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SCANNED SEP 0 8 2010

Forn 990 Retum of Organization Exempt From Income Tax

Undar section 531(c), 527, or 48471al{1) of the Internal Revernse Code {except black |
be

nefk trust or private foundation)
Dodartment o' tha Treasury

' (f'\ " < .’

Y4 ¢

k_./‘ b f \\;L
| oMB NO, 1545-0047

Goen te Public

iniemal Rever 0 Sece | The organzation may have 1o use a copy ot thus retum to satisfy state reporung re Inspection
A For the 2006 calendar yoar, or tax year beginning 10/1/2006 , and ending 9/30/2007

B Creck i appirabie | Presse | C Name of orgareation

D Employer ldentification nember
T4 2389208

[ Adaress changs | saet of | TRONT RANGE VOLLEYBALL CLUB INC

, primor | Numroes end street {cr P.O. box if mail 1s not cellvered to street address) | Room/suste {| € Telephone mumbes
[ name change type.
see | PO Box 3128 { 303 770-9435
trutia* return Soecige
5 Sl et tmtrue. | Oy OF town, state ar country, and ZIP + 4 F Acoourtgmetret:  [] Cash A Accua

[] Amended reum Lo L Englewood, CO_80155-3218

{J Otner (apecifyr »

O Aesicatn padirg, ® Sectbon 501(c)R) orgamizations and 4847(ef1) nonexempt charitable
trusts must sttach a completod Schedulo A Form 880 or 980-EX).

G Website » www.frvoc.com

H and' | are not 3ppizable ta section 527 organizatans
H(a) Is this @ group retum for atfibates? [ ves ¥ No

H(b) It “Yag, "~ enter rumber of affliates » .. .. ..

J Organization type (check only o1e) » [ 50t(c) (3 ) « Gnsert no) [T 4547()1) or — 537

H(g) Are all affiliates mciuded? Oves o
(it *No,” attacn a list See msin.ctons )

K Creck nere >E| i ne organgation 1s not a 509(s){3) supporting organkaton and its gross
rscenpts are normally not more than $25,000 A retum 15 not requred, bt if the organkzation chacses
ts file a retum, be sura 10 e a compiate retum,

H(d) L5 this a separate retum filed Dy ar:
organzation covered by & group tuing? ] Yes B Mo

1 Group Exemztion Number »

Gross raceipts: Add lines 6o, 8b, 9b, and ‘05 to line 12 P 1,067,235

M Check » {] If the organizaton is not required
to attach Sch. B (Form 880, 990-EZ, or 95C-PF).

mjlievenuaégpenses, and Changes in Net Assets or Fund Balances See the instructions.)

Ji]

1 Contributions, gifts, grants, and similar amaunts received’ |
a Contributions to doror edvised funds . . . . . . . (18 332,126
b Direct pudlic support (not includec on ine 12y . . . . L[1b 4,687
¢ Ingirect public support (not includec on line 1) . . ic i L
d Govemment contributions (grants) (not included on line 1a) id 0
e Total {acd lines 1a through 1d) (cash 3 336,813 noncash § 0 1e 336,813
2 Program service revenue including government fees and contracts {fram Part VI, Ine 93\ 2 10,427
3 Membership cues and assessments . = UNIT 3 293,082
4 Interest on savings and temporary cash In S r= \/ED 4 9
5 Dividends anc interest from securities = bor b o 5 ¢
6a Gross rents ) .o .. o, ohfiel
b Less: renta!expenses . ... AUGZ 6 2 8b 0
< Net rental income or (loss} Subtract lire 6b from line 62 . . _ Bc o
gl 7 Otner mvestment income (describe P L om HRANCH ) 1 7 'r 0
§| 8a Gross amount from sales of assets other, W SGDET ! ®) Other
& than inventory . 0|83 0]
b Less: cost or other basis and sales expenses. 0!8b o !
| ¢ Gan or (loss) (attach scnedule) i 0! 8 o
, d Net gain or (ioss). Combine ine B¢, columns (4) and (B) . | 8d U
9 Special everts and activites (attach schedule) If any amount is from gammg. check here > 7 See Statament 1
8 Gross revenue (ot including $ 0 of
contributicns reported on line 1) . ] .. . |lLoa 426,809
b Lless: direct expenses other than fundraising expenses . Lo 442,979
¢ Net income or (toss) from special events. Subtract line 9b from line 9a 8c -16,170
!40a Gross sales cf inventory, less returns and allowances 10a 0
. b Less: cost of goods sold. . . .. .. .o 0
| ¢ Gross profit or floss) from sales of i mvemory \atta drs:heﬁe):%?;mct-line 10s-fromdne 108 . [ 10€ 0
11 Other revenue (from Part V1L, ling 103) . RE ¢ ) 11 0
12 Total revenue. Add lines le, 2, 3, 4, 5, 6¢, 7! 8dr9c-18¢-and 3,y 12! 624,256
13  Program senvices (from lins 44, zolumn (B)) Y | nl 13 | 561,608
$114 Vanagement and gensral tfrom line 44, col 1:’%1 ©) UG 25 Lmﬂ g 14 127.861
§ 15 Fundrasirg (from Bne 44, zolumn (D) . } LX) 15 47v53g
16 Payments to affiliates (attech ule) . g 4 . 16
17 Total expenses. Add :i'\es 1ss§:§d 44, )col-!mn ,AQGDEN, Ut 17 736,999
8118 Excess or (deficit) for the year. Subtract fine 17 from line 12 . |18 112,743
|19 Net assets or fund balences at beginning of year (from line 73, column @A . 18 313,724
= |20 Other changes in net assets or fund balances (attach explanation} 20 o
Z )21 Ngz assets or furd balances at end of yeer. Combine Jines 18, 18, and 20 .21 200,981
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons.  Cat No. 11282Y Fo;'n 9;0 (2006
Gl ¢




Form 99C 006!

i IaRil Statement of

Page 2

All erganizations must compiste column (4. Co'umns (8), 0}, anc (D) are recuwred for section 501(c)i3) and (*;

Functional Expenses organzations end section 4847(a){1) ncnaxempt charitable trusts tut cationa! for cthers. (See the instauchons, )

