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99 0 Return of Organization Exempt From Income Tax OME Ne. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public,
internal Revenue Sarvice W Go to www.irs.gov/Form990 for instructions and the latest information,

A _ For the 2018 calendar year, or tax year beginning 09/01/18  ang ending 08/31/19
© Namg of organization

B Checkif appiicable: D Employer identification number
D Address change SKY TAVERN
D Name change Daing business as __ . . 88-0275560
Number and street {or 0. box If mail is not delivared ©© streel address) Room/suite E Telephong number
[ ] il retarn 21130 MT. ROSE HIGHWAY 775-323-5125
Fina! return/ City or town, state er province, country, and ZIP or foreign postal code
ferminated RENO NV 89511 G Gross receipts § 773,787
D Amended retum F Name and address of principal officer:
D Application pending FRANK CAUBLE Hia} Is this a group return for subordinates? D Yes [zl No
21130 MT |ROSE HWY Hib} Are all subordinates inciuded? D Yes D No
RENO NV 8 851 1 If *No," attach a list. (see instructions)
| Tax-exempt status: JZ'_SO‘I {2)(3) r 501(c) ( ) < {insert no.} 4947(a)(1) or mz?
J_ Website: P WWW . SKYTAVERN . COM H{e) Group exemption numbar P>
K Form of organization: m%mraﬁon Trust Association H Other P | L Yearof formation: 1991 I M_State of legal domicile: NV
] Summary
1 Briefly describe the organizatioh's mission or most signifieant actilies:
o R BRI O
B
£
g e SETRRSP e e
8 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1) 3 15
8| 4 Numberof independent voting members of the governing body (Part VI, line 1 by 4 15
S| 5 Total number of individuals emgioyed in calendar year2018 (Part V. tine2a) 5 | 39
£ | 8 Tolalmumberofvolnteers (estate fnecessary) 6 | 0
7aTotal unrelated business revenue from Part Vil eolumn (©), fine 12 7a 0
b Net unrelated busingss taxable income from Form 990-T.iined8 ... .. ..o 7b 0
Prior Year Current Year
g| § Contributions and grants (Part Vil ine th) 1,908 281,115
g 3 Program senvios revenue (Part i, line 2) 6,244 392,211
g [ 10 Investment income (Part VI, column (A), lines 3, 4, and ™ 11 56
T 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 2,930 31,134
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) .. 11,093 704,516
13 Grants and similar amounts paid (Part IX, column (A) lines1-3) 0
14 Benefits paid to or for members (Part IX, column A)tmedy 0
¢ | 15 Salaries, other compensation, employee benefits (PartIX, column (A), lines 5~10) 56,628 301,370
£ | 18aProfessional fundraising fees (Part IX, column (A)lnette) 38,0
€| b Total fundraising expenses (PartX, column (D), line 25y 39,081 ,
" | 17 Other expenses (Part IX, columnl(A), lines Ma-11d, 116249y 18,734 341,644
18 Total expenses. Add lines 13-17|(must equal Part IX, column (A), line %) 75,362 681,023
19 Revenus less expenses. Subiract line 18 from line 12 e -64,269 23,493
5 Beglnning of Current Year End of Year
ff 2 Towmses Panxnerey | 199,348 212,254
§7 21 Totallibiiies (PatX,fne 26) | 19,867 9,320
—&l-22_Net assets or fund balances. Sublract fine 21 from line20 T 179,481 202,974

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including .
true, correct, and complete. Declaration of prepare;.(oth 1 3

ments, and to the best of my knowledge and belief, it is
grer has any knowladge,

Slgn ’ Signature of officer Date
Here FRANK CAUBRLE ez vor 7 TREASURER
Type or print name and title S {éf? \ﬁ :

PrintType preparer's name parers Date Check D if | PTIN
Paid DAVID D. KARY, CPA 07/15/20] seff-employed | PO0E22690
Preparer | ¢veme _»  PANGBORN & CO. ., LID. Firms E1N b
Use Only 924 s.| VIRGINIA STREET

Firm's address b RENO, NV 89502—2416 Phone no. 775"'328_1040
May the IRS discuss this retumn with the pregarer shown above? (see instructions) Ll RLYes nNo

For Paperwork Reduction Act Notice, see the geparate insiructions. Form 990 (2018
DAA
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Form 990 (2018) SKY TAVERN

88-0275590

Statement of Prog
Check if Schedule ¢

ram Service Accomplishments
D contains a response or note to any line in this Part Iil

1 Briefly describe the organization's

mission:

2 Did the organization undertake any
prior Form 990 or 990-EZ2?
If "Yes," describe these new servig
Did the organization cease conducli
sewlceS? ..........................
If "Yes," describe these changes o
Describe the organization's prograr
expenses. Section 501(c)(3) and 5
the total expenses, and revenue, if

significant program services during the year which were not fisted on the

...................................................................................................... L1 ves X No

es on Schedule O.

ing, or make significant changes in how it conducts, any program

...................................................................................................... [ Yes (X o

N Schedule Q.
n service accomplishments for each of its three largest program services, as measured by

11(c}(4) organizations are required to report the amount of grants and allocations to others,
any, for each program service reported.

4a (Code:

AR e
4b (Code: )Expenses § | including grants of § ) Revenve § )
NIB e P
4c (Coder )Epenses § [ including grants of § ) Revenve )
N/A

4d Other program services (Describe in
(Expenses §

16, 6(

Schedule 0.)

D5 including grants of $ } (Revenue 3

4e Total program service expenses P

530,329

DAA

Form 990 2018)
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Form 990 (2018) SKY TAVERN 88-0275590 Page 3
. __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)? /¥ “Yes,”
complete Schedule A L 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Ye,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Parttf 4 X
5 Is the organization a section 501 (c}4), 501(c)(5), or 501 {c)(6) organization that receives membership dues,
assessments, or similar amounts a5 defined in Revenue Procedure 98-19? If "Yes, " complete Schedule c Partmti . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"complefe Schedule D, Pert!| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain coliedtions of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part I || ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” pomplete Schedule D, Part iV 9 X
10  Pid the organization, directly or throlugh a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complefe Schedule D, Part V
11 Ifthe organization's answer to any o
Vil, VIII, IX, or X as applicable.
a Did the organization report an amou
compiete Schedule D, Part Vi | 1a| X
b Did the organization report an amoupt for investments—other securities in Part X, line 12 that is 5% or more
ofts total assets reported in Part X, line 167 if "Yes,"complete Schedule D, Partvi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
ot lts total assets reported in Part X, line 167 if "Yes,” complete Schedute D, Partviti 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartiX . 11d X
e Did the organization report an amount for other iiabilities in Part X, line 25? If "Yes, " complete Schedule D, Patx 11e X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertajn tax positions under FIN 48 {(ASC 740)? I "Yes, " complete Schedule D, Partx 11f X
12a Did the organization obtain separate independent audited financial statsments for the tax year? If “Yes,” complete
Schedule D, Parts Xiand Xil ... | ... 12a X
b Was the organization included in corfsolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X1 and Xl is opfional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule 13 X
142 Didthe organization maintain an offige, employees, or agents outside of the Unlted States? " 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts fand v 14h X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any forsign organization? If “Yes, | complete Schedule F, Parts ffandtv 15 X
18  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iitandtv 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 | (see instructions) 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll lines 1c and 8a? If *Yes," cqmplete Schedule G, Part/ 18
19 Did the organization report more than| $15,000 of gross income from gaming activities on Part VIII, line 9a7
f "Yes," complete Schedule G, Partfif ... 19 X
20a Did the organization operate one or more hospital facilties? f *Yes,” complete Schedule H 20a X
b If*Yes"to line 20a, did the organizatign attach a caopy of its audited financial statements to this return? 20b
21 Did the organization report more than|$5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule i, Parts | and il 21 X

DAA

Form 990 (2018;
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Form 990 (2018) SKY TAVERN 88-0275590

Page 4

22

23

243

25a

26

27

23

29
30

31
32

33

34

35a

36

37

38

Checklist of Required Schedules (confinued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 I “Yes,” complete Schedule |, Parts fand Iif -~
Did the organization answer “Yes” fo Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former dfficers, directors, trustees, key employees, and highest compensated

employees? if "Yes,"complete Schiedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K. If “‘No,"go fo fine 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefease any tax-exempt bonds?)
Did the organtzation act as an “on behalf of” issuer for bonds outstanding at any time during the yearz
Section 501(c)(3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified perspn during the year? if “Yes,” complete Schedwle L, Part!
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 pot been reported on any of the organization’s prior Forms 990 or 990-EZ7?

If "Yes," complete Schedule L, Part! ..
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Partil
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if "Yes,” complete Schedute L, Partitt
Was the organization a party to a tlusiness transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable flling thresholds, conditions, and exceptions});

A current or former officer, director, 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’ Pt IV
An entity of which a current or forner officer, director, trustee, or key employee {(or a family member thereof)

was an officer, direclor, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "YesT " complefe Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part il | |
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701:37 If “Yes,” complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, i,

or IV, and Part Vi line 1|
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" fo line 353, did the organizlation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, fine 2 ...
Did the organization conduct more|than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, PartVH
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Note. All Form 990 filers are required to complete Schedule O.

