EVENT FUNDING REQUEST GUIDELINES AND APPLICATION

Objective: CITY OF SUN VALLEY|
One of the priorities of the Sun Valley City Council is to encourage and support events.in.the.City-whigh-————-
help grow local option tax (LOT) to support our tourist economy. By providing financial support of up to

$5,000 per event for events held in Sun Valley, one of the Council’s priorities is fulfilled. In order to

ensure that events meet Council priorities, a threshold criterion has been established. Events which are

not, to some degree, taking place in Sun Valley will not be considered. One-off, exceptional events will
be considered outside the criteria outlined below.

Ineligible Events:

Events which are political, religious, or fund charitable organizations will not be considered. Also, events
in which the proceeds do not remain in the Wood River Valley will not be considered. Events which have
been funded previously five (5) times are ineligible.

Guidelines:

Each year following the budget process, if the Council elects to fund events, applications will be
accepted in October for consideration at the November, or subsequent, Council Meeting. Regular,
planned events may submit applications only at this time.

At the November, or subsequent, meeting in which applications for funding are considered, the Council
may elect to hold a portion of the budgeted amount in reserve for one-off, exceptional events which
seek funding later in the year.

All applications will be scored against a scoring matrix and funding will be allocated to the highest-
scoring applications subject to the discretion of the City Council.

Instructions:

The application must be complete, legible, and submitted in order to meet the appropriate deadlines for
the November meeting.

A representative of the organization shall attend the November meeting, make a brief presentation and
be capable of answering questions on behalf of the event / organization.

An event summary report must be submitted within 60 days of the end of the event. No funding shall be
made unless and until such event summary report is timely filed. The report must include tax and LOT
collection receipt information for the City of Sun Valley.

Any organization applying for City funding shall provide its last 3 years’ IRS Form 990’s with their
application unless it is exempt from such filing, in which event the specific exemption shall be provided.
In addition, any organization that is exempt from Form 990 filing, or a new organization that has not
previously filed a Form 990, shall provide a breakdown of the salary and benefits of the five (5) highest
paid employees, and the most recent financials, including a P&L statement and balance sheet.

A copy of the specific event budget must accompany the application.

City of Sun Valley Special Event Funding Request and Guidelines



CITY FUNDING REQUEST APPLICATION
Deadline: Monday, October 27, 2014

Name of Organization: <5 () a{ (/A'LLEJ—/ Skl £DUCATION ;&;up_b,zj—ﬁo@

Complete Address: 2 », 2ex 203 - <Sunl [/A%Lﬁﬁ/, 1D B35

Federal Tax ID#: &K~ 02&4 q%

Primary Contact: Name, Title, Contact Number, Email address: /é(/,’g Exs M43
CHrel OF RACE. — J720-R4s54 rmaca spe @ svsef.org

Organization website: <\/<¢ 7=, O RG

QOutline the Organization Purpose / Mission.

Pledse , SEE ATTACHED CARD

Date organization was founded? /?éé

Describe the event for which funding is being requested. In addition to a general description, please
include information about the length and specific location(s) of the event. What is the amount of the
request? What is the event's total budget? (/S'S 4 ~W ESTEZ 1/ LE GO S PECNEG
SERIES — EID OF SEASOR! USEA CHAMAOK SHP EVERT ]
G IAVE ©F AL PRE SELRACI DG —~ MEN & WOMEA - O

DOLL AR it F BATD MO THk( . US. Ski TEAM PARTLY

CIPATION . 00 + PARTZCé /7T (260 ATHLETES - 80

COACHES & OFP'C/ALS - BO+ RELATIVES D #5.000.9° REGE

HG2, 200 rOte BRUDGET

How will the City benefit from this_event? CLOSE 7O Lo + PeePle 5”779’}9/}\.‘(7' S
SO VHEE Y PR G~ ] DAYS . MAIY ZRET 7TINE VIS T0RS |
ENPOCURE i) REEG;ONAL AnD NATTOAAL MEDI'G .

How many participants do you expect for this year and future years? From where do you expect your
participants (e.g. outside of Idaho, Sun Valley residents, etc.)? /7(_-00 ’. PAD T AT TS

MOSTL Y [FROr €L TSIDE IDAHD | THS gilgns7 DvE7Hecs
/T THE. UiS, NATIOU AL AL.DYE. CHiArPr bﬂ/ﬁ/@?f/é@ e
A=A

Is your event seeking other funding? (/s'<; SO/ CORSHAL fRors A LxURT
CAR DEATCERSHIP - BEMNTIEY OF BE/ill (- M2l S |

How will funding from the City of Sun Valley be leveraged to gain other funding? _
(T Wil HECP, VS WITH TAE FPOSS Brte)y 78 GHenl
OTHER FURNDING [ForR WEXT YEA4L'S (.S, NAT7DaPT

CHAMPrOM SHZPS . GO0 + FARTIC Pt T S

City of Sun Valley Special Event Funding Request and Guidelines



Will this be an annual event? If so, will it be held in Sun Valley every year'-’ How long has this,event been

taking place? SPRMIG SELICS WAL HELD /1l S, (A< 7 e e P
Aain TS YEH2 - NEXT VeAR (Zote) wret Bg oS
WATONAT CHAN PO SHPS . SPRNEG SEC/ES AGdn] /ﬂ/
ZOIT FOUOOED BL NATIONAL CHMPIONSIDE 1of ZOI8