Do not include amounts reported on line (8; Prograrn {C) Managerment | '
6b, 8b, 96, 10b, or 16 of Part |, W Total " services and genera | (0 Fundmsig
22a Grants pad from donor advised fun 3s (attach schedule) ‘
fcash$ ______  nencask § _ )
I* this am ount includes farelgn grants, chackherz » [J | 228 0 0
22b Other grants and aliocations {attach schedule)
cash§ _____ noncash$ )
H tnis amount includes foreign grants, checkhere » [0 22 0 0
23 Specific assistance 1o incividuals (attach 5
schedule) . . | 23 0 0
24 Benelits paid to or for members fattach . [
schedule) . . . . I[ 24 0 0;
25a Compansation of current oﬁxcers drectors, | 5
key employees, etc. listed in Part V-A | !
R 254 164,630 | 38,177 82,315 ; 44,138
b Compensation of former officers, directors, |
key employess, etc. listed in Part V-B
yeme o . 25b 0 0 0 0
¢ Compensation and other distrioutions, not inckudec abovs, to '
disqualfied persons (as defined under section 4958(1) ax
persons described in saction 4958(Q(3IE) 25¢ ! 217,198 217,198 L 0
26 Selares and wages ofemployeesnot included |
on lines 25a, b, and ¢ | 26 0 [\ 0 0
27 Pension plan contributions not lncluoed on l
lines 252, b, and ¢ 7 o o o 0
28 Empioyee benefits not inciuded on lmes
253 - 27 28 20,724 20,724 0 0
28  Payroli taxes 29 29,876 20,156 6,328 3,392
30 Professional fundralsmg foes 30 0 0 0 0
31 Accounting fees 31 0 0 0 0
32 Legal fees | 32 617 0 617 o
33 Supplies 33 2,800 342 2,458 0
35 Postage and shxpplng 35 1,583 o 1,583 0
36 Occupancy . . 36 130,324 127,873 2,451 ]
37 Equipment rental and maintenance . 37 1,640 0 1,640 i o
38 Printing and publications . 38 1,963 0 1,963 0
39 Travel X 39 18,289 17.747 1,542 0
40 Canferences, conventfons, and meetlrgs 40 2,889 4,889 0 o
41  Interest . . 41 0 0 o 0
42  Depreciation, depistion, ete. (atiach s..hedule) 42 L 0 0 8
43 Other expenses not covered above fitemize)
a SeeStatemente 1432 127,843 109,698 18,145
- e 43b
C o e e e 43c
. R 43d 1
€ e, Qe
L U 43t :
L RS Qg
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}~D), cany these totals 1o lines
13-15) a4 736,993 561,608 127,861 47,530

Joint Costs. Check » I:] if you are followmg SOP 98-2.

Are any joint costs from a combmed educational campaign and fundraising soliciiation reported in (B) Program services” .

If “Yes,” enter () the aggregate emount of thess joint costs $
(i) the amourit allocated to Management and general $

; and {iv) the amount alocated to Fundrasing $

> CYes @ No
; (1) the amoun! allocated to Program services §

Form 990 2006



Farm 996 (20085) Page 3
[EERY] Statement of Program Service Accomplishments (See the instructions.)

Form 930 is svalable for public inspaction and, for some people, serves as the primary or sole source of information about a
particular organization. How the publhe perceives an orgamzanon in such cases may be determined by the irformation presented
on its retum Therefore, ple2se make sure the retum is complete and accurate and fully describes, in Part I, the organization’s
programs and accomoushmems

Expenses
Al organzarions must descnbe their exempt purpose achievernents n a clear and concise manner State the number ! (Reoured i<: SLHCS) md
cf clients served, publications issued, etc Discuss achievements that are not measurabie (Sector SC1(c)(3) and (4} | &3, acd ;:;ua"uﬂ'
crganizations and 4947(a){1) nonexempt chartabie trusts must also enter the amount of grants and allocations to others.! i

a See Statement 3

(Gfént's'hrﬁallocah-ons 5 ’ ) 1t thls amount mc\uces foretgn grams. check rere P :

{@rants and aliocations  § ) "1 tree amount includes foreign grants, check here % [

{Grante and allccadions  § YT Y "I this amount ncldes foreign grants check here B[]
e Other program services (attach schedule)

(Grants anc aliocations $ } If this armmount includes foreign grants, check nere » [}
{ Total of Program Service Expenses (should equal line 44, columr (B), Program services) . > 561,608

FuerQOKZO(ﬂ




Form 929 2005)

Page 4
B Balance Sheets ‘See the mstructions.)
Note: Mhers requirec, attached schedules and amcunts within the description (A} | { {8)
column showd be for eng-of-year amounts only Baegnning of yoar , End of year
45 Cash—non-interesi-bearng . . 112,239, 45 | 31,184
46 Savings and temporary cash investments . — 0| 45 L
47a Accounts recevable . 1472 31,690 '
b Less: aliowance for doubtfu! accounts 47b 0 30474 |47¢ 31,650
483 Pledges receivable . l48e 0
b Less: allowance for doubtful accounts . 48b 0 0}48c 0
48 Grants receivable 0| 49 Q
50a Receivables from current and I‘orme’ ofﬁcess dlrectors irustees, and
key employess ‘attach schedule) 0| 50a 0
b Receivables from other disqualified persons (as defined under sectlon
4858(f)(1)} and persons descnbed in section 4958(c)i3)(B) (attach schedule) 0/50b 0
51a Other notes and loans recewvabie {attach
2 schedute) . 51a 0
2! b Less: allowance for doubtfu! accounts 51b 0 U)51c 0
<52 Invertories for sale of use 0} &2 o
53 Prepaid expenses and deferred charges L 202.267 | 53 161,164
54a Investments—publicly-traced secunties . » [Ocost Jruv 0.54a 0
b investments—other securities (attach schedule) » {Z cost (J Frav 0{54b 0
| 35a Investments—land, buildings, and
equipment: basis . 55°+ o Co
b Less: accumulated daprecmlon {attach ' P
scnedule) 55b 1] (L 55¢ 0
56 Investments—other (attach schedule) . .. G 56 0
57a Land, buiidings, and equipment. basis 573 0 I
b Less: accumuiated depreciation (attach I
schedule) . 57b 0 0|&7¢ 0
58 Other assets, including program-relmed lnvestments
(descrice » See Statementd ) 0| 58 5,736
59 Total assets [must egual line 74). Adc lines 45 throqgh 58 . 344,980| 59 229,784
60 Accounts payable and accrued expenses . 856/ 60 4
61 Grants payable 0] 61 °
62 Deforred revenue 0] 62 o
,3 63 Loans from cofficers, directors, trustees and key employnes (attach
£ schedule) ) ) 063 0
& | 64a Tax-exempt bond Fablities (attach scheduse) . 0/64a 0
<! b Mortgages and other notes payable {attach schedule) 0i84b o
85 Other liabiltes {descnipe » See StatementS = . ) 30,400} 65 28,803
66 Total liabilities. Add lines 60 through 85 31,256 66 28,803
Organtzations that foliow SFAS 117, check here » [J and complete lines i
al 6 through 69 and nes 73 and 74. :
8167 Unrestricted . . . 87
S!68 Temporarlly restricted. 68
<1 | 69 Pemnanently restricted . 69
| Organizations that do not follow SFAS 117, check here » & and
o complete imes 70 through 74.
5[70 Capttal stock, trust principal, or current funds e 70 0
2|71 Pad-in or captte! surplus, or iand. building, and equpment fund 0| 71 0
@172 Retained eamings. encowment, accumulated income. or cther funds 3137241 72 200,981
<173  Total net assets or fund balances. Add lines 67 through 69 or iines
2 70 through 72. (Columr: (A} must equal line 1€ and column (B) musi
equal line 21) 313,724 73 200,931
74 Tolal Bablities and net assetsﬂund balancss. Add Ines 69 and "3 344,980 | 74 229,784