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28¢c

25

30

3

32

33

34

35a

Midd (M (M MW (MM

35b

36

]

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV ... ................................ A

Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable 1a | 2

Yes

No

Enter the number of Forms W-2G |ncluded in line 1a. Enter -0- if not applicable 1| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WiNNers? .. ..................c.ociieeiiioiii e

1¢c

DAA

Form 990 (2018)
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Form 990 (2018) SKY TAVERN

88-0275590

Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Ba

8a

o

JE 0 Q

12a

13

14a

16

16

Enter the number of employees re

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2

Note. If the sum of lines 1a and 23

Did the arganization have unrelate

ported on Form W-3, Transmittal of Wage and Tax

2a

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar ye

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

If “Yes,” enter the name of the for

ar, did the organization have an interest in, or a signature or other authority over,

ign country:

See instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

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

if “Yes” to line 5a or 5b, did the orTnization file Form 8886-T7

organization solicit any contributio

s that were not tax deductible as charitable contributions?

If “Yes,” did the organization incluge with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive't:leductible contributions under section 170(c).

Did the organization receive a payl
and services provided to the payon
If “Yes,” did the organization notify|

ment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827
If “Yes,” indicate the number of Fo
Did the organization receive any fu
Did the organization, during the ye;
If the organization received a cont
If the organization received a contr

6a

5o

7a
b

ibution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have exce
Did the sponsering organization m
Did the sponscering organization m
Section 501(c)(7) organizations.
Initiation fees and capital contribut]
Gross receipts, included on Form

Sponsoring organizations mainEining donor advised funds.

Section S§M{cl12) organizationj‘.

Gross income from members or s
Gross income from other sources
against amounts due or received fl
Section 4947(a}{1} non-exempt ¢

If “Yes,” enter the amount of tax-eyLempt interest received or accrued during the year

Section 501(c)(29) qualified non
Is the organization licensed to issy
Note. See the instructions for add
Enter the amount of reserves the ¢

the organization is licensed to issye qualified health plans

Enter the amount of reserves on h
Did the organization receive any p,
If "Yes," has it filed a Form 720 to

ss business holdings at any time during theyear?
ke any taxable distributions under section 49667
ke a distribution to a donor, donor advisor, or related person?

Enter:

E b BT R

ons included on Part Vill, line12 10a
990, Part VIII, line 12, for public use of club facilities 10b
Enter:
arEhOIders ........................................................ 113
Do not net amounts due or paid to other sources
jomthem.) . TSR 11b
haritable trusts. Is the organization filing Form 990 in lieu of Form 10412
............... | 12n]
rofit health insurance issuers.
e qualified health plans in more than one state?
tional information the organization must report on Schedule C.
rganization is required to maintain by the states in which
........................................... 13b
and 13¢c

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

excess parachute payment(s) duri
If "Yes," see instructions and file A
Is the organization an educational
If "Yes," complete Form 4720, Sci

ngtheyear?
orm 4720, Schedule N.

institution subject to the section 4968 excise tax on net investment income?

iedule O.

14b

DAA

torm 990 (2018
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Form 990 (2018) SKY TAVERN 88-0275590 Page B
Governance, Management, and Disclosure For each "Yes" response to 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 Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... o . o X
Section A. Governing Body and Management '

1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 15

If there are material differences in yoting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule Q.
b Enterthe number of voting members included in line 1a, above, who are independent 1 | 15
2 Did any officer, director, trustee, of key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supetrvision of officers, directors, of trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become awarg during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have membe:ls, stockholders, or other persons who had the power to elect or appoint
one or more members of the govefning DOUY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 70 X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i
a Thegoverningbody? | . U B e X
b Each committee with authority to gct on behalf of the governing body? sb | X
9 Is there any officer, director, trusteg, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing addressP If "Yes,” provide the names and addressesin Schedule O ... .. .. 0 iooiiiiii ... 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a  Did the organization have local chapters, branches, or affiliates? 10a .
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
afftliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 930.
12a Did the organization have a writter) conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? | 12b
¢ Did the organization regularly and ponsistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢c

13 Did the organization have a writter) whistleblower policy?
14  Did the organization have a writter) document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official
b Other officers or key employees ofthe organization T
If *Yes” to line 15a or 15b, describ} the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ...
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization’s exempt status with respect to such arrangememts? ... . .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public insplction. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website @ Upon request @ Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
FRANK CAUBLE 21130 MT ROSE HWY
RENO NV 89511 775-323-5125

DAA Form 990 o1g)
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Form 990 (2018) SKY TAVERN 88-0275590

Page 7

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

Compensation of Ofﬁcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurnns (D),|(E). and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation 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 sych persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) © . o) (E) F)
Name and Title Average Paositicn Reportable Reportable Estimated
hours per (do not check mere than one compensation compensation from amount of
week box, unlass person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for 2SS 1ol =lez o organization (W-2/1098-M|SC) from the
related a glel3|2 el § (W-2/1088-MISC) organization
organizations gg Ele | |8 al & and l.'elat_ed
Below dotted g g % ] 8 organizations
line) E’: % 3 3
ez %
(MCHRIS BENDER
SPRESTITIRRUIUURPRURRTRPIRROR NON B 1.00
CHAIR 0.00 | X X 0 0 0
(2)GREG BATCHELDER
RTIURUIRTUUUPIUIRURRURRRY SO B 1.00
VICE CHAIR 0.00 | X 0 0 0
(3)RANDI THOMPSON
TR TITIRITTIUIRURRRRRRUPROO NN B 1.00
SECRETARY 0.00 | X 0 0 0
4) FRANK CAUBLE
TTITIRTUIRVTRUTUIPUIURRRRRORN O B 1.00
TREASURER 0.00 |[X 0 0 0
(5) RICHARD TAPIA
RTRTR TSI TIUIRRURURRRURROO NN B 1.00
DIRECTOR 0.00 | X X 0 0 0
(6)ANN CARPENTER
PR TSTITIUIURTRURRRURROO RO B 1.00
DIRECTOR 0.00 | X 0 0 0
(NGREG DOYLE
TTETSTITITOURRNURRRUROR RO B 1.00
DIRECTOR 0.00 X 0 0 0
(8) EATON DUNKELBERGER
T UORRVIUUIURURRUPRURNY O B 1.00
DIRECTOR 0.00 |X 0 0 0
9) JIM CARNAHAN
STTUTT TR URRURPRPIUURRPRRRURON B 1.00
DIRECTOR 0.00 [ X 0 o 0
{10) TAMARA MCKINNEY
PR TSTITRUIURRURRRUROOR NON B 1.00
DIRECTOR 0.00 | X 0 0 0
{(1YNANCY O'CONNELL
STITPIURUIRURURIURURPUY SO B 1.00
DIRECTOR 0.00 |X 0 0 0
DAA Form 990 (2018)
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Form 990 (2018) SKY TAVERN 88~0275590 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) {€) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation cempensation from amount of
week box, unless person is both an frem related other
(list any officer and a directerftrustae) the crganizations compensation
hours for sz s T ol =T== = organization (W-2/1085-MISC) from the
relatsd s2| 2| 3| & |35 & (W-2/1092-MISC) organization
organizations |z z| E | & e (=g % and related
below dotted |§E| £ < |gg| crganizations
line} "l 2 2| 2
o @ 4
® z
(12) REW GOODENOW
RRCUIRRIUIURRUIUUONOIPRRTRRNS NS 1.00
DIRECTOR 0.00 |X 0 0 0
(13) CAMERON BORDNER
S PUUTRITUTURUIUIPIURUUIRRPRURS NS 1.00
DIRECTOR 0.00 |X 0 0 0
(14) BILL HENDERSON
RSP R PITEUTSRRURRP TR P 40.00
EXECUTIVE DIRECTOR 0.00 X 65,228 0 0
1b Subdotal ...l > 65,228
¢ Total from continuation sheets to Part VI|, Section A ... ... ... >
d Total {add lines1band1e} | ... . > 65,228

2 Total number of individuals (inglug

reportable compensation from the organization » 0

ing but not limited to those listed above) who received more than $100,000 of

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  For any individual listed on line 13
organization and related organizat

individual

5 Did any person listed on line 1a re
for services rendered to the organ

, is the sum of reportable compensation and other compensation from the
lions greater than $150,0007 If “Yes,” complete Schedule J for such

ceive or accrue compensation from any unrelated organization or individual
ization? Iif “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five h

ighest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

B
Description of services

)
Compensation

2 Total number of independent

conliractors (including but net limited teo those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2018
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Form 990 (2018)

SKY TAVERN

88-0275590

Statement of Reve

nue

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

...... {A) {B} {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

and Other Similar Amounts

L
o

- ® o 0o o

T @

Federated campaigns

‘{1 1a
Membership dues | 1b
Fundraising events | 1e
Related organizations 1d
Govamnme grants (confributions) 1e

All other contributions, gifts, grants,
and simifar amounts not included above

i 281,1185]

Noncash confributions included in lines 12

Jotal. Add lines 1a-1f... ... ..

1f:

Program Service Revenue Contributions, Gifts, Grants}iiiaiy

2a

2 -0 o0 -

Busn. Code

286,836

286,836

79,240

79,240

26,135

26,135

392,211

Other Revenue

b Less: rental exps.

Investment income (including dividends, interest,

and other similar amounts)
Income from investment of tax
Royalties

>

56

56

{iy Real

{ii) Personal

Gross rents

Rental inc. or {loss)

Net rental income or {loss) ...

