> S NORTH]
\LAKE TRHOE]

RESORT ASSOCIATION:

December 3, 2010

To: Finance Committee
From: Sally Lyon, CFO
Re: Fiscal Year 2010 Tax Returns

Attached are the tax returns for the fiscal year ending June 30, 2010 for both the federal and
state filings. These returns are on a three month extension and due to be filed by February 15,
2011. In the policy section of the 990 tax return it states that the Finance Committee reviews
the tax return prior to filing. The return will also be included as a consent item for the
December Board meeting.

The state and federal tax returns have been prepared by Sally and reviewed by Kohn Colodny.
Staff made the decision to have Sally prepare the tax return in house instead of paying $3,000
to Gilbert Associates.

The finance Committee should review and accept the return.
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| omBNo. 15450047

Form 99 0 Return of Organization Exempt From Income Tax 2@09
Under section 501(c}), 527, or 4847(a)(1} of the Internal Revenue Code (except black lung
" . benefit trust or private foundation) Open to Public
a?:r?marlnlgg\lfgna:esg:?:: i » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning 711/2009 , and endin 6/30/2010

B Check il applicable: Please | ¢ Name of organization MNarth Lake Tahoe Resort Association D Employer identification number

|:| Address change :J::e:i? Doing Business As 93-1208751

D Name change Pt';':e‘" Number and street {or P.O. box if mail s not delivered to street address) Rocmisuite] E  Telephone number

I:l Inifial return see  |PO Box 1757 1(530) 581-8726

D Terminated fnp:t:ilf:: City or town, state or country, and ZIP + 4

[ Amended retum |_tions. | Tahoe City CA 96145 G _Gross receipls § 4,575,040

D Application pending | F  Name and address of principal officer. H{a} Is this a group return for affiiates? I:IYes Ne
Sally Lyon PO Box 1757, Tahoe City, CA 96145 H(b} Are 21l affiliates included? I:IYesD No

| Tax-exempisiatus: [X]501(c) (  4) < (insertno) || 4947(a)(1)or | _]527 IF"No," attach a list. {see Instructions)

J Website: » NLTRA.org, gotahoenorth.com H{c} Group exemption number #

K Form of organization: Corporation |: Tiust EI Association D Other | L Year of formation: 1096 | M State of legal domicile: A

I summary

1 Briefly describe the organization’s mission or most significant activities:  Tourism marketing, visitor services, transportation and
o Infrastructure development for the Norh Lake Taheearea
O
E |
g 2 Checkthis box ®» if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line1a). . . . . e e 3 12
_§ 4  Number of independent voting members of the governing body (Part VI, line 1b) Ce e e 4 12
£ | 8 Total number of employees (PartV,line2a). . . . . . . . . . . . .. ... .. ... 5 15
4 | 6 Total number of volunteers (estimate if necessary). . . e e e e e 6 25
7a Total gross unrelated business revenue from Part VLI, column (C), line12. . . . . . . . .. 7a 9,104
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . . 7b 0
Prior Year Gurrent Year
8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . . .. 4,654,740 4,320,972
3| 9 Program service revenue (Part VI, line 2g) . . . . . e 0
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and Td) o - 6,095 4,474
® |41  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and t1e). . . . 366,089 173,799
12 Total revenue—add lines 8 through 11 {must equal Part VI, column {A), line 12). . . . 5,026,924 4,499,245
13  Grants and similar amounts paid (Part IX, column {A), fines 1-3). . . . . . 0
14 Benefits paid to or for members (Part IX, column (A), line 4)y. . . . . 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) 1,162,909 1,127,973
ﬁ 16a Professional fundraising fees (Part IX, column (A}, line 11e) .
§ b Total fundraising expenses (Part IX, column (D}, line25) » | e e i
W 117 Other expenses (Part IX, column (A), lines 11a—11d, 11f=24fy. . . . . . . 3,904,620 3. 385 742
18 Total expenses. Add lines 13—17 {(must equal Part X, column (A), line 25), . | 5,067,529 4,513,715
19  Revenue less expenses. Subfract ling 18 fromline 12. . . . . . . . . . . -40,605 -14,470
H § Beginning of Current Year End of Year
§_§ 20 Totalassets (Part X, line16). . . . . . . . . . . . . . . . ... 7,237,057 7,127,244
2221  Total liabilities (Part X, line 26). . . . . . e e 6,554,645 6,459,302
23|22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 682,412 667,942
Signature Block
Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge
and belief, it is true, correct, and complate. Declarafion of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn ’ Signature of officer Date
Here
' Type or print name and title
Preparer's ’ Date Check il Preparer'sridentifying number
. signature self- {see inslructions}
Pala | ™ 121172010 | empioyed w2 [X]
PreParer s Firm's name (or yours
Use Only if self~-employed), SALLY LYON EIN >
address, and ZIP + 4 PO BOX 9103, TRUCKEE. CA 96162 Phone no. 530 582-4943
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . . . .. Yes |:| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
{HTA)
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Form 990 (2009) North Lake Tahoe Resort Association 93-1208751 Page 2

Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:
T promote tourism and benefit businesses through efforts that enhance the economic, environment, recreational and cultural |
Slimate O N A O, e e e e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7? . . . . . . . . . . |:| Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
ServiceST. . . . . L L e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: _____________ J{Expenses $ 4062956 including grantsof § __ | 0 )(Revenue$ __ 165137
The NLTRA is an association of related and coordinated services pravided to our members, Placer County and the community ____
at large including fourism marketing, visitor services, transportation and infrastructure development and operating the North _______
Lake Tahoe Chamber Of GO O, e

4b (Code: ______ . J{Expenses $ _______ | 0 including grants of & __ 1 0 )(Revepue$ _ | 0)

4c (Code: J(Expenses$ ________ Q including grantsof & __ | 0 )(Revenue$ _ = ¢ 0)

4d Other program services. (Describe in Schedule O.)

(Expenses § 0 including grants of $ 0 ) {Revenue $ 0)

4e Total program service expenses » 4,062,956

Form 990 (2009)
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Form 980 (2009) North Lake Tahoe Resort Association 93-1208751 Page 3
Part IV Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947 (a)1) (other than a private foundation)? If “Yes,"”
complete Schedule A . . . . . e | X
2 Is the organization required to complete Schedule B Schedule of Contﬂbutors’? .o e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlwtles? If "Yes " compiete Schedu!e C
Partif . . . . . . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organrzatlons Is the orgamzatlon subject to the sectlon 6033(e) notrce
and reporting requirement and proxy tax? If "Yes," complefe Schedule C, Part fif . . . . . o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of ameounts in such funds or accounts? If "Yes,"
complete Schedule D, Part! . . . . . e e e e e e 6 X
7 Did the organization receive or hold a conservatlon easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If "Yes,"
complete Schedule D, Parflit . . . . . Coe 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Issted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . . - e e 9 X
10 Did the organizaticn, directly or through a related organizatlon hold assets in term permanent or
quasi-endowments? if "Yes, " complete Schedule D, PartV . . . . . .. .. .10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedu.'e D Parts VI
Vil, VIll, X, or X as applicable . . . . . P 11 | X
® Did the organization report an amount for Iand bmldlngs and equrpment in Part X Ilne 10’? If "Yes comp.'ete
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complefe Schedule D, Part VIl
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vifl.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 482 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complefe
Schedute D, Parts Xi, XlI, and Xiif . 12 1 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts XI, XIl, and XIil is oplional. . . . . . .. l 12A X
13 Is the organization a school described in section 170(b){(1)(A}ii)? /f "Yes,” complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! . . . . . 14h X
15 Did the organization repert on Part [X, column (A), line 3, more than $5,000 of grants or assistance io any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il . . . . . . . . . . | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part flf . . . . . . . . . . . . .| 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Parfil . . . . . . . . .| 18 X
19 Did the organization report more than $15,000 of gross income from gaming actl\rltles on Part VIII I|ne 9a’?
if "Yes," complete Schedule G, Partfll . . . . . e e e e e e 19 X
20 Did the organization operate one or more hospltals'7 !f "Yes comp.fete Schedule H . . . . . . . . . . . . .. 20 X

Farm 990 (2009)
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Form 930 (2009) North Lake Tahoe Resort Association 93-1208751 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts fand I . 21 X
Did the organization report mare than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ling 27 If "Yes,” complete Schedule |, Parts  and fli . 22 X
Did the organization answer "Yes" to Part V1|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . 23 | X
Did the organization have a tax-exempt bond issue WIth an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
246 through 24d and complete Schedufe K. If "No," go to line 25 . 24a X
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c X
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dur|ng the year'7 ; 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .. e . 25h X
Was a loan to or by a current or fermer officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the crganization's tax year? If "Yes,” complete Schedule L, Part Il . 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a perscn related to such an individual?
Iif "Yes," complete Schedule L, Part lif .

Was the organization a party to a business transaotlon W|th one of the followrng partlee (see Sohedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, direclor, trustee, or key employee? if "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule L, Part IV . .. 28b| X
¢ An entity of which a current or former ofﬂcer dlrector trustee or key employee of the orgamzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV . . 128c| X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons’? lf "Yes " complete Schedu!e M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified

conservation contributions? ff “Yes, " complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatrons'? lf "Yes " complete Schedule N

Parf ! . 31 X
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net aesets’?

if "Yes," complete Schedule N, Part il . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? /f "Yes," complefe Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If "Yes," complete Schedule R Parts H

i 1V, and V, line 1 . .. 34 X
35 Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’? lf "Yes " complete

Schedule R, Part V, line 2 . . 35 X
36 Section 501(c}{3) organizations. Did the orgamzatmn make any transfers to an exempt non- charltable related

organization? If "Yes,” complefe Schedule R, Part V, line 2 . 36
37 Did the organization conduct mare than 5% of its activities through an entlty that is not a related organlzatlon

and that is freated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complate Schedule O. . 38 [ X

Form 390 (2009)
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Form 990 (2009) North Lake Tahoe Resort Association
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

fa

6a

12a

93-1208751 Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcab]e e 1b

Did the organization comply with backup withholding rules for repartable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the crganization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

If "Yes," has it filed a Form 990 T for thrs year’? If ”No " prowde an explenatron in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . A
If"Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repaort of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .

Does the organization have annual gross reoelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . .
If "Yes,” did the organization include with every solicitation an express statement that suoh contrlbutrons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ..

If "Yes,” did the organization notify the donor of the value of the goods or services prowded'?

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

If "Yes,” indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . . | d |

X
5h X
bc
6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . .
Did the organizaticn, during the year, pay premiums, dlrectly or |nd1rectly, ona personal beneﬂt contract‘?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .. .
Sponsoring organlzatrons marntalmng donor adwsed funds and sectnon 509(a)(3) supportmg
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . ;

Did the organization make a distribution to a donor, donor advisor, or related pereon‘?

