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SCANNED JUL 24 2010,

—

Forh ™ 990 Return of Organization Exempt From Income Tax [
] 2009

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending 04/30 ,20 09
B Check ff applicable | Please |C Name of organization Youth Wintersports Alliance D Employer :dentification number
D Address change :‘as:e:’:: Doing Business As 52 : 2383750
O Name change p:;r:eor Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
O 1nal return Seo | PO Box 681698 { )
O terminated ;s"p:tf"":;c City or town, state or country, and ZIP + 4
[ Amended return wons | Park City, UT 84068 G Gross receipts $
G Application pending F Name and address of principal officer H{a) Is this a group retum for afﬁllates7DYes E] No
Thomas Eastwood, 7078 N Pinecrest Dr, PC UT 84098 H(b) Are all affilates included? _JYes [ JNo
| Tax-exempt status  [7] 501(c) ( 3 )« (insettno) [[] 4947@a)t)or [] 527 If “No,” attach a list (see instructions)
J Website: » H(c) Group exemption number »
K Form of orgamization ] Corporation [ Trust [ Association L] Other » l L Year of formation 2002 ]TVI State of legal domicile UT
Summary
1 Briefly describe the organization’s mission or most significant activities SUPportand encourage youth
participation in WInter SpOItS.
S
[
£
2 UL
:-'; 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 14
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 n/a
Z| 5 Total number of employees (Part V, line 2a). 5 3
< | 6 Total number of volunteers (estimate If necessary) e 6 20
7a Total gross unrelated business revenue from Part VI, column (C), ine 12 . .o 7a 0
b Net unrelated business taxable income from Form 990-T, Iine 34. .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . . . 614547 41147
g 9 Program service revenue (Part VI, ine 2g) . .
&|10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . . -12678 1981

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .

12 Total revenue—add hnes 8 through 11 (must equal Part Vill, column (A), Iine 12) 601869 43128

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

N 14 Benefits paid to or for members (Part X, column (A}, line 4) .
3 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 84947 22234
2 | 16a Professional fun es (Part IX, column (A), line 11¢) .. 123483 0
] ‘é&l@@pens (Part IX, column (D), Ine 258) » ... .._...................

1 s lcolumn (A), ines 11a-11d, 11#-24f) . ) 274318 61362
@18 Total expenses. Add %> 13-17 (must equal Part IX, column (A) fine 25) 482748 83596
©19 Ravepud 1Gss7dktense Ubtract ine 18 from hine 12 119120

H ?ﬂl\j e E Beginning of Current Year End of Year
2 line [16) .. . e e 208506 165874
0
g 21 G tes (Rert X 26) . L 1853 -601
z 7 Net assets or fund balances Subtract I|ne 21 from line 20 . 206353 165874
Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign } \!LUJA,O.J (oo tp | toc-q-00
Here Signature of officer Date

HEEME WRITE 1078A el . D RECTIV
Type or print name and title

Preparer's Date g:l?—d( of Preparer s identifying number

signat D (see instructions)
Paid employed »
Preparer's -

Firm’s name (or yours ood & Wocod, Inc EIN > 20 : 1233346
Use Only | +f self-employed), -

address, and ZIP + 4 PO Box 770-318 Park City, UT 84060 Phone no » ( 435 649-7801
May the IRS discuss this return with the preparer shown above? (see instructions) . ; . Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

&\



Form 9‘90 (2009) Page 2
* XN Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e .. . .o . O Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? oo . L. - . 0O Yes No
If “Yes,” describe these changes on Schedule O.

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

4a (Code __ .. ... ) (Expenses $ ... 45764 includnggrantsof $_______ ... Y(Revenue $ .. )
SuUpport to WINter SPOMtS PrOgraAMIS e
4b (Code ) (Expenses $ includinggrantsof $ ) (Revenue $ )
P
|
o
4c (Code . ) (Expenses $ including grantsof $ Y (Revenue & )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 45764

Form 990 (2009)




Form 990 (2009)
ZMTY  Checklist of Required Schedules

10

1"

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors’?