Gross amount from (i) Securities

(iiy Qther

sales of assets
other than inventoryl

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) .............
Gross income from fundraising evel
(nctincluding $

of contributions reported on fine 1c).

SeePart IV, line18
Less: direct expenses

Net income or (loss) from fundraisin
Gross income from garning activitiés.

b 69,271

events ,.......

DAA

SeePartlV,line1d a
b . Less: direct expenses b
¢ Net income or (loss) from gaming activities . ... ..., | -
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ Net income or (loss) from sales of inventory ......... P
Miscellansous Revenue Busn. Code
11a  MISC BEVENUE | ... . 3,500 3,500
b
L
d Allotherrevenue . ... . .| ...
e Total Addlines 11a-ttd | > 3,500
12 Total revenue. See instructions. ... ... .. .. ... > 704,516 369,576 0| 53,825
Form 990 (2018)
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Form 990 (2018)

SKY TAVERN

0

88-0275590

Statement of Func

tional Expenses

Section 501(c){3) and 501{c)(4} organizgtions must complete all columns. All other organizations must complete column (A).

Check if Schedule O coptains a response or note to any line in this Part 1X

Do not include amounts reported on ||

ines 6b,

(A)

8

(C)

)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granfs and other assistance fo domestic organizations : S :
and domestic govemments. See Pait IV, lne 21|
2 Grants and other assistance to domestic
individuals. See Part IV, line22 |
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 1868~
4 Benefits paid to or for members |
§ Compensation of current officers, directors,
trustees, and key employees | 65,228 48,921 16,307
6 Compensation not included above, fo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalaries and wages | 212,100 178,230 33,870
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefts |
10 Payrolitaxes = R 24,042 20,943 3,099
11 Fees for services (non-employees):
a Management ]
b legal
¢ Accownting [T 4,859 4,859
d Lobbying ...l ...
e Professional fundraising services. See Past IV, fine 17 38,009 38,009
f Investment managementfees |
g Other. {If ine 11g amount exceeds 10% of line 25, column
(A} amount, list ling 11g expenses on Schedule )
12  Advertising and prometion | 19,086 16,269 1,745 1,072
13 Office expenses | 38,152 26,196 11,956
14 Information technology | . ... .
15 Royalies . . .
16 Occupancy | 38,525 30,820 7,705
17 Trave{ ........................................ 840 425 415
18 Payments of travel or entertainmept expenses
for any federal, state, or local publ|c officials
18 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates |
22 Depreciation, depletion, and amorfization 50,589 50,589
23 Insurance | 135 31,657
24 QOther expenses. ltemize expenses not govered i R
above (List miscellaneous expenses in line 24e. If t
ling 24e amount exceeds 10% of line 25, column Gt
{A) amount, list line 24e expenses on Schedule 0.) BEan S
a MOUNTAIN REPAIRS AND MAIN 47,196 47,196
b COST OF GOODS SOLD| 36,021 36,021
¢  MOUNTAIN GENERAL OPERATIO 33,298 33,298
d COST OF CONCESSION | SALES 3,286 3,286
e Allotherexpenses | . ..
25  Total functional expenses. Add lines 1 through 248 681,023 530,329 111,613 39,081
26 Joint costs. Complete this line only if {he
organization reported in column (B} joint costs
fram a combined educational campaign |and
fundraising solicitation. Check here j if
following SOP 98-2 (ASC 958-720) ... .| ... .......
DAA Form 990 (2018)
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Form 990 (2018) SKY TAVERN 88-0275590 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

LY (B
Beginning of year End of year
1 Cash—non-interestbearing | . 1
2 Savings and temporary cash investments 188,284 » 204,312
3 Pledges and grants receivable, net 3
4 Accounts rewivable’ net ................................................................ 4
5 Loans and other receivables fiam current and former officers, directors, R

trustees, key employees, and highest compensated employees.
Complete Part lf of Schedule L
6 Loans and other receivables fiom other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c){3}(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructionﬁ.). Complete Part Il of Schedule L
Notes and loans receivable, net
8 Inventories for saie or use e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 1,508,026 i S e
1,500,044 11,064/ 10c 7,982

Assets
-y

© |00 |~ | E

b Less: accumulated depreciation 10b
11 Investments—publicly traded securities | 1
12 Investments—other securities| See Part WV, lipett 12
13 Investments—program-related. See Part IV, linet?t.. 13
14 intangibleassets 4
15 Other assets' See Part [V’ IInE 11 ................. b e e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ..., 199,348 16 212,294
17 Accounts payable and accrued expenses ... 19,867 17 9,320

18 Grantspayable | ...
19 Defel'red L L
20 Tax-exemptbond iabilifles | | ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedulel
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

Liabilities

of Schedule D |l
26__Total liabilities. Add lines 17/through 25 . ... ... ooovveeeiei e, __ 19,867 9,320
Organizations that follow SFAS 117 (ASC 958), check here > @ and : 1 : :
complete lines 27 through 29, and lines 33 and 34. i R S R
27 Unrestricted net assets 179,481 202,974

28 Temporarily restricted net assets

29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here > and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds

31 Paid-in or capital surplus, or land, building, or equipmentfund

32 Retained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances ... 179,481 33 202,974
34 Total liabilities and net assetefund balances .. ....oie i 199, 348| 34 212,294
Form 990 2018

DAA
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Form 990 (2018) SKY TAVERN 88-0275590 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any lineinthis Part X1 . . oo [1
1 Total revenue (must equal Part VII), column (A), linet2) 1 704,516
2 Total expenses (must equal Part IX, column (A), line25) 2 681,023
3 Revenue less expenses. Subtract fine 2 fomtinet 3 23,493
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 179,481
5 Net unrealized gains (losses) on iljvestments ____________________________________________________________________________ 5
6 Donated services and use offaciffles ... E
7 lnvestmentexpenses . | 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain in Schedwle®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colrn B) U 10 202,974

Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part XII

2a

b

c

3Ja

Accounting method used to preparge the Form 990; @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consglidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indit-.tate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consglidated basis D Both conselidated and separate basis

If “Yes” to line 2a or 2b, does the jrganization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either Ts oversight process or selection process during the tax year, explain in

Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. ..

3a X

3b

DAA

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
0 or 990-EZ
(Form % ) Complete if the organization is a section 501(c}{2) organization or a section 4347(a){1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury » Attach to Form 990 or Form $90-EZ.
Intemal Revenue Sevice P Go to www.irs.gov/Form$90 for instructions and the latest information.
Name of the organization Employer identification number
SKY TAVERN 88-0275590

Reason for Public|Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundatjon because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section|170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A}iii). Enter the hospital's name,
Oy, And Stae: L
An organization operated for t!re benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1H{A)(iv). (Complete Part II.)
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 general public

described in section 170(b)(1){A){vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b}{1)(A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

OISy,
An organization that normally feceives: (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 II.}

2
3
4

23 I I T A Y O

10

11 D An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized ang operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. Yjou must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
3 D Type !l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizaiion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructipns). You must complete Part IV, Sections A and D, and Part V.
e D Gheck this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type !l
functionally integrated, orType |l non-functionally integrated supporting organization.
f  Enterthe number of supported organizations | ... L1
g Provide the following informatjon about the supported organization(s).
{i} Name «f supporied {ii) EIN {iiii} Type of organization (iv) Is the organization {v}) Amount of monetary {vi} Amount of
organization {described on lines 1—10 listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
{©)
(D)
(E)
Total R fi i R ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-E7) 2018 SKY TAVERN 88-0275590 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170(b}{(1)(A}{vi)
(Complete only if ypu checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do n
include any "unusual grants.")

Tax revenues levied for the

erganization's benefit and either paid

to or expended on its behalf
The value of services or facilities
furnished by a governmental unit
crganization without charge

Total. Add lines 1 through 3

The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included

line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 fromine 4 .

