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Short Form

Deparment of the Treasury
Internai Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(t) of the Internal Revenue Code {except private foundations)

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

P Go to www.irs. gov/Form980EZ for instructions and the latest information.

OMB No, 1545-1150

2017

Open to Public
[nspection

A_ For the 2017 calendar year, or tax year beginning 08/01/17 ,andending 07/31/18
B Checkif applicable: C Name of organization D Employer identification number
D Address change

Name change Rotarun Ski Club 82-0295709

Initial return Number and streat {or P.Q. box, if mail is not delivarad to street address) Room/suile

Final relurnfterminated

P.0O. Box 2083

E Telephone number

208-788-6204

Amended relurn City or town, stats of province, country, and ZIP or foreign postal code

l—l Application pending Hai ley ID 83333

(L1177

F Group Exemption
Numbper

>

Accounting Method: Iﬂ Cash U Accrual Other (specify) I
Website: »__WWW.rotarunskiarea.com
Tax-exempt status {check only one) — [‘f! S501{c)(3) [_]§01 (c}t )} 4 (insert no.) m 4947(a)(1) cr m 527

H Check > if the organization s not
required to attach Schedule B
(Form 990, 890-EZ, or 990-PF).

Form of organization: [_f_[ Corporation D Trust D Association D Other

m R~ "o

Add lines 5b, ¢, and 7b to line © {o determine gross receipis. If gross receipts are $200,000 or more, or if total assels

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 o > s 18,834
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | L o @
1 Contributions, gifts, grants, and similar amounts received 1 15,120
2 Program service revenue including government fees and contracts 2 1,205
3 Membership dues and assessments 3
4 investmentincome ... ... ... .. . ... .. B TR 4 646
Sa Gross amount from sale of assets other than inventory 5a
Less: costor other basisand salesexpenses | sp 298
¢ Gain or {loss) from sale of assets other than inventory {Subtract line 50 from line 5a) 5c ~298
6 Gaming and fundraising events
a Grass income from gaming (attach Schedule G if greater than
: $15000) Lea |
§ b Gross income from fundraising events (not including 3 of contributions
& from fundraising events reporied on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15000) | 6b
¢ Less: direct expenses from gaming and fundraising events . Lse
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 8b and subtract
fine 6c) TR 6d
7a  Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold.W__.___.____._7””‘_m________.___w ... Lib
Gross profit or (foss) from sales of inventory (Subtract line 7b from line 7a) i 7c
8  Otherrevenue (describe in Scheduwle 0y 8 1,863
8 Total revenue Add lires 1,2, 3,4, 5¢c.6d, 7c,and .. > |9 18,536
10 Grants and similar amounts paid (fist in Schedule O) 10
11 Benefits paid to or formembees 11
w | 12 Salaries, other compensation, and employee benefits N 12
§ 13 Professional fees and other payments to independent contractors 13 4,971
;3‘. 14 Occupancy, rent, utilities, and maintenance =~ 14
W 15  Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule0y s 26,138
17 __ Total expenses. Add lines 10 through 16 e » |7 31,109
o | 18 Excessor(deficit) for the year (Subtract line 17 from line®) 18 -12,573
fg" 19 Net assets or fund balances at beginning of year (from line 27, goluma (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 150,528
;:.3' 20 Other changes in net assets or fund balances (explain in Schedule O) I 20
21 Netassets or fund balances at end of year. Combine lines 18 through20 . .. . . ... . | X 137,855

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2017
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Form 990-EZ {2017) Rotarun Ski Club 82-0255709 Page 2
- Partll Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Pari || L. o {E
) {A) Beginning of year (B} End of year
22 Cash, savings, andinvestments 300,915 22 68,950
23 landand buildings 25,000] 23 25,000
24 Other assets (describe in Schedule®) .~~~ 51,613} 24 44,005
25 Total assets 377,528] 25 137,955
26 Total liabilities (describe in Schedule o 227,000} 2 0
27 Net assets or fund balances (line 27 of column (B) st agree with line 21) _________ 150,528| 27 137,955

Part 1ll

Statement of Program Service Accomplishments (see the mstructlons for Part H1)
Check if the organization used Schedule O to respond to any question in this Part il .

