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170{b}{1){ANv).
7 D An organization that normally receives a substantial part of its support from & governmental unit or from the general public
described in section 170(b)}{1){A){vi}). (Complete Part I1.}
8 D A community trust described in section 170{b){1){A){vi). (Complete Part 11.)
9 D An agriculturai research organization descrived in section 170(b)(1){A){ix) operated in conjunction with & 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
university:
10 An erganization tha{ normaily receives: (1) more than 33 1/3% of its support from contributions, membershlp fees and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppart from gross investment income and unrelated business taxable income (less secticn 511 tax) fram businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.}
11 m An organization organized and operated exclusively to test for public safety, See section 509({a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ene 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 compiete lines 12e, 12f, and 12g.
a D Type I. A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or management of the supporting crganization vested in the same persons that contral or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported erganization(s} (see instructions). You must complete Part |V, Sections A, D, and E.
d 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 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written detarmination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, oz Type Il non-functionally integrated suppaorting organization.
f  Enter the number of supported organizations :
g Provide the following information about the su'ppbﬁléd' brééhizéii'dh'('s). S S ' ‘ ' B
{i} Name of supported {ii) EIN {iii) Type of organization (iv) Is Ihe organization {v) Amaunt of monetary {vi} Amount of
arganization (described en lines 1-10 listed in your governing support (see other support (see
above (see instructions)) dacumenl? instructions} instructions)
Yes No
(A)
(B)
(€}
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A {Form 990 or 890-EZ) 2018

ROTARUN SKI CLUB 82-0255708

Page 2

CPartl

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} B

1

6

(a) 2015 (b) 2016 (c) 2017 {d) 2018

(e) 2019

{f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants."y

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

The vaiue of services or facilities
furnished by a governmental unit tc the
organization without charge

Total. Add lines 1 through3

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 line 11, column ()

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year heginning in) P

{a} 2015 {b) 2016 {c} 2017 {d) 2018

(e) 2019

{f} Total

7 Amounts from line 4
8  Gross income from |nterest dnndends
payments received on securities Ioarss
rents, royalties, and income from
similar sources . . . ..
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
1¢  Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part VI.}
11 Total support. Add Ilnes 7 through 10 : i
12 Gross receipts from related aciivities, etc. (see mst{uctlons) S o o ) | 12
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here .. . P m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line &, column (f) divided by line 11, column¢fy 14 Yo
15  Public support percentage from 2018 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2019, If the organization did not check the box on line 13, and line 14 is 33 ?.’3% or more, check ihls
box and stop here. The organization qualifies as a publicly supported organization o o ) b E
b 33 1/3% support test—2018. I{ the organization did not check a box on {ine 13 or 184, and line 15 is 33 1/3% or more, check
this box and step here. The ¢rganization qualifies as a publicly supported organization e b D
17a  10%-facts-and-circumstances test—20189. 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 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
organization - g E
b 10%-facts-and- clrcumstances test—-2018 Ifthe organlzatlon dld not check a box on lme 13 1Sa 15b or 173 and Ime
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 organization > [
18  Private foundation. If the orgamzatlon did not check a box on Ilne 13 16a 16b 17'a or Wb check this box and see

instructions

gu

DAA
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Schedule A (Form 980 or 980-£7) 2019

7 ROTARUN SKI CLUB 82-0295709 Page 3
artlll.  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 |,
if the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) P {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contribuliens, and membership fees
recsived. [Do nol include any "unusual grants.} ‘ 71,802 108,473 15,120 30,000 631,766 857,161
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is reated to the
Organizaﬁon's{ax_exemptpw—pose L 27,852 £5,259 3,714 2L,960 15,668 138,493
3 Gross receipis 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 services or facilities
furnished by a governmental unit to the
crganization without charge
6 Total. Add lines 1 through 5 o 99,694 177,732 18,834 51,960 647,434 995,654
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 11,200 11,200
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
¢ Addlnes7aand7p 11,200
8 Public support. (Subtract line 7¢ from
line®) . . . 994,454
Section B. Total Support
Calendar year {or fiscal year beginning in) B (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts fromline& S 99,694 177,732 18,834 51,960 647,434 995,654
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 14 870 898 1,782
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 14 870 898 1,782
11 Netincome from unselated business
activities not includad in line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Patwt)
13 Total support. {(Add nes 9, 10¢, 11,
andi12} 99,708 177,732 18,834 52,830 648,332 997,438
14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . o {]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line &, column (f), divided by line 13, column (f)) 15 98.70 %
16 Public support percentage from 2018 Schedule A, Part il line15 .. ... ... . . 16 99.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column (f), divided by line 13, celumn (f) 17 %
18  Investment income percentage from 2018 Schedule A, Part Hll, line 17 1B %o
18a 33 1/3% support tests—-2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
b4
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization P X
b 33 1/3% support tests-—2018, If the organization did nct check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . | D