Section B. Total Support

Caiendar year (or fiscal year beginning in

7
8

10

"
12
13

Amounts from line 4

)

Gross income from interest, dividends,

payments received on securities |
rents, royalties, and income from
similar sources

Net income from unrelated busine

pans,

activities, whether or not the business

is regulariy carried on

Other income. Do not include gair

loss from the sale of capital asseis

(Explainin Part V1) ... ... .. ..]
Total support. Add lines 7 throug

i or

Gross receipts from related activi
First five years. If the Form 990

(2) 2014

{b} 2015

(c) 2016

(d) 2017

{e) 2018

{f} Total

ies, ete. (see instructions)
s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 8, column {f) divided by line 11, column {f}}
Pubiic support percentage from 21:)17 Schedule A, Part ], line 14

%

Yo

33 1/3% support test—2018. If the organization did not check the box on fing 13, and line 14 is 33 1/3% or more, check fhis

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

33 1/3% support test—2017. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizaJion meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2017. 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 crganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

> []
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018

SKY TAVERN 88-0275590 Page3

Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails fo qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and membership
fees received. (Do notinclude any "unusual grants.”) 55,4589 151,067 232,587 1,908 281,115 722,136
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizatign’s tax_exempt purpose .. .[...... 330,655 334,791 379,384 9,174 369,576 1,423,530
3 Gross receipts from activities that are npt an
unrelated trade or business under sectipn 513 123,040 123,040
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
6 Total. Add lines 1 through5 | 386,114 485,858 611,571 11,082 773,731 2,268,756
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amaunt on line 13 for the year
c Add Iines TE and Tb .....................
8 Public support. (Subtract line 7¢{from
ine6.) oo 2,268,756
Section B. Total Support
Calendar year {or fiscal year beginninginj P {a) 2014 {b) 2015 (c) 2016 () 2017 {e) 2018 {f} Total
9 Amounts fromline6 | 386,114 485,858 611,971 11,082 773,731 2,268,756
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sourses ... 166 38 4 133 56 397
b Unrelated business taxable incorme (less
section 511 taxes) from businesses
acquired after June 30,1975 |
¢ Addlines10aand10b | 166 38 4 133 56 397
11 Netincome from unrelated business
activities not included in line 10b, whether
or nat the business is regularly camed on . ..
12  Other income. Do not include gain or
loss from the saie of capital assets
(ExplaininPartVvl) |
13  Total support. (Add lines 9, 10c,[11,
and12) 386,280 485,896 611,975 11,215 773,787 2,269,153
14  First five years. If the Form 990 [s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand Stop here i » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) . 15 99.98 %
16  Public support percentage from 2017 Schedule A, Partlll line 1S ... . ... ... .. ........................00occceiiiciiieeeii 16 99.97%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) .. ... 17 %
18  Investment income percentage from 2017 Schedule A, Part Il ine 17 . 18 %
19a 33 1/3% support tests—2018. Ifithe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, cheick this box and stop here. The organization qualifies as a publicly supported organization ..................... > izl
b 33 1/3% support tests—2017. Ifithe 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. ... ... > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D
Schedule A (Form 990 or 990-EZ) 2018
DAA
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Schedule A (Form 990 or 890-EZ) 2018 SKY TAVERN 88-0275590 Page 4
Supporting Organjzations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
_Yes No

3a

4a

ba

9a

10a

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

Did the crganization have any si
under section 509(a)(1) or (2)? {
organization was described in sg
Did the organization have a supg
(b) and (c) befow.
Did the organization confirm tha

Ipported organization that does not have an IRS determination of status

F "Yes," explain in Part VI how the organization determined that the supported
ction 508(a)(1) or (2).

orted organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

each supported organization qualified under section 501(c)}(4), (5), or (6} and

satisfied the public support tests| under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that

all support to such organizations was used exclusively for section 170{c)(2}(B}

purposes? if “Yes," explain in Part VI what controfs the organization put in place fo ensure such use.
Was any supported crganization not organized in the United States ("foreign supported organization™)? /f

"Yes, " and if you checked 12a o
Did the organization have ultima
supported organization? f "Yes,
despite being contiroffed or supe,

r 12b in Part I, answer (b) and {c) below.

te control and discretion in deciding whether to make grants to the foreign
" describe in Part VI how the organization had such control and discretion
rvised by or in connection with ifs supported crganizafions.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 50
to ensure that alf support fo the
purposes.

O(a)(1) or (2)7 If "Yes," explain in Parf VI what confrols the organization used
foreign supported organization was used exclusively for section 170{c)(2)(B)

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”

answer (b) and (c) below (if app
numbers of the supported organ

icable). Also, provide detail in Part VI, including (i) the names and EIN
izations added, substituted, or removed; (ii) the reasons for each such action;

(iii} the authority under the orgarrization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type 1l only. Was any
designated in the organization's
Substitutions only. Was the su
Did the organization provide sug
anyone other than () its support
by one or more of its supported

added or substituted supported organization part of a class already
organizing document?

bstitution the result of an event beyond the organization's control?

port (whether in the form of grants or the provision of services or facilities) to
ed organizations, {ii) individuals that are part of the charitable class benefited
organizations, or (iii) other supporting organizations that alsc support or

benefit cne or more of the filing organization’s supported organizations? If "Yes, " provide detaif in Part VI,
Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor

(as defined in section 4958(c)(3
with regard to a substantial cont
Did the organization make a loa

(C)), a family member of a substantial contributor, or a 35% controlled entity
ributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).
n to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part I of Schedule L (Forrn 990 or 990-EZ).

Was the organization controlled
disqualified persons as defined
in section 509(a)(1) or (2))? if ~

directly or indirectly at any time during the tax year by one or more
n section 4946 (other than foundation managers and organizations described
es," provide defail in Part VI.

Did ene or more disqualified persons {as defined in line 9a) hold a controlling interast in any entity in which

the supporting organization had

an interest? if "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the suppo
Was the organization subject to
4943(f) (regarding certain Type

rting arganization also had an interest? If "Yes," provide detail in Part VI.
the excess business holdings rules of section 4943 because of section
[ supporting organizations, and all Type lil non-functicnally integrated

supporting organizations)? If "Yes, " answer 10b below.
Did the organization have any ef(cess business hoidings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 230 or 930-EZ) 2018
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Schedule A (Form 990 or 880-E7) 2018

SKY TAVERN

88-0275590

Page 5

Supporting Organ

zations (continued)

Has the organization accepted a
A person who directly or indirect!
below, the governing body of a s

gift or contribution from any of the following persons?
y controls, either alone or tegether with persons described in (b} and (c)
upported organization?

A family member of a person described in (a} above?
A 35% controlled entity of a person described in {a} or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V.

No

11a

11b

11c

Section B. Type | Supporting Qrganizations

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least]

a majority of the organization’s directors or trustees at all times during the

tax year? If "No,"” deseribe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization’s actiy

rities, If the organization had more than one supported organization,

describe how the powers to appaint and/or remove direcfors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,
Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, su
VI how providing such benefit ca
supervised, or controlled the suj

pervised, or controlled the supporting organization? Iif "Yes," explain in Part
fried out the purposes of the supported organization({s) that operafed,
orting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organizati

pn’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporﬁng( organization was vested in the same persons that controlled or managed

the supporied organization{(s).

Section D. All Type Ili Supporting Organizations

Did the organization provide to e

ach of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax

year, {ii} a copy of the Form 880

that was most recently filed as of the date of notification, and (iii} copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s o
organization(s) or (i) serving on

fficers, directors, or trustees either (i} appointed or elected by the supported
he governing body of a supported organization? If "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2}, did the organization’s supported organizations have a

significant voice in the organizati

on's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organizafion’s

supporfed organizations played i

n this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the metho

D The organization satisfied th
D The organization is the pare
D The organization supported

e Activities Test. Complete line 2 below.
it of each of its supported organizations. Complete line 3 below.

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

a

Did substantially all of the organ
the supported organization(s) to

zation's activities during the tax year directly further the exempt purposes of
ruhich the crganization was responsive? If “Yes," ther: in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constifuted substantially all of ifs acfivities.

Did the activities described in (a

constitute activities that, but for the organization's involvement, ong or more

of the organization's supported arganization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s pgsition that its supported organization(s) would have engaged in these

aclivities but for the organization,
Parent of Supported Organizatio;
Did the organization have the po

s. Answer (a) and {b) below.

'3 involvement.
ber to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporte? organizations? Provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? i "Yes, * describe in Part V1 the rofe played by the organization in this regard.

d that the organization used to satisfy the integral Part Test'dun'ng the year (see instructions).

a governmental entity. Describe in Part VI how you supported a government entily (seg insfructions).

DAA

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018

SKY TAVERN

88-0275590 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [I Check here if the organizatior|

instructions. All other Type |

satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See
| non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

L E W U e

o |||

collection of gross income or for ma
maintenance of property held for pro

Portion of operating expenses paid or incurred for production or

agement, conservation, or
duction of income (see instructions)

7 Other expenses (see instructions

8 Adjusted Net Income {subtract

ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of a

| non-exempt-use assets (see

instructions for short tax year or assets held for part of year): ]

optional)

a Average monthly value of se'curities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and

fc)

o oo |o

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applica

ble to non-exempt-use assets

3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior|year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtrac't line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type III supportmg orgamzataon (see

instructions).

DAA

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 290 or 990-EZ) 2018

SKY TAVERN

88-0275590

Page 7

Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

Amounts paid to supported organ

izations to accomplish exempt purposes

»nN

Amounts paid to perform activity
organizations, in excess of incom

e from activity

that directly furthers exempt purposes of supported

Administrative expenses paid to

accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-

use assels

Qualified set-aside amounts (prig

r IRS approval required)

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

Total annual distributions, Add

lines 1 through 6.

Q) ~ [ |tn [ |ou

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See i

nstructions.

Distributable amount for 2018 fro

m Section C, line 6

10

Line 8 amount divided by line 2 a

mount

Section E - Distribution Allo

cations (see instructions)

@

Excess Distributions

(i)

Underdistributions

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 fro|

m Section C, line 6

Pre-2018

Underdistributions, if any, for yea

|rs prior to 2018

{reasonable cause required-explain in Part Vi). See

instructions.

Excess distributions carryover, if

any, to 2018

From 2013

From 2014

From2015.......................

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of p

lior vears

Tm@m ™ a0 (oW

Applied to 2018 distributable amount

Carryover from 2013 not applied

I(see‘ instructions)

h—-

Remainder. Subtract lines 3g, 3h

and 3i from 3f.

Distributions for 2018 from
Section D, line 7:

Applied to underdistributions of p|

fior years

Applied to 2018 distributable amg

unt

Remainder. Subtract lines 4a and

4b from 4.