Form 990 0cs;



Form 990 (2005)

oage 5

* Reconciliation of Revenue per Audrted Financial Statements Witk Revenue per Retum (See the

! a

instructions.)
a Total revenue, garms, and other support per audited financal statements
b Amounts included on line a tut not on Part |, hne 12*
1 Net unraaiized gains on investments . . . . 1ol
2 Donatec services and use of faclities ) ) . b2
3 Recovenes of oror year grants . . . . . . . . b3
4 Other(SpeclY) . ..o i it et et e e e -
! b4

Add lines b1 thm_:gh ba
c Subtract ine b from une a
d Amounts inciuded on Part |, 'ne 12 bu1 not on Inea

1 investment experses not nciugad or Part |, line 6b Ldt

2 Other(specity). ... . .o . i i i ieiiiiees .. '

Add Im% d1 and d2 .
To’(al revenue {Pat |, ire 2) Add lines c anc d

d

. » e

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retrn

Total expenses and losses oer audited financ.al statements e
b Amourts includad on line a3 but not on Part |, iine 17 !
1 Donated services and use of facilities . . ; b1 '
2 Prior year adjustments reported on Part |, line 20 . . .. b2 ;
3 Losses reported on Part | tine 20 b3
4 Otner (specity): ... ...... ...o..... .. .. . |
........................................................................... b4 |
Acd bnes b1 through b4 b
¢ Suctract fire b from line a €
d Amounts included cn Part |, Iine 17, but not on lxnea'
1 Investment expenses not included or Part !, bine €b . . Ld"
Other (specify}: ....... e e e e !
| d2
Add fines d1 and d2 d
e Total expenses (Part |, line 1 T] Add lines ¢ and 4 . > )

Current Officers, Directors, Trustees. and Key Employaes (Lls. each person wno was an officer, diractor, trustee,
or key employee at any tirre dur.ng the year even if they were not compensated.) (See the mstructions ;

week gevoled 10 positos

. .B) {C) Compensabon
(A) Nare and addiess Title and averags hours pes | (i not paid, enter

0]

(B Contrbutions 10 endloves
teneit plzns & ceferres
compensation tiing

(B} Expense account
2nd ctrer a'vwanses

See Statement 6

form 990 206



‘Form 990 2006|
Current Officers, Directors, Trustees, and Key Employees (continued)

75a

b

d

Enter the total numoer of cfficers, directors, and :rustees permitted to vote on organization busiress at boarc
meedngS e e . . . . .. » 2

Are any officars, directars, trustees, or key employees listed in Form 980, Part V-4, or highest compensated
erployees listed 'n Schedule A, Pert |, or highest compensated protfessional and other incependent
contractors listed in Scnedule A, Part 1I-A or H-8, related to each other through family or business
relzehcnsmips? It “Yes,” ettach a staterent that idertifies the individuals and explains the relationship(s)

Do any ofiicers directors. trustees or key amployees listed in Form 990, Part V-A, or hignest
compensated emplioyess lisied in Schedule A, Part |, or highest ccmpensated professiona and other
independent cortractors listed in Schedule A Part B-A or [I-B, receive compersaton from any Gther
crganizations, whether tax 2xempt or taxable, that are related to the organizatior ? See tre instructions ter
the defirition of “related orgarizaticn” . .. »
K “Yes.” attach a statement *nat inc'udes the mfon'nanon aescnbed in lhe |nstruct|ons

Does the organizafion have a written confiict of interest poncy? .

Page 6
Yes] No
i
|
75b L
T
|
75¢ v
75d'

Former Officers, Directors, Trustees, and Key Employees That Recewed Compensahun or Other Beneﬁts {if any former
officer, director, trustee, or key emblcyee received comnensation or other benefits (descrbed befow} dunng the year, hist that
perscn bzlow and enter the amount of compensation or other benefits .n the appropriale column. See the instructions.!

| (C) Compensauon | D) Cennbuters £ emoloves ! |E) Expense
(A) Name anc address (B) Loas and Advances ¢ not paid, Jeagh piara & defarec accourt and othas
! enter 0-) COTDeIS310" plans alowances
1
1
______________________________________________________________ | .
! i
i
101 Other Information (See the instruct:ons.) Yos: No
76 Did tne crganizaticn make a change in its activities or methods of concucting actvites? if “Yes,” attach a .
oetailed statement of each change . 76 L v
77 Wete any changes made 'n the organizing or govern rg doc.zr'wents bL.t nct repcrled to the 'RS? 77 ; v
It “Yes,” attach a conformec cooy of the changes, '
78a Did the organization have unrelated pusiness gross ncoms of $1,000 or more during tne year covered by |
ths return? 78a v
b If “Yes,” hes it filed a tax retum on Form 990-1' fo' t‘us ye:r? 78k
78  Was there a liguidation, dissolution, temrminatior., or substant.al o-xt'actlon dunng tha year? tf “Yes,” aftacn
a statement . .. . L78 v
80a Is the oganization related |othar ﬂ-an Dy assoctation with a statemde or nationwide organ.zahon) Mrougn
common membership, govarning bodes, trustess, officers, etc. to any other exempt or norexemo!
organizaton? . 802 v
b If “Yes.” enter ke name of 1he ongam‘aﬁcn > e eememmeme e vesmmeemeszzzecee teemee smees .-
................................................. and check wheher 1tis E examp or E} none.xe'nm
B81a Enter drect and indirect political expeaciturss. (See ‘inge 8% .nstructons ) | . |8ta]
> Did *he crganization file Form 1120-POL for this vear? . o Ts1b v

Forr 990 (zacs;




.

Form €30 (2008)

Page 7

EZMRYI Other Information (continued; Yes! No

, , i
82a Did the Crganization receive dorateo services cr the use of matenals, eaupment, or {aclities at no charge i |

or at substantially less than farr -emal va.ue? . . .. .j82a_ | v

b If “Yes,” you may indicate the value of these items here. Do not 1rclud= this !
amount as revenue in Part | or as an expense i Part Il 1
(See instryctions .n Part ML) . . . .82b |

83a Did the orga-ization comply with the pubnc .nspecmn requ:'ements for returns and exemption applicaticns?
b Did the organizat.on comply with the cisclosure requirements relating to quid pro quo contrbutions?

!
i
!

AN AN

§§_§

84a Did tha organization solicit any contributions or gifis that were not tax deductible?

b If “Yas,” dic the organization incluce with every sclicitat.or an sxpress statement that such conhout-ons cr
gifts were not tax deduciiblg?

€5 501/ci4), (5), or (6) crganizations. a ‘Ners substant:ally al dues nordeducl ble by members’?