DAA
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Schedule A (Form 990 or 990-EZ) 2019 ROTARUN SKI CLUB 82-029570¢%

Page 4

“PartlV.  Supporting Organizations

(Complete only if you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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

Ja

4a

5a

9a

10a

Are ail of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain.

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

Did the organization have a supported organization described in section 561(¢)(4), (5), or (6)? If "Yes," answer
(b) and (c} below.

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)? If "Yes." describe in Part VI when and how fhe
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B}
purposes? /f "Yes, " explain in Part VI what conirols the organizalion put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below,

Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported crganizations.

Did the organization support any fereign supporied 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 fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUrposes.

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

Type | or Type | only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 erganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the fifing organization's supponied organizations? If "Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c}(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yas, " complete Part | of Schedule L (Form 990 or 990-EZ),

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).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 If "Yes, " provide dstail in Part VI,

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, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? if "Yes,” answer 10b beiow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deltermine whether the organization had excess business holdings.}

_8b

_SC

10b

J0a |

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 9890 or 990-EZ) 2019 ROTARUN SKI CLUB 82

-02985709 Page 5

“PartlV.  Supporting Organizations {continued)

11

a

b
c

Has the organization accepted a gift or contribution from any of the following persans?

A person who directly or indirectly controls, either alone or together with persens described in (b) and (¢)
below, the governing body of & supported organization?

A family member of a persen described in {a) above?

A 35% controlled entity of a person described in (a) or (b} above? Jf "Yes"to a, b, or ¢. provide detail in Part Vi,

Yes | No

1ta
1ib
11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of ene or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at ail times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
conlrolled the organization’s activities. if the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes, ” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

oigs. | No

Section C. Type [l Supporting Organizations

Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Y_es _ No

Section D. All Type Il Supporting Organizations

Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided guring the priar tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? /f “No, " exglain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

inceme or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type Il Functionally-Integrated Supporting Organizations

1

c

Check the box next to the method that the organization used teo salisfy the Integral Part Test during the year (see instructions).
a S The organization satisfied the Activities Test. Complete fine 2 below.,

b D The organizaticn is the parent of each of its supported organizations. Complete fine 3 below.
The organizaticn supported a governmential entity. Describe in Part VI how you supported a government entily (see instructions),

2 Activities Test. Answer (a) and (b) below.

a

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard,

_Yes | No

3b

DaA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ROTARUN SKI CLUB

B2-0295709 Page 6

Type lll Non-Functionally Integrated 508{a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See
instructions. Ali other Type ]Il non-functicnally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2 . L
3 Other gross income (see instructions) 3
4 Addiines 1 through 3. 4
5 Depreciation and degletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properiy held for production of income (see instructions) 6
7__ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optriqnal)

a__Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-usa assets

d Total (add lines 1a, ib, and 1¢}

e Discount claimed for biockage or other

factors {explain in detail in Part VI):
2 Acguisition indebtedness applicable {o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6  Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 3

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income i{ax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionaily integrated Type I}l supportlng ozganization (see

instructions).

DAA

Schedule A (Form 980 or 990-8Z) 2019
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Schedule A (Form 990 or 930-E7) 2019 ROTARUN S8KI CLUB 82-0295709 Page 7

. PartV.. Type lll Non-Functionally Integrated 509(a)(3) Supporting Qrganizations (continued}

Section D - Distributions

Current Year

Amounts paid to suppoertaed organizations to accomplish exempt purposes

Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part VI). Se¢ instructions.