Which event costs will be offset by funding from the City of Sun Valley? /o &n/c5 & XPEISES
LS. Skt TEAA HEMN BEL S - RACE T%ﬁ)( cOSTS
PACE OFF7C4CS EXPEMSES o SACAL €S . RACE (bl

_ e< - EpulPM e TG PAriECS
SALARIES - EQUIPHEAM T = [s,?,cgwéﬁm@,

'3

How will you publicize the event? /4. /452 [ F 7 7 BOrSg _ USSAH Froro-
71O S DEPART HEMT < /N TEZNET, (WERZ/TES , I FICEZEOK
TWITTER ) Sk) POBLICATIONS - 5/6,/2/4(’(%/(' ”OA/Q,(_JE

How will theC|tybeacknowledgedatthlsevent? v Bwygggg M/Tl(f{zf Al
ARTTCLe < |, Skt PAc G on/c s y 7 INTERVEEWDS |

47 THE A’w@g CERSMHONS EPELY fuzm',uc-; Art A
Ord LA PSE.

Is this a political, religious or partisan event, or will the event be used in any way to fund charitable
organizations? If so, explain. NCD

Will all proceeds from the event stay in the Wood River Valley?
ALl , Excepr fels THE “RICE THx P4rd By
SYSEF TO USSqd [0 EAcH RACE STHRT .

Will there be an admission charge for your event(s)? If so, what is it? Will there be any special discounts

or privileges offered to Sun Valley residents? 77%;& C /S At FpITRE s yo,v)
THE ATHLETRES 7O Cod PETE,
NO ADMISS 108 CHARG E. TO SPECTHTTL S

Will there be merchandise or services sold at the event which generate additional sales tax revenue?
THELE. Wil JNO7™ BE MERHAILYCE ShgeES
SCOUVEMR. ITEMS Wrtl BE Erl/sid T8 LA PATS
(T-SHRTE | BACEPACKS , wA72e BOR €S, 7

Once this form is completed, please return to Alissa Weber, City Clerk, by email
(aweber@svidaho.org), fax (208-622-3401) or in person at City Hall at 81 Elkhorn Rd.

City of Sun Valley Special Event Funding Request and Guidelines



DID YOU KNOW? ’

SVSEF MAKES THE GRADE:
STUDENT-ATHLETES OF THE 5VSEF COMPILE VERY
IMPRESSIVE GRADE POINT AVERAGES THROUGH THE
ARDUOUS WINTER SEASON. THE AVERAGE
CUMULATIVE GPA FOR ALL SVYSEF UPPER SCHOOL
ATHLETES WAS A 3.4. SVSEF ATHLETES ARE NOT
PERMITTED TG TRAVELTO COMPETITIONS IF THEIR
GRADES FALL BELOW A"C"IN ANY ONE CLASS.
3o N
SCHOLARSHIP ASSISTANCE: FINANCIAL AID 15 BASED
ON CHARACTER AND NEED. AN AVERAGE OF $160,000
EVERY SEASON 1S AWARDED TO QUALIFYING FAMILIES
FORTUITION AND TRAVEL EXPENSES.
3 3le 2k
SVSEF MISSION STATEMENT:

THE SVSEF IS A NON-PROFIT ORGANIZATION
DEDICATED TO PROVIDING EXCEPTIONAL SNOW
SPORTS PROGRAMS FORTHE YOUTH OF THE WOQD
RIVERVALLEY, THE PRIMARY GOALS OF OUR PROGRAMS

ARE TO ASSIST EACH PARTICIPANT IN REACHING HIS/
PIER ATHEETIC POTENTIAL, WHILE DEVELGPING STRONG
PERSONAL CHARACTER AND POSTTIVE VALUES.
3k sk ok
BULLDING STRONG MINDS, STRONG BODIES, AND
STRONG FUTURES THROUGH WINTER SPORTS.

(Bunvaliey)

BID YOU KNOW?
SVSEF WAS ESTABLISHED IN 1966

Me ste oM
AT VI OIR

SVSEF IS A SIGNIFICANT CONTRIBUTORTO THE

KETCHUM/SUN VALLEY AREA; HOSTING 8-10

REGIONAL AND NATIONAL COMPETITIONS EACH YEAR,
THE SVSEF BRINGS AN ESTIMATED THREE QUARTERS
OF A MILLION DOLLARS TO THE WOGD RIVER
VALLEY ANNUALLY.
se ok sk

SVSEF IS ACTIVE IN BRANDING AND PROMOTING SUN -
VALLEY REGIONALLY, NATIONALLY & INTERNATIONALLY:
SVSEF AFHLETES SUCCESSFULLY COMPETE AND
REPRESENT QUR COMMUNITY BY PROUDLY WEARING
THE SUNVALLEY TEAM LOGO ALL OVER THE WORLD.
3 e 3k
SVSEF INVESTS IN THE FUTURE:

WITH 500 YOUNG ATHLETES INVOLVED IN OUR
PROGRAMS, THE SVSEF SUPPORTS AND PROMOTES
YEAR ROUND MOUNTAIN SPORTS AS WELL ASTHE

OUTDOOR LIFESTYLE.. . THE VERY FABRIC OF THE

WOOQOD RIVER VALLEY'S CULTURE,
¥k
DRUG/ALCOHOL POLICY:
SYSEF PROMOTES A DRUG/ALCOHOL FREE
ENVIRONMENT. ATHLETES AND COACHES ARE
RANDOMLY DRUG TESTED THROUGHOUT THE SEASON.