What is the organization's primary exempt purpose?

Promotion of inexpensive family skiing.

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

Expenses

(Required for section
501(c)(3) and 501{c){4)
organizations; optional for

others.)

persons benefited, and other relevant information for each program title,
28 Programs that allow families to ski inexpensively. _ .

{G‘rants 3 B ) If thls'erhount |ncludes fcfelgn grants, checkhere .. .. P m 28a 31,109
29 ..................................................................................................................

(G‘rents $ ) If thlS amount zncludes forelgn grants check here ------ b [ 29a
30 T

(GrehteS ............... ) i thls amounf m'el‘ulcies- fofeign grante check here ., i ,‘ . ) _- .. > m 30a
31 Other program services (describe in Schedule O) L

(Grants § ) If this amount mcludes forean grants check he:e T . ﬂ 31a
32 Total program Service expenses (add lines 28athrough 34ay . . > | 32 31,109

Partlv

Check if the orgamzatlon used Schedule O to respond to any question in this Part |V

List of Officers, Directors, Trustees, and Key Employees (hst each ane even |f not compensated —see the instructions for Part V)

[

a} N and i héﬂ’;f"f{f\,%ik (CE-:O)HT egr?sl"taagltgg con{t[ril Eﬁgrlutg l?:ee];gliyee {e) Estimated amount of
e aoviod o poson| CormeWEEGRE i) °boraiians 300" L compereeto
Troy Thayer
Director ' 0.00 0 0 0
Jesse Foster =
 President 1.00 0 0 0
Joan Dav:.es
Director 0.00 0 0 0
Craig gobmson
_ Vice President 1.00 0 0 0
Nick Thempson
' Secretary 1.00 0 0 0
Mike Landis . .
Director 0.00 0 0 0
Cory Young
" pirector 0.00 0 0 0
Relli Young . . . . . .. . .. .. .
. Treasurer 1.00 0 0 0
DAA Form 990-EZ (2017}
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Form 880-E7 (2017) Rotarun Ski Club 82-0295709 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part VV.) Check if the organization used Schedule O to respond to any question in this Partv .. . . D
Yes [ No
33 Did the organization engage in any significant activity not previousty reported to the IRS? If “Yes," provide a
detailed description of each activity in Scheduleo L 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," aitach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income aof $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? S . |35a X
If*Yes." to fine 352, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule © 35b
¢ Was the organization a section 501(c)(4), 501{c}{5}, or 501 (c){8} organization subject to section 6033{e} notice,
reporting, and proxy tax requirements during the year? [ “Yes,” complete Schedule C, Part [l 35¢ X

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of netassets .
during the year? If “Yes," complete applicable parts of Schedule N o S
37a  Enter amount of political expenditures, direct or indirect, 2s described in the instructions > I 37a |

b Did the organization file Form 1120-POL for this year? o o
38a Did the organization borraw from, or make any loans to, any officer, director, trustee, or key empioyee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If"Yes,” complete Scheduie L, Part il and enter the total amount involved o 8b

3b|

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

a Initiation fees and capital contributions included on lineg .. i3%a

b Gross receipts, included on fine 9, for public use of club facilites . |59
40a Section 501{c)(3) organizations. Enier amount of tax imposed an the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p

b Section 501(c)3). 501{c}{4), and 501(c)(28} organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of iis prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part | o

¢ Section 501(c)(3}, 501{c){4), and 501(c)(29} organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 S R o
d  Sectien 501(c)(3), 501{c}4), and 501(c)(28) organizations. Enter amount of tax on line
40c reimbursed by the organization >

e All organizations, At any time during the tax yéar; was the -o-rgjah'i‘zatfoﬁ a paﬂy td-a-brdlhribit'ed't‘ak‘s'hélter