Total annual distributions. Add lines 1 through 8.

I~ [ B W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI), See instructions.

o

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 8 amount

{i) {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-20189

{iif)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2018

From2014

From 2015

From2016 .. .. . ........... ... .. . .

Fram 2017

From2048 ... . .

Total of lines 3a through e

Anplied to underdistributions of prior years

T |ttie o |0 oW

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 201¢ from
Section D, line 7: S

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero. explain in Part V], See instructions.

Remaining underdistributions for 2018. Subtract fines 3h
and 4b from: line 1. For resuit greater than zero, explain in
Part Vi. See instructions,

Excess distributions carryover to 2020. Add lines 3j
and 4c¢,

Breakdown of fine 7:

Excess from2015 . . ... ..

Excess from 2016 ..... .. .. ... .0 .. ..

Excess from 2017 . .

Excess from 2018 = .

(10 o N 2 B o o)

Excess from 2019 .

DAaa

“Schedule A (Form 990 or 930-E2) 2019
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Schedule A (Form 950 or 890-EZ) 2019 ROTARUN SKI CLUB 82-02985709 Page 8
“PartVl  Supplemental Information. Provide the explanations reqguired by Part |1, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2019



§348 12/04/2020 11:29 AM

CMB No. 1545-0047

?:ﬂigﬂ;g Schedule of Contributors

or 390-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Depariment of the Treasury N R )
interna! Revenue Service P Go to www.irs.gov/Forma80 for the latest information.

Name of the organization Employer identification number

ROTARUN SKI CLUB 82-0295709
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501 3 ) (enter number} organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Ruile

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Compiete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D Far an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 331/3% support test of the
regulations under sections 509(a}{1} and 170(b)(1}{(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or (2) 2% of the amount on {i) Form 980, Part Vi1l line 1h; or (i} Form 980-EZ, line 1. Complete Paris [ and Il

D For an organization described in section 501(c){(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" ir column (b) instead of the contributor name and address), !, and Il

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mere than $1,000. If this box is checked, enter here the tota! contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc,, contributions
totaling $5,000 or more during the year o ‘ S . 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 950-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Ferm 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 980-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

DAA
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Schedule B (Form 890, 890-EZ, or 890-PF) (2019)

Page 1 of 2 Page 2

Name of organization

ROTARUN SKI CLUB

Employer identification number

B2-0295708

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUN VALLEY SKI EDUCATION FOUNDATION,
1 INC. Person E{j
PO BOX 203 Payroll ]
e TR ORR U 141,000 | wNoncash | |
SUN VALLEY = ID 83353 (Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ‘ CATALYSIS CAPITAL MGMT, INC Person
151 INNOVATION DR Payrolt ]
e 125,000 | Noncash [ |
IRVINE _____________ ca 92617 (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. GERON, MIKIE & MAY, ALYSIA Person
PO BOX 1229 Payroll D
NI s 25,000 | Noncash ||
KETCHUM ~ ID 83340 (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
4 LIMBURG, WALLY & KATHY Person X
PO BOX 5834 Payroll D
OO RTINSO 10,000 | Noncash | |
KETCHUM = ID 83340 (Complete Part 1l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and Z!IP + 4 Total contributions Type of contribution
5 MARSHALL CARROLL CHARITABLE FUND Person
MCF 5 HAMILTON LANDING STE 200 Payroll |
o 20,000 | Noncash | |
NOVATO ~CA 94949 (Complete Part Ii for
noncash contributions.)
{a) {v) {c) (d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ‘ ECCLES/HAYWARD FAMILY FDN Person
42 GLEN DRIVE Payroll N

MILL VALLEY

CA 94941

227,000

Noncash
{Complete Pari Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
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Schedule B (Form 990, 990-EZ, or 850-PF) (2H18)

Page 2 of 2 Page 2
Name of organization Employer identification number
ROTARUN SKI CLUB 82-0295709