Did the organization engage n direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il

Did the orgarization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes,”
complete Schedule D, Part | .
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintan collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Ili

Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
Did the organization, directly or through a related orgamzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
Vil, Vill, IX, or X as applicable

Did the organization report an amount for land, bunldlngs and equrpment n Part X, hne 10?If “Yes,” complete
Schedule D, Part Vi

Did the orgarization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

e Did the orgamization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

12

12A

13
14a

15

16

17

18

19

20

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xil, and Xill is optional . . - .. l2a v

Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill

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 | .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a7? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line 9a'7
If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospitals? lf “Yes i comp/ete Schedule H

Yes | No
1|V
v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11 v
12 v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20 v

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? /f “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If “Yes,"” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
orgamization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule 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 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 .
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
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . - . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing 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, Part IV

An entity of which a current or former offlcer director, trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .o . . .o R .
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 contrnibutions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If ”Yes complete Schedule N,
Part |

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 orgamization own 100% of an entlty disregarded as separate from the organlzatlon 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 entnty" If “Yes,” complete Schedule R, Parts Il
i, v, and V, Ine 1 .

Is any related organization a controlled entity W|th|n the meaning of section 512(b)(13)? /f “Yes,” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1Isnota related organlzatlon
and that 1s treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanatlons n Schedule (0] for Part VI hnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c¢ v
24d v
25a v
25b Y
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 v

Form 990 (2009)




Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U'S Information Returns Enter -0- if not applcable . 1a n/a
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b nla
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . 1c v
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |23 n/a
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a v
If “Yes,” has it filed a Form 990-T for thls year’7 If “No,” prov:de an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a v
If “Yes,” enter the name of the foreign country » i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c v
Does the organization have annual gross receipts that are normally greater than $100 000, and did the { 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .. . . .o 6b v
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 7b v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . Tc v
If “Yes,” indicate the number of Forms 8282 filed durlng the year |_7.___d l_.. —
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e v
Did the orgamization, during the year pay premlums dlrectly or mdlrectly, on a personal beneflt contract'7 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 v
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h v
Sponsoring organizations malntammg donor advnsed funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organmization, have excess business holdings at any time during the year? 8 v
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? 9a v
Did the organization make a distribution to a donor, donor advisor, or related person? % | ¥
Section 501(c)(7) organizations. Enter:
Inthation fees and capital contributions included on Part VIII, line 12 . . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . 11a
Gross iIncome from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in iteu of Form 10417 | 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b[

Form 990 (2009)



Form 990 (2009) Page 6

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. . 1a 14
b Enter the number of voting members that are independent . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 | v
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b v
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? .. 8a v/
b Each committee with authonty to act on behalf of the governing body" . 8b v
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached
at the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . 10a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? 10b v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 /
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 .. 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this i1s done . . 12c
13 Does the organization have a written whistleblower policy? .. . . 13 v
14 Does the organization have a written document retention and destruction policy? 14 v
15 Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiatton of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a v
b Other officers or key employees of the organization .. . 15b v
If “Yes” to line 15a or 15b, describe 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 durning the year? . | 16a v
b If “Yes,"” has the organization adopted a written pollcy or procedure requiring the orgamzatron to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . 16b v

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed®» Ytah .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
0 own website [ Another's website /] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the




Form 980 (2009) Page 7
[EIX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees 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 from the organization and any related organizations

e 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 such persons.
[[] Check this box If the organizatton did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s[s]o|xlex | compensation compensation amount of
week a 3 N = 3«3 Q from from related other
2 ‘51 g g o | & g ?n the organizations compensation
915 213 ol I organization (W-2/1099-MISC) from the
SZls %8 (W-2/1099-MISC) organization
Sl=s 3| 3 and related
2| & 8 organizations
[ - @
® 3
o
o

See Attached Schedule

Form 990 (2009)




Form 990 (2009)

Page 8

‘

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) € (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [5 slslol=x|ex]m compensation compensation amount of
week 2|2 |ZF(2 |35 |8 from from related other
35 g g o |& g g the organizations compensation
Q5|6 é 3 a - organization {(W-2/1099-MISC) from the
ez 2 2 |®8 (W-2/1099-MISC) organization
sl 3| 3 and related
2|6 o organizations
[ - @
@ 2
[+3
o
1b Total »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