40b

transaction? If “Yes," complete Form 8886-T 40e
41 List the states with which a copy of this return is filed » None
42a The organization's books are in care of » Jesse Foster ... . .. ... Telephoneno.» 505-228-2818
1741 Laurelwood Brive B . .
Located at b Hailey ... .. Im  zZIP+ap 83333
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a fereign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P
See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? N
If "Yes,” enter the name of the foreign country: &
43 Seclion 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ in fieu of Form 4041 — Check here | R
and enter the amount of tax-exempt interest received or accrued during the tax year R | 43 {

42b

42¢

44a  Did the organization maintain any donor advised funds during the year? If "Yes," Farm 990 must be

completed instead of Form 990-E2 S
¢ Did the organization receive any payments for indoor tanning services during the year? o
d If"Yes" to line 44c, has the organization filed a Form 720 to report these paymenis? If “No," provide an

explanation in Schedule O . ... ... e

45a  Did the organization have a centrolled entity within the meaning of section 512()(13)? _ , o
b Did the organization receive any payment from or engage in any transaction with a controlled enti't'y' within the
meaning of section 512(b){13)7 If "Yes," Form 290 and Schedule R may need to be completed instead of
Form 990-EZ {(see instructions)

>

_Y_es No

443 X

44b =

d4c]| | X
44d
45a

asb

bAA e S SE— "~ Form 990-EZ (2017)
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Form 990-EZ (2017) Rotarun Ski Club 82-0295709 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition Gk
to candidates for public office? If “Yes," complete Schedule C, Part| ¢ iy s i s, ey 46 X
PartVI  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

L
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes,” complete Schedule C, Partyi e T X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E o o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? S - | 49a X
b If “Yes," was the related organization a section 527 organization? ‘ 49b

50  Complete this table for the organization's five highest compensated employeéé (other than of‘fic.érs; directors, trusteés‘.an.d key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, ;
(a) Name and title of each employes hours per week compensation contributions to employee (®) Ehstrmated amoynt of
devoted to position | (Forms W-2/1098-MISC) benefit plans, and other compensation
deferred compensation
None
f  Total number of other employees paid over $100,000 . | 4

51 Complete this table for the organization's five highest compénsated indépendén-t.contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 | 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a o o
completed Schedule A g s oy . . ‘ P X Yes | | No

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 complete. Decl‘afafﬁbom{er r Wp?fficer) is based on all information of which preparer has any knowledge.

ey AR [ }
Sign ’ Signatureofcf‘f;;a‘r = !. - | Date
Here Jesse Foster President
Type or print name and title
Print/Type preparer's name Preparer/4 sjgrfature Date _— j i PTIN

Paid Greg Peterson — EERE R == 9 09/04/18 | selemploved |pn0074216
Preparer | irnis name b Lallman, Felton, Péter&dn & Pierce, PA FimsEn  82-0337128
Use Only | fimsassress» 100 S LeadviXle Avenue Ste 200

KetChum, ID 83340 Phone no 208—726_7500
May the IRS discuss this return with the preparer shown above? See instructions o o > (X Yes | | No

Form 990-EZ (2017)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
Form 990 or 990-E2
( . ) Complete if the organization is a section $01{c)(3) organization or a section 4947{a)(1} nonexempt charitable trust. 2 0 1 7
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . H

P Go to www.irs.gov/Form39¢ for instructions and the latest information. Inspection
Name of the organization Employer identification number

Rotarun Ski Club 82-0295709
Part | Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 % A church, convention of churches, or association of churches described in section 170(h){1}A)(i).
A schocol described in section 170(b){1}{A)(ii). (Attach Schedule E {Form 990 or 980-E2Z).}
A hospital or a cooperative hospital service crganization described in section 170{b}{1)}{A)ii),
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital's name,
city, and state:

BN

NI O O O O

[22]

section 170(b)(1){A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{b)(1){AXv).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). (Complete Part 1)

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

An agricultural research organization described 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

U Sy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

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

10

]

11 D An organization organized and sperated 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 ane or more publicly supported organizations described in section 509{a}{1) or section 509(a)(2). See section 509({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization{s) the power to regulasly appaint 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 II. A supporting organization supervised or controlied in coanection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e D Check this bex if the arganization received a written determination from the RS that it is a Type |, Type I, Type Il
functionally integrated, or Type [l non-functionally integrated supperting organization.
f  Enter the number of supported organizations T :l
g Provide the following infermation about the subbérted organizatid'n'(s).
{i} Name of supported [if) EIN {iii) Type of erganization {iv) Is the arganization {¥} Amount of monetary {vi) Amount of
organizalion (described on linas 1-10 listed in your governing supparl (see other support {see
above {see inalructions)) documenl? instructions) instructions)
Yes No
{A)
(B)
(©
{D)
(E)
Total SR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-E2) 2017

DAA
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Schedule A (Form 990 or 990-E7) 2017 Rotarun Ski Club 82-0295709 Page 2
- Pqij_t Il 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f} Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual graats.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 throughd
5§  The porion 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 online 11, column (fy
6 Public support. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounis from line 4 L
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...
8  Netincome from unrefated business
activities, whether or not the business
isregularly carriedon ... .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . ... . . .
11 Total support. Add lines 7 through 10
12 GmﬁmWMMmmmmwawm%ﬁmGwh%mmmyww,N“m”m”m.7”H.”_M_“_k‘ ”_._lﬂ
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 andstop here ... > E
Section C. Computation of Public Support Percentage
14 PubﬁcsuppoﬁperceMagefor2017(Hne6,coanwﬁ)dNMedbyﬁne11,cmumn(0)_~“‘h_“.”‘”_vn‘”_".”rhrhr‘”‘_ 14 %
15 Public suppor percentage from 2016 Schedule A, Part II, line 14 s %
t6a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or maore, check this
box and stop here. The organization qualifies as a publicly supported arganization L > D
b 33 1/3% support test—2016. If the organization did not check a bax on line 13 or 16a, and line 15 is 33 1/3% or more, check
mmbmamsmphw&TMommthnde%asawNMywmm%domm&ﬁhn7”7'.H‘”””H‘.r o P[j
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box en line 13, 18a, 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
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, i6b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly
supporied organization e > [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A {(Form 980 or 890-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 Rotarun Ski Club 82-0295709 Page 3
- Partlil Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part II.
I the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2013 {b) 2014 {c} 2015 {(d} 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, 2nd membership
fees received. (Do not include any “unusuat granis.”) 70,480 62,406 71,802 108,473 15,120 328,281
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose . 26,301 27,892 69,259 3,714 127,166
3 Gross receipts from activities that are not an
unrefated 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 governmentai unit to the
organization without charge
§ Total Add lines 1 throughs 70,480 88,707 99,694 177,732 18,834 455,447
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
cr 1% of the amount on fine 13 for the year
¢ Addlines7aand7p
8  Public support. {Subtract line 7c from
fne®) 455, 447
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
9  Amounts from lines 70,480 88,707 99,694 177,732 18,834 455,447
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 46 25 14 85
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1675 o
¢ Addlines 10zand10b 46 25 14 85
11 Netircome from unrelated business
activities not included in line 10b, whather
or nat the business is regularly carriedon
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart\vt)y o
13 Total support. {Add lines §, 10c, 11,
and12y 70,526 88,732 99,708 177,732 18,834 455,532
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by tine 13, column {f)) 15 99,98 %
16  Public support percentage from 2016 Schedule A, Part il line 15 . ... 16 99.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 Ye
18 Investment income percentage from 2016 Schedule A, Pastlll, fine 17 o 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > @
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 i not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . > D
20  Private foundation. Jf the erganization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA

Schedule A {Form 990 or 930-E2} 2017
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Schedule A (Form 990 or 990-E2) 2017 Rotarun Ski Club 82-0295709 Page 4

* PartV  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

3a

da

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){1) or (2)? If "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supporied organization described in section 501 (€)(4), (5), or (B)? If "Yes,"answer
(b} and (c) beiow.