Remaining underdistributions far

Iyears prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part

VL. See instructions.

Rermaining underdistributions for
and 4b from line 1. For result gre.
Part VI. See instructions.

2018, Subtract lines 3h
ater than zero, explain in

Excess distributions carryover|
and 4c.

to 2019. Add lines 3j

Breakdown of line 7.

Excess from2014 . . . .

Excess from 2015 ...............

Excess from 2016

Excess from 2017

o a0 |o|m

Excess from 2018

DaA

chedule A (Form 980 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SKY TAVERN 88-0275590 Page 8
: Supplemental Info:rmation. Provide the explanations required by Part Il line 10; Part I}, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B

(Form 990, 890-EZ,

or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form $90-PF.
P Go to www.irs.gow/Form890 for the latest informatian.

OMB No. 1545-0047

2018

Name of the organization

Employer identification number

SKY TAVERN 88-0275590
Organization type (check one):
Filers of: Section
Form 990 or 980-EZ [z| 501 3 ) (enter number) organization

D 4947 (a)(1} nonexempt charitable trust not treated as a private foundation

[ 1 527

Form 980-PF

political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1} nonexempt charitable trust treated as a private foundation

[ 501()(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rulg.
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 99
or more (in money or propenrty) frg
contributor's total contributions.

Special Rules

0, 990-EZ, or 990-PF that recefved, during the year, contributions totaling $5,000
rm any ong contributor. Complete Parts | and li. See instructions for determining a

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the

regulations under sections 508(a)
13, 16a, or 16b, and that received
$5,000; or {2} 2% of the amount o

For an organization described in s
contributor, during the vear, totat ¢

1} and 170(b)(1){A){vi}, that checked Schedule A (Form 990 or 990-EZ}, Part Il, line
from any ane contributor, during the year, total contributions of the greater of (1)
n (i} Form 990, Part VIM, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

ection 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
ontributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)

"N/A" in column (b} instead of the

For an organization described in s
contributor, during the year, contri
contributions totaled more than $1
during the year for an exclusively

contributor name and address), Ii, and lil.

ection 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
butions exclusively for religious, charitable, etc., purposes, but no such

.000. If this box is checked, enter here the total contributions that were received
eligious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the

Caution: An organization that isn't covera

year

d by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 820-PF), but it must answer “No" on Part IV, iine 2, of its Form 990; or check the box on line H of Its Form 990-EZ oronits

Form 990-PF, Part |, line 2, to certify that i

doesn't meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see th

DAA

e instructions for Form 990, 990-EZ, or 990-PF,

Schedule B (Form 980, 990-EZ, or $90-PF) (2018}
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Schedule B (Form 980, 990-EZ, or 950-PF) (2

D18)

PAGE 1 OF 2 Page 2

Name of crganization

Employer identification number

SKY TAVERN 88-0275590
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 STILLWATER FOUNDATION . Person
PO BOX B68 Payroil
............................................................................................ 5,000 | Noncash |
RENO ...l NV 88504 (Complete Part Il for
noncash contributions.)
(a} {b) {c) (d)
No. Name,|address, and ZIP + 4 Total contributions Type of contribution
2 | E.L. CORD FOUNDATION Person X
320 W LIBERTY| STREET Payroll
.......................................................................................... 10,000 [ Noncash
RENO .l NV 89501 (Complete Part Il for
nancash contributions.)
{a) (b) {c) (d)
No. Name, |address, and ZIP + 4 Total contributions Type of contribution
3. BRETZLAFF FOUNDATION INC = Person X
165 W LIBERTY| STREET STE 110 Payroll |:|
............................................................................................ 5,000 | Noncash [ |
RENO ..l NV 89501 (Complete Part I for
noncash contributions.)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NATIONAL WINTER SPORTS EDUCATION FOU Person X
44 BREAKNECK ROAD Payroll N
........................................................................................... 25,000 | Noncash [ |
VERNON ... NJ 07462 (Complete Part I for
noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- CHRIS BENDER | . ... Person X
4247 PLATEAU RD Payroll
......................................................................................... 100,000 | Noncash
RENO NV 89519 (Complete Part 1l for
noncash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SOLECON LABS Person X

Payroll E
Noncash
(Complete Part il for
noncash contributions.}

DAA,

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B (Ferm 990, 390-EZ, or 990-PF) (2018) PAGE 2 OF 2 Page 2
Name of organization Employer identification number

SKY TAVERN 88-0275590
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .ROBERT Y MOFFAT FAMILY CHARITABLE TR Person X
116 ALLEGHENY| CENTER MALL Payroll |:|
.......................................................................................... 20,000 | Noncash
PITTSBURGH | = . . PA 15212 (Complete Part Hl for
noncash contributions.)
(a} (b) (c) {d)
No. Name, laddress, and ZIP + 4 Total contributions Type of contribution
8 | STILL WATER FOUNDATION Person X
3939 BEE CAVES RD STE C-100 Payroll []
............................................................................................. 5,000 | Noncash [
WEST LAKE HILLS = TX 78746 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ ]
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll D
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person B
Payroll D
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
Schedule B (Form 890, 990-EZ, or 990-PF) (2018)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15460047
{(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 8
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990. :
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SKY TAVERN 88~0275590

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

o bW N =

{a) Dener advised funds {b) Funds and other accounts

Total number atend of year |
Aggregate value of contributions to (during year)

Aggregate value of grants from (durng year)

Aggregate value atend ofyear |
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contret? D Yes D No
Did the organization inform all granttes, donors, and donor advisers in writing that grant funds can be used

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

conferring impermissible private bemefit? . D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

2

a o oo

Purpose(s) of conservation easements heid by the organization {check all that apply).
Preservation of land for public Jse (e.g., recreation or education) Preservation of a historically important land area

D Protection of natura! habitat Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the prganization heid 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
TOtaI number Of Conservatlon eaSEmentS ............................................................................ za

Total acreage restricted by conservation easements 2b

Number of conservation easements|on a certified historic structure includedinfa) 2c

Number of conservation easements|included in (¢} acquired after 7/25/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easementg modified, transferred, released, extinguished, or terminated by the organization during the

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

violations, and enforcement of the conservation easementsitholds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L2 SO

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section T70(RMAXBINT ... []Yes [ ] No

In Part Xlll, describe how the organization reports conservation easements in its 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" on Form 890, Part 1V, line 8.

1a

If the organization elected, as permiI ed under SFAS 116 (ASC 858), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 890, Part VAll, line 1 P S
(i) Assets included in Form 990, PatX s
2 If the organization received or held \Lorks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reprorted under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PattVill finet S
b_Assets included in Form 900, Pamt X . i i iiiiiiiiiiii.. |

DAA

For Paperwork Reduction Act Notice, sre the Instructions for Form 980, Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SKY

TAVERN

88-0275590

Page 2

QOrganizations Mair

3 Using the organization’s acqmsmon
collection items (check all that appl{r

a D Public exhibition
b D Scholarly research

taining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

accession, and other records, check any of the following that are a significant use of its

):

c D Preservation for future generatipns
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XIH.

:H

l.oan or exchange programs
Other

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Complete if the orga
890, Part X, line 21.

Escrow and Custo?\i

al Arrangements.
ization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

o

Beginning balance

- 0o oo
-
[« N
=
=+
=]
=3

- N
o
| o
=
=3
€«
ey
=
o
-4
ol
0
2

Ending balance

If "Yes,” explain the arrangement in|Part Xl and complete the following table:

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If “Yes,” explain the arrangement in|Part XIil. Check here if the explanation has been provided on Part X1

D Yes ; No

Endowment Funds

Complete if the orgaLization answered “Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions =~

¢ Net investment earnings, gains, and
losses

{a) Current year

{ty) Prior year

{c} Two years back

{d) Three years back

{e} Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-]

b Permanent endowment b

Board designated or quasi-endowment »

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

{0) unrelated ocrganizations

(i) related organizations
b If “Yes” on line 3a(ii), are the related
ibe in Part X|ll the intended us

es of the organization’s endowment funds.

Yes | No

3a(i)
3alii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 980, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {e) Accumulated {d} Book value
{investmeant) {other) depreciation

1a Land .........................................
b Buidings . .. ... | B

¢ Leasehold improvements [ 1,508,026 1,500,044 7,982
d Equipment .l
e Other . . ... ..ol

Total. Add lines 1a through 1e. {Column (d) must egual Form 890, Part X, column (B), fine 10¢.) . . | 2 7,982

DAA

Schedule D (Form 990) 2018
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88-0275590

Schedule D (Form 990) 2018 SKY TAVERN

Complete if the orgz

Investments—Othér Securities.
nization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page 3

{a) Description of secy

rity or category

(including name gf security)

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Column (b) must equal Form 990,

Part X, col. (B) line 12.)

Complete if the orga

Investments—Program Related.
hization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of |

pvestment

{b) Book value

{c) Method of valuation:
Cost or end-cf-year market value

(1)

(2)

3

4

{5)

(6)

@)

(8)

9

Total. (Column (b} must equal Form 990,

Part X, col. (B} fine 13) W

Other Assets.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

n {b) must equal Form 990, Fart X, col. (B) line 15.,)

Other Liabilities.

Complete if the orgar

line 25.