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

Initiation fees and capital contributions included on Part VIII, line12 . . . . . . - 10a
Gross receipts, included on Form 920, Part VI, line 12, for public use of club facmtles . 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . e 11a
Gross income from other sources {Do not net amounts due or pald to other sources

against amounts due or received from them.) . e 11b

Section 4847(a)(1) non-exempt charitable trusts Is the orgamzatlon f|||ng Form 990 in heu of Form 10417 .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b |

Form 990 (2009)
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Form 990 {2009) Narth Lake Tahoe Resort Association 93-1208751 Page B
Part VI Governance, Management, and Disclosure For each "Yes” response {o lines 2 through 7b below, and

for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

w

L= I -

b
9

Enter the number of veting members of the governingbody. . . . . . . . . . . . ia
Enter the number of voting members that are independent. . . . . 1b
Did any officer, director, trustee, or key employee have a family relat|onsh|p ora bus:nees relationship with
any other officer, director, trustese, or key employee? .
Did the organization delegate control over management duties customerrly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a managemeni company or other person? . 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4 1 X
5 X
6

Did the organization become aware during the year of a material diversion of the organization's assets? .
Does the organization have members or stockholders? . ;
Does the organization have members, stockhalders, or other persons who may elect one ar more members
of the governing body? . .
Are any decisions of the goveming body subject to approval by membere etockholders or other persons'?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? .

Each committee with authority to act on behalf of the governing body’?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . . .. 10a X
If "Yes," does the organization have written policies and procedures govermng the aCtIVItIeS of such chepters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .. 10b

Has the organization prowded a copy of this Form 990 to alt members of its governing body before filing the
form? . .

Describe in Schedule O the process, |f any, used by the organlzatlon to review thle Form 990

Does the organization have a written conflict of interest policy? /f "No," go to line 13.

Are officers, directors or frustees, and key employees required to disclose annually interests that could give
rise to conflicts? . .
Does the crganization regularly and conS|stentIy monltor and enforce comphance W|th the pollcy'? If "Yes "
describe in Schedule O how this is done .

Does the organization have a written whlstleblower pohcy’P .

Does the organization have a written document retention and deetructlon polrcy'? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official.

Other officers or key employees of the crganization .

If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )

Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
If "Yes," has the organization adopted a written pohcy or procedure requiring the orgamzatron to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: Sally Lyon 530 581-8726

PO Box 1757, Tahoe City, CA 96145

Form 990 (2009)
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Form 990 (2009) North Lake Tahoe Resort Assaciation 93-1208751 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Confractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amaount
of compensation. Enter -0- in columns (D), (E), and (F} if ne compensation was paid.
® List all of the crganization's current key employess. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
crganization, more than $10,000 of reportable cornpensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
D Check this box if the organization did not compensate any current officer, director, or trustes.
(A) (B) () © (E) (F}
Name and Title Average Position (check all that apply) Reporiable Reportable Estimated
hours per os|s|lo|l=| ex| 3] compensation compensation amount of
week o HEE 2 alg_ § from from related other
E E‘ El® 5 2 o [} th_e _ organizalions compensation
58|85 €| &5 organization (W-2/1099-MISC} from the
= = % 'r% g (W-2/1099-MISGC) organization
@ |3 & =1 and related
g % % organizations
) g
&
FRogerBeck .
Board Member 1. X 0 0 0
DebraDudley ...
Secretary 1] X X 0 0 0
RonMelntyer ...
Vice President 1] X X 1] 0 0
Sennifer Merchant .
Board Member 1. X 0 0 0
AlexMourelatos | ________ . _.
President 1] X X 0 0 1]
JTemMurphy .
Board Member 1. X 0 0 0
JulieRegan .
Board Member 1. X 0 0 0
RonParson .
Treasurer 1] X X 0 0 V]
Kaliope Kopley _____ ...
Board Member 1| X 0 0 0
Rhil GilanFarr_______ ...
Board Member 1.} X 0 0 0
Deanna Gescheider _______________ . ...
Board Member 1] X 0 0 0
AllenHighfield .
Board Member 1] X 0 0 0
Andrew Chapman, | L.
Director of Tourism 40. X 93,229 0 0
SalyLyon
CFOQ and Director of HR 40. X 95,345 0 0
Jason Neary e
Director of Sales 40.] - X 81,525 0 0
Steve Teshara e
CEQ 40. X| X 157,099 0 0

Farm 990 (2009}
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Form 990 (2008) North Lake Tahos Resort Assaciation 93-1208751 Page 8
GCURYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F}
Name and title Average Position {check all that apply) Reportable Repartable Estimated
hours per g3l s|le|ZFlez compensation compensation amount of
waek o Sl a2l 2 2 .g k=) 3 from from related cther
go E| @ g |agl 2 the organizations compensation
85| & 5535 organization {W-2/1089-MISC) from the
S o @ e |° g (W-2/1099-MISC) organization
&G = o ° and related
a) g o
1 2 otganizations
(] ‘."D" 7]
] Y
o
[=%
RonTreabess ...
Interim Executive Director 40. X 99 349 0 0
g 0 0
b Tofal . . . . . e 526,547 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the ocrganization » 1

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? I "Yes, " complete Schedufe Jf for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A} (B} (<)

Name and business address Descriplion of services Compensation

Qoo |e|o

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

Form 990 (2009)

33



Farm 980 {2009) North Lake Tahoe Resort Association 93-1208751 Page 9
i Statement of Revenue
; . (A) (B) < {D)
Total revenus Related or Unrelated Revenue
; exempt business excluded from
e funclion revenue lax under sections
= E LR : s revenue 512 513, or 514
% % 1a Federated campaigns . 1a 0
g 3 b Membership dues . 1b 134,418
4 E| ¢ Fundraising events . 1¢ 0
’E,._‘a d Related organizations . 1d )
) E e Government grants (contrlbutlons) 1e 4,186,554F =
oS f All other contributions, gifts, grants, and
2L similar amounts not included above . 1f 0
‘E -E g Noncash contributions included inlines1a-1: $ 0
o« h Total. Add lines 1a—1f >
g Business Code g
g | 2a 0
& b 0
g c 8]
5| d 0
E e 0
o T All other program service revenue . 0
€ | g Total. Add lines 2a—2f . . > 0
3 Investment income {including dividends, interest, and
other similar amounts) . P . 4474 4,474
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties. s T 0
(i) Real (i) Personal Ty .
6a Gross Rents . =
b Less: rental expenses . - .
¢ Rental incoms or {loss). . . . 0 0 e
d Net rental income or (loss) . C .. » | 0
7a Gross amount from sales of (i} Securities (li) Other . Dot
assets other than Inventory . . 0 of ; .
b Less: cost or other basis .
and sales expenses . . . . . 0 0 e -
¢ Gainor(loss}. . . . . . . . 0 0 S
d Netgain or (loss) . .. »> 0
° 8a Gross Income from fundraising o il
= events (notincluding$ ________ 0 sl
2 of contributions reported on line 1c). :
& SeePartlV,line18. . . . . . . . .. . .a 75,353} o
E b Less:directexpenses. . . . . . b 75,795 e mn
) ¢ Netincome or (loss) from fundralsmg events . > -442{
9a Gross income from gaming activities, S
SeePartlV,line19. . . . . . . . . ... a 0 e
b Less:directexpenses. . . . . .b 0t L
¢ Netincome or (loss) from gaming ach\.rltles . 0
10a Gross sales of inventory, less - e
retuns and allowances. . . . . . . . . . a Op Eoo
b Less:costofgoodssold. . . . . . . b OF T
¢ Net income or (loss) from sales of |nventory . > 0
Miscellaneous Revenue Business Code L—;; i Eﬁ:‘%&%w : Wf‘mm:
11a CommissionandBooking 721000 118,198 118,198
b Member Service . 900099 46,754 46,754
¢ RetailSales . 453000 9,104 0 9,104
d All other revenue . 185 185
e Total. Add lines 11a—1 1d > 174,241
12 Total revenue. See instructions. . . 4. 499,245 4.474

Formm 990 (2009
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Form 990 (2009) North Lake Tahoe Resort Association §3-1208751 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns.
All other erganizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (&) B (e (D)
7b, 8b, 9b, and 10b of Part VIli. Total expenses Progzr:nssear:ce Management and Fundraising
1 Grants and other assistance to governments and
organizations in the U.3. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 526,547 324,103 202,444
6 Compensation not included above, to dnsquallfled
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)(B) . 0
7 . Other salaries and wages . 388,140 208,729 89,411
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 49,331 30,279 19,052
9  Other employee benefits . 89,684 63,930 25,754
10 Payroll taxes . 74.271 47,707 26,564
11  Fees for services (non employees)
a Management.
b Legal.
¢ Accounting .
d Llobbying . .
e Professional fundralsmg services. See Part IV Ilne 17 )
f Investment management fees .
g Other. .
12  Advertising and promotlon 651 651
13 Office expenses . 659,302 53,940 15,362
14  Information technology . 435 435
15 Royalties . 0
16  Occupancy . 93,607 69,009 24,598
17 Travel. .. . 6,219 6,219
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and mestings . 21,032 9019 12,013
20 Interest.
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. Item|ze expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown cn line 25 below.) :
a ProjectGosts ______ . ... 1,829,880
b Marketing Cooperative/Media _____________________ 1,048,886 1,048,886
¢ Programs ___ 154,092 154,092
d Event Promotion/MemberEvents __________________. 81,544 81,544
e CreditCardFees ... ... 7,992 7,992
f Allotherexpenses 24,396 18,511 5,885
25 Total functional expenses. Add lines 1 through 24f 4,513,715 4,062,955 450,760 0
26  Joint costs. Check here >|____| if following
SOP 98-2. Complete this line only if the organization
reported in ¢colurmn (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2009)
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Form 990 (2009) North Lake Tahoe Resort Association 93-1208751 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 850,166 1 899,298
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 6,068,836| 3 5,870,791
4  Accounts receivable, net . 121,154] 4 86,996
5 Receivables from current and former ofﬁcers dnrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .. .
6 Recsivables from other dlsquahﬁed persons (as def‘ ned under sectlon
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
Part Il of Schedule L . .
-g 7 Notes and loans receivable, net .
21 8 Inventories for sale or use . .
4| 9 Prepaid expenses and deferred charges . e
10a Land, buildings, and equipment: cost or 10a 238,342
other basis. Complete Part V| of Schedule D B
b Less: accumulated depreciation. . . . . |10b 162,869 58,106| 10c 43,203
11  Investments—publicly traded securities . ' o] 11 0
12 Investments—other securities. See Part IV, line 11 108,273|_12 211,007
13 Investments—program-related. See Part IV, line 11. 0| 13 0
14  Intangible assets . 0] 14 0
15 Other assets. See Part 1V, hne 11 - 0] 15 0
16 Total assets. Add lines 1 through 15 {(must equal Ilne 34) 7,237,057] 16 7,127,244
17  Accounts payable and accrued expenses . 642,317] 17 570,565
18 Grants payable . 18
19 Deferred revenue . . 5,009,253| 19 5,888,737
20 Tax-exempt bond liabilities .
w1 21  Escrow or custodial account liability, Complete Pan IV of Schedule D
E 22  Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
1 persons. Complete Part Il of Schedule L ,
23  Secured mortgages and notes payable to unrelated thlrd partles
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D . 3,075] 25 0
26 Total liabilities. Add lines 17 through 25 . 6,054,645 26 6,459,302
” Organizations that follow SFAS 117, check here B . and e Q% = e
g complete lines 27 through 29, and lines 33 and 34. s =
E 27 Unrestricted net assets . 682 412| 27 667,942
al 28 Temporarily restricted net assets .
2|28 Permanently restricted net assets .
£ Organizations that do not follow SFAS 117, check here o |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z{ 33 Total net assets or fund balances . 682,412 33 667,942
34 Total liabilities and net assets/fund balances 7,237,057 34 7,127,244