3 Dud 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 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
3 v
4 v
5

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(8)

Description of services

€)
Compensation

None

2  Total number of iIndependent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization »

Form 990 (2009)




Form 990 {2009)

Page 9

Statement of Revenue

(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
fexer'tnpt business exclLéded fr?m tax
unction under section
revenue revenue 512, 513, or 5154
‘é% 1a Federated campaigns . 1a
aé b Membership dues 1b
g ®| c Fundraising events 1c 13502
‘©S8| d Related organizations id
g g e Government grants {contributions). le
5 E T All other contributions, gifts, grants,
2% and similar amounts not included above 1f
S| g Noncashcontrbutionsincludednlines fa-1f & . .
O ®| h Total. Add lines 1a-1f » 13502
® Business Code
3
§ | 2o Programincome 7645 7645
@ | p Scholarshipincome 20000 20000
-\
(3]
E C .......................................
& d oo .
E | e i L
§’ f All other program service revenue
a | g Total. Add lines 2a-2f > 27645
3 Investment income (including dividends, interest, and
other similar amounts) . . > 1981 1981
4 Income from investment of tax-exempt bond proceeds M
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) »
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
8 | 8a Gross income from fundraising
S events (not including $ ..............
] of contributions reported on line 1c)
« See Part IV, line 18 a
g b Less: direct expenses . . b
(o] ¢ Net income or (loss) from fundraising events . | 2
9a Gross income from gaming activities
See Part IV, line 19 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 cost of goods sold . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
A .
b .
o
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 43128 29626

Form 990 (2009)



Form 990 (2009)

) m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (€ (D)
78, &b, b, and 10b of Part VIl Total expenses P penses | generar expenase oty
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 11538 11538
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 8133 8133
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 2563 2563
11 Fees for services (non-employees).
a Management 6289 6289
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees .
g Other
12 Advertising and promotion 593 593
13 Office expenses 1521 1521
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afflhates
22 Depreciation, depletion, and amortlzanon
23 Insurance 702 702
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Programexpenses . 44469 44469
b EventExpense ... 5224 5224
c BankFees . 295 295
d License/Permits/ . 600 600
e PostagelPrinting ... 947 947
f All other expenses Telephone . 722 722
25 Total functional expenses. Add lines 1 through 24f 83596 45764 43056 5224
26 Jomnt costs. Check here » [] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Lo

Form 990 (2009)



Form 990 (2009)

page 11

Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 73426) 1 59040
2  Savings and temporary cash investments 97855| 2 96419
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net ) 36925 4 10415
5 Recewvables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Recewvables from other dlsqualmed persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
‘3 7 Notes and loans receivable, net 7
21 8 Inventones for sale or use 8
<l 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment cost or | 10a 2650
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . 10b 2650 0]10c 0
11 Investments—publicly traded securities 1
12  Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 208206 | 16 165874
17  Accounts payable and accrued expenses 1853| 17 -601
18 Grants payable 18
19  Deferred revenue 19
; 20 Tax-exempt bond labilities 20
| ${21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
= persons Complete Part Il of Schedule L 22
| 23  Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 1853| 26 -601
0 Organizations that follow SFAS 117, check here > D and
3 complete lines 27 through 29, and lines 33 and 34.
‘_E 27  Unrestricted net assets 206353| 27 166475
@ |28 Temporarly restricted net assets . 28
‘ 2(29 Permanently restricted net assets ) 29
| Q Organizations that do not follow SFAS 117 check here > D
1 5 and complete lines 30 through 34.
‘ ‘3 30 Capital stock or trust principal, or current funds . 30
! a3 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances 206353 | 33 166475
34 Total habilities and net assets/fund balances 208206| 34 165874

Form 990 (2009)



Form 990 (2009) Page 12
' m Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 [ Cash Accrual [J Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
b Were the organization’s financial statements audited by an independent accountant? .. 2b v
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| v
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
\ O Separate basis [J Consolidated basis [! Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a v

b If “Yes,” did the orgamization undergo the required audit or audits? If the organization d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits | 3b v

Form 990 (2009)