EgE

b Dig tre organzation make only in-house loboying expenditures of $2,000 or less?
if “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzanon
rece ved a waiver {or proxy tax owed tfor the prior year
Dues, assessments, and simidar amounts from memopers . .. . |8%¢
Section 162(e) 'obbying and political expenditures . .185d
Aggregate nondeduciibie amount of section 5033(e)(1)(A} dues not.ces . . 185e
Taxable amount of lobbying and political expenditures (line E5d less 85¢) . . (85t
Does the organzation elect to pay the sectlon 6C033(e) tax on the amount on tne 857
If section 6033(2)(1)/A) dLes notices were sent, does the organizewicn agree to add the amount on hire 85f
to its reasonable estimate of dues allocable to nondeducticle iobbying and po!itrr-a| expenditures for the
following tax year? . . . ; .. . .| 8sh/
86 5C1(ci7) orgs. Enter: a Initation fees and uapllal rcntnbuucrs mclucedon ﬁre 2 _i86a —_—
b Gross receipts, included on ane 12, for public use ¢f club faciiiies . . . .)86b
87 507(c)12) orgs Enter: a Gross incoms from members or sharehoiders . 87a
b Gress income from other sources. (Do not net amounts due or pa.od to other
scLrees aganst amounts dus or recerved from them.) . . 187
88a At any tme dunng the yeat, dic the organization own & 50% or greater interest i+ a taxable corporaticn or !

partnership. or an entity disragarded as separate from the organizatior: under Regulations sections
301.7701-2 anc 301.7701-3" I “Yes,” complete Part IX . . ) .. &8a

T O D QO
lé*

&

b At any time during the year, did the crganization, directly cr indirectly, own a ntrolled enuty wittin the
meaning of sectior 512ib{13)? It "Yes,” complete Part XI . . . . . >

89a 507(c)3) organizations Enter. Amount of tax imposed on the orgamzat;on dmng the vear under
section 4911 » ... .......D:ssctionde12w. ... ._.__.......0  section 4955 » e .

b 5Cifck3, and 501(c)i{4) orgs. Did the crganization engage in any section 4958 excess beneft transaction
during the vear cr did it tecome aware of an excess benefit transacticn from a pricr year? If "Yes,"” attach | i

a sta'ement explaining each tanrsaction .o . . g8

¢ Erter: Amount of tax impcsed on the orgsnization managers or disquaﬁ‘ied
persons during the year under sections 4912, 4855, and 4956 . . . . P 0
d Enter: Amount of tax on line 83c. above, reimoursed by the organizat.on > 0

e All organizations. At any time duning the tax year, was the organizatlon a party to a prehibited iax shelter
transaction? . . L 8%

|
A

-

Al organtzations. Did the crganu.ahon acqunre a d;rect or md:rect xnteres in any applicabie insurance contract? ast

AN

g For supporting orgenizatiors and sponsonng organizations mamtaining dono: adwised funds Did the !
supporting crganization, or & fund maintained by a sponsoring organ.zaticn, have excess business holdmgs l
at arwy time during the year? . .

80a List the states witn which a copy of his rezurn is fied » €O

b Number of employees employed in the pav penod that includes Mam 2 2006 (See
instructions.) . . . (S0b !

813 The books are in care of » KathleenKRogness . Tnlephone no. B ... 303-T708435

Located at p» PO Box 3128, Englewood, CO ZIP + 4 » 80185

b At ary tme dunrg the calendar year, did the orgaﬂlzatlon have an interes: .n or a signature or other authorty v
[ es

over a financial account I 2 foreign country (such as a bank account, secunties account, or cther financal
account]? .. .o . . L9t
ff “Yes,” enter the narme 01 the forelgn countryb e e et e s e e i eeeas l

See *he Instructions for e¥ceptons and filing 'eou:rements for Form TD F 90 221 Report of Foreign Bank
and Financial Accounts

<[z

zom 990 2006




Form 30 (2006)

Page 8
mother Information (continued) Yes] No
c At any time dunng the calendar year, d:d the crganization maintain an cffice oJstsice of the United States?tgw v
If “Yes,” enter *he name of the foreign countey ®» ... .. . ........_ e e -
92 Section 4947{a)(1) nonexempt charitable trusts filng Form 990 it ew of Form 1041—Check here . »J
and enter the amount of tax-exempt interest rece:ved or accrued dunng the iax year > |92
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless othervise Unrelatec business Income . Exzinded tv sestion 512, 513, or 514 e la‘tEe‘u o
ndicated (A} | B8 ' (C} (O} exsmpt funchon
83  Progran service revenue’ Business coce 0 Arount jExciLs on toce Amount ncome
a _Camps and clinics ! 10,427
b b
c 1 -
d [ 2
-3 | !
f Medicare/Medicaid payments l
g Feas and contracts frem goveamment agencies : { —
84 Membership cues and assessments : ; 293,092
85  irterest on savmngs ard temporary cash ivestments | _ : 84
86 Dividends and mierest trcm securities -
87  Net rental iIncome or {loss) trom reg' estete !
a debt-finenced property
b rot debi-financad property |
88  Net rental income or {loss) from personal property :
89 Other investmenri income .
100  Gan or {loss) fram sates of assets other than m»e'\tor,'
101 Net income or (oss) from special events ! -16,170
102 Gross profit or (‘'oss) from sales of invertory .
103  Other revenue: a ! ! ;
b : |
c !
d i
e
104 Subtctal (ace columns (), (D}, and (E) . 1 0 0. 287,443
105 Total (add line 104, columns (B), (D}, anc (E)) > 287,443

Note Une 105 pius ine e, Parr ., should equal the amounr an !me 12, Pan‘l

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions

Line No.

v of he organization's exempt purposes {other thar by oroviding funds for such purposes).

Explain how each actwvity for which ncoms Is reported .n column (E) of Part Vil contributed importently to ine accempliskment

See Statement 7

Information Regarding Taxable Sutsidiaries and Disregarded Entities (See the instructions.)
A

Name, acdress, and EIN of ccrpe-ation, Percenatage of © 0) Ewd-tcfE)-year
partnerstip, or drsregardec ertity ownershis interest Nature of activiues Totai ncome assets
Yo
v %
f %
Information Regarding Transfers Associated with Personal Benefdl Contracts (See the instructions.)
(a) Did the organeation, during ths vear, recave any funds, 2reclly or indwectly, tc pay premuums on & personal benefir conract? O Yes & No

{b) Did the organization, during the vear, pay premiums, direct'y or indirectly, on a dersonal benefit contract? [ Yes ¥ Neo
Note: if “Yes” fo b}, fife Form 8870 and Fomn 4720 see instructions).

rorm 990 2005




:-':rn 990 (2008)

Pajge B

is a controlling organization as defined in section 512{b)(13).

information Regarding Yransters To and From Controlled Entittes. Compiete only if the organzation