Form 990 (2009
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Form 990 (2009)  North Lake Tahoe Resort Association 93-1208751 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? . .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d [If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . ; .
X| Separate basis I:l Consolidated basis D Both consolidated and separate basis
3a As aresulf of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OME Circular A-1337. . . . . Coe 3a X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009}
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SCHEDULE A | omB No. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) crganization or a section
4947{a){1) nonexempt charitable trust.
Department of the Treasury @t n pt charitable trus Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the erganization Employer identification number

North Lake Tahoe Resort Association 93-1208751
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 11, check enly one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 D A school described in section 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, city, and state:

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.)

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

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public
described in section 170(b){1)(A)(vi). {Complete Part I1.)

D A community trust described in section 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 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.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting erganization and complete lines 11e through 11h.

a[_] Typel b [] Typell ¢ [ | Type HI-Functionally integrated d [_] Type lll-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

131

-~ <N

w o

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |ll supporting
organization, check thisbox . . . . e e |:|
g Since August 17, 2006, has the orgamzatlon accepted any glft ar contrlbutlon from any of the
following persons?
(i) A persan who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii} below, the governing bedy of the supportted organization? . . . . . . . . . . . . . 11g(i)
(ify A family member of a person described in (i) above? . . . . e e e e 11g(ii}
{(iii) A 35% controlled entity of a person described in (i} or {ii) above‘? N kT
h Provide the following information about the supported organization(s).
; i EIN {iii) Type of organization | {iv) Is the organization (v} Did you nolify [vi) Is the {vil) Amount of
(it Name nf sulpporled (i} {described onlines 1-9 | in col. {i) listed in your |  the organization in organization in coi, support
organization above or IRC section governing dogument? col. (i) of your {i) organized in the
{see instructions)) support? Uus.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009
Form 990 or 990-E2.
(HTA)
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Schedule A {(Form 980 or 990-EZ) 2009 North Lake Tahoe Resort Association 93-1208751 Page 2
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 .}
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 0
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported crganization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6  Public support. Subtract [ine 5 from line 4. 0
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 (0 Total
7  Amounts from line 4 . 0 0 0
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
9 Netincome from unrelated busmess
activities, whether or not the business is
‘regularly carried on . 0
10  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
11  Total support. Add lines 7 through 10 0
12 Gross receipts from related activities, etc. (see instructions) . .
13  First five years. if the Form 990 is for the organlzatlon s first, second, third, fourth or ffth tax year as a section 501(c)(3)

organization, check this box and stop here .

]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 {line 6, columnn (f) divided by line 11, column (f)) . 14 0.00%
Public support percentage from 2008 Schedule A, Part lI, line 14 . - 15 0.00%
33 1/3% support test-2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . A
33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 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-2009. If the organization did not check a box on line 13, ‘16a or 16b and Ilne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part |V how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported erganization. . .»
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the "facts-and-circutnstances” 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 organization . . » D

>

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 North Lake Tahoe Resort Association 93-1208751 Page 3
Part Ili Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line ¢ of Part 1.}
Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."). . . . . 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . e 0

5 The value of ser\nces or facnltles
furnished by a governmental unit to the

organization without charge . . . . . . 0
6 Total. Add lines 1through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0

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. . . . . . 0

¢ Addlines7aand7b. . . 0
8 Public support (Subtract Ilne 70 from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) * {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from line6. . . . . 0 0 0 0 D 0]

10a Gross income from interest, dIV[der‘lds
payments received on securities loans,
rents, royalties and income from similar
sources . . . ] 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1875 . . . . . ¢]
¢ Addlines10aand10b. . . . .. 0 0 0 0 0 0
11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . .. 0
12 Other income. Do not |nclude galn or
loss from the sale of capital assets

(Explain in Part IV.) . . . .. 0
13 Total support. (Add lines 9 100 11
and 12.). . . . 0 0] 0 0 0 0
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)
crganization, check this box and stop here . . . . e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) Ce e 15 0.00%
16 Public support percentage from 2008 Schedule A, Partlll, line15. . . . . . P 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18  Investment income percentage from 2008 Schedule A, Partlll, line 17 . . . . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on fine 14, and Ime 15 is more than 33 1/3% and line 17 is
not mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . . . »
b 33 1/3% support tests—2008. 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 box on line 14, 19a, or 19b, check this box and see instructions. . . » |:|

Schedule A (Form 930 or 990-EZ) 2009
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

or 990-PF) 2@09
Deparimen of the Treasury >  Attach to Form 990, 990-EZ, or 990-PF,

Internal Revenue Servica

Name of the organization Employer identification number
North Lake Tahoe Resort Association 93-1208751

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c} 4 )({enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

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

] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 980, 990-EZ, or 99C-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11.

Special Rules

[ For a section 501(c)(3) erganization filing Forrm 990 or 990-EZ that met the 33 1/3 % support test of the regulations undar
sections 509(a)(1) and 170(b){1)(A){vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 890-EZ, line 1. Complete Parts | and
1.

] For a section 501(c)(7), (8), or {(10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

"1 For a section 501(c)(7), (8), ar {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complefe any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . . oL Lo > S

Caution. An organizaticn that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,

980-EZ, or 980-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to cerify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
{HTA)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

Page 1 of 1

of Part |

Name of organization

Employer identification number

North Lake Tahoe Resort Association 93-1208751
Contributors (see instructions)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LA PlacerCounty ... Person
Payroll ]__—I
A75FulweilerAve | S 4,511,481, Noncash [ ]
Avbumn . CA_ _____ 958603 {Complete Part Il if there is
Foreign State or Province: ___________ a noncash contribution.)
Foreign Country:
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 R Person D
Payroll |:|
___________________________________________________________________________ 0 Noncash I:l
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ______________________.___ a nencash contribution.)
Foreign Country:
() (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I R Person [:|
Payrol| El
___________________________________________________________________________ 0 Noncash |:|
__________________________________________________ {Complete Part il if there is
Faoreign State or Province:  __________________________ a nencash centribution.)
Foreign Country:
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B T Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
__________________________________________________ (Complete Part Il if there is
Foreign State or Provinee: ____________ a noncash contribution. }
Foreign Country:
(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T L Person D
Payroll |:|
___________________________________________________________________________ 0 Noncash ]:l
__________________________________________________ (Complete Part Il if there is
Foreign State or Province:  _______ ... a noncash contribution.)
Foreign Country:
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
& Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash El

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
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SCHEDULE D S | tal Fi ial Stat ¢ | ome No. 1545-0047
(Form 990) upplemental Financial Statements 2009

» Complete if the organization answered "Yes," to Form 990,
Open to Public

PartIV, line §,7,8, 9,10, 11, or 12.
Departmenl of the Treasury

Iniernal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
North Lake Tahoe Resort Association 93-1208751
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other acccunts

1  Total number at end of year .

2 Aggregate contributions to (during year)

3  Aggregate grants from {during year) .

4  Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in danor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |___| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other
purpose conferring impermissible private benefit? . . ., . | e |:| Yes |:| No
Conservation Easements. Complete if the organlzahon answered "Yes" to Form 980, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements . .

Number of conservation easements on a certified historic structure |ncluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06 . ;
3 Number of conservation easements maodified, transferred, released, extinguished, ortermmated by the organization
during the tax year W

oo oo

4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ., . . . o D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){(4)(B)}(i) and section 170(h)}4}¥BX}i)?. . . . . . . e |:| Yes |:| No

9 InPart XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. . . . . . . . . . . . . ... ... ®»§

{if}Assets included in Form 890, Part X. . . . . . N

2 |f the organization received or held works of art, h|stor|cal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIll, line 1. . . . . . . . . ... . ... .... »§

b Assetsincluded inForm9Q0,Partx. . . . . .. . ... ... ... . ... ...._®»g
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
(HTA)

43



North Lake Tahoe Resort Association 93-1208751

Schedule D (Form 990) 2009 Page 2
GEWHIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {conlinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

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

b During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets ta be sold to raise funds rather than to be maintained as part of the organization's collection? . . |:| Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . Ce e DYesD No
b If "Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . .. .. . o000 . | 1e
d Additions duringtheyear. . . . . . . . . . . . ... .. ... ... .|l
e Distributions duringtheyear. . . . . . . . . . . . .. .. ... ... . [1e
f Endingbalance. . . . . . . . . ... oo Lo 0oL LA 0
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . .. |___|Yes No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part |V, line 10.
{a) Current year {b) Prior year i [c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance .

b Contributions . .