Did the organization confirm that each supported erganization qualified under section 501 (c)(4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determinalion.

Did the organization ensure that ail suppori to such orgznizatiens was used exciusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supperted organization")? #f
"Yes," and if you checked 12a or 12b in Part |, answer {b) and {c) below.

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

Did the organization support any foreign supported arganization that does riot have an IRS determination
under sections 501(c){3) and 508(a)(1) or (2}7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported orgenization was used exclusively for section 170(c}(2)(8)
purposes.

Did the organization add, substitute, ar remove any supported organizations during the tax year? If "Yes,"”
answer (b} and (c) below (if epplicable). Also, provide detail in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment io the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's erganizing 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
anyore other than (j) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990 or 980-£Z2).

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 890 or 890-£2).

Was the organization contralled 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))? If "Yes," provide detail in Part Vi.

Did one or more disquaiified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "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 cestain Type Il supporiing organizations, and all Type Il non-functionally integrated
supporting organizations)? Iif "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to
determine whether the organization had excess business holdings.)

Yes No

3a

3b

3c

4a

4b

4c

ba

5h
5¢

9a

b

¢

10a

10b

DAA

Schedule A (Form 990 or $90-EZ) 2017



4494 08/16/2018 8:35 AM Pg 11

Schedule A (Form 990 or 99C-E7) 2017 Rotarun Ski Club 82-0295709 Page 5
- Pa_rt v Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alane or together with persens described in (b) and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? If “Yes” to 8, b, or c, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
cantrofled the organization's activities. If the organizalion had more than one supported organization,
describe how the powers (o appoint and/or remave directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervisad, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the erganization’s supported arganization(s)? /f "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supparted organization(s). 1

Section D. All Type |l Supporting Organizations

Yes No

1 Did the organization provide to each of its supporied 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 during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing dacuments in effect on the date of notification, to the extent not previously provided? 1

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

3 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
income or assets at all times during the tax year? if “Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard, 3

Section E. Type llf Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizalion used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe jn Part VI how you supported a government entily {see instructions).

2 Activities Test. Answer {a} and (b) below., Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(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 exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actlivities constituted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one ar more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supporfed organization(s) would have engaged in these
aclivities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

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

DAA Schedule A {Form 390 or 930-EZ) 2017
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Scheduls A (Form 980 cr 990-EZ) 2017 Rotarun S8ki Club B2-0295709
* PartV Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integrai Part Test as a quatifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizatiens must complete Sections A through E

Page 6

Section A - Adjusted Net Income (B) Current Year

(A) Prior Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Dapreciation and depletion 5
§ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income {see instructions) 8
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
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a__ Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 14.

3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
§__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 5]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1. Adjusted net income for prior vear (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 line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). [

7 D Check here if the current year is the organization's first as a non-functionaliy integrated Type Ii| supporting erganization (see
instructions).

Schedule A (Form 9590 or 990-E7) 2017

DAA
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Schedule A (Form 990 or 990-E7) 2017 Rotarun Ski Club 82-0295709% Page 7
- Paft v Type ill Non-Functionally Integrated 509(a)(3) Supporting QOrganizations (continued)
Section D - Distributions Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acauire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions,

Total annua| distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

O~ |t | e

w

{i) {ii) {iil)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Bistributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2017:

From 2313
From2014 . ... ... ...
From 2015
From2096 .. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

i_Carryover from 2012 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3{.

4  Distributions for 2017 from
Section D, line 7: 5

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuli
greater than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 ... ... ...