2015 Alpine Spring Series Budget

EXPENSE
Equipmeni:

Gates/Panels/Race Bibs
Officials Housing
Officials Per Diem

Additional Race Help Salaries

Timing:

Trophies:

Advertising & Promotion

TOTAL EXPENSE

REVENUE
Entry Fees (net after USSA, WR & IMD Race Taxes)

Possihle Sponshorship (not yet secured)

TOTAL REVENUE

NET DIFFERENCE

$11,000.00
$ 2,000.00
S 2,000.00

$10,000.00

$14,400.00

S 800.00

$ 2,000.00

$42,200,00

$14,000.00

$ 6,000.00

$20,000.00

{$22,200.00)
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rom 990

Dapartment of the Treasury

Internal Revenue Service

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

P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and Its instructions s at wwwirs.goviform890.

A For the 2013 calendar year, or tax year beginning

07/01/13

Land ending

B Check it applicable:
Address change

C Name of organization

INC

OMB No, 1545-0047

2013

nspection:

06/30/14

SUN VALLEY SKI EDUCATICN FOUNDATION

D Name change

Bolng Business As

D Employer ldentification number

82-0264946

L] it retum

Number and street (or P.C. box If mall is not delivered to strest address)

P.O. BOX 203

Room/suite E

Telephone numbper

208-726-4129

D Temminaled

D Amended retum

City or town, slate or province, country, and ZIP or foreign postal code

SUN VALLEY

ID 83353-0203

G Cross seceipls $

5,197,512

I:l Application pending

F Name and address of principal officer.

JONATHAN NEELEY
PO BOX 4938

Hia) Is this a group retum for subordingaies? D Yes @ No

[]ves [Jmo

Hily) Are all subordinates included?

KETCHUM ID 83340 If "No," attach & list. {see instructicns)
1 Taxexempt status: EI 501(c)3) l—l 501t | ) A gnssrt o) |—| 4947(a)(1) or ﬂ 537
J  Viebsite: P> SVSEF.ORG H{c)} Group exemption number |
Fomn of omanizaton: | X| Cogoraion | | Tst | | Assoclaton | | Other B> [L vear ot iomaton. L1966 [ m Stie of kgal domcler LD
art Summary
1 Briefly describe the organization's misslon or most significant activities:
g BEE BCHEDULE O
|
E T
g 2 Check this box |:| if the crganization discontinued its operations or disposed of more than 25% of its net assets. o
o | 3 Number of voting members of the goveming bedy (Pari VI, ¢ ) 3 13
b 4 Number of independent voiing members of the goveming body (Part VI, fine tb) 4 13
E 5 Total number of individuals employed in calendar year 2013 (Part V, ine 22 5 116
é € Total number of volunieers {eslimate if necessary) 6 600
7a Total unrelated business revenue from Part VIII, column (C), ne 92 7a 0
b Net unrelated business taxable income from Form 890-T, e 34 . . it e et 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VI, line 1n) 1,149,446 1,464,785
2| 9 Program service revenue (Part VI, line 2g) 2,118,312 2,116,106
% 10 tnvestment income (Part VIII, column (A}, lines 3, # e 85,858 134,619
1| 11 Other revenue {Part VIl column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) ~-27,042 62,626
12 Total revenue — add fines 8 through 11 (must equal Part VIIl, column (A, line 12) ... .. 3,326,574 3,778,136
13 Grants and similar amounts paid {Part IX, column {A), ines -3 0
14 Benefits paid to or for members (Part IX, column (A, ke 4) 0
o | 15 Salaries, other compensation, employee benefiis (Part IX, column (A), lines 5-10) 1,363,129 1,533,595
@ | 16a Professional fundraising fees (Part IX, column (A), Fne 116} 0
2 b Total fundraising expenses (Part 1X, column (D), lina 26) P :
G} 17 oter expenses (Part IX, column (A), fnes 11a-11d, 11249 1,858,898 1,874,973
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {A), lire 28) 3,222,027 3,408,568
19 Revenue less expenses. Subtract line 18 from ne 12 104,547 369,568
5 Beginning of Current Year End of Year
85 20 Totml assets (Part X, N 16) ...\ 2,736,554 3,473,557
<7 21 Total libilites (Part X, ¥ne28) 0 172,565
E5 Net assets or fund balances. Subtract line 21 from line 20 2,796,554 3,300,992

Signature Block

Under penalties of perjury, | declare that | have examined this retum, inctuding accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer {other than officer) is baged on all information of which preparer has any knowledge,

Sign } Signature of officer Date
Here }
Type or print name and fitle

PrinkType preparer's name Preparer's signature Date Chack le FTIN
Paid LINDA P. CHAMBERS 11/03/14 | self-emplayed
Preparer | civs name » BECKER, CHAMBERS & CO., P.A, Firm's EIN ¥
Use Only PO BOX 909