1 {a) Description of Jiability

{b) Book value

{1) Federal income taxes

]

3)

4

{5)

{6)

)

(8)

@

Total. (Column (b) must equal Form 990, Rart X, col. (B} line 25.) &

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial stateme
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIf

nts that reports the

DAA

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 SKY

TAVERN

88-0275590

Complete if the orga

nization answered “Yes" on Form 990, Part IV, line 12a.

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

Total revenue, gains, and other sug
Amounts included on line 1 but not
Net unrealized gains (losses)} on im

AN =

Recoveries of prior year grants
Other (Describe in Part XII1.)
Add lines 2a through 2d

4 Amounts included on Form 990, P4
a Investment expenses not included
b Cther (Describe in Part XIlI.}
¢ Add lines 4a and 4b

5 Total revenue. Add lines 2 and dc.

Donated services and use of facilities

on Form 990, Part VIil, line 7b

port per audited financial statements

on Farm 990, Part VIII, line 12:

iestments 2a

2b

2c

rt VI, line 12, but not on line 1:

4c

5

Complete if the orga

Reconciliation of Er(
n

ization answered "Yes" on Form 990, Part IV, line 12a.

penses per Audited Financial Statements With Expenses per Return.

N -

Amounts included on line 1 but not

Donated services and use of facilities

a

b Prior year adjustments
¢ Other losses
d
e

4 Amounts included en Form 990, Palt IX, line 25, but not on line 1:

a |nvestment expenses not included g
b Cther (Describe in Part XIIL)
¢ Addlines4aand4b |
5 Total expenses. Add lines 3 and 4¢

Total expenses and losses per audited financial statements

2a

2b

2c

2d

n Form 990, Part VI, line 7b

Supplemental Infor|

mation.

Provide the descriptions required for Part

2; Part X|, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

bAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  SKY

TAVERN 88-0275590 Page 5

Supplemental Infor

mation (confinued)

DAA

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOI'ITI 990 or 990-EZ) Complete [f the arganization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a. 2 0 1 8
Department o the Treasury P> Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P Goto www.irs.gov/Form980 for instructions and the latest information.
MName of the organization Employer identification number
SKY TAVERN 88-0275590

Fundraising Activijies. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Malil solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Sclicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes IE No

(i“]is[;ifhfung- ’ {v} Amount paid to {¥i) Amount paid to
{i) Name and address of individuai _ - rcal.lstodya:r {iv) Gross receipts - (or retained by) ' (or retained by}
or entity {fundraiser) (i} Activity control of from ectivity fundraiser listed in organization
contributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has besn nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule G (Form 990 or 990-EZ} 2018
DAA
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Schedule G {Fom 980 or 990-EZ) 2018 SKY TAVERN 88-0275590 Page 2
Fundraising Events| Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
SKI SWAP NONE (aad col, {a) through
(event type) (event type) (total number} col. {c]}
E 1 Gross receipts 96,905 96,905
2 Less: Contributions
3 Gross income (fine 1 minus
fire2) . ... 86,905 96,905
4 Cashprizes
5 Noncash prizes
@ | 6 Rentifacility costs
& | 7 Foodand beverages
k]
e
& | 8 Entertainment
8 Other direct expenses 69,271 69,271
10 Direct expense summary. Add fines 4 through 81in column (d) . > 69,271
11_Net income summary. Subtract line 10 from line 3, column (d} . P 27,634

Gaming. Complete iT the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15.000 on Form 990-EZ, line 6a.

© Bi {b} Pull tabsfinstant oth . {d} Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming <ol. {a) through col. {c))
g
4

1 Gross revenue..
w1 2 Cashprizes
% ......
& ! 3 Noncashprizes =
L
3]
% 4 Rentfacilty costs

§ Other direct expenses _

Lo Yes ................. % L__ Yes ................ % S— Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) . >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... ... ... ... . . . >

9 Enter the state(s) in which the organi

10a Were any of the organization's gamin
b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018




790508Y 07/15/2020 7:26 AM Pg 35

Schedule G {(Form 990 or 990-EZ) 2018

SKY TAVERN

88-0275590

Page 3

11
12

13
a
b

14

15a

16

Does the organization conduct gamj

ng activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gami

Indicate the percentage of gaming a
The organization’s facility
An outside facility

Enter tha name and address of the person who prepares the organization's gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

amount of gaming revenue retained
If “Yes,” enter name and address of

Gaming manager compensation
Description of services provided
R

D Director/officer

Mandatory distributions:

mployee D Independent contractor

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exen

npt activities during the tax year > §

D Yes D No
D Yes D No

%

%

D Yes D No

Supplemental Infori
Part lll, lines 9, 8b, 1
See instructions.

mation. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
0b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G {Form 990 or 990-EZ) 2018
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

{OMB No. 1545-0047

2018

Supplemental Information to Form 990 or 990-EZ
Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form890 for the latest information.

Name of the organization

SKY TAVE

Employer identificat

88-0275590

RN

~ FORM 8990 - ADDITION

AL INFORMATION

ACTIVITIES INCLUDE SKIING, SNOWBOARDING, MOUNTAIN BIKING TEACHING

B e A Rl S ookttt s N Rt R AN AR AL f

TRATNING

For Paperwork Reduction Act Nofice, s
DAA

T the Instructions for Form 990 or 890-EZ.

Schedule O (Form 990 or 930-EZ) {2018)
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rom 4562

Department of the Treasury

Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2018

Infernal Revenue Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Saaonao. 179
Name(s) shown on return Identifying number
SKY TAVERN B8-0275590
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see Instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4 Reduction in fimitation. Subtract ling 3 from line 2. if zero or less, enter-0- 4
5 Doliar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ... ........ 5
6 {a) Description of property {b) Cost {business use only) {c) Elected cost

Listed property. Enter the amount f

om line 29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8
9 Tentative dedUCﬁon' Enter the sma Ier Of |ine 5 or “ne 8 ................................................................ 9
10 Carryover of disallowed deduction fiom line 13 of your 2017 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 _ Carryover of disallowed deduction tp 2019. Add lines 9 and 10, less line12 . » ] 13 |
Note: Don't use Part Il or Part 11l below for listed property. Instead, use Part V.

Special Depreciatio

n Allowance and Other Depreciation {Don’t include listed prope

. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
16 Property subject to section 188(f)(1) election . ... 15
16 __ Other depreciation (including ACRS) . ... ... . 15 1,683
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2048 . 17 l 0
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... ... ...
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o {t) Month ar_\d year {c) 3asis f_or depreciation {d} Recavery ) o )
[a) Classification of property placed in {businessf/investment use . {e) Convention i) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property T
b  5-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year properly 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life : S SiL
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
¥ Summary (See instructions.)
21 Listed property. Enter amount from i'ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and iine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............._ ... 22 1,683
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 Nofice, s¢ separate instructions.

DaA

For; 45262 (2018)