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 'STURTEVANTS OF SV Person X]
PO BOX 5300 Payroll |
e 6,911 Noncash
KETCHUM . 1ID 83340 (Complete Part It for
nencash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ) NICHOLAS MARTIN FAMILY FDN Person @
6100 SW BLVD STE 501 Payroll L
T TRORU 35,000 | Noncash | |
FORT WORTH _TX 76109 (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | WILLARD ECCLES FDN Person
PO BOX 58198 Payroll L
TR 10,000 | Noncash [ |
SALT LAKE CITY UT 84158 {Complete Part Ii for
nencash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | WILTON, CARLTON AND DOLL, SHAY Person
PO BOX 4500 Payroll ]
............................................................ 5,000 | Noncash ||
KETCHUM ID 83340 {Complete Part If for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ ll COOPER TACHE FIRST TRACEKS FU'ND S Person
1001 E HYMAN AVE APT A Payroll
______________________________ /13,600 | Noncash [ ]
ASPEN CO A 81611 (Complete Part il for
noncasn contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D

Noncash B
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OME No 1545.0047

(Form 980) P Complete if the organization answered “Yes” on Form 980, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of he Treasury P Attach to Form 930. Openita’ ubl]c .

Internal Revenue Service b Go to www.irs.qov/Form980 for instructions and the latest information. Spedtion.

Name of the organization Employer identification number

ROTARUN SKI CLUB 82-0295709

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

{a) Doner advised funds {b} Funds and other accounts

Total number at end of year
Aggregate value of contrlbuhons to (dursng year)
Aggregate value of grants from (during year)
Aggregate value atend of year o
Did the organization inform ali donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? o ﬂ Yes D No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor agvisor, or for any other purpose

conferring impermissivle private benefit? . D Yes ﬂ No
Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for putlic use (for example, recreation or education) D Preservation of a historically important land area

E Protection of natural habitat D Preservation of a certified historic siructure

Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified ¢onservation contribution in the form of a consewahon _

LI L R

easement on the ast day of the tax year. “iizoi{Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements L e 2b
¢ Number of conservation easements on a certified historic structure included in (a e 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register o L L2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Number of states where property subject to conservation easement is located B~
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E i Yes LJ No
6 Staff and voiunteer hours devoted to monitoring, inspecting, handling of wolatlcns and enforcmg consematlon easements during the year

| ST
7 Amount of expenses incurred in monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year

»S

& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}{B)(i)
and section 170(h)(4)(B)(i)? | R B [ 1ves [ No
9 In Part XHI, describe how the organization reports conservatlon easements in sts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
~Partll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line &.
1a [f the organization elected, as permitted under FASB ASC 3958, not to report in its revenue statement and batance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historicaj treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

(i} Revenue inciuded on Form 920, Part VIII, line 4 R -
(i) Assets included in Form 990, Part X b3
2 If the organization received or held works of art hlsiorlcal treasures or other 5|m|Iar asseis far flnanmal gam prov:de the
following amounts required to be reporied under FASB ASC 958 refating {0 these items:
a Revenue included on Form 980, Part viull, inet .~~~ S k3
b _Assets included in Form 990, Part X . ] i P §
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990) 2018

DAA
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Scheduie D {Form 990y 201¢ ROTARUN SKI CLUB 82-0295709 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program

b D Schelarly research e D Oter
¢ D Preservation for future generations

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

X,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar _

assets to be soid to raise funds rather than to be maintained as part of the arganization’s collection? o lr_,. Yes E—Q No
~PartiV. Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX? [ ves [ ne
b If "Yes,” explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginningbalence e
dAddltlonsdurlngtheyear__ L s N 1d
e Distributions dusing the year L ie
f Ending balance o 1f
2a Did the organlzahon mclude an amcunton Form 990 PartX {me 21 forescrowor custodlal accountllablllty'?__ S D Yes D No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI1l .. .. ... . i
Ps Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(a} Current year {b} Pricr year {c) Twe years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributons
¢ Net investment earnings, gains, and
losses o
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estlmated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quast-endowment» %
b PermanentendowmentbP %
¢ Termendowmentk %
The perceniages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{if Unselated organizatons L o B . C i3a
(i} Retfated organizations S o ) - [3afii)
b If "Yes" on line 3a(ii), are the related organtzatlonshsted as reqmred on Schedule R'? L o o 3b