Fms address » HATLEY, TD 83333-0909 Phone no, 208-788-9595

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

I—| Yes No

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

Fomn 990 @o13)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c}{3) organization or a section 201 3
4947(a)(1) nonexempt charitable {rust.
o P Attach to Form 990 or Form 990-EZ.
epariment of fha Treasury
intemal Revenue Senice » Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/formg90.
Mame of the organlzation SUN VALLEY SKI EDUCATION FOUNDATION Employer identification number

INC 82-0264946
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 41, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b)}{1XAXi).
A school described in section 170(b){(1){A)ii). (Attach Schedule E))
A hospital or a cooperative hospital service organization described in section 170(b)(1}{A){lii).

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

An organization operated for the benefit of a coliege or university owned or operated by a gevemmental unit described in
section 170(b}(1)(A}(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo 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). (Complete Part I11.}

An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported erganizations described in section 509(a)(1) or secticn 509(a)(2). See section
509{a)(3}). Check the box that describes the fypa of supporting organization and complete lines 11e through 11h.

a I:l Type b D Type Il [ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dlsquallf jed persons
other than foundation managers and other than off or NoTd

or section 509(a)(2).
f If the organization received a written determinationiiim

2
3
4

10
11"

L] L] 17 O CTIT]

, : r Type Hll supporting

organization, check thisbox |:|

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirecily controls, either alone or together with persons described In (i) and Yas | No
(iiiy below, the goveming body of the supported crganization? o)
(i) A famity member of a person described in ) above? gl
{iii) A 35% controlled entity of a person described in () or (i) above? gdlii}
h Provide the following information about the supported organization(s).
{i) Name of supported fil) EIN {illy Type of organization (v} Is the organization | (v} Dkl you nofify v} Is the {vil) Amount of monetary
organization {describad on lines 1-9 in col. {1} listed In your | the organization In - Jorgarization In col support
above o IRC saction governing document? | tol (J of your {1} organized in the
(see Instructions)) support? us?
Yeos No Yes No Yes No

Y
(B)
{C}
(D)
{E)
Total L G i i3 EECUTIRN R ety
For Paperwork Reduction Act Notlce, S60 the Instmctlons for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

DAA
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Sghedglg A {Form 990 or 980-EZ} 2013

SUN VALLEY SKI EDUCATION FOUNDATION 82-0264%946

Page 2
art. Support Scheduie 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2009 (b) 2010 {c} 2011 (d) 2012 (e} 2013 {f) Total
1 Gifis, grants, contiibutions, and
membership fees recaived. (Do not
Include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on iis behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Addlines 1 through3d
&  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 ()
6 Public support, Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) »- {a) 2009 (b) 2010 (¢} 2011 {d} 2012 {e) 2013 {f) Total
7  Amounts from lne4
8 Gross income from interest, dividends,
payments received on securilles loans,
rents, royalties and income from similar
SOUMGES e
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on ... ... . ..., ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Past VY ......................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, eic. (see instuctonsy 12
13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, er fiith tax year as a section 501{c)(3)
organization, check this box and StOP here ... .. e iiiiiiiiiiiiiiii.. > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (fne 6, column (f) divided by line 11, covon gfyp ...~ 14 %
16  Public support percentage from 2012 Scheduie A, Part Il, lipe 14 15 %
16a 33 1/3% support test—2013. If the crganization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporled organjzation > D
b 33 1/3% support test—2012. If the organization did not check a box o line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-clrcumstances test—2013. If the arganization did not check a box on 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANZALON e > []
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on tine 13, 18a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OGARIZAON > D
18

Private foundation. If the organizatich did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

............................................................................................................................................ > []

instructions

DAA

Schedule A {Form 990 or 980-EZ) 2013
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ﬁchgqule A (Form 990 or 990-EZ) 2013

SUN VALLEY SKI EDUCATION FQUNDATION 82-0264946

Page 3
art:lll:  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | ar if the organization failed to qualify under Part Il.
If 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) » (@) 2008 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
1  Gifts, grants, confributions, and membership
fees received. (Do not include any "unusual
grants.") .................................. 792,150 1,688,236 1,133,757 1,149,446 1,464,785 6,228,374
2 Gross recelpls from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tex-exempt pupose .. ... 1,706,317 2,163,517 2,248,423 2,392,080 2,345,428 10,855,765
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paic
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
6 Total. Addlines 1 through 2,498,467 3,851,753 3,382,180 3,541,526 3,810,213 17,084,139
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons 97,315 187,412 63,426 111,417 368,879 798,449
b Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on kine 13 for the year
¢ Add lines 7a and 7b 798, 449
8  Public support (Subtract line 7c from
e ®) 16,285,690
Section B. Total Support
Calendar year (or fiscal year beginning n) » (d) 2012 (e} 2013 {f) Total
9 Amounts rom fne6 382180 3,541,526 3,810,213 17,084,135
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. .. 22,911 48,768 48,387 48,599 51,778 218,443
b Unrelated business taxable income (less
section 511 taxes) from businesses.
acquired afier June 30, 1975
¢ Addlines 10aand 10b 22,911 48,768 48,387 46,599 51,778 218,443
11 Net income from unrelated business
activities not included In line 10b, whether
or not the business is regularly camied on . . 945 945
12 Qther income. Do not include gain or
loss from the sale of capltal assets
Explain in Part V)
13 Total support. (Add lines 9, 10¢, 11,
and12)y 2,521,378 3,900,521 3,431,512 3,588,125 3,861,981 17,303,527
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a saection 501(c)(3)
organization, check this box and stop here il > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column () divided by line 13, coluran () 15 94.12 %
16 Public support percantage from 2012 Schedule A, Part lll, line 15 L o 16 95.43 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, cowon ¢ty 17 1%
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 1%
19a 33 1/3% support tests—2013. If the organization did not check the box on tine 14, and line 15 is more than 33 1/3%, and line
17 s 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—2012, If the crganization did not 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