: ;fr:igy;i;:_m Public Charity Status and Public Support | OM82N°©165'90(W

Complete if the organization i1s a section 501(c)(3) organization or a section

4947(a)(1) nonex t charitable trust. .
Department of the Treasury » Attach to Form 9(9(:(02' Form ;;HOF-,E; a: ;:eeseruarate instructions Open to P-Ubhc
Internal Revenue Service " P . Inspection
Name of the organization Employer identification number

Youth Wintersports Alliance 52 2383750
Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(jii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)

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

7 [0 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 Il }

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

9 An organization that normally receives. (1) more than 33 % 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 335 % 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 lIl.)

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

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

a [ Typel b [ Type Il ¢ [ Type li-Functionally integrated d O Type lll-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

g

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . .. Co 11g(i)
(ii) A family member of a person described in (i) above? . . . . . . 11g(n)
(iii) A 35% controlled entity of a person described in (i) or () above" L. . 11g(in)
h Provide the following information about the supported organization(s)
(1} Name of supported {n) EIN (m) Type of orgamization | (i) Is the organization | (v) Did you notify {w} Is the {vi} Amount of
organization (described on lines 1-9 | in col ()) histed in your | the organization in organization n col suppont
above or IRC section governing document? col (1) of your (1) organized In the
(see instructions)) support? us-»?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedulz A {(Form 990 or 990-E2Z) 2009
'EERY0  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

{Complete only If you checked the box on line 5, 7, or 8 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants “)

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions by each
person (other than a governmental umit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f}

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .. R

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

10 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) .. 12
13

First five years. If the Form 990 i1s 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 PercentaL

14
15
16a

17a

Public support percentage for 2009 (line 6, column (f) dvided by line 11, column (f)) . - 14 %

Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

33" % support test—2009. If the organization did not check the box on line 13 and line 141s 33‘/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .o > ]

33': % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this

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

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » [

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |

» O

Schedule A (Form 990 or 990-EZ) 2009



Schedulg A (Form 990 or 990-EZ) 2009

Page 3

(Complete only if you checked the box on hne 9 of Part I.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, coniributions, and
membersh|p fees received (Do not include
any "unusual grants ")

Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furrushed in any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental umit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

450517

653304

412723

614547

41147

2172238

2172238

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from snmllar
sources ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in lhne 10b,
whether or not the business 1s regularly
carried on Coe .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support (Add lines 9, 10¢, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

450517

653304

412723

614547

41147

2172238

72

326

-12678

1981

-10290

79805

79805

2241753

Flrst five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 96.899 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 .. 16 97.2935 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c¢, column (f) divided by line 13, column (f)) 17 -4590 %
18 Investment income percentage from 2008 Schedule A, Part ll, Iine 17 18 -4885 %
19a 33% % support tests —2009. If the organization did not check the box on line 14 and line 15 1s more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [l

Schedule A (Form 990 or 990-EZ) 2009



Schedulg A (Form 990 or 990-EZ) 2009 Page 4

' LMV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



o 1128

(Rev January 2008)

Department of the Treasury
Internal Revenue Service

Application To Adopt, Change, or Retain a Tax Year

» See separate instructions.

OMB No 1545-0134

Attachment
Sequence No 148

General Information
Important All filers must complete Part | and sign below See instructions

Name of filer (if a jont return 1s filed, also enter spouse’s name) (see instructions)

Youth Wintersports Alliance

Filer's identifying number

52-2383750

PO Box 681698

Number, street, and room or suite no (if a P O box, see instructions)

Service Center where income tax return will be filed

Ogden

Park City, UT 84068

City or town, state, and ZIP code

Filer's area code and telephone number/Fax number

( ) /4 )

Type or Print

Name of applicant, if different than the filer (see instructions)

Applicant’s identifying number (see instructions)

Peter Wood

Name of person to contact (if not the applicant or filer, attach a power of attorney)

Contact person’'s area code and telephone number/Fax number

( 435 ) 649-7801 /( 435 ) 649-7802

Individual
Partnership
Estate

S corporation

Personal service
corporation (PSC)

gooood

Domestic corporation

O Cooperative (sec 1381(a))