Yes . No
106 Did the reporting organizabon make ary transters to a controlled entity as cefired 1n section 512(b)3) of .
the Code? If ' Yes,” complete the schedule below for eacn controlled enfity. ,
! ’ (B)
Name, address, of each Employer identiication Bescnption of ©
controlled entity Number transter Amourt of transfer
B e ane J
!
| H
hbesre-amerscmirsmrmercterree—me s aey rmm s men -«
[ |
...................................... !
c ........................................ i
Totals
]
Uves | No
107 D the repcrting organization recelve any transiers from a controlled entity as defined in section '
512(h)(13) of *he Code? F “Yes," comp-ste the schedule below for each controlied entrty. ; '
N ddr { each g Rt | o of 3
ame, address. of eac mployer t ton Descripti
controlled entity P yfqum?,:,- a' ! mﬁ‘;’? Amoum of ranstar
a | T |
i
i
b e B D '
b . e A '
t
| e ecmc i cmcsercmcccmrceim o .. H
[~ U | i I
|
! i
Totals i :
Yes | No

108 Did the orgarization hase a binaing written contract in efrect on August 17, 2008, covering the interest.

rents, roya't-es, and annuties described in question 107 above?

| Urder pena.mes of penury, | ceClare that " have examnes tms returr, ciuding accomparying scnedulas and statenents, £as to the pes: of my «ncwvedge

and 2, comect, and ccrrplele Dec'arstion of preparer (other *ha* ofhcer) 15 based on all nformation of Mrr‘v prepar] has any knowledge
Please g /
ign
son () i
Here '? [ aa
Kathleen K Rog , CEQ -
Type ar print name anc tig ”
Paid Preparx s ' Cate E;:fe'-‘k i Srepurer's SSN of FYIN [Sae Gen Inst
Pre 5 sgnat.e empicvec P C
Furre’s name {cr you )
parers yours [em .
Use Only | i se'f-amploveay, i
l adoress, and ZIP + & . Phone no P !

@ Printad on recyciad paper

corn 990 2008




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 930-EZ) (Except Private Foundation) and Section 501{e}, 501{f), 501(k), 501(n),
or 4947(a](1} Nonexempt Charrtable Trust
Sepanment of the Treasen Supplementary Information—{See separate instructions.) 2@0 6
erma) Revenwe Fery <o » MUST te completad by the above organizations and attached to their Form 990 or 960-EZ
Name of the organization Bmployer identification numaber
FRONT RANGE VOLLEYBALL CLUB INC 74 2389206

Compensation of the Five Highest Paic Employees Other Than Officers, Directors, and Trustees
(See page 2 of the nstruct.ons. List each one. K there ars nere, enter “None.”)

(d} Contnbutions to | ) Exense
(a) Namre a~d acdress of each emzloyee cakc more (b) Titie and average hours . Y .
thar. $59,0C0 per week cevoled 10 postion (e} Compensaion _lTale-m ;ﬁ%ﬁ;&] aoc;::t”anowimer
JamesBessloy ... . | adeministrative Mar 50
PO Box 3128, Englewood, CO_80155-3218, Ug | "amirsirative Mg 73,820 0 0
|

A eesesccerocs smrerssicnes o nesteecccmean cmsesmcacecsd

e ieeasc et eeeeeiecciieaneyg

i
1
.
i
]
t
T
|
I
i
i

Totel number ot other employees paic over £50,000 . » 0
CIRIEY Compensation of the Five Highest Paid Independent Contractors for Professional Sarvices
(See page 2 of the instructions. List each one (whether individuals or firns). If shere are none, enter “None.”)
{a) Name and address of eech insepende=t contractar pand more than $50 000 1 (b) Type of se-vice tct Compensgat o

None

Tota' number of others receming.over $50.002 for !
crcfessional services . . 0
Compensation of the Five Highest Paid independent Contractors for Other Services
{List each contractor who performed services other than professicnal services, whether individuals or
firms. If there are none, erter “None. * See page Z of the instructions.)
a} Name and address of each indeperdan: contracter pad moE than 35,200 ) Tyce of service (¢} Compancaten

None

!
—
|
1

—f-

Total number of other contractors receiving over
$50,000 for other services .o . o

For Paperwork Reducton Act Notice, see the Instructions for Form 990 and Form 990-EZ2. Cat Hec 11285F Schedule A (Ferm 930 or 390-E2) 2006




Scredule A Form 990 or 960-E2) 2006 vage 2
LAl Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the crganization 2®tempted to influsnce national, state or loca’ leg siaton, nziuding any i
attempt to influence puphc opinion on a legisiar ve matter or referendur? f “Yes,” enter the total expenses paid
or ircurred in ccanection wih the lobbving actvities ® S 0  (Must equal amounts on fine 38, | ‘
_ . . 1 v
Part VI-A, or iine i of Part VI-B.) . —_—
Lo
Organzations that made an eiecticn under sectior 501(h) by fling Form 576€ must complete Part VI-A, Other 1
organizations zheck.ng “Yes” must complete Part VI-B AND attach a statement giving 2 detaled 3escnption of : i
the tobbying actv.ues, :
2 Ourng the year, nas the orgamizaton, either directly cr indirectly, engaged It any of the following acts w th eny
substantia! contrbuiors, trustees, directors, citicers creators, key employees or members of therr tfamlies or
with any taxable orgarization with which any sucn persen is affuated as an officer director. trustee, majorny
owner, or principal beneficiary? (if the answer to any questron is “Yes,” attach & detaled staterent explamning (he
transactions.)
a Sae, exchange, or leasing of propery? 28 v
i 2b L v
b Lending ot money cr other extenston of credit? ;
1
c Fumishing of goods, services o facilities? . . . o . 2c i v
i
d Payment of compensation (or payment or reimtursement of expenses it more than $1,000)7? 2d ' v
! .
e Trans'er of any part of i's income or asse's? L.2e v
3a Did the arganzation make grants for scholarships fellowships, student loans, etc 7 (If “Ves,"” attach an explanation
of how the organizat:on deterrmmnas tha recipienls qualify to receive payments) . da v
b Did the organization nave a section 403(b) annuity plan for its emp'oyees? . 3b v
¢ Did tne organization rece've or hold an easement for conservation purposes, inc uding easements to preserve oper:
space, the environment, histor.c land areas or hustonc structures? If “Yes,” attach 2 detailed statement 3c v
|
d Did the organization prowide credit counseling cebt managemen:, credit repalr or dett negotiztion services? [.3d v
| .
4a Did the organization marntam any donor acvised funas? If “Yes,” complete ines 4b through 4g 1f “No,” comp.ete ! |
ines 4f and 4g L C. ) . Lq.a_,___,_"’
b Did the organization maxe av taxab.e distnbutiors under section 29667 . 'J‘."_;__"_
1 '
¢ D d the organ:zation make a Jis*rdution to a donor, donar advisor, or related person? (ﬁ_L___L
d Erter the otal number of donor advised funds cwned at the end of the tax year . .. . >
e Enter the aggregate value of assets held in all doner advised funds owned at the end of the tax vear >
f Enter the total number of separate funcs cr accounts ownegd at the end of the tax year (excluding donor advisec
funds inciudec on ‘ine 4d] where gonors have the right to provide adv.ce on the distribution or investmerdi cf
amounts n such funds or accounts .. . .. .. ... > 0
g Enter the aggregate value of assets held in all funcs or ascoun:s incluged on ine 4f 21 the end of the tax year b 0

Schedule A (Form 980 or 890-EZ) 2006




Schecule A (Form 980 or 990-52) 2006 Page 3

feason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.}

| certify tat the organizaton is not 2 private foundation because it 1s: (Please chec« only ONE app'icable box)
5 L A church, convantion of cnurches, o7 assccialior of churches Section 1 7Q(b)(1MA))

6 [J A scnooi Secton 170{bi{1)AN) (Also complete ant V)
7 T A hospital or 2 cooperative hosp lal service arganizaton. Section 170(b)(* ).
8 __ A‘edera. state, or local govemment or goverrmenta' urnt. Secton 1700 1)(A}v}

9 [0 A medical research organization opeated m conjumcton with a hospital. Section 170(b)(2){A)il) Enter the hospital's name, city,
andstate » .. .