DAA

Schedule A (Form 990 or 990-EZ) 26137



4112 11/03/2014 9:01 AM

Schedule A (Form 990 or 990-E2) 2013 SUN VALLEY SKI EDUCATION FOUNDATTION 82-0264946 Page 4
“Part:iV:  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il iine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 890 or 990-EZ) 2013
DAA
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990 Return of Organization Exempt From Income Tax OMB No, 15450047
Form Under section 501(c), 627, or 4847(a){1} of the Intemnal Revenue Code {except black lung 2012
Liepartment of the Treasury henefit trust or private foundation) Op oy
Internal Ravenus Service P The organization may have to use a copy of this return to safisfy state reporting requirements, nspec
A _ For the 2012 calendar year, or tax year beginning 07 /01/12  andending 06/3 0/13
B Check If applicable: C Nama of organization SUN VALLEY SKI EDUCATION FOUMNDATION D Employer ldentificatlon number
Address change INC
l:l Name change Dolng Buslness As 82-0264946
I:l ] Number and straet (or P.O. bex If mall is not delivered to street addrass) Room/suite E Telephone number
il oiun P.O. BOX 203 208-726-4129
I:l Terminated City, town or post office, state, and ZIP code
L] Amended reom SUN_VALLEY ID 83353-0203 6 Gioss mooiptss 4,383, 646
D . ) F Name and address of principal officer.
Application pending JONATHAN NEELEY Wia) s this a group retum for afiiiatas? D Yes @ No
PO BOX 4938 H(b} Are all affiiates included? D Yes I:l No
KETCHUM ID 83340 If "No," altach a list. {see instructions)
| Taxexempt status: [}—!! BOA(C)(3) |_1 801 } A dnsert no.) |_| 4947(a)(4) or l_l 527
J  Website: P> SVSEF.ORG Hic) Group exemption number »

K Form of organization: |E| Comporation | ITrusl | lAssodaﬁon | |Olhar> 1L Year of formaon. 1,966 |M State of legal domicle; LD

Summary
1 Briefly describe the organization's mission or most significant activities:

g| SEE SCHEDULE O

B |

E

T SR

8 2 Check this box FD if the organization discontinued its operations or disposed of more than 25% of its net assets.

ot | 3 Number of voting members of the goveming body (Part VI, e 42 3 12

$1 4 Number of independent voting members of the goveming body (Patt VI, fine iy 4 12

£ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 22y 5 100

E 6 Total number of volunteers (estimate if necessary) 6 | 575

7aTotal unrelated business revenue from Part VIIL, colurn (C), ing 12 7a 0
b Net unrelated business taxable income from Form 880-T, ine 34 . . o it ettt eaane. s, 7h 0
Prior Year Current Year

o| 8 Contributions and grants (Part VIl line thy 1,133,757 1,149,446

g 9 Program service revenue (Part VI, ne2g) 1,855,733 2,118,312

3 | 10 Investment income (Part VIIl, column (A), ines 8, 4, and 7) 33,868 85,858

E | 11 Other revenue (Part VI, column (), lines 5, 64, 8¢, 9c, 10c, and 118) 31,932 ~27,042

12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (&), line 123 ... . 3,055,280 3,326,574
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefils paid to or for members (Part IX, column (), line4y 0

g 15 Salaries, other compensation, employee benefils (Part IX, column (4), lines 5-10) 1,209,184 1,363,129

@ | 18aProfessional fundraising fees {Part IX, column {A), line 11e) 0

2 b Total fundraising expenses (Part 1X, column (D), line 25)

& | 47 Other expenses (Part IX, column (A), ines 11a-11, 1Mf240) 1,674,162 1,858,898
Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25y 2,883,346 3,222,027
Revenue less expenses, Subtract line 18 fromline 12 . .. . , 171,944 104,547

Beginning of Current Year End of Year
Total assets (PartX,fne 16) 2,615,123 2,796,554
Total liabiliies (Part X, line26) 4,022 0
el assets or fund balances. Subtract line 21 from bine 20 . 0 2,611,101 2,796,554

305

ar Signature Block

Under penalties of pexjury, | 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. Declaration of preparer {other than officer} is based on alt information of which preparer has any knowledge.