¢ Net investment earnings, gains,
and losses . .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .,

f Administrative expenses .

g Endofyearbalance. . . . 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment . %
b Permanent endowment ® ¢ %_
¢ Termendowment » %
Ja  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelated organizations . . . . . . . . . L L L L L oo e e 3a{i)
(ii} related organizations . . . . e e e 3afii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’? e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b} Cost ar other {c) Accumulated {d) Book value
(invesimant) basis (othar) depreciation
1a Land. 0 O 0
b Buildings . 0 0 0
¢ Leasehold |mprovement5 0 23,284 6,985
d Equipment. e 0 160,439 91,951 36,218
e Other. . . . 0 54,619 54,619 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . » 43,203

Schedule P (Form 990} 2009
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Nerth Lake Tahoe Resort Association 93-1208751

Schedule D (Form 990) 2009 Page 3
Part VIl Investments—Other Securifies. See Form 990, Part X, line 12.
(a) Description of securily or category (b) Book value {e) Methed of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives . . 0
Closely-held equity Interests . 0
Other 0
0
0
0
0
0
0]
0
0
0
Total. (Column {b) musl equal Form 990, Pert X, col. (B} fine. 12.) » Q : i
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Mathed of valuation:
' Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13.) » Of
m Other Assets. See Form 990, Part X, line 15.
{a) Descriplion {b} Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, PartX, col. (B)line15). . . . . . . . . . . . . . . . .» 0
m Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount
Federal income taxes 0
Other Liabilities 0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must squal Form 990, Part X, col, (B) ine 25.) » 0

2. FIN 48 Footnaote. In Part X1V, provide the text of the footnote to the organization's financial statements that reor’cs the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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North Lake Tahoe Resort Assaciation 93-1208751
Schedule D (Form 990) 2009 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 290, Part VIII, column (A}, line 12) . 1 4,499,245
2  Total expenses {(Form 990, Part IX, column {A), line 25) . 2 4,513,715
3  Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -14,470
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior perlod adjustments . 7
8 Other (Describe in Part XIV.} . 8
9  Total adjustments (net). Add lines 4 through 8 . - 9 0

10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 .. 10 -14,470
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 4,575,040
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV.) . 2d

e Add lines 2a through 2d . 75,795
3  Subtract line 2e from line 1. 4,499 245
4  Amounts included on Form 990, Part VlII I|ne 12 but not on llne 1

a Invesiment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe in Part XIV.) . 4b

¢ Addlines 4aand 4b . 0

Total revenue. Add lines 3 and 4c (Th.vs must equal Form 990 Pan‘l !.'ne 12) L. 4,499,245
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . 1 4,589 510
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: —

a Donated services and use of facilities . 2a i

b Prior year adjustments . 2b e ]

¢ Other losses . 2¢ e

d Other (Describe in Part xw) 2d 75,795} &

e Add lines 2a through 2d . 2e 75,795
3  Subtract line 2e from line 1 . . . 3 4,513,715
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1: ;*W%

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a R

b Other (Describe in Part XIV.) . 4b o

¢ Addlines 4a and 4b . . 4c 0

Total expenses. Add lines 3 and 4c (Thrs must equa! Form 990 Pan‘l Ime 1 8. ) 5 4,513,715

Part bl Supplemental Information

Complete this part to provide the descripticns required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990} 2009
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SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
»  Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.
» Attach to Form 990. » See separate instructions.

Depariment of the Treasury
Internal Revenue Service

I OMB MNo. 1545-0047

2009

Open to Public

Inspection

Name of the organization
Narth Lake Tahoe Resort Association

Employer identification number

93-1208751

Questions Regarding Compensation

1a  Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form [
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," comp[ete Part lll to
explain . Co . .
2 Did the crganlzatlon reguire substantlatlon prior fo relmbursmg or aIIowmg expenses |ncurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? .
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply.
|:| Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:] Form 990 of other crganizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-cantrol payment? . .
b Participate in, or receive payment from, a supplemental nongualified rehrement plan'? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes” to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part III
Only section 501{c)(3) and 501{c)}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b  Any related organization? .
If "Yes" to line 5a or &b, descnbe in Part III
6 For persans listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If "Yes" to line Ga or 6b, describe in Part III
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part [l . . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or acerued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describe
in Part Il . 8 X
9 If "Yes" fo line B, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
(HTA)

Schedule J (Form 990) 2009
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SCHEDULE L ) . | ome No. 1545-0047
{Form 990 or 990-E) Transactions With Interested Persons 2@)09

» Complete if the organization answered
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open Te Public

Internal Revenua Servica » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Name of the organization Employer identification number

North Lake Tahoe Resort Association 93-1208751

Part | Excess Benefit Transactions (section 501(c)(3} and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. - L \ (c) Comrected?
1 {a) Name of disqualified person {b) Description of {ransaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persans during the year
under section 4958 . .5
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . §
IZNTI  Loans to andjor From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from {c) Original {d) Balance due {e) In default? {f) Approved {g) Wrilten
the organization? principal amount by board or agreeament?
commitiee?
To From Yes No Yes No Yes No

Total . . . . . . e e e P
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a} Name of interested person {b) Relalionsh’p between interested person and the {c) Amount of grant or type of assistance
organization

e |o o |ocjolo|o
OO OISO |IC |0

Part IV Business Transactions Involving Interested Persons.
Complete if the crganization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between (€} Amount of {d) Description of transaction (e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
Ron Mcintyre Board Member 4,138[Consulting X
Resort at Squaw Creek Board Member 12,282Dinner Event X
JMA Ventures Board Member 36,94615ki Tahoe North Tickets X
Squaw Valley Ski Corp Board Member 152,7621Ski Tahoe North Tickets X
Roger Kahn Former Board Member 74,568|Building Rent X
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L. {Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ,

(HTA)
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f’F‘f,*,'ff;‘;'g,E ° Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©09
Deparimant of the T Form 990 or to provide any additional information. Open to Public
eparimanl of Lhe Treasury !
Infarnal Revenue Service B Attach to Form 990. Inspection
Narne of the organization Employer identification number

North Lake Tahoe Resort Association 93-1208751

| omB wo. 1545-0047

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 930} 2009
{HTA)
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Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2@09

Department of the Treasury Atlachmenl

Internal Revenue Service  (gg) P See separate instructions. B Attach to your fax return. Sequence Ne. 67

Name(s) shown on return Business ar activity to which this form relates Identifying number

North Lake Tahoe Resort Association 990 93-1208751

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 the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions). e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|I|ng

separately, see instructions . e e e e
6 {a} Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 ., . . . . e | 7

8 Total elected cost of secticn 179 property. Add amounts in column (c) Ilnes 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income limitation. Enter the smaller of business income (nct less than zero) or Ilne 5 (see |nstructlons)
12 Section 179 expense deduction. Add lines ¢ and 10, but do not enter more than line 11 .

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline12_. . . . . . . . »[13]
Note: Do nof use Part I or Part ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions). . . e e e e e e e e e s s s e
15 Property subject to section 168(f)(1) electlon R
16 Other depreciation (including ACRS). . . . . e e e e ... ... .16 19,068
MACRS Depreciation (Do not |nclude Ilsted property) (See mstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008
18 If you are electing to group any assets placed in service during the tax year into one ar more
" general asset accounts, check here o . . . .
Section B - Assets Placed in Service Durlng 2009 Tax Year Usmg the General Depreciation System
{b) Monthand | (¢) Basis for | (d) Recovery (e) {f} (g)
{a) Classification of property year placed depreciation period Convention Method Depreciation deduction

(businessfinveslment}

19 a  3-year property
5-year property
¢ 7-vear property
d 10-vear property
e 15-year property
f 20-year property
g
h

(=2

25-year property i 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/l
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Setvice During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life ' e SiL
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . . . 3 |

22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263Acosts . . . . . . . . . ., . . . . . .. .. |23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2009)

51




North Lake Tahoe Resort Association 93-1208751
4562 Depreciation

Asset

Description  Date in Service Cost of Basis  Prior Depr Method Life Depreciaton
Furniture and Fi Various 64,990 27.148 SL 5.0 8,529
Computer Equij Various 63,178 87,031 SL 5.0 5,678
Software Various 54,619 54415 SL 3.0 204
Leasehold Impr Various 23,284 7,450 SL 5.0 4,657
Total 206,071 176,044 19,068
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990 T Exempt Organization Business Income Tax Return | owewe. 15450687
Form -

(and proxy tax under section 6033(e))
For calendar year 2009 or other tax year beginning __ 7/1/2009 | and

Depariment of the Treasury

2009

Open to Publi¢ Inspection

Indernal Ravenue Service ending 6/30/2010 . - See separate instructions. for 501{c)(3} Organizations Only
Check box il . . . D Employer identification number
A |:| adgtess chenged Name of organizailon (I:I Check box |f-narne changed and see inslructions.) {Employess' frasl, ses instruclions for
B Exempt under section Print North Lake Tahoe Resort Assaciation Block D on page 9.)
501 (C ) 4) rn MNumber, street, and room or suite no. If a P.C. box, see page B of instructions. 93-1208751
408(e) D 220(e} or PO Box 1757 E Unrelated husiness activity codes
Type {Ses instructions for Block E on page 9.)
I:l 408A I:l 530(a) City or town, state, and ZIP code
[ ] s290a) Tahoe City CA 96145

C Bookvalue ofallassets at | F Group exemption number (See instructions for Block F on page 9.) W

endofyear 7 57 544| G Check organization type p[X] 501(c) corporation [ ] 501(c)trust [ | 401(a

ytrust [] Other trust

H Describe the organization's primary unrelated business activity. B Retail Sales at Visitor Center

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and idenfifying number of the parent corporation. b

.>|:|Yes No

J  The books are in care of B Sally Lyon Telephone number B 530 581-8726
Unrelated Trade or Business Income {A) Incoms (B} Expenses {C) Net
1 a Gross receipts or sales 9,104
b Less returns and allowances ¢ Balance P | 1c 9,104
2  Costof goods sold (Schedule A, line?) . . . . . . . . .| 2 5,358
3 Gross profit. Subtract line 2 fromlne1c . . . . . . . . .| 3 3,746
4 a Capital gain net income (attach Schedule D) . . . .| 4a
b Net gain {loss) (Form 4797, Part Il, line 17} (attach Form 4797) )
¢ Capital loss deduction for trusts . . . . .| 4c B
5  Income (loss) fram partnerships and S corparations (attach staiement) 5 = ?"%%"r’ig%&@w
6  Rentincome (Schedule C) . . . .. . ...l 8
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations (ScheduleF) . . . . . . . . . . . . . .| 8
% Investment income of a section 501(c)(7), (9), or (17}
organization (Schedule G) . . . . . e I
10 Exploited exempt activity income (Schedule I) N I [
11 Advertising income (Schedule J) . . . 11
12 Other income (See page 10 of the [nstructlons a’rtach schedule ) 12
Total Combine lines 3 through 12 . . . . 13 3,746 3,746
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensaticn of officers, directors, and trustees {Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) 18
19  Taxes and licenses . ; 19
20  Charitable contributions (See page 13 of the |nstruct|0ns for Ilmltatlon ru}es )| 20
21 Depreciation (attach Form 4562) . . . . . o2 e
22 Less depreciation claimed on Schedule A and elsewhere on return .. .| 22a 22b
23 Depletion . 23
24  Contributions to deferred compensatlon pIans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) . . 28
29  Total deductions. Add lines 14 through 28 . 29 0
30 Unrelated business taxable income before net operating Ioee deduchon Subtract Ilne 29 from Ilne 13 . 30 3,746
31 Net operating loss deduction (limited to the amount on line 30) . 131 3,746
32  Unrelated business taxable income before specific deduction. Subtract line 3‘] from 1|r|e 30 |32 0
33  Specific deduction {Generally $1,000, but see line 33 Instructions for exceptions.) . ; 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If ling 33 is greater than Ilne
32, enter the smaller of zero or line 32 34 0