10 [J Anorgamzaton operated ‘or the beneft of a col.ege or university awned or operated by a govemmental unit. Section 17Clbr1}{A) V)
{Also complete the Support Schadula in Part IV-A))

118 [J An organization that normally, receives a substantial part of its support from a goveimental unt or from the general pubic. Section
700X ARV (Also ccmplete the Support Schedule 1n Pent (V-A.)

11b ] A commumuty rust Seciron 170()1)A)vi) (Also complete the Support Schedule in Part IV-A)

12 @ Anorganization that normaly receves. (1) more than 33%% of its support from contributions, membership fees, and gross recelpts
from activities related tc its charitaole, elc , functions—subject to certain exceptions, and {2} no more than 3315% o its support
from gross investment incoms and unvelated business taxable income {ess section 511 tax) from busiresses acquired by the
organization a‘ter June 30, 1975. See section 509(a)(2}. (Aisc compiele the Suppart Schedule n Part IV-A)

13 3 An organization that 15 noi contralled by any disqualified persons {cther than foundatior managers) and othervase meets the
requirements of section 5J9(a)(3). Cneck the box that cescribes the type of supporting organization:

3 Typel O Type il O Type lli-Functionally Integrated COTyoe IN-Other
Provide the foliowing information about the supported organizations. (See page 7 cf the instructions.)
1
{al ) i () {d} le}
Name(s) of supported organization|s} Emplcyer Type of | Is the supported Amount of
identification organization ! organization listed tn support
aumber (EIN) | (described in lines the supporting }
5 through 12 organization's
above or IRC governing documents?
: section) i
Yes T No !
!
Total .. ) . . .. .. . . » 0

hane |

14 _j An crganzatior organized and operated to test tor public safety. Section 509{a)/4). (See page 7 of the instructions.p

Schedule A (Form 880 or 980-EZ) 2008




‘Schedle A Form 930 or 95C-52) 2036

Page 4

LERIVELY Support Schedule (Complete only n vau checked @ 5ox on lire 10, 11, or 12.) Use cash mathod of sccounting.
Note: You may use the worksheet n the instructions for converting frcm the accrug! to the cash metnod of accourting.

Calendar year (or fiscal yaar beginning m) » @)2c05 | (b) 2004 {¢} 2003 {d} 2002 (e) Total
15  Gfis, gran's, and contributions recaved. (Do |
not include unusual grants. See line 281, 340,105| 272,267 100 44,014 656,486
16 Membership fees recened . 368,703 226,433 247,019 231,205 1,073,360
17  Gross receipts from admissiens, merd‘ar-disc
sold or services performed, or fumishing o
facities m any acu tat 1s related to the
organizaio:'s cha e, etc., Jurpose 74,706 7,500 358,462 725346 4,167,014
18 Gross ‘'ncome fom interest, dwvidends, !
amounts received ‘rom payments on securbes |
loans (secticn 512iau(5)), rents, royalties, and
unreated business taxable income (less
secticn 511 taxes) from busiresses acquired
by the organizatior after June 20, 1§75 133 2,530 3,069 3,067 8,799
18  Net income from unrslated business i
achvites not mcluded in fine 18 ] 0 0! 0 0
20 Tax revenues levied for the organization's '
benefit and either paid to 't or expended on
its behaif . | 0 0 Q 1} )
21 The vawe cf sernces or facilmes ‘umnshec to \
the orgaruzat.on by a governmental umt i
without charge Do not nclude the valus of ! :
services or facilites generally furnished to the ; !
public withcut charge . ! 0] 0 ¢ 0 0
22 Other income. Attacn a s:hedule Do not : |
nclude garr or (loss) from sale o capital assets | 0 0 0 0 0
23 Tetal of ines 15 through 22 } 783,647 508,730 509,650 1,003,632 2,905,659
24 Lre 28 minus line 17 708,941 501,230 250,188 278,286 1,738,645
25 Enter “% of ine 23 7,836 5,087 6,087 10,036
26 Organizations described on fines 10 or 11: a2 Enter 2% of amount in columrn (e}, lne 24 . » | 26s
b Prepare 3 list for your records tc show the name of and amount contnbuted by each person (cther than &
governmental unit or publicly supported organization) whase total gfts for 2002 through 2005 exceeded the
armount shown In iine 26a. Do not file this list with your return. Enter the ‘ota. of all these excess amounts b | 26
¢ Total support for section 509(a){1) test: Enter line 24, column {e) ., Co . > |26
d Add amounts from column e} for iiness 18 19
22 26b - . . . . |26d
e Public support {ire 26¢ minus line 25d total) . > _26e
t _Public support percentage (line 26e (numerator} divided by line 26¢c (denomlnator» ] 251 } S
27 Organizations described on Ime 120 a2 For amounts incluced in lines 15, 16, and 17 thal were received fiomn a “disqualified
person,” prepare a list for your racorgs to show the name of. and total amourts received in each year from, sach "disqualifiec person”
Do not file this list witht your return. Erter the sum of such amounmts for each year:
2005) ... oo O o0sy % oomy o Qpoey G
b For any amount included in kne 17 thal was received fram each person (other than 'disqualified oersons”), prepere 2 kst 1or your records to
show the name of, and amount received “or eacn year, that was maore than the larger o1 (1) the amount on ine 25 fo- the year or (2} $5,000.
Anclude 10 the hist crganizatiors descnbed ir L.nas 5 thrcugn 11b, as well as (ndivicdusts.) Do not fite this list with your return. After comrputing
*he difference between the amour! received and the larger amoun: descrbec in (1) or {2}, enter the sum of these ditferences (the excess
amounis) for each year
@005 ... ... ......% w@ooey ... C (2003 ...l 0 2002 .. ..o 0
¢ Ada: Amcunts frarr column () for nes: 15 16
17 20 24 . | 27c 2,896,860
d Add Line27atotas and tine 27b total } > 27d o
e Public support fine 27c total minus I'ne 273 total). .. . 27¢ 2,896,860
{ Total support for secton 539(a)(2; test' Enter amount from line 23 coumn (e) > 2,905, 65
g Public support percentage (iine 27e (numerator) divided by line 271 (denommatnr)- . .. 279 100 %
h Investment income percentage {line 18, column (g) (numerator) divided by iine 27¢ {denominator), b 27h 0%
28 Unusua! Grants: For an organization descnbed in 1ne 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prapare a list for vour records to show. for each vear, ihe name of the contributor, the date and amourt of the grant, and a briet
descriptan of tre nature o “he grant. Do not file this list with your retum. Do not inciuce these grants in 'Ine 15