Sign ’ Slgnature of officer Date
Here ’
Type or print name and title

PrintType preparers name Preparer's signature Date Check l:l]f PTIN
Paid LINDA P. CHAMBERS 1170813 | seltemployed
Preparer | s jame P BECKER, CHAMBERS & CO., P.A. : Fim's EIN ¥
Use Only PO BOX 909

Firm's address P HAILEY, ID 83333-0909 Phane no. 208-788-9595
May the IRS discuss this return with the preparer shown above? (sae instructions) |_| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions, Fom 990 2012
DAA
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SCHEDULE A

H ¥ i OMB No. 1545.0047
(Form 990 or 900.E2) Public Charity Status and Public Support

Complete if the organization is a section 501({c){3) organization or a section 201 2

4947(a){1) nonexempt charitable trust. i
e e P Attach to Form 890 or Form 890-EZ. W See separate instructions. .s
Name of the organization SUN VALLEY SKI EDUCATION FOUNDATION Employet identification number
INC 82-0264946

= Part

_ . Reason for Public Charify Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assodiation of churches described in section 170(b){(1XANi).

2 A school desciibed in sectlon 170{b)(1){A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{(b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A})iii). Enter the hospital's name,
Gity, B0 SIAE: e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170{b){1)}{A){v).

An organization that normally recelves 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 I1)

A community trust described in sectlon 170{b){1}{A)(vi). (Complete Part I1.)

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 invesiment income and unrelated business taxable income (fess section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations describad in section 509(a)(1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:I Type Il [ D Type lli—Functionatly integrated d D Type lll-Non-functionally integrated
2} I:l By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disgualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509a)(2).

o

(I R 1 o N

-~

10
"

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il supporting
organization, check this box D
g Since August 17, 20086, has the crganization accepled any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
(iil} below, the goveming body of the supported organization? 11g{)
(i) Afamily member of a person desciibed In {)) above? 11g(i)
{iii) A 35% controlied entity of a person described in () or (i) above? 11g(ii)
h Provide the following informaticn about the supported organization(s).
(i} Name of supported {ii) EIN (IHy Type of organization (iv) ks tho organization | (v} Did you nofify i) Isthe {vliy Amount of monetary
organization {describad on lines 1-2 in col. (i} listed in your | e omanization in  Jorganization in col. support
above or IRC section goveming docurneng? | ok Bhofyour  (fl} organized in the
{sea Instructions)) Support? usz
Yes No Yes No Yes No
A
(8)
<
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012
Form 290 or 990-EZ.

DAA
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chedule A (Form 990 or 990-£7) 2012 SUN VALLEY SKI EDUCATION FOUNDATION 82~0264946

Page 2
art Il 1 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 Iit. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalff
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addtines 1 through3d
5  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 oniine 11, column ¢
6 Public support, Subiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 {c) 2010 (d} 2011 {8) 2012 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | .. e s
¢ Net Income from unrelated business
activities, whether or not the business
Is regularly carried on ..., ............ ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} .....................
11  Total support. Add lines 7 through 10 :
12 Gross receipis from related activities, etc. (see instructionsy l 12
13  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 this box and StOP MOTe . ... . ..o oo » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f; divided by line 11, colurm g 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | D
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 46a, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supperted organizatlon > D
17a 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported
OFGRIEBION e » [
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meels the “facts-and-circumstances” test, The organization qualifies as a publicly
SUppOrted OMGANGZANON | e > []
18  Private foundation. If the organization did not check a box on |ine 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA

Schedule A {(Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 SUN VALLEY SKT EDUCATTION FOUNDATION 82-0264946

Page 3
Part:lli:  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the hox on line @ of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning In) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and membership
fees recaived, (Do nol include any "unusual
GRATSY oo 772,445 792,150 1,688,236 1,133,757 1,149,446 5,536,034
2 Gross recelpts from adimissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt pupose . ... . 1,685,834 1,706,317 2,163,517 2,248,423 2,392,080 10,186,171
3 Gross receipls 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 facllities
furnished by a governmental unit to the
organizalion without charge
6 Total. Add lines 1 through5 2,458,279 2,498,467 3,851,753 3,382,180 3,541,526 15,732,205
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 96,328 97,315 157,412 63,426 111,437 525,898
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
¢ Addlines 7aand7b 525,898
8  Public support (Subtract line 7¢ from
15,206,307
Section B. Totat Support
Calendar year (or fiscal year beginning in) p- {a) 2008 (b} 2009 {c) 2010 {d) 2011 {e) 2012 {fl Total
9 Amounts fromline6 2,458,279 2,498,467 3,851,753 3,382,180 3,541,526 15,732,205
10a  Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources .., . 34,957 22,911 48,768 48,387 46,599 20%,622
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 100 34,957 22,911 48,768 48,387 46,599 201,622
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . 945 945
12 Other income. Do net include gain or
loss from the sale of capital assets
ExplaininPat V)
13  Total support. (Add lines 9, 10c, 11,
andt2y 2,493,236 2,521,378 3,900,521 3,431,512 3,588,125 15,934,772
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 this box and stop here . »[]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2012 (tine 8, column (f) divided by line 13, column () 15 95.43%
16 Public support percentage from 2011 Scheduie A, Part 1§ 5ine 156 . 0 s 16 94.78 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coluon g 17 1%
18 lovestment income percentage from 2011 Schedule A, Part Ill, line 47 18 2%