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
(HTA)

Farm 990-T (2009)
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Form 990-T (2009) North Lake Tahoe Resort Association 93-1208751 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here b See instructions and:
a Enter your share of the $50,000, $25 000, and $9,925,000 taxable income brackets (in that order):
(s [ ls [ | wls -
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . $ :
(2) Additional 3% tax {not more than $100,000) . . . . . . . . . . . . $ i
¢ Income tax on the amount on line 34 . . . > | 35c
36  Trusts Taxable at Trust Rates. See |nstruct|ons for tax computatmn on page 16. Income tax on the |
amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041} . .| 36
37  Proxy tax. See page 16 of the instructions . N i
38  Alternative minimum tax . . .. 38
3%  Total. Add lines 37 and 38 to line 35c or 36 whlchever applles . 39 0
Tax and Payments
40 a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) | 40a
b Other credits (see page 16 of the instructions). . . . . . . . . . . 40b
¢ General business credit. Attach Form 3800. . . . . e e 40c¢
d Credit for prior year minimum tax (attach Form &801 or8827) PN 40d
e Total credits. Add lines 40a through 40d . 0
41  Subtract line 40e from line 39 . 0]
42 Other taxes. Cheek if from: |:| Form 4255 D Form 8611|:| Form 869? D Form 8866 D Other (attach schedule)
43  Total tax. Add lines 41 and 42 - e 0]
44 a Payments: A 2008 overpayment credited to 2009 e e e e 44a
b 2009 estimated taxpayments. . . . . . . . . . . . .. . . .. 44b
¢ Tax deposited with Form8868 . . . . . d4c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 44d
e Backup withholding (see instructions) . . Coe e e e 4de
f Other credits and payments: |:| Form 2439
[_] Form 4136 [] other Total W | 44f JE
45 Total payments. Add lines 44a through 44f . . e 45 0
46  Estimated tax penalty {see page 4 of the instructions). Check if Form 2220 is attached Co . >|:| 46
47  Tax due. If line 45 is |ess than the total of lines 43 and 46, enteramountowed . . . . . . . . . »| 47 0
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . . . M| 48 0
49 Enter the amount of line 48 you want; Credited to 2010 estimated tax » [ Refunded M| 49 0
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1  Atany time during the 2009 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or ather) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Fareign Bank and
_ Financial Accounts. If YES, enter the name of the foreign country here » ___
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see page 5 of the instructions for other forms the organization may have te file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » §

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of vear. . 1 6 Inventory at end of year
2 Purchases . . . . . . . .. 2 5,358 7 Cost of goods sold. Subtract
3 Costoflabor . . . . . 3 ling 6 from fine 5. Enter here
4 a Additional section 263A costs and in Part |, line 2, .
(attach schedule) . . . . . 4a B Do the rules of section 263A (w:th respect to
b Other costs {attach schedule) . 4b property produced or acquired for resale)
5  Tetal. Add lines 1 through 4b . 5 5,358 apply to the otganization?
Under penallies of perjury, | declare lhal | have examined Lhis relurn, including accompanying schedules and slalementls, and to the best of my knowledge and bellef, il is lrus, correct,
S- and complete. Declaralion of preparer {other lhan laxpayer} is based on all information of which preparer has any knowledga.
ign ' ’ May the IRS discuss Lhis relum with
Here | the preparer shown below {see
Signature of officer Date Title instructiors)? Yes QN"
. Preparer's Date Check if Preparer's SSN or PTIN
Paid | signature ' 12/1/2010 _ | setremployed P01079618
Preparer's Firm's name (or yours SALLY LYON EIN E
Use Only if self-employed),
z2ddress, and ZIP code PO BOX 9103, TRUCKEE, CA 96162 Phone no. 530 582-4943

Form 990-T (2009)
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Form 990-T (2009)

North Lake Tahoe Resort Association

03-1208751

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1. Description of properly

{1

-~

2

-

)
)
3
4)

—

2. Renl received or accrued

{a} From personal property {if the perceniage of rent
for personal property is more ihan 10% but not
more than 50%)

{b} From real and personal properly (if the
percentage of rent for personal properly exceads
50% or if the rent is based on profit or income}

3(a) Deductions directly connected with the incame
in columns 2(a) and 2(b) (attach schedule)

)

2)

)

4

Total 0

Total

{c) Total income. Add totals of columns 2(a) and 2(b), Enter

here and on page 1, Part 1, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
0] Part |, ling 6, column (B) 0

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

2 Gross Income from o 3. Deduclions direct\y connected with or allocable
1. Description. of debt-financed property allocable to debifinanced 1o debt-fnanced property
properly (a) Straight line depreciation (b) Other deductions
(aftach schedule) (attach schedule)

()

2)

3)

(4)

4. Amount of average . A e adjusted basis .
acquisition debt ongt’:nr >4 n?frifalloéable to 6‘; Sis:g: dn 7. Gross income reportable (Coall;ﬂ:lo;e;?li g?cohrjig?;‘;ns
allocable 1o debt-financed debt-financed property by column 5 (column 2 X column 6) 3(a) and 3(b)}
property {attach schedule) (attach schedule)
) % a 0
@) % 0 0
@3) % a 0
@) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column {B).

Totals » 0 0
Total dividends-received deductions included i column 8 N

Schedule F—Interesf, Annuities, Royalties, and Rents From Controlled Organizations (se

e instructions on page 20)

1. Name of controlled
organizafion

2. Employer

identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see Tnstructions)

4. Tolal of specifiad
payments made

5. Pariof column 4 that is
included in the confrolling
organization's gross income;

6. Deductions direclly
connected with income
in column &

m

(2)

()

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions})

9. Tolal of specified
payments made

10. Part of column 9 that is
included in the controlling
arganization's gross income

11. Deductions directly
connected with income in
column 10

2)

@)

&)
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, | Enler here and on page 1,
Part |, line 8, column (A}. | Partl, line 8, column (B}.

Totals » 0 0

Form 990-T (2009)
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Form 990-T (2009) North Lake Tahoe Resort Association 93-1208751 Page 4
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions on page 20)
3. Deductions 4. Set-asid 5. Total deductions
1. Description of income 2. Amount of income directly connected ) asiies and set-asides (col. 3
(attach schedule)
{attach schedule} plus cal. 4}
(1} 0
(2) 0
5 0
) ] | 0
Enter here and on page 1, ‘gg.;ﬁ: = : | Enter here and on page 1,
Part |, line 8, column (A). e L ! | Part, line 9, column (B).
Totals O = s G 0
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4, Net income
2.6 3. Expenses (loss} from 7. Excess exempt
. Gross . .
direcily unrelated trade 3. Gross income expenses
unrelated . \ L 6. Expenses j
- . L N . connected with or business from activity that - {column 6 minus
1. Descriplion of exploited activity business income . | . altribulable to
production of {column 2 minus is not unrelated column 5, but not
from trade or ) \ column 5
busi unrelated column 3). Ifa business income more than
usiness . f .
business income gain, compute column 4),

cals. & through 7.

(1) o 0
(2 0 0
(3 0 0
(4) 0 0
Enter here and on | Enler here and on |2 | Enterhere and
page 1, Part |, page 1, Part [, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals 0 0 0

Schedule J—Advertising Income (see instructio

ns on page 21)

Income From Periodic

als Reported

on a Consolidated Basis

1. Name of periodical

2. Cross
advertising
income

3. Direct
advertising costs

m

@

@

4

Totals {carry to Part i, line (5)) .

0 0

4. Advertising
gain or (loss) (cal.
2 minus col, 3), I

a gain, compute
cols. 5 through 7.

5. Circulation
income

7. Excess readership
costs (column 6
minus column 5,
but nol mara than

column 4).

6. Readership
coslts

0

0

0 0

Income From Periodic
columns 2 through 7 on

als Reported
a line-by-line basis.)

on a Separate Basis (For each periodical

listed in Part Il, fill in

4, Advertising

7. Excess readership

2. Gross ! gain or (loss) (cal, . ) . costs {column &
1. Name of periodical advertising 3..D.|rect 2 minus col. 3). If 5. (?lrculatlon 8. Readership minus column 5,
\ adveriising costs . income cosls
income a gain, compute but not mora than
cols. 5 through 7. column 4.
(n 0 0
2 Y] 0
) 0 0
&) _ 0 _ 0
(5) Totals from Part | 0 oF gm‘:;““"zx ?mmmﬁ‘t Vﬁ%‘g‘w 0
Enter here and on | Enter here and on e i =il 2o Enter here and
page 1, Part], page 1, Parl |, o R i %% on page 1,
line 11, col, (A} | line 11, col. (B). e e s Z| Partllline 27.
Totals, Part |l {lines 1-5) . 0 Ol S e s 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 21
3. Percent of ! I
1. Name 2. Title time devoted to 4. Compensation att.nbutab\e to
business unrelated business
) %
@ %
@) %
@) %
Total. Enter here and on page 1, Part ], line 14 . . » 0
Form 990-T (2009
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North Lake Tahoe Resort Association

990T

Net Operating Loss Carryover To 2009 Tax Return

NOL From FYE 6/30/95
NOL From FYE 6/30/96
NOL From FYE 6/30/97
NOL From FYE 6/30/98
NOL From FYE 6/30/99
NOL From FYE 6/30/00
NOL From FYE 6/30/01
NOL From FYE 6/30/02
NOL From FYE 6/30/03
NOL From FYE 6/30/04
NOL From FYE 6/30/05
NOL From FYE 6/30/06

Total

5,665
76,285
68,020
142,005
108,838
190,972
153,240
205,800
205,043
117,721

62,692

34,171

1,370,452

93-1208751
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Tenever California Exempt Organization

2009  Annual Information Return

FORM

199

Calendar Year 2009 or fiscal year beginning month 7 day 1 2008, and ending month B day 30 wvyear 2010
A First Return Filed? I:] Yos B Type of organizafion F (insert letter) CORP #
Exempl under Section 23701 —

E No IRC Section 4947 (a){1} trust D 1862142
Corporation/Organization Mame FEIN
North Lake Tahoe Resort Association §3-1208751
Addrass
PO Box 1757
Cily State | ZIP Code
Tahoe City CA  [96145

C Amendad Relurn?.......... .

D Are you a subordinate/affiliale in a group exemplion?. . .. . .........
{a} Is this a group filing for affliales? See General Inslruction L.,
(b} If “Yes,"” enler the number of affiliales .
(e} Are all affiliates included?

(If "No," allach a lisl. See instruclions.)