Excess from 2015

b= o Co T R 1T £~ O o I o i £

oo |0 T

Schedule A (Form 990 or 930-EZ) 2017

DAA
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Schedule A (Form 590 or 990-E2) 2017 Rotarun Ski Club 82-0295709 Page 8
- Part Vi Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
' H, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Secticn
B. lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B line te; 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) 217



4494 08/16/2018 8:35 AM Pg 15

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15350047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Depanment of the Treasury - Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Namae of the organization Employer identification number

Rotarun Ski Club 82~-0295709

- Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amount

Refunds . ... ... ......% . 1,163

 Misc, Receipts & 900

Description =~~~ mmount

Expenses

$
Repairs ... § 3,150
Utilities ... .. . . .. ... % 1,

$

~DPescription. Beg. of Year End of Year

. Buildings 3,200 3,200

~ Less Accumulated Depreciation 738 983

. Furniture and Fixtures .~~~ 2,888 2,888

. Less Accumulated Depreciation . 2,888 2,888

Improvements . 43,830 42,045

. Less Accumulated Depreciation 11,514 12,280

A A Ar W Wy Ar A
T 7 7 N MV 7Y

Machinery and Equipment 137,961 137,861

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 o7 990-E7) (2017) Page 2
Name of the organization Employer identification number

Rotarun Ski Club 82-0295709

 Less Accumulated Depreciation =~ ¢ = 121,126 § = 125,938

Total § 51,613 § 44,005

. Form 990-EZ, Part II, Line 26 - Other Liabilities

Description . . ... .. . Beg. of Year End of Year

Page 1 of 1
Schedule O {Form 990 or 990-EZ) (2017)

DAA
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4562 Depreciation and Amortization OMB No 15450172
Form . . .

{Including Information on Listed Property) 2017
Department of the Treasury P Attach to your tax return. Attachment
Inteal Revenue Service {9g) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequenceho. 179

Name(s) shown on relurn

tdentifying number

Rotarun Ski Club 82-0295709
Busiress or activity 10 which this form relates
Indirect Depreciation
Part | 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) S 1 510,000
2 Total cost of section 179 property placed sn servrce {see rnstrucirons) ) ‘ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- o 4
5  Dollar limitation for fax year. Sublract fine 4 from line 1. If zer or less, enter -0-, If married filing separately, ses instructions ... .. 5
B {a) Description of property {b) Cost {business use oniy} {c} Elected cost
7 Listed property. Entes the amount from line 28 o 7
8  Total elected cost of section 179 property. Add amounts in column (c) Tines 6 and 7 o 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 s 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 _ 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Irne 5 (see mstructrons} 11
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter more than line 11 o 12
13 __Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . » | 13 |
Note: Don't use Part Il or Part Il below for listed properly. Iastead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) piaced in service
during the tax year (see instructionsy 14
15 Property subject {0 section 168(f}(1) electron 15
16 Other depreciation {including ACRS) .. . . 16 271
Part 1| MACRS Depreciation (Don't mclude listed property ) (See rnstructrons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 8,016
18 If you are electing o group any assets ptaced in service during the tax year inla one or more general assat accounts, check here » [_I

Section B—Assets Placed in Service During 2017 Tax Year Using the General Deprecratron System

{b) Monlh and year (c} Basis for depreciatian {d) Recavery
(a) Classification of property placed in {businessfinvestment usa . {e) Convention {f) Method {g} Depreciation daduction
service only-see inslrugtions) period
19a  3-year property '
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property ]
g 25-year property ' 25 yrs, SIL
h Residential renial 27.5 yrs. MM SIL
property 27.5 yIs. MM S,
i Nonresidential real 03/13/18 987| 39ys. MM SiL 9
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life N S
b 12-year - 12 yrs. SiL
¢ 40-vear 40 yrs. MM S/L
Part [V Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 2 in column (g) and irne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporatiors—see instructions 22 8,296

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable o section 263A costs e 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 12017)

DAA There are no amounts for Page 2
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