A4 Descrfbe in Part Xl the intended uses of the arganization’'s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly {a} Cost cr other basis (b} Cost or other basis (e} Accumulated {d} Book value
{investment) {other) depreciation
1a tland 25,000] 25,000
b Buiidings
¢ Leasehold improvements 388,520 21,666 376,854
d Equipment 140,849 136,197 4,652
e Other
Total. Add lines 1athrough 1e (Co.’umn (d} mus!equal Form 990, Part X, column (B}, fine 10c.) . . . P 406,506

Schedule B {Form 930) 2019

DAA
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Schedule D (Form 950) 2019 ROTARUN SKI CLUB 82-02957089 Page 3
PartMll  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1} Financial derivatives
(2} Closely held equity interests
(3) Other
(A},
NI
©
D)
B
Fy
@
{H) ,
Tota[ (Co.'umn (b) must equa! Form 990 Partx col. (B) fine 12) >
- Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{a} Description of invesiment {b} Book value {c) Method of vafuation:

Cost or end-of-yvear market value

1)
{2)
{3)
4
{5)
(6)
4]
(8}
(9)
Total (Co!umn (b) must equal Form 890, Part X, col. (B) line 13.) b
¢ Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

({a) Description {b) Book value

(1)
{2)
3)
{4)
{5)
{6)
{r)
{8)
{9)
Total (Column {b) must equal Form 890, Part X, col. (B) line 15.) .
i ¢ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form $90, Part X,
line 25.
1. {2} Description of liability {b) Bogk value
(1) Federal income faxes
(2)
(3)
(4)
(5)
(6)
N
8
(9)
Total. (Column (b) must equal Form 990, Part X, col, {B) line 25.) L o P
2. Liability for unceriain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatlon ] fmanmal statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili _ m

DAA Schedule D (Form 990} 2019
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82-0295709 Page 4

Schedule D (Form 990) 2019 ROTARUN SKI CLUB

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements
Amounts included on ling 1 but not on Form 990, Part ViII, tine 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Cther {Desgribe in Part Xny

Add lines 2a through2d =~

Subtract line 2e fromlinet
Amounts included on Form 980, Par VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part Xiil)

c Add lines 4a and 4b

Total revenue. Add Ilnelsﬁ and 4c (Thrs musf equal Form 990 Pari! Ime 12)

2a

2b

2C

2d

4a

4b

4c
5

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Stateménfs Wlth Expenses per Return.

oo 0 oM

[B)

Total expenges and losses per audited financial statements
Amounis included on line 1 but not on Form 890, Part [X, line 25:

Donated services and use of facilites

Prior year adjustments

Otherlosses

Other (Descnbe in Part XIIE ) ___________________________

Add lines 2a through 2d =~

Subtract line 2e from line 1

Amounts included on Forim 990, Part X, line 25, but not on fine 1:

Invesiment expenses not included on Form 890, Part VIl fine 70~
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total expenses Add lines 3 and 4c. {Thrs must equa! Form 990 Pan‘.' .'me 18)

Supplemental information.

Prowde the descriptions requirsd for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Pari X, lines 2d and 4b; and Part X1l lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2619
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_ Schedule D (Form 990) 2019 ROTARUN SKI CLUB 82-0295709 Page 5
i Part Xl Supplemental Information (continued)

Schedule D (Form 880) 20189

DAA
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SCHEDULE Q Supplemental Information to Form 990 or 990-EZ OM No 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific guestions on 2 0 1 g
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. ' o Public

Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information.