{d} Is this a separala rafurn flled by an organ|zation covered by a

GROUD UG 7 oot et e e e e,
(&) Federal Group Exemplion Number . ................... .. .ot
(R !s a rosler of subordinales attached? . .. ........ .. .. .ol
E Final return?

® D Dissolved L D Surrendered (Withdrawn)

@ D Merged/Reorganized (alfach explanalion}

If a box is checked, enter dale ]

F Check the box if the organizalion filed the following federal forms or schedule:
1y @X esoT (2 .[:l 590PF  (3) || (Schedule H} 980
G If organizalion is exempt under R&TC Section 237014 and is exclusively religious,

educalional, or charitable, and is supporled primarily (50% or more} by public conlribuficns,

ENO
ENO
ENO

I:IND
[T

I:INO

check box. See General Instruclion F. No filing fes is required

Accounling method used (1) I:] Cash (ZJIE Accrual (3) D Olher

If exempl under R&TC Section 23701d, has the organizalion during the year: (1) parlicipaled
in any political campaign or (2) altempted fo influence |egislalion or any ballol measure, or
(3) made an election under R&TC Section 23704.5 (relating to lobbying by public charilies)?
if "Yes," complele and altach form FTB 3509, Polifical or Legislalive Aclivilies by Section
23701d Organizations . . . .

Yes Na
Did the organizalion have any changes in ils aclivilies, governing instrument, articles of

incorporalion, or bylaws lhat have nol been reporled to the Franchise Tax Board? if "Yes,®
® D Yes E No
L D Yes E No

complete an explanation and ailach copies of revised documents . . ..
Is the organization exempl under R&TC Saclion 23701g? ... ... ....
If "Yes," enler amaunt of gross receipts from nonmember sources %
Is the organizalion under audit by the IRS or has the IRS audlted in
A PHOT YBAIT . o o oot i ettt e ® D Yes

.I:l\"es

. .Yes

X s
D s

DND

Did he organization file Form 100 or Form 109 to report taxable
OB L e e

Part [

Complete Part | unless not required to file this form. See General Instructions B and C.

Receipts
and
Revenues

1 Gross sales or receipts from other sources. From Side 2, Part 1L, line 8 ...................! |1

254,068

2 Gross dues and assessments from members and affiliates

134,418

3 Gross contributions, gifts, grants, and similar amounts received. ... ....... ... .. ..
4 Total gross receipts for filing requirement test. Add line 1 throughline 3. ....................
This line must be completed. if the result is less than $25,000, see General [nstruction C

5 Cost of goods sold

6 Cost or other basis, and sales expenses of assets sold
TTotalcosts. Add line Sand liNe 6 .. ... ... . ... .. e

8 Total gross income. Subtract line 7 fromline 4 . . . .. .. . ... ... ...

4,575,040

Expenses

9 Total expenses and disbursements. From Side 2, Part Il, line 18

4,589,511

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8

... @10 -14,471

11 Filing fee $10 or $25. See General Instruction F
Eili 12 Total payments
HIT
Feeg 13 Penalties and Interest. See General Instruction J

14 Use tax. See General Instruction K

...................................... 1 10
................................................................. 12

15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult. ........ |15

13 a
......... o 14 a
10{00

Sign
Here Signature

of officer ™

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. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Title

Date ® Telephone

Preparer's
signature

Date
12/1/2010

® Preparers SSN/PTIN
PO1079618

Check if self-
employed »

Paid
Preparer's
Use Only

Firm's name {or yours,

if self-employed) ™ SALLY LYON

® FEIN

and address

PO BOX 9103

TRUCKEE, CA 96162

® Telephone

530 582-4943

May the FTB discuss this return with the preparer shown above? See instructions

For Privacy Notice, get form FTB 1131,

013 |

3651094 |

Form 199 ¢1 2009 Side 1
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North Lake Tahoe Resort Association 93-1208751

Partll Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information, See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions ................. ... .. ... ... I 75,353(00
2 INEIESt oo L 4474100
Receipts | 3DMOONDS ..o ® 3 0|00
from AGrOSS IBNS . . . ® 4 0]oo
Cther BGross royalli®s .. .. ... e e & 5 0|00
Sources 6 Gross amount received from sale of assets (See Instructions} ....... ... ... ... ... oL ® 5 aj o0
7 Other income. Attach schedule .. .. ... .. . . i i L BT 174241 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. e
Enterhere andon Side 1, Part ], line 1 ... ... .. . o e e B 254,055 Q0
8 Contributions, gifts, grants, and similar amounts paid, Attachschedule .......................... % 9 0]00
10 Disbursements to or for MEMbDEIS . .. . . ® 10 0G0
Expenses 11 Compensation of officers, directors, and trustees. Attach schedule . ... ....... .. ... . i u.y! ® 11 526,547(00
and 12 Other 5alanies ANt WAGES - .. ...\ttt e ettt ae e et e ® 12 388,140(00
Disburse- | T3 IMtrest . ... ®|13 0[00
ments 1= (= ® 14 74,271|00
DB RIS . ottt et e e ®|15 93,607|00
16 Depreciation and depletion (See INStrUGHONS) . . ...\ttt i e e e e e ®16 19,068| 00
17 Other. Attach schedUle . .. .. ... e e e ®l17 3,487 878|00
18 Total expenses and disbursements. Add line 8 through line 17. Enter here and on Side 1, Partl, line2.. |18 4 589 511|00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (d}
1Cash .. ... ... . 899,298

2 Netaccountsreceivable ....................

5,857,787

3 Net notes receivable. Attach schedule

4 Inventories

5 Federal and state government obligations ..., ..

& Investments in other bonds. Attach schedule

7 Investments in stock. Attach schedule

8 Mortgage loans {number of loans )

9 Other investments. Attach schedule

10 a Depreciable assets

b Less accumulated depreciation

162,869. )

MMLland ... ..

12 Other assets. Attach schedule

13 Totalassets ... ........ ... ... .. ... ... ...
Liabilities and net worth
14 Accountspayable .............. ... ... ...,

15 Contributions, gifts, or grants payable

16 Bonds and notes payable. Attach schedule

17 Mortgages payahble

18 Other liabilities. Attach schedule

5,888,737.

19 Capital stock or principle fund ...............

0.

20 Paid-in or capital surplus. Attach reconciliation . . .

0.

21 Retained eamings or income fund 682,412.

667,942,

22 Total liabilities and net worth 7,237,057, f

7,127 244.

Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column {d), is less than $25,000

Schedule M-1

Net income perbooks . ............coveenn. o
Federalincometax ........................
Excess of capital losses over capital gains
Income not recorded on books this

year. Attach schedule
5 Expenses recorded on books this year not

-14,470.] 7 Income recorded on books this year
not included in this return.
Attach schedule
8 Deductions in this return not charged
against book income this year.

Altach schedule

P - L L

deducted in this return. Attach schedule
6 Total
Add line 1 through line 5

10 Net Income per return.
Subfract ling 9 frcm ling 6

14,470,

Side 2 Form 199 c1 2009 013 | 3652004 |



North Lake Tahoe Resort Association 93-1208751

CA 199 Statements

Part 1 line 3 Contributions, Gifts and Grants

Contributor's name & address Amount

Placer County

175 Fulweiler Ave

Auburn, CA 95603 4,186,554

Part II line 7 Other Income

Member Service 46,754

Retail Sales 9,104

Commission and Booking Fees 118,198

Miscellaneous 185
174,241

Part IT line 11 Compensation of Officers, Directors and Trustees

Name and Address

Roger Beck

PO Box 3333

Olympic Valley, CA 96146

Debra Dudley
PO Box 8205
Incline Village, NV 89452

Deanna Gescheider
PO Box 5279
Tahoe City, CA 96145

Phil GilanFarr
PO Box 374
Camelian Bay, CA 96140

Allen Highfield
13031 Ritz-Carlton Highlands Ct
Truckee, CA 96161

Kaliope Kopley
PO Box 2095
Olympic Valley. CA 96146

Ron Mclntyre
PO Box 5487
Tahoe City, CA 96145

Jennifer Merchant
PO Box 772
Carnelian Bay, CA 96140

Alex Mourelatos
PO Box 77
Tahoe Vista, CA 96148

Tom Mutphy
PO Box 2007
Olympic Valley, CA 96146

Title and Average Hours

Worked
Board Member
1

Secretary
1

Board Member
1

Board Member
1

Board Member
1

Board Member
1

Vice Chair
1

Board Member
1

Chair

Board Member
1

Compensation

@O



North Lake Tahoe Resort Association 93-1208751
CA 199 Statements

Ron Parson Treasurer -
PO Box 6329 1

Tahoe City, CA 96145

Julie Regan Board Member -
PO Box 5310 1

Stateline, NV 89449

Andrew Chapman Director of Tourism 93,229
PO Box 1757 40

Tahoe City, CA 96145

Sally Lyon CFO and Director of HR 95,345
PO Box 1757 40

Tahoe City, CA 96145

Jason Neary Director of Sales 81,525
PO Box 1757 40

Tahoe City, CA 96145

Steve Teshara CEQ 157,099
PO Box 1757 40

Tahoe City, CA 96145

Ronald Treabess Interim Executive Director 99,349
PO Box 1757 40

Tahoe City, CA 96145

Total Compensation 526,547
Part II line 17 Other Deductions

Pension Plans & Employee Benefits 139,015
Legal Fees 6,980
Accounting Fees 16,300
Travel, Conferences & Meetings 27,251
Special Events Direct Costs 75,795
Office Expenses 69,302
Project Costs 1,829,830
Marketing Cooperative/ Media 1,048,886
Programs 154,092
Event Promotion/Member Functions 81,544
Credit Card Fees 7,992
Auto Expense 6,324
Insurance 5,358
Cost of Goods 5,358
Dues/Subscriptions 4,988
Training Seminars 2,932
Taxes/Licenses/Fees 2,574
Bad Debt 2,220
Promotion 652
Internet 435
Total 3,487,878

bl



North Lake Tahoe Resort Association
CA 199 Statements

Schedule L Line 9 Other Investments

93-1208751

Beginning End
Cbhs 108,273 211,007
Schedule L Line 12 Other Assets

Bepinning End
Prepaid Expenses 29,631 15,021
Schedule L Line 18 Other Liabilities

Beginning End
Deferred Revenue 5,909,253 5,888,737
Other Liabilities 3,075
Total 5,912,328 5,888,737

b



TAXABLE YEAR

2009 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W,

Carporation name

North Lake Tahoe Resort Association

California corporalion number

Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under Section 179 for California. .. ............ ... i 1 $25,000.
2 Total cost of Section 179 property placed in SEBIVICE . . .. .. oo v vttt e 2 0.
3 Threshold cost of Section 179 property befare reduction in limitation .. .. ... ... .. ... .. . .. ... .. . 3 $200,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . ... .. ... ... . ... . . . i,

5_Dollar limitation for taxable year. Subtractline 4 from line 1. lfzeroorless, enter -0- . . ... ... .. ... . ...... ... ...,

(a) Descriplion of propery (b} Cosl (business use only) (c) Elected cosl
L]

7 Listed property (elected Section 179 cost) .. . ... ... ... L L.

8 Total elected cost of Section 178 propetty, Add amounts in column (c), line 6 and line 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryaver of disallowed deduction from priortaxable years . .............. ... i
11 Business income limitation. Enter the smaller of business income (notless than zero)orline 5. . ... ................
12 Section 179 expense deduction. Add line 8 and line 10, but do not enter more thanline 11 ... .....................
13_Carryover of disaltowed deduction to 2010. Add line 9 and line 10, less line 12 ... ........ [13]
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
(a) (o) {c) (d) (e) [\ (@ (h}
Descripiion of properly Date acquired Cost or olher basis | Depreciation allowed | Depreciation| Life or Depreciation for Additional first
or allowahle in method rate this year year depreciation
earlier years
14

15 Add the amounts in column (g) and column (h). The combined total of column {h} may not exceed

$2,000. See instructions forline 14, column(h). . ...... ... ... ... ... .. 0 15 0 0.
Partlll  Summary
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amaunts on line 15, columns {g) and {h} or

Depreciation (if no election is made), enter the amount from line 15, column (@) ... ......... ... o . 16 0.
17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22 ... . ... .. ... oot o.. 17 19,068,
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.