19a 33 1/3% support tests—2012. If the organization did not check the box on ina 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 gualifies as a publicly supported organizaton >
b 33 1/3% support tests—2014. If the organization did not 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

>
20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions b
Schedule A (Form 990 or 990-E2) 2012

DAA
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Schedule A (Form 990 or 990-E7) 2012 SUN VALLEY SKI EDUCATION FOUNDATION 82-0264946 Page 4
t-PartV..  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).,

DAA Schedule A (Form 990 or 990-EZ) 2012
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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization

Under section §01(c}, 527, or 4947(a)(1) of the Intemal Revenue Code (except biack lung
beneflt trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OM8B No. 1545-0047

2011

nspectio

Exempt From Income Tax

blic

A _For the 2011 calendar year, or tax year beginning

07/01/11 . andending 06/30/12

B Check if applicable: C Name of organization SUN VALLEY SKI EDUCATION FOUNDATION B Employer ldentification number
Address change INC
D Name change Doing Business As 82-0264946
D Number and sfreet {or P.O. box If mail is not delivared to siresl addrass) Room/suite E  Telephone number
|
il et P.0. BOX 203 208-726-4129
I:l' Terminated City or town, state or country, and ZiP + 4
[] amended retum SUN_VALLEY ID 83353-0203 G Gross recopss 4,802,436
D ’ F Name and address of principal officer:
Application pending RUFUS BROWN Hia} s his a group retum for affliztes? D Yes @ o
P.O. BOX 6298 Hib)  Are all affiistes included? D Yes D No
KETCHUM ID 83340 If “No,” attach a list. (ses instructions)
| Taxexempt status: [El 501 (o)) |_| sole ¢ } M ginsert no) |—| 4947(3)(1) or [—| 527
J  Webslte: ) SVSEF . ORG Hic} Group exemplion number P

K___Fom of oanization: [ %] coporsion [ | tust | | ascootsion | | over B>

[ Yoarof formaion. 1966 | m sieof legal domicte: 1D

Summary

1 Briefly describe the organization's misslon or most significant activities:
g| ..Bee Schedule O e
B |
B | e
é 2 Check this box P I:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 12
% | 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 12
§ 5 Total number of individuals employed in calendar year 2011 (Pad V, ne29) 5 108
3 6 Total number of volunteers {estimate if necessary) 6 600
7aTolal unrefated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, e 34 , . it ittt ettt eaee e, 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 4b) 1,688,236 1,133,757
£ | 9 Program service revenue (Part VIl ine2gy 1,809,641 1,855,733
% 10 Investment income (Part VIIl, column {A), lines 3, 4, and?dy 101,690 33,868
© 1 11 Other revenue (Part VIll, column (A), iines 5, B4, Bc, 9c, 10c, and t1e) 68,567 31,932
12 Total revenue — add lines & through 11 (must equal Part VIIl, column (A), fine 12) .. ... 3,668,134 3,055,290
13 Grants and similar amounts pald (Part IX, column (&), lines 1~ 0 0
14 Benefits paid lo or for members (Part IX, column (A}, line4y 0 0
g 15 Salaries, other compensation, empkyes benefits (Part X, coumn (A), ines 5100 1,187,900 1,209,184
2| t6aProfessional fundraising fees (Part IX, column (A}, line 1%y 0
S| b Tolal fundraising expenses (Part IX, column (D), lne 26)» 183,928 e
d 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-248) 1,765,472 1,674,162
Total expenses. Add lines 13-17 {must aqual Part IX, column (&), line 25) 2,953,372 2,883,346
Revenue fess expenses. Subtract line 18 from line 12 714,762 171,944
Baginning of Current Year End of Year
Totalassets (Part X, \ine 16) 2,514,805 2,615,123
Total liabiltes (Part X, ine26) 1,822 4,022
Net assels or fund balances. Subtract line 21 fomlive 20 2,512,983 2,611,101

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
ttue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sigl’l ’ Signature of officer Date
Here }
Type or print name and litie

PrintType preparer's name Preparer's signature Date Chack D it | PTIN
Paid Linda P. Chambers 11/12/12 | seb-amployed
Preparer | oy nome » Becker, Chambers & Co., P.A, Firm's EIN ¥
Use Only PO Box 909

Firm's atdress » HaileY, ID 83333'0909 Phone no. 208—788—9595
May the IRS discuss this return with the preparer shown above? (see instructions) |—| Yos No
Il;:; Paperwork Reduction Act Notice, see tho separate instructions. Form 9980 (2011
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SCHEDULE A
{Form 990 or 990-EZ}

l CMB No. 15450047

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable frust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.
SUN VALLEY SKI EDUCATION FOUNDATION

Depariment of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

INC B2-0264946
Part | Reason for Public Charity Status (All organizations must complete this patt) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or asscciation of churches described in section 170(b){1){AXi).
2 A school described in section 170{b){1){A}{li). {Attach Schadule E.)
3 A hospital or a cooperative hospital service organlzation described in section 170(b)(1}{A)iii).
4

A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A){iii}. Enter the hospita¥’s name,
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section 170{b)(1)(A)iv). (Complate Part Il.)