Name of the crganization

ROTARUN SKI CLUB

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2019)
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
frorm {Including Information on Listed Property) 201 9
P Attach to your tax return.
Department of the Treasury i : . . . Atlachment
Inlernal Revenus Service (99) ¥ Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo. 119
Name(s) shown on return Identifying number
ROTARUN SKI CLUB 82-0295709

Business or activity 1o which this form relates
Indlrect Depreciation
: : Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see mstructlons) N o 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructrons) k] 2,550,000
4 Reduction in limitation. Subtract line 3 from ling 2. If zero or less, enter -0- 4
5§ Doilar limitation for tex year. Subtract line 4 from line 1. If zero or less, enter -0-. Ifmarned f Img separately see mstructlons ) 5
I {2} Description of property {B} Cost (husiness usa only) {¢) Elected cost
7 Listed properly. Enter the amount from line29 o 7
8  Totai elected cost of section 179 property. Add amounts in column (c}, lines 6 and 7 o o 8
8  Tentative deduction. Enter the smaller of line 5 or line 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 ) _ 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5. See |nstruct|ons 11
12 Bection 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 o 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 .. g l 13 l
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
~Partll . Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14 Spemal depreciation allowance for gualified property {other than listed property} placed in service
during the tax year. See instructons B 14
16  Property subject to section 188(f)(1) elecon L 15
16 Other deprecxatlon (ncluding ACRS) o _ 118 8,510
.. MACRS Depreciation (Don t znclude Ilsted propertv See mstruchons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 ] ! 0 _
18 If you are electing to group any assels placed i service during the Lax year into ons or mors gensral asset accounts, checkhere . ) ﬂ .' 'f " i ':_: & g
Section B—Assets Placed in Service During 2019 Tax Year Using the General Deprematmn System
{b) Month and yaar {c} Bams fpr depreciation {d) Recovery )
(a) Classification of property placed in (business/invesiment use i (e} Convaniion {t} Melhog {4} Depreciation deduction
service only—see insiructions) periad
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 2Z5-year property : 25 vrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
~Partl¢.  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 th'roﬁg'h' 1? lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instrugtions ... ... . 22 8, 5‘107
23  For assets shown above and placed in service during the current year, enier the .
pertion of the basis attributable to section 263Acosis ... .. ... . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

£AA There are no amounts for Page



Year Ended: July 31, 2020 82-0295709

ROTARUN SKICLUB
PO BOX 2083
HAILEY, ID 83333

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



5348 12/04/2020 11:29 AM

IRS e-file Signature Authorization
rom 08719-EQO for an Exempt Organization OHE o 15451878
For calendar year 2019, or fiscal year beginning . 8/ 01 .., 2019, and ending . 7/31 20 2 0 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 9
Internal Revenue Service P Go to www.irs.gov/Form8878EQ for the latest information.
Name of exempt organization Employer identification number
ROTARUN SKI CLUB 82-0285709
Name and title of officar WALLY LIMBURG
PRESIDENT

sPartl::  Type of Return and Refurn Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2&, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave iine 1b, 2b, 3b, 4b, or 5b, whichever is applicabie;blank-(do-not-enter--0-}.-But -if you entered -0- on the return, then enter -0- on

the applicable line below. Do not.compldte more than one line in Part 1. e——

1a Form 990 chg&:_kj;gnezb’/ b Total revenue, if any (Form 990, Part VI, column (A), line 12) TMS“}J—: 434
2a Formi 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) . ) L :
3a Form 1120-POL check here P D b Total tax (Form 1120-PCL, line22y ) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, lines) ~ 4b
5a Form 8868 check here P b Balance Due (Form 8888, line 3¢) ... Bb

~Partll’  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that t am an officer of the above organization and that | have examined & copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to aliow my intermediate service provider, transmitter, or electronic return originator (ERQ}
to send the organization’s return to the IRS and te receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, |
authorize the U.8. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries znd
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize _ BeCker, Chambers & Co., P.A. toentermy PIN L 22222 | a5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the arganization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being fiied with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PiN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my sighature on the organization’s tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the iRS Fed/State program, | wiill enter my PIN on the return’s disclosure consent screen.

Officer's signature  » Date b 12 / 04 /2 0
S Partlll . Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit self-selected PIN. [ 82003883333 |

Do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retusn for the organization
indicated above. | confirm that | am submitting this return in accerdance with the reguirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

Linda P. Chambers 12/04/20

ERO's signature ¥ Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0 (2019

DaAs,