THERE ARE NO AMOUNTS FOR PAGE



790508Y SKY TAVERN

07/15/2020 7:25 AM

88-0275590 Federal Asset Report Page 1
FYE: 8/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr PerConv Meth Prior Current
Prior MACRS:
28 METASOFT SYSTEM SOFTWARE 10/16/06 3,995 3,995 3 HY 200DB 3,995 0
57 ID SOFTWARE 7/29/10 6,769 X 3.384 3 HY 200DB 6,769 0
58 NEW COMPUTERS 7/29/11 3,603 X 0 3 HY200DB 3,603 0
61 Mountain Equipment 12/31/17 4,741 X 0 5 HY SL 4,741 0
19,108 7.379 19,108 0
Other Depreciation:
1 LEASEHOLD IMPROVEMENTS 0 0 0 HY 0 0
2 TFURNITURE AND FIXTURES 0 0 0 HY 0 0
3 OFFICE EQUIPMENT 0 0 0 HY 0 0
4 MOUNTAIN EQUIPMENT 0 0 0 HY 0 0
5 SKILIFT . 12/01/93 382,398 382,398 15 MO S/L 382,398 0
6 SKIPATROL SHACK 12/07/93 7,054 7,054 3% MO S/L 4,422 180
7 PARKING LOT 12/25/68 19,692 19,692 15 MO S/L 19,692 0
8 METAL STAIRS 6/08/99 1,383 1,383 40 MO S/L 667 34
9 NORTHWEST LIFT 6/01/00 49,450 49450 15 MO S/L 49,450 0
10 NORTHWEST LIFT 1/31/02 427,639 427,639 15 MO S/L 427,639 0
11 WATER TANK 2/26/05 2,889 2,889 15 MO S/L 2,572 192
12 CASH REGISTER 12/15/97 278 278 7 MO S/L 278 0
13 ICE MACHINE 2/07/03 850 850 5 MOSL 850 0
14 CASH REGISTER 1/14/93 278 278 5 MOS/L 278 0
15 COMPUTER 7/07/92 1,499 1,499 5 MO S/L 1,499 0
16 PRINTER 12/19/92 447 447 5 MO S/L 447 0
17 PHOTO CUTTER 12/28/92 164 164 5 MO S/L 164 0
18 ANSWERING MACHINE 1/09/93 96 9% 5 MOS/L 96 0
19 MARK WIPE BOARD 6/28/93 100 100 5 MO S/L 100 0
20 BANK CARD TERMINAL 12/15/97 894 894 7 MO S/L 894 0
21 COMPUTER 12/14/98 950 950 5 MO S/L 950 0
22 COPIER (SHARP SF 8400) 12/28/98 500 500 7 MO S/L 500 0
23 COPIER 1/14/94 500 500 5 MO S/L 500 0
24 COMPUTER 71277101 1,024 1,024 5 MO S/L 1,024 0
25 COMPUTER 6/25/02 1,562 1,562 5 MO S/L 1,562 0
26 COMPUTER 7/31/02 784 784 5 MOS/L 784 0
27 COMPUTER SOFTWARE 7/31/02 564 564 3 MOS/L 564 0
29 TIRE CHANS - SNOW BLOWER 12/15/94 3,047 3,047 5 MOS/L 3,047 0
30 BOMBARDIER SNOWGROOMER 12/05/95 150,000 150,600 5 MO S/L 150,000 0
31 TOBAGGANS (2) 12/23/95 1,173 1,173 5 MO S/L 1,173 0
32 TOWER PADS 12/18/95 1,013 1,013 5 MO S/L 1,013 0
33 ADAPTIVE SKIS 12/15/97 11,156 11,156 5 MO S/L 11,156 0
34 LODGE LOGO SIGN 12/15/97 1,534 1,534 7 MO S/L 1,534 0
35 SNOW CAT#1 11/16/98 5,157 5,157 5 MO S/L 5,157 0
36 SNOW CAT#2 1/06/99 5,095 5095 5 MOS/L 5,095 0
37 BIG-UNIQUE JUNIOR-ADAPTIVE 3/04/99 2,260 2,260 5 MO S/L 2,260 0
38 TORQUE MULTIPLIER 6/28/99 855 855 5 MOSL 855 0
39 SIX FIBERGLASS TABLES 8/10/99 2,310 2,310 7 MO S/L 2,310 0
40 RUBBER MATS 8/10/99 1,331 1,331 7 MOSL 1,331 0
41 94 BOMBARIER 7/12/99 52,000 52,000 5 MO S/L 52,000 0
42 RADIOS 9/27/99 2,377 2,377 7 MOS/L 2,377 0
43 TOBAGGANS (3) 8/02/99 2,174 2,174 5 MO S/L 2,174 0
44 KAWASAKI ALL TERRAIN VEHICLE  5/16/01 5,728 5728 5 MO SL 5,728 0
45 DEFIBRULATOR 3/23/01 2,610 2,610 7 MO S/L 2,610 0
46 FRONT END LOADER 1/09/01 145,000 145,000 5 MO S/L 145,000 0
47 WOOD CHIPPER 2/11/02 2,488 2488 35 MO S/L 2,488 0
48 WOOD SPLITTER 3/28/02 1,409 1,409 5 MO S/L 1,409 0
49 TERRAIN PARK FEATURE 11/24/02 1,100 1,100 5 MO S/L 1,100 0
30 WELDING MACHINE 5/20/03 3,513 3,513 5 MOS/L 3,513 0
51 TOBAGGANS (2) 6/27/04 2,129 2,129 5 MO SL 2,129 0
52 SNOW BLOWER 11/22/04 2,382 2,382 5 MO S/L 2,382 0
53 SNOW MOBILE 1/09/07 5,500 5,500 5 MO S/L 5.500 0
54 SKIEQUIPMENT 1/31/07 4,067 4,067 5 MO S/L 4,067 0
35 WARMER 1/15/07 4,179 4,179 5 MO S/L 4,179 0
56 SNOW GROOMER-BOMBARDIER 106 12/21/07 112,653 112,653 5 MO S/L 112,653 8
59 0 0 0 HY 0
60 New Ski Equipment 12/31/16 6,385 6,385 5 MO S/L 1,277 1,277
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— 07/15/2020 7:25 AM

88-0275590 Federal Asset Report Page 2
FYE: 8/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service Cost %_ 179Bonus _for Depr PerConvMeth  Prior Current
Total Other Depreciation 1,441,620 1,441,620 1,432,847 1,683
Total ACRS and Other Depreciation 1,441,620 1,441,620 1,432,847 1,683
Grand Totals 1,460,728 1,448,999 1,451,955 1,683
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,460,728 1,448,999 1,451,955 1,683
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88-0275590 Page 1
FYE: 8/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS:
28 METASOFT SYSTEM SOFTWARE 10/16/06 3,995 3,995 3 HY 200DB 3,995 0
57 ID SOFTWARE 7/29/10 6,769 X 3,384 3 HY 200DB 6,769 0
58 NEW COMPUTERS 7/29/11 3,603 X 0 3 HY200DB 3,603 0
61 Mountain Equipment 12/31/17 4,741 X 0 5 HY S/L 4,741 0
19,108 7,379 19,108 0
Other Depreciation:
1 LEASEHOLD IMPROVEMENTS 0 0 0 HY 0 0
2 FURNITURE AND FIXTURES 0 0 0 HY 0 0
3 OFFICE EQUIPMENT 0 0 0 HY 0 0
4 MOUNTAIN EQUIPMENT 0 0 0 Hy 0 0
5 SKILIFT 12/01/93 382,398 382,398 15 MO S/L 382,398 0
6 SKIPATROL SHACK 12/07/93 7.054 7,054 39 MO S/L 4,422 180
7 PARKING LOT 12/29/98 19,692 19,692 15 MO S/L 15,692 0
8 METAL STAIRS 6/08/99 1,383 1,383 40 MO S/L 667 34
9 NORTHWEST LIFT 6/01/00 49,450 49,450 15 MO S/L 49,450 0
10 NORTHWEST LIFT 1/31/02 427,639 427,639 15 MO S/L 427,639 0
11 WATER TANK 2/26/05 2,889 2,889 15 MO S/L 2,572 192
12 CASHREGISTER 12/15/97 278 278 7 MO S/L 278 0
13 ICE MACHINE 2/07/03 850 850 5 MO S/L 850 0
14 CASHREGISTER 1/14/93 278 278 5 MOS/L 278 0
15 COMPUTER 7107/92 1,499 1,499 5 MO S/L 1,499 0
16 PRINTER 12/19/92 447 447 5 MO S/L 447 0
17 PHOTO CUTTER 12/28/92 164 164 5 MO S/L 164 0
18 ANSWERING MACHINE 1/09/93 96 9% 3 MO S/L 96 0
19 MARK WIPE BOARD 6/28/93 100 100 5 MO S/L 100 0
20 BANK CARD TERMINAL 12/15/97 894 894 7 MO S/L 394 0
21 COMPUTER 12/14/98 950 950 5 MO S/L 950 0
22 COPIER (SHARP SF 8400} 12/28/98 500 500 7 MOS/L 500 0
23 COPIER 1/14/94 500 500 5 MO SA 500 0
24 COMPUTER 7/27/01 1,024 1,024 5 MO S/L 1,024 0
25 COMPUTER 6/25/02 1,562 1,562 5 MO S/L 1,562 0
26 COMPUTER 7/31/02 784 784 5 MO S/L 784 0
27 COMPUTER SOFTWARE 7/31/02 564 564 3 MOS/L 564 0
29 TIRE CHANS - SNOW BLOWER 12/15/94 3,047 3,047 5 MO S/L 3,047 0
30 BOMBARDIER SNOWGROOMER 12/05/95 150,000 150,000 5 MO S/L 150,000 0
31 TOBAGGANS (2) 12/23/95 1,173 L173 5 MO S/L 1,173 0
32 TOWERPADS 12/18/95 1,013 1,013 5 MO S/L 1,013 0
33 ADAPTIVE SKIS 12/15/97 11,156 11,156 5 MO S/L 11,156 0
34 LODGE LOGO SIGN 12/15/97 1,534 1,534 7 MO S/ 1,534 0
35 SNOW CAT#1 11/16/98 5,157 5157 35 MO S/L 5,157 0
36 SNOW CAT#2 1/06/59 5,095 5095 5 MOS/L 5,095 0
37 BIG-UNIQUE JUNIOR-ADAPTIVE 3/04/99 2,260 2,260 5 MO S/L 2,260 0
38 TORQUE MULTIPLIER 6/28/99 855 855 5 MOS/L 855 0
39 SIX FIBERGLASS TABLES 8/10/99 2,310 2,310 7 MO S/L 2,310 0
40 RUBBER MATS 8/10/99 1,331 1,331 7 MO S/L 1,331 0
4] 94 BOMBARIER 712/99 32,000 52,000 5 MO S/L 52,000 0
42 RADIOS 9/27/9% 2,377 2,377 7 MO S/L 2,377 0
43 TOBAGGANS (3) 8/02/99 2,174 2,174 5 MO S/L 2,174 0
44 KAWASAKI ALL TERRAIN VEHICLE 5/16/01 5,728 5728 5 MO S/L 5,728 0
45 DEFIBRULATOR 3/23/01 2,610 2,610 7 MO S/L 2,610 0
46 FRONT END LOADER 1/09/01 145,000 145,000 5 MO S/ 145,000 0
47 WOQOD CHIPPER 2/11/02 2,488 2,488 5 MO S/L 2,488 0
48 WOOQOD SPLITTER 3/28/02 1,409 1,409 5 MO S/L 1,409 0
49 TERRAIN PARK FEATURE 11/24/02 1,100 1,100 5 MO S/L 1,100 0
50 WELDING MACHINE 5/206/03 3,513 3,513 5 MO S/L 3,513 0
51 TOBAGGANS (2) 6/27/04 2,129 2,129 5 MO S/L 2,129 0
52 SNOW BLOWER 11/22/04 2,382 2,382 5 MOSL 2,382 0
53 SNOW MOBILE 1/09/07 5,500 5,500 5§ MO S/L 5,500 0
54 SKI EQUIPMENT 1/31/07 4,067 4,067 3 MO S/L 4,067 0
35 WARMER 1/15/07 4,179 4179 5 MOS/L 4,179 0
56 SNOW GROOMER-BOMBARDIER 106 12/21/07 112,653 112,653 5 MO S/L 112,653 0
59 0 0 0 HY 0 0
60 New Ski Equipment 0 HY 0 0