Scheduls A Farm 830 ar 990-EZ) 2006




Schec s& A (Form 980 or 990-E2) 2006 Page

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schocls that checked the box on line 6 in Part IV}

29 Does the organizat.on have a racislly nondiscr minatory policy towa"c students by statement in ts charter, bv'aws, Yesi No
other goveming instrument, ¢i i a resoluton of its governing body? 2
Does the organzaton include a statement of its racially nonaiscnminatory policy toward students in it ts
brochuras, cata'og.aes, anc other wrttsn comr unicatons with the pupic dealing with studen’ admissions,
programs, and scholarships? . . . ) . L. . .. 30
31 Mas tre crganization pubicized s racially nondiscriminatory policy through rewspaper or broadcast med a durng
the period of solic'tation for students, ar during the registration period If 1t has no soliciigtior program, In 2 way
that makes the policy known to al parts of the general commun ty it serves? . 3
If “Yes,” please deszribe; “ “No,” please explain. ('f you need more space, attach a separate mateme'rt) l
ceetcemeie secsmececemccnencmmennn = tcmemsecmme rms ceem—ce  ecmi: sesemasmcm-emeese-cesamissmmsavar & ;
e e eeeseevaeen eeeasammememmen = en Semmemtaasssasssescceessenmecmecacesansemnenemmrmae 4= mem= . i
- e s AmmmEEEr PR tesr cAm SRS EmARAEmEAmAmm Tt aT e TE A AR Tt EEEE T "® EEAm YR tPISeTEse=rArEATS SEGwmEwEs Y-~ Yl EEESL TSR Ta s '
32 Does the orgemat cr: mammtam the tollowirg: i
a Records indicating the racial corposition of the stucert body, facuity, and acminisirative statf? . 322 T
b Records document rg that scholarships and other tnanciat assistance are awarded on a razally nondiscrimenatory !
basis? . . .. . .. . 1320
¢ Copies of all cata'ogues, brochures, announcemen's, ano other written commun.catcns o the pubhc dealing | '
with stucent admiss'ons, programs. and scholarships? . . . . . . 32c '
d Coptes of all matens! used bv the crganization or on its behall t2 sollcn cv:)rttrrv:n.n|cms7 . . Sed) L
| |
If you answered “MNo" to any of the above, please explain. (It you need more space, at:act a separate statement) | ;
33 Does the organizetion discriminate by race m ary way with respect to'
a Students' nghts or pmvileges? . . .. .. ] . . 33a
b Admissions pohcies? . . e e e e e e . 33b
¢ Employment of facufty or admnistrative staff? . . . . .. . . . 33c
d Scholarsh ps or other financial ass'stance? . . .. e . . 33d
e Educationai polcies? . .. .. A . . . iL33°
1 Use ct faciities? . . .. B .. o . L 33t
|
g Athletic progrars? . .. Coe . R I R
| I
h Other extracurctizr activities? . ] i3hl 1
| '
it you ansvrered “Yes™ to any of the above, piease expiain. (If yo. need more space, attach a separate staiement.) i | !
1 !
teessvans secmeaceacveon et e tisememsamrecEmamEececcmsmmsemTmmcatee e sEEEE T b hm emmern sme- e uUiMsememsAcEmweemewam : | i
34a Does tne organizaton receive any financial ad or assistance from a governmental agency? 343 H
b Has the organizatizn's nght to such aic ever beer revokec or suspended? .. 34k
i you answered “Yes" {C eitner 24a or b, please exp.ar using an attached statzsment.
35 Does the organization certily that 1 has complied with the zpplicable requiremrents of sectons 4.01 through 4 05
of Rev. Proc 75-30, 1875-2 C.B 587, covermg racial nondiscrimination? If “No,” attach ar explanation 35

Schoedule A (Formn 9890 or 980-EZ, 2006




Schedulo A Form S90 or 990-E2) 2006 Fage 6
Lobbying Expenditures by Electing Public Charities (See page "0 of the instructions )

(To ba completed ONLY by an elijible organzation that fled Form 5768)
Check ™ a [ f the organizaticn belongs tc an affilated group  Check b [] if you cheched “a” and “Imitec conun™ srovisons appl,

(L]

- . - [ (a) -
Limits on Lobbying Expenditures | asf. ated grouo "? ;; ,.omu:enlgd
(The term “s«perditures” means amoun's paid or incurrec.) ; tuak arganzzions

Total iobbying expenditures ta influence public opltion (grassrocts icbbying; .ol 36
Total lobbying expenditures to influence a lagsiative body (direc: 'abbying) R 1

Tow' Iobbying experditures (add hings 36 and 37; .. . . I 38 —
Cther exermnpt purpcse expenditures | 39

Totai exempt £ Jrpose expe-diLres {(add lnes 38 ..md 39)

Lobbying ncntaxable amount. Enter the amount frem the tfollcwng eble—

If the amount on line 40 15— The lobbying nontaxable amount 16—

Mot over $500,00C - 20% of the amount on Line 40 .

Over $500,000 but not sver $1,00,0300 $100,000 olus 15% of 1ne excass cver $500, 00..
Over $1,000,000 but ric: over $1 500,000 . $:75,000 plus 10% of the excess over $1,000,00c |} | 41 |
Qver $1,500,000 but not over $17,000,000, $225,000 otus 5% of the excess over $1 500,000 |
QOver $17,600,000 . $1.000,009 .. !
Grassroots nontaxabe amount (enter 25% o line 41} .. .. 42
Sact line 42 from hne 35 Enter -O- f ine 42 s <ore than ime 36. . . . L 43
Subtract line 41 from line 33 Enter -0- f hne 41 15 more than Ine 38, -

2888438

|

Caution: If there i1s an amount on eittier ling 43 or :ne 44, you mus! fie Form 4720, l

4-Year Averaging Period Under Section 501(h)
{Scme orga- zations that made a section 501{") election do nct have to complete ali of the tive coumns below
See the insiructions for imes 45 through £0 on pege 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calondar ysar {or (a) (b) {c) ) {e)
fiscal year beginning 1n) » 20C6 2005 2004 2003 Total

45 Loobymg nontaxabe amount

46 Lobbty:ng cening emount {150% of I'ne 45(a))

47 Total lobbying expenditures

48 Grassroots nontaxable amount .

R U R

49 Grassroots cetling amount (1505 of line 4B(e))
i ! i
G'asvroats lobbying expenditures .. ; : |

Lobbying Activity by Nonelectlng Public Chantles
{For reporting only by organizations that d.d not comglete Part Vi-A) (See page 13 of the instructiors.)