IFline 17 is less than line 18, enter the difference here and on Form 100 or Form 100W, Side 1, line 12, (if California deprecialion

amounts are used to delermine net income befare state adjusiments on Form 100 ar Form 100W, no adjustment is necessary.) .. ........... 18 19,068,
Part IV Amortization

a (b) (¢} (d (e) N (a3}
Description of property Date acquired Cost or other basis Amortization allowed or | R&TC Section Pericd or Amortizalion for this year
allowable in earlier years} (see instrucfions)| percentage

19

20 Total. Add the amounts in column (@) . ... ... e 20 0.
21 Total amortization claimed for federal purposes from federal Form 4562, lined4 . .. ... ... ... ... ... ......... 21 0.
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100,

Side 1, line 6. IFline 21 is less than line 20, enter the difference here and en Form 100 or Form 100W, Side 4,line 12 ... . ... ... ... .. 22 0.

General Information go to fth.ca.gov and search for conformity.

Additional infermation can be found in FTB

Pub. 1001, Supplemental Guidelines to California
Adjustments, the instructions for California
Schedule CA (540 or 540NR), and the Business
Entity tax booklets.

In general, California law conforms ta the

Internal Revenue Code (IRC) as of January 2005.
However, there are continuing differences
between California and federal law. When
California conforms to federal tax law changes,
we do not always adopt all of the changes

made at the federal level. For more informatian,

The instructions provided with California tax
forms are a summary of California tax law and are
only intended to aid taxpayers in preparing their

slate income tax returns. We include information
that is most useful to the greatest number of
taxpayers in the limited space available. Itis

not possible to include all requirements of the
California Revenue and Taxation Code (R&TC)
in the tax booklets. Taxpayers should not
consider the tax bocklets as authoritative law,
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—weever:  California Exempt Organization
2009

Business Income Tax Return

FORM

109

Calendar Year 2009 or fiscal year beginning month 7 day 1 vear 2009 ,andendingmonth 6 day 30  year 2010 .

A First Return Fited? |:| Yes Iﬁ No B s this an education IRA within the meaning D Yes IE No [CORP#
of R&TC Section 237127 1962142
Corporation/Organization Name FEIN
North Lake Tahoe Resort Association 93-1208751
Address
PO Box 1757
City State | ZIP Code
Tahoe City CA 196145
€ Is the organizafion under audit by the IRS or has the IRS audited H s the organization a non-exempt charitable trust as described
inaprioryear?.......... ... ... o .D Yes E No in IRC Section 4947(@X1)7 .. .. oot e |:| Yes E No

D Final Return?
® D Dissolved .D Surrendered (Withdrawn)
[ ] D Merged/Reorganized (attach explanation)

Revitalization Zone (LARZ), Local Agency Mil
(LAMBRA), Targeted Tax Area (TTA), or Man

I Is this organization claiming any Enterprise Zone (EZ), Los Angeles

itary Base Recovery Area

ufacturing Enhancement

I a box is checked, enter date @ Areataxbenefils?........... ... .. ... .. o i i, ® D Yes D Na
E AmendedReturn............... ... iiaia.n, .D Yes E No |J Isthis organization a qualified pension, profit-sharing, or stock
F  Accounting Method Used: n I:l Cash (2) E Acorual (3) D Olher bonus plan as described in IRC Section 401(a)? . ........... I:I Yes D No
Nature of trade or business ~ Retail sales at Visito Center K Unrelated Business Activity (UBA)} Gode @
1 Unrelated business taxable income from Side 2, Part I, line 30 ... ... ... ... .. ... ... ...... e 1 2,746/00
Z:":zz'r‘:_ 2 Multiply ling 1 by the average apportionment percentage  100.0000% from the Schedule R,
tion Apportionment Fermula Worksheel, line 6. Seeinstructions ............................... @] 2 2,746/00
3 Enter the lesser amount from line 1 or ling 2. Ifline 2 is zero, enter the amountfromling1........ @ | 3 2,746/00
E:satble 4 Unrelated business taxable income from Side 2, Part |1, line30. .. ... .. ... ... . ... ... ...... e 4 0]00
5 Unrelated business taxable income fromline 3orlined .. ... ... ... ... . .. .. .. ... ... .. [ 5 2,746(00
6 Enterprise zone, LAMBRA, LARZ, TTA, orPierce’sdiseaselosses . . ..., .......... ......... @ 6 00
7 Net Operating Loss deduction. See General Information N . ......................... ... e 7 3,746(00
. 8 Addline Band line 7. .. ... . . ®| 8 3,746/ 00
;i’;_'puta_ 9 Net unrelated business taxable income. Subtractline 8 fromline 5. .. ....................... e 9 -1,000{ 00
tion 10 Tax 8.84% x line 9. See General Information J . . ......... ... ... ... e | 10 0[00
11 a New jobs credit, amount generated in2009 . ... ... ... ... ... ® | 11a 0[00
b New jobs credit, amount claimed in 2009 . . ... ... .. .. ... ... @®| 11b 0|00
¢ Tax credits from Schedule B, line 4, and line 11b, Schedule P (100), or Schedule P (541}).
See Schedule Binstructions . ... ..o ® | 11c 0] 00
12 Balance. Subtract line 11c from line 10 If line 11¢ is greater than line 10, enter-0- ............. ® |12 0|00
;::(al 13  Alternative minimum tax. See General Information Q .. ... ... ... . ... . ... .. ... ®| 13 0|00
14 Totaltax Addline 12 and line 13 . . .. . 0
15 Overpayment from a prior year allowed asacredit. . .. ... ... 8| 15
16 2008 estimated tax payments. See instructions .. . ......... e/ 16
Payments| 17 2008 Nonresident or real estate withholding. See instructions . @ | 17
18 Amount paid with extension (form FTB 3539) .............. |18
19 Total payments and credits, Add line 15throughline 18 . . ... ... ... .. ... .. ................
20 Tax due. Subtract line 19 from line 14, Pay entire amount with return. See instructions .. ... ... .. e 20 0|00
21 Overpayment. Subtract line 14 from ling 18. Seeinstructions . .. ............... .. ... ...... ol 0]oo
22 Enter amount of line 21 to be applied fo 201G estimated tax . . .......................... .. @22 00
(RI:;T::‘: 23 Uselax. Seeinstructions . . . ... i e e 23 0|00
Depositof | 24 Refund. If the sum of line 22 and line 23 is less than line 21, then subfract the total from line 21 ... @ | 24 0joo
g;“:::} or a Fillin the account information to have the refund directly deposited. Routing number.... @ | 24a
Due b Type: Checking .D Savings .D ¢ AccountNumber.................... [ ]
25 Penalties and interest. See General InformationM . ... ... ... ... ... .
26 .D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
27 Total amount due. Add line 20, line 22 line 23 _and line 25, then subfract line 21 from the result
For Privacy Notice, get form FTB 1131, 013 ] 3641094 | Form 108c1 2009 Side 1
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North Lake Tahoe Resorf Association 93-1208751
Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income
1 a Gross receipls or gross sales 9,104. b Less returns and allowances 0. Balance ®| 1c 9,104|00
2 Cost of goods sold and/or cperations from Schedule A, line 7 . ... ... .. ... . . . . .. . ®| 2 5,358(00
3 Gross profit. Subtractline 2 from ling 1. . ... ... @ 3 3,746|00
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541)...... . ... ... ®| 4a 0|00
b Net gain {loss) from Partll, Schedule D-1. .. ... .o e ®| 4b 0|00
¢ Capital loss deduction fortrusts . .. ... ... e ®| 4c Cl 00
5 Income (or loss) from partnerships, limited liability companies, or § corporations. See specific line
instructions. Altach Schedule K-1 {565, 568, or 100S)orsimilarschedule .. . ......................... ®| 5 0| 00
6 Rentalincoma from Schedule C ... ... ® 6 C| 00
7 Unrelated debt-financed income from Schedule D .. ... .. ... ... . . . .. . . . e| 7 0] 00
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization fram Schedule E . ... ... .. ® 8 C| 00
9 Annuities, interest, rents, and royalties of confrolled organizations from Schedule F ... .................. ®| 9 0|00
10 Exploited exempt activity income from Schedule G .. .. ... ... . . ®| 10 0|00
11 Advertising income from Schedule H, Part I, Column A .. ... ... .. . e ®| 11 0|00
12 Other income. Attach schedule . . ... .. ... ®| 12 0|00
13 Total unrelated trade or business income. Add line 3 through line12 ., .. ... . ... ... ... .. ... ... ... ...... ®| 13 3,746|00
Partll  Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | .. .. ... . ... .. 0| 14 000
15 Balaries and wWagES . . .. . ... e e @) 15 0|00
16 RODaI S . .. L e e e ®| 16 0|00
17 Bad debls . . ..o 8|17 0|00
18 Interest. Attach schedule . . .. .. L e 18 0|00
19 Taxes. Attach schedule . . ... .. . . o ®| 19 0|00
20 Contributions. See instructions and attach schedule .. ... ... ... . ... . . . .. ®| 20 0|00
21 a Depreciation (Corporations and Associaticns — Schedule J) (Trusts — form FTB 3885F) @ | 21a e
b Less: depreciation claimed on Schedule A. See instructions . . .. ....... 21b 0]0Q] 21 0100
22 Depletion. Attach schedule . . ... .. .. e ®| 22 0|00
23 a Contributions to deferred compensationplans .. ............ ..o e 23a 0[00
b Employee benefit programs. Seeinstructions . . . ... .. .. .. L 23b 0|00
24 Other deductions. Aftach schedule .. .. ... . ®| 24 00
25 Total deductions. Add line 14 through line 24 . . .. ... ... . o 25 0|00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from linre 13 .. @ | 26 3,746/00
27 Excess advertising costs from Schedule H, Part lll, Column B . . ... ... ... . ... . . ... . .. ® | 27 0[00
28 Unrelated business taxable income before specific deduction, Subtract line 27 fromline26 .. ............. ®| 28 3,746/00
29 Specific deduction. See instruclions . .. .. . . ®| 29 1,000] 00
30 Unrelated business taxable income. Subfract line 29 from line 28. If line 28 is a loss, enter line 28. . .. ........ 30 2,746 00