12/31/16 0 0
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AMT Asset Report

07/15/2020 7:25 AM

88-0275590 Page 2
FYE: 8/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost %_ 179Bonus_for Depr  PerConv Meth Prior Current

Total Other Depreciation 1,435,235 1,435,235 1,431,570 406
Total ACRS and Other Depreciation 1,435,235 1,435,235 1,431,570 406
Grand Totals 1,454,343 1,442,614 1,450,678 406
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 1,454,343 1,442,614 1,450,678 406




790508Y SKY TAVERN 07M15/2020 7:25 AM

88-0275590 Bonus Depreciation Report Page 1
FYE: 8/31/2019 Form 990, Page 1

Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Descriptipn Service Cost Pct 179 Exp Bonus Bonus for Depr
57 ID SOFTWARE 7/29/10 6,769 0 0 3,385 3,384
58 NEW COMPUTERS 7/29/11 3,603 0 0 3,603 0
61 Mountain Equipment 12/31/17 4,741 0 0 4,741 0
Grand Total 15,113 0 0 11,729 3,384




790508Y SKY TAVERN 07/15/2020 7:25 AM

88-0275590 Depreciation Adjustment Report Page 1
FYE: 8/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 28 METASOFT SYSTEM SOFTWARE
Page 1 1 57 ID SOFTWARE

Page 1 1 38 NEW COMEUTERS

Page 1 1 61 Mountain Equipment

Sliocoo
DiIocooo
ICOoOoS




79050SY SKY TAVERN 07/15/2020 7:25 AM
88-0275590 Future Depreciation Report FYE: 8/31/20 Page 1
FYE: 8/31/2019 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
28 METASOFT SYSTEM SOFTWARE 10/16/06 3,995 0 0
57 ID SOFTWARE 7/29/10 6,769 0 0
58 NEW COMPUTERS 7/258/11 3,603 0 ¢
61 Mountain Equipment 12/31/17 4,741 0 0
19,108 0 0
Other Depreciation:
1 LEASEHOLD IMPROVEMENTS 0 0 0
2 FURNITURE AND FIXTURES 0 0 0
3 OFFICE EQUIPMENT 0 0 0
4 MOUNTAIN EQUIPMENT 0 0 ]
5 SKILIFT 12/01/93 382,398 0 0
6 SKIPATROL SHACK 12/07/93 7,054 181 181
7 PARKING LOT 12/29/98 19,692 0 0
8 METAL STAIRS 6/08/99 1,383 35 35
9 NORTHWEST LIFT 6/01/00 49,450 0 0
10 NORTHWEST LIFT 1/31/02 427,639 0 0
11 WATER TANK 2/26/05 2,889 125 125
12 CASH REGISTER 12/15/97 278 0 0
13 ICE MACHINE 2/07/03 850 0 0
14 CASH REGISTER 1/14/93 278 0 0
15 COMPUTER 7/07/92 1,499 0 0
16 PRINTER 12/19/92 447 0 0
17 PHOTO CUTTER 12/28/92 164 0 0
18 ANSWERING MACHINE 1/09/93 96 0 0
19 MARK WIPE BOARD 6/28/93 100 0 0
20 BANK CARD TERMINAL 12/15/97 894 ¢ 0
21 COMPUTER 12/14/98 950 0 0
22 COPIER (SHARP SF 8400) 12/28/98 500 0 0
23 COPIER 1/14/94 500 0 0
24 COMPUTER 7727/01 1,024 0 0
25 COMPUTER 6/25/02 1,562 0 0
26 COMPUTER 7/31/02 784 0 0
27 COMPUTER SOFTWARE 7/31/02 564 0 0
29 TIRE CHANS - SNOW BLOWER 12/15/94 3,047 0 0
30 BOMBARDIER SNOWGROOMER 12/05/95 150,000 0 0
31 TOBAGGANS (2) 12/23/95 1,173 0 0
32 TOWER PADS 12/18/95 1,013 0 0
33 ADAPTIVE SKIS 12/15/97 11,156 0 0
34 LODGE LOGO SIGN 12/15/97 1,534 0 0
35 SNOW CAT #1 11/16/98 5,157 0 0
36 SNOW CAT #2 1/06/99 5,095 0 0
37 BIG-UNIQUE JUNIOR-ADAPTIVE 3/04/99 2,260 0 0
38 TORQUE MULTIPLIER 6/28/99 855 0 0
39 SIX FIBERGLASS TABLES 8/10/99 2,310 0 0
40 RUBBER MATS 8/10/99 1,331 0 0
41 94 BOMBARIER 7/12/99 52,000 ¢ 0
42 RADIOS 9/27/99 2377 0 0
43 TOBAGGANS (3) 8/02/99 2,174 0 0
44 KAWASAKI ALL TERRAIN VEHICLE 5/16/01 5,728 0 0
45 DEFIBRULATOR 3/23/01 2,610 0 0
46 FRONT END LOADER 1/09/01 145,000 0 0
47 WOOD CHIPPER. 2/11/02 2,488 0 0
48 WOOD SPLITTER 3/28/02 1,409 Q 0
49 TERRAIN PARK FEATURE 11/24/02 1,100 0 0
50 WELDING MACHINE 5/20/03 3,313 0 0
51 TOBAGGANS (2) 6/27/04 2,129 0 0
52 SNOW BLOWER 11/22/04 2,382 0 0
53 SNOW MOBILE 1/09/07 5,500 0 0
54 SKI EQUIPMENT 1/31/07 4,067 0 ¢
35 WARMER 1/15/07 4,179 0 0
56 SNOW GROOMER-BOMBARDIER 106 12/21/07 112,653 0 0
59 0 0 0
60 New Ski Equipment 12/31/16 6,385 1,277 0




79050SY SKY TAVERN 7

re Depreciation ﬁeport FYE

07/15/2020 7:25 AM

88-0275590 Futu : 8/31/20 Page 2
FYE: 8/31/2019 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Total Other Depreciation 1,441,620 1,618 341
Total ACRS and Other Depreciation 1,441,620 1,618 341

Grand Totals

1,460,728 1,618

341




780508Y 07/15/2020 7.26 AM Pg 46

Form 990 Two Year Comparison Report
For calendar year 2018, or tax year beginning  09/01/18 ,ending 08/31/19
Name Taxpayer Identification Number
SKY TAVERN 88-0275590
2017 2018 Differences
1. Contrbutions, gifts, grants | 1. 1,908 281,115 279,207
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
5 | 4. Program service revenve | T 4. 6,244 392,211 385,967
£ |5. invesimentincome | : 11 56 a5
: 6. Proceeds from tax exemptbonds | 6
e | 7. Netgain or {loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 27,634 27,634
9. Netincome or (loss) from gaming| =~ 9.
10. Netgain or {loss) on sales ofinventory 10.
\1. Otherrevenue L 1. 2,930 3,500 570
12. Total revenue. Add lines 1 through 11 12, 11,093 704,516 693,423
13. Grants and similar amounts paid | 13.
14. Benefits paid to or formembers | 14.
o [15- Compensation of officers, directors, trustees, etc. 15. 32,307 65,228 32,921
2 [16. Salaries, other compensation, and lemployee benefits 16. 24,321 236,142 211,821
o I7. Professional fundraising fees | 17, 38,009 38,009
 [18. Other professional fees | T 18. 4,859 4,859
W 19. Occupancy, rent, utiities, and maintenance 19. 801 38,525 37,724
20. Depreciation and Depletion . | . 20, 209 50,589 50,380
o1 Otherawpenses | 21 17,724 247,671 229,947
22. Total expenses. Add lines 13 through21 22, 75,362 681,023 605,661
23, Excess or (Deficit). Subtract fine 22 from line 12 23. -64,269 23,493 87,762
R4. Total exemptrevenve | 24. 11,093 704,516 693,423
25 TOtaI unrelatEd revenue ......................................... 25
$ 6. Total excludable revenue | 26 9,185 423,401 414,216
B Towlessets [ 27 195,348 212,294 12,946
§ 8. Totalliabiitis || 28 19,867 9,320 =10,547
+ B9 Retained eamings | 29 179,481 202,974 23,493
£ P0. Number of voting members of govetning body 30. 10 15
O 1. Number of independent voting members of governing body 31, 10 15
2. Numberofmpioyees | 2] 0 39

. Number of volunteers 33.] 10

W
L2
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79050SY SKY TAVERN
88-0275590
FYE: 8/31/2019

7/115/2020 7:26 AM
Federal Statements Page 1

Description

Taxable Interest on Investments

INTEREST INCOME

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

56 14

56
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