Suring the year, dd the organ'zat'on attemp! to influence nationa’, state or loca egslation, including any | yes! No Amount

attempt to influence pub ic opinion on 3 legisiative matter o referendum, through the use of:
a Volurteers .o . P e v
b Pad staff or management /Inciuce compensation Ir expenses reported on Imes ¢ through h.) . v
c Media advertisements . e e e . . v
d Mailings to members, legisiators, or 1he oubhc . L. . . | Ld
e Publ.catons, or pudiished or broadcast statements . e ' v
{ Grants to other crganwzations for lobbying purposes . N i v
g Diect contact with jegislators, ther s*affs, governmen orlicials, or a Ieg slahve boc:y . . v
h Ralles, demonstrations, seminars, conventions speeches, iectures, or any other means | v
i

o

Total iobbyng expenditures (AdC mes ¢ through h.) .
it ' Yes" to any of tue abowe, elsc attach a statemert givng a detalleo desc’nplxon of the lobbymb actvies

Schedude A (Form 990 or 320-E2) 2006



Schedute A Form 990 or 9C -E2) 2006

Page 7

Exempt Organizations (See page 13 of the instructions )

information Regarding Transters To and Transactions and Relationships With Noncharitable

51 D ths reportrg organization directly or indirectly engage n any of the foilowing with any othe- oiganzation aescrbed in section

5014c) of the Code (other than section 501(c)(3) organ'zat:ons) or 1n section 527,
a Transfers from the reporting organization to a nonchantable exempt organizatior. of:

() Cash
{ii) Other assets .
b Otrer transactions.

@
@)
Qi)
{iv}
{v)
(v)

Sales or exchanges ¢! assets with a “oncharitab'e exempt crgan zation
Purcnases of assets from @ nonchartab e exempt organ zation .
Fental o faciies, equipmert, or other assets

Rermbursement drrangements

Loans or loan guarantees

Ferfarmance of services or membership or fundraising sohcltatrons

c Sharing of faciities, equipment, malmg lists, other assets, or paid employess .

d if the arswer to 2ny of the apove is “Yes,” complete the following schedule. Column ) should aways show tne far mar<et value of the
goods, otrer asseis, or se~ices given by tho reporting organzation. If the organization receved less than far market value in any
transaction ¢r shanng arrangement, show in column {d) the value of the goods other assets, or senvices received’

relating 1o pohitical organmeat ons?

Yes | No
51ali) v
afii) v

bf)
b(ii)
bil)
byiv) ,
by i

' bvi) ) a8

[ v

ASANANASANAN

@ | ® © @
Line nc. i Amomt maved Name of nonchamat @ ecempt organization Dascnption of transters, transactons, and staring anangements
- T
! !
T ¥
|
i
T
52a s the organzatior directly or mdrrectly affiiaved with, or related to, one or more tax-exernpt organizations
descnbed 10 section 501(c) of the Code (other than sectior: 5014c)i3)) or 'n section 5277 > OYes & No
b i "Yes." compiete the following schedule:
@ ®} (e}
Name of argamzaticn Tyce of orgaruzation Descrigtion ¢f refatonsh.p
{

@ Printed on recycled paper

Scihwdules A (Form 990 ar 990-EZ) 2006




Statement 1 FRONT RANGE VOLLEYBALL CLUB INC
Fom. 890 74-2389206
Page 1
Part. 1
Question 9

Schedule of Special Events

Gross Gross Diract Net Income
Description Recealpts Contributions Revenue Costs {Loss)
Bingo $397.276 00 3000 $397,278 G0 $414,479 00 -$17,203.00
Boosters $29.533 00 3000 $29.53370 $28,500.00 $1,033.00
Totat: $426,809.00 $0.00 $426,809.00 $442,972.00 -$16,170.00
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Part. B
Question 43

Attachment listing other expenses tor Part li
Description Total: Pgm Services Mgt and Ganerai Fundraging
Uniforms $48,257 00 $48 257 00 $0 00 $0.00
Consuiting fees $40.992.00 $4G.,992 00 $0 00 $0.90
USAV Registations $17,486 D0 $172.486 00 $0 00 $0.00
Equipment purchases $8,471.50 $2.224.00 $6.247 Q0 $0 00
Bank fees $5.840.00 $0 00 $5.840 00 $0 00
Licenses and permnts $2.449 20 §726.00 $1,720 00 $0.00
Insurance $1,967 00 $000 31,967 00 $0.00
Other taxes $1,18300 $000 $1,183.00 $0.00
Viscesllaneous $682 00 $0.00 $692 00 $0.00
Advertising $616 00 £0.00 $516.00 $0 60
Total: $127,843.00 $105,698.00 $18,145.00 $0.00
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Part i
Question

Frograwr Services

Achievament Pgm. Sve. Exp.
Sports Competions Pregrams, Generaliotner: Concuct loca and riabonal tournamenis (2000 Athletes) $1,967.00
Grants and Allocations: $0.00 This amount includes foreign grants. WA
Sports Competitions Programs Tiavel to iocal ard national toumaments for compettion (140 Athietes) $86.369.00
Grants and Allacations: $0.00 This amountincludes fore:gn grants: N/A
Alhletic & Sports Przgrams, GeneraliCther Instruct youth athletes in volleybali skills (140 Athletes) $§473.252.00
Grants and Allocations: $0.00 This amcunt includes foreign grants: N/A

Total: $561,608.00
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Pat vV
Quastion 58

Other Assets
Asgset Description BOY Amount EOY Amoun:
Jndeposted funds 30 00 $5,736 00
Total: $0.00 $5,736.00
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Part IV
Cuestion: €5

Other Liabilities
Liabikty Description BOVY amount EOY Amoumt
Payrall Luabilives $30,400.00 $28 803 09
Total' $30,400.00 $28.802.00
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Par vV
Questor.
Officers, Directors, Trustees, and Key Employces
Name and Address Ave. Hrs/week Comp. Benefits Expenses
Jamas K Mirst 60 $76,353.00 50 00 $0 00
THe. President
Aaqdr1 PO Box 3128
Addr2
Ccsz: Englewooc, CO 80159-3218
Country  Urvted States
Kathleer: X Rogness €0 $88.277 00 $0.00 $0.0C
Title: Exec Drecto/CEO
Addr 1 PO Box 3128
Addr 2
csz. Eng'ewooc, CO 801553218
Couniry: Unted Statas
Sidney Roslund (4] $0.0C $0 30 3000
Title: Board Member
Addr 1 PO Box 3128
Addr2
C8Z. Englewoed CO 801553218
Country  United States
TOTALS $164,630.00 $0.02 $0.00
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Question
Relationship of Activitias
Line No Relationship of Activities 10 the Accomplishment of Exempt Purposes
93a Providing skil Instruction :n vodeyball in preparation for natonal competiion
94 Providmg skill instruction and competibion for amateur athletes
a5 Incidental interest on checking accournt
101 Net loss from bingo