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements,

, and to lhe best of my knawledge and

Sign belief, it is frue, correct, and complete. Declaration of preparer (other lhan taxpayer) is based on all information of which preparer has any knowledge.
i [ ]

Here Signature Title Date Telephone

of officer

Date ® Preparer's SSN/PTIN
) Preparer's Check if saif- .m

Paid signaturs B 12/1/2010 employed P P01079618
Preparer's ® rein
Use Only Firm's name (or yours, » SALLY LYON

If self-employed) ® Telephone

and address

PO BOX 9103, TRUCKEE, CA 96162

530 582-4843

May the FTB discuss this return with the preparer shown above? See instructions ... ...............

DNO

Side 2 Form 109c1 2009
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North Lake Tahoe Resort Association 93-1208751
Schedule A Cost of Goods Sold and/or Operations. Method of inventory valuation (specify)
Inventory at beginning of Year . .. ... ... . e 1 0] 00
PUICRASES . .o 2 5,358/ 00
Costoflabor ... e 3 0] 00
a Additional IRC Section 263A costs. Attach schedule . ... ... .. ... . 4a 0| 00
b Othercosts. Attach schedule . ... ... .. .. . . . ®| 4b 0| 00
9 Total. Add line 1through line db .. ... 5 5,358]| 00
Inventory at end of year ... ... . 6 0] 60
Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2. . 7 5,358|00

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? |: Yes @ No

Schedule B Tax Credits. Do not complete if you must file Schedule P (100 or 541).

1
2
3
4

Enter credi name code no. .81 0
Enter credit name code no. .8 2 Q
Enter credit name code no. .. 3 0

Total. Add line 1 through line 3. Enter here and on Side 1, line 11¢

Schedule K Add-On Taxes or Recapture of Tax. See instructions.

1 Inkerest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 @ | 1 Q{00
2 [nterest on tax attributable to installment: a  Sales of certain timeshares or residentiallots . . ... .. _.... ®| 2a 00
b Method for non-dealer installment obligations . . . ... ... ... ®| 2h a0
3 IRC Sectior: 197(f)}{9)(B)(ii) election to recognize gain on the disposition of intangibles . ... ............. ®| 3 00
4 Credit recapture. Credit name R A 00
5 Total. Combine the amounts on line 1 through line 4. Seeinstructions .. .. ............. ... .. .. ...... 5 0l 00
Schedule R Apportionment Formula Werksheet
Use only for uprelated trade or business amounis {a) Total wilhin and | (b) Total within California | {c) Percent within

outside Califernia

California (b) + (a)

Property factor: Seeinstructions .. . ... ... ... . fd s

Payroll factor: Wages and other compensation of employees . . ............... L d

Sales factor: Gross sales and/or receipts less returns and allowances .. ... ... ..
Multiply the factoronline 3, column (cy by 2. .. ....... . ... ... ... ... ... ...

Total percentage: Add the percentages in column (¢}, line 1, line 2, and line 4 . . .

Average apportionment percentage: Divide the factor on line 5 by 4 and enter
the result here and on Form 109, Side 1, line 2. See instructions for exceptions . .

Schedule ¢ Rental Income from Real Property and Personal Property Leased W|th Real Property

For rental income from debt-financed property, use Schedule D, R&TC Saction 23701g, Section 237011, and Section 23701n organizations. See instructions for exceplions.,

1 Descriplion of property 2 Rent received 3 Percentage of rent atiributable
or accrued to personal property
Yo
%
%
4 Complete if any iten in column 3 is more than 50%, or for any |5 Complete if any item in column 3 is more than 10%, bul not more than 50%
item if the rent is determined on the basis of profit or income
{a) Dedustions directly connected (b) Income includible, calumn | (a) Gross income reportable, | (b) Deductions directly cennested with | () Net income includible, column 5(a)
{attach schedule) 2 less column 4{a) column 2 x column 3 perscnal properly (attach schedule) less column 5(k)
0. 0. 0.
0. 0. 0.
0. 0. 0.
g

Add columns 4(b) and column 5{c). Enter here and on Side 2, Part |, line 6 ... ... ... . ............c.........

013 | 3643094 |

Form 109¢1 2009 Side 3

bl



North Lake Tahoe Resert Association

Schedule D

Unrelated Debt-Financed Income

1 Description of debt-financed properly

2 Gross income from or
allocable to debt-financed
property

93-1208751

3 Deduclions direclly connected with or allocable 1o debt-linanced property

(a) Straight-line depreciation
(attach schedula)

(b) Other deductions (attach
schedulg)

4 Amourt of average acquisifion 5 Average adusted basis of or |6 Debt basis |7 Gross income reportable, |8 Allocable deductions, 9 Mel income (cr loss) includible,

Indebtedness on or allocable allocable lo debt-financed percentage, | column 2 x column & total of columns 3{a) and column 7 less column &

to debt-financed property praperty (attach schedule) column 4 + 3(b) x column &

(allach schedule) column 5
% 0. 0. 0.
% 0. 0. 0.
% 0. 0. 0.

0.

Total. Enter here and on Side 2, Part |, line 7

Schedule E  Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization
1 Description 2 Amount 3 Deductions directly connected |4 Net investment income, |5 Set-asides 6 Balance of invasiment income,
{altach schedule) column 2 less column 3 {attach schedule) calumn 4 less column 5
0. 0.
0. 0.
Total. Enter here and on Side 2, Part |, line 8 . .. .. .. . . . 0,
Enter gross income from members {dues, fees, charges, or similaramounts) . ............. ... ... .. ... ........
Schedule F  Income {Annuities, Interest, Rents, and Royalties) from Controlled Organizations
1 Name and address of conirolled organizations |2 Gross income from 3 Deduclions directly 4 Exempt controlled organizations
conirolled organizations |  connected with :
cokimn 2 income (a) Unrelaled business | (b} Taxable income compuled as {c) Percentage,
taxahle income (hough nol exempl under column +
(attach schedule) Seclion 23701, or (ha amauntin column Ez%
column (a}, whichever is grealer
%
%
%
§ Nonexempt controlled organizations B Gross income reporable, |7 Allowable deductions, 8 Nelincome includible,
(a) Excess taxable (b} Taxable income er amount in () Percentage, column 2 x column 4(c) column 3 x column 4(c) column 6 less column 7
Income column (2), whichever |5 greater col. {a) + (b} or column &{c) or column 5(c)
% 0. 0. 0.
% 0. 0. 0.
% 0. 0. 0.
Total. Enter here andon Side 2, Part |, INe O .. ... .. i e 0.
Schedule G Exploited Exempt Activity Income, other than Advertising Income
1 Descriplion of exploifed aclivily (allach 2 Gross unrelated |3 Expenses direclly | 4 Net income from |5 Gross income 6 Expenses 7 Excass exempl |8 Netincome
schedule if more than one unrelated activity business income connected with unrelaled trade from aclivity that atiributable expense, includible,
; i o from frade or produclion of or business, is not unrelaled 1 column & less column 4 less
is exploiting the same exempt activily) business unrelated column 2 [ess husiness income o coluron § column 5 bul column 7 bul
businass Income column 3 not mere than not less lhan
column 4 zara

Total. Enter here and cn Side 2, Part |, line 10

olololo|e

Side4 Form 109c1 2009
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North Lake Tahoe Resort Association 93-1208751
Schedule H  Advertising Income and Excess Advertising Costs
Part| Income from Pericdicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 fdverlising inceme & Circulation 6 Readership 7 If column 5is greater than
advertising advertising or excess advertising income cosfs column 8, enfer the income
income costs cosls. If column 2 s shown in column 4, in

is greater than
column 2, enter the
excess in Part il
column B(b), Do ho

greater lhan column 3,
complete columns 5,
6, and 7. If column 3

complete columns 5,
6,and7.

Part Ill, column Afb). If
column 8 is grealer lhan
ceolumn 5, subtract the sum
of column 6 and column 3
from lhe sum of column &

and column 2. Enler amounl
in Part I, column Adb). If the

amount s less han zero,
enter -0-.

Totals ................ 0. 0.
Partll Income from Periodicals Reported on a Separate Basis
Q. 0.
0. 0.
0. 0.
Partlil  Column A — Net Advertising Income Part Kl Column B — Excess Advertising Costs
(a) Enter "consolidated periodical” andfor | {(b) Enter lotal amount rom Part |, column 4 or (a) Enter "consolidated periodical” and/or | (b) Enter total amount from Part |, column 4,
names of non-consolidated periodicals 7, and amounls lisled in Parl Il, cols. 4 and 7 names of non-consolidated periodicals and amounts listed in Parl Il, column 4
0. 0.
0. 0.
0. 0.
Enler lolal here and on Side 2, Part1, line 11 (.| Enter tolal here and on Side 2, Part |1, line 27 0.

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer

2 SSNorlTIN

3 Title

4 Percenl of fime devoted

lo business

lo unrelated business

5§ Compensatlon allributable

6 Expense account allowances

Yo

Yo

Yo

Yo

%

Total. Enter here and on Side 2, Partll, line14 .........

0.

Schedule J

Depreciation {Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or descriplicn
of property

2 Date acquired

3 Cost or other basis 4

Deprecialion allowed
or allowable in prior
years

5 Melhod of compuling
deprecialion

6 Life or rate

this year

T Deprecialion for

1 Total additional first-year depreciation (do notinclude i

2 Qther depreciation:

Buildings
Furniture and fixtures

Transportation equipment
Machinery and other equipment . .

n items below)

Other (specify)
3 Otherdepreciation ..........................
4 Total ... 0. 0. 0.
5 Amount of depreciation claimed elsewhere oR retUmn . ... ..
6 Balance. Subtractline 5 from line 4. Enter here and on Side 2, Partll,ine21a .. ... .. ... ... .. ....... 0.
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