O controlied foreign corporation (CFC) (sec 957)

O Foreign sales corporation (FSC) or Interest-charge
domestic international sales corporation (IC-DISC)

O Specified foreign corporation (SFC) (sec 8398)

[J 10150 corporation (sec 304(d)(2)(E))
D Trust

1 Check the appropnate box(es) to indicate the type of applicant (see instructions)

[ Passive foreign investment company (PFIC)
(sec 1297)

O other foreign corporation

V] Tax-exempt organization

(J Homeowners Association (sec 528)

Oother ... e
(Specify entity and applicable Code section)

2a Approval Is requested to (check one) (see instructions)

[J Adoptataxyearending ®... ..................... (Partnerships and PSCs Go to Part Ill after completing Part |}
(4l Change to a tax year ending ». ... 04/30 . [ Retain a tax year ending » ... .._.. R
b If changing a tax year, indicate the date the present tax yearends » ... ... 1231 .

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year

beginning »

01/01/ ,20 09 | and ending »

04/30 .20 09

3 s the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » ¥ Yes O No

If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting

(J Cash receipts and disbursements method

¥ Accrual method

(0 Other method (specify) P ..o e e

§ State the nature of the applicant's business or principal source of income

Support and encourage youth participation in winter sports.

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than filer) is based on all information of which preparer has any knowledge.

MEEWE WHTE

WwT. Exel . DeaL

Name and title (pnint or type)

*If the application 1s filed on behalf of a controlled foreign corporation or a

10/50 corporation by a controling domestic shareholder, see instructions

Signature of hdividual preparing the application and date

rer (other than filer)

Name of firm prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat No 21115C Form 1128 (Rev 1-2008)




Form 1128 (Rev 1-2008)

e |dentify the revenue procedure under which this automatic approval request I1s filed »

Page 2

"M  Automatic Approval Request (see instructions)

Rev. Proc. 85-58

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its

successor)
Yes| No
1 Is the applicant a corporation {including a homeowners association (section 528)) that 1s requesting a change In
tax year and 1s not precluded from using the automatic approval rules under section 4 of Rev. Proc 2006-45
(or its successor)? (see instructions) . . . . >

2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ately foIIowmg the short period?
If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553

3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Section B—Partnerships, S Corporations, Personal Service Corporations {(PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)

4 |s the applicant a partnership, S corporation, PSC, or trust that i1s requesting a tax year and I1s not precluded from

using the automatic approval rules under section 4 of Rev Proc. 2006-46 (or its successor)? (see instructions) >

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S

corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that

coincides with its natural business year described in section 4 01(2) of Rev Proc 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted) .. . . . >

7 s the S corporation requesting an ownershlp tax year” (see instructions) . >

8 Is the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev. Proc 2006 45

(or its successor) or section 5 04(8) of Rev Proc 2002-39 (or its successor)? (see instructions) . . >
Section C—Individuals {Rev. Proc. 2003-62, or its successor) (see instructions)
9 s the applicant an individual requesting a change from a fiscal year to a calendar year? . . . >
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 Is the applicant a tax-exempt organization requesting a change? . . . > v
Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes| No
1 Is the apphcant a partnership, S corporation, personal service corporation, or trust that 1s under examination by
the IRS, before an appeals office, or a Federal court?, . .. > v
If “Yes,” see the instructions for information that must be included on an attached explanat|on

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? L e . . . > v
If “Yes” and a letter ruling was i1ssued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted If a letter ruling was not issued,
indicate when and explain how the change was implemented

3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or not implemented? ... .. A .o . . Lo A & 4
if “Yes,” attach an explanation

4a s the applicant requesting to establish a business purpose under section 5 02(1) of Rev Proc. 2002-39 (or its

successor)? . . . |
if “Yes," attach an explanatnon of the Iegal ba5|s supportmg the requested tax year (see Instructions)

b If your business purpose Is based on one of the natural business year tests under section 503, check the
applicable box
[ Annual business cycle test  [¥] Seasonal business test (O 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost If applicable) for the test
period (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immedately preceding the year of change and for the short

period. If necessary, estimate the amount for the short period

Short period S i, First preceding