6 A federal, state, or local government or govemmenial unit described in section 170(b)(1)}{A)}v).

An omganization that normally receives a substantial part of its support from a govemmential unit or from the general public

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

8 A community trust described in section 170(b)(1}A)(vi}. (Complete Part I1.)

9 |X| An organization that nomally receives: (1} mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acfivities related to its exempt functions—subject o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 111}

10 An organization organized and operated exclusively to test for public safely. Ses section 509{a}(4).

11 An organization organized and cperated exclusively for the benefit of, o perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c |:| Type Hl-Functionally integrated d D Type lI-Other
e D By checking this hox, | cerlify that the organizaticn is not conirolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supporied organizations described in section 509{z)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type Il supporting
organization, chack this box |:|
g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly conirols, either alang or together with persons desaiibed in (i) and Yes | No
(iii} below, the goveming body of the supported organization? 1190
{ii) A family member of a persan described in §) above? 11g(l)
(iiiy A 35% controlled entity of a person described In (i) or (i) above? 11giilly
h Provide the following information about the supported organization{s}.
(i) Name of supported (i} EIN {iil} Typa of organization {Iv) Is the organization | (v} Did you notify (vi) s the {vii} Amount of
organization {described on lines 1-9 in col, i) listed In your | the oiganization in | organfzation I ol. support
above or IRC section goversing documenty | ool (ofyour (I} arganized In the
(see Instwictions)) Support? us?
Yes No Yes No Yes No
(A)
(B)
{C)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ} 2011
Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-E7) 2011 SUN VALLEY SKI EDUCATION FOUNDATION 82-0264946 Paga 2
§:P; 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
nclude any “unusual grants.”}
2 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Tofal Addlines 1through3d
&  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, colurn (
6 Public support. Subtract line 5 from ling 4
Section B. Total Support
Calendar year (or fiscal year beginning in} p {a) 2007 {b) 2008 {c} 2009 {d) 2010 {e) 2011 {f) Total

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUrCEs

Net income from unrelated business
activities, whether or not the business
is regularly carmied on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VY ...
Total support. Add lines 7 through 10

Gross receipts from related aclivities, elc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, check this box and stop here

Section C. Computation of Public Support Perceniage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)}

Public support percentage from 2010 Schedule A, Part |, line 14
33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported crganization

33 1/3% support test--2010. K the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did net 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
........................................................................................................................................... » [

10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 18a, 16b, or 174, and line

15 is 10% or more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here,

Explain in Part IV how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

................................................................................................................................ » [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

............................................................................................................................................ > []

organization

supported ocrganization

instructions

%

%

................................................................... > ]
........................................................ > []
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Schedule A (Form 990 or 990-E7) 2011

SUN VALLEY SKI EDUCATION FOUNDATION 82-0264946

Page 3
wPartilll:  Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l
If 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) b {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 () Total
1  Gifts, grants, confributions, and membership
fees received, (Do not include any "unusual
QRS e 853,203 772,445 792,150 1,688,236 1,133,757 5,239,791
2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
fumished in any activity that is related to the
organizatiﬂn's tax.exempt pupose ... ... 1,074,947 1,685,834 1,706,317 2,163,517 2,248,423 B,B879%,038
3 Gross recelpts from activiies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paic
to or expended on its behalf
§  The value of services or facilities
fumished by a governmental unit to the
organization without charge =~~~
6 Total. Add ines 1 through5 1,928,150 2,458,279 2,498,467 3,851,753 3,382,180 14,119,829
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 114,875 96,328 97,315 157,412 63,426 529,356
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b 114,875 96,328 97,315 157,412 63,426 529,356
8 Public support (Subtract line 7¢ from
13,589,473
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a} 2007 (b} 2008 {c) 2009 {d} 2010 {e) 2011 () Total
9  Amounts from line6 1,928,150 2,458,278 2,498,467 3,851,753 3,382,180 14,118,829
10a  Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources , ., .. 63,274 34,957 22,911 48,768 48,387 218,297
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10z and 106~ 63,274 34, 957 22,911 48,768 48,387 218,297
11 Net income from unrelated business
activiies not included in line 10b, whether
or not the business s regularly carried on ... 945 945
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vy
13  Total support. (Add lines 9, 10c, 11,
and 12.) 1,991,424 2,493,236 2,521,378 3,900,521 3,431,512 14,338,07%
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 this box andstop here | oo > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column () divided by line 13, colbrn ¢ .~~~ 15 94.78 %
18 Public support percentage from 2010 Schedule A, Part Il Jine 45 .. .00 oo 16 93.74 %
Section D. Compytation of Investment Income Percenfage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (.~ 17 2%
18 Investment income percentage from 2010 Schedule A, Part ll, ine 17 18 2%
19a 33 1/3% support tests—2011. If the organizaticn did not check the box on ling 14, and line 15 Is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizetion >
b 33 1/3% support tests—2010. If the organization did not 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 organizaton >
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

DAA
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Schedule A (Fonm 990 or 990-E7) 2011 SUN VALLEY SKI EDUCATION FOUNDATION 82-0264946 Page 4
#Part’iV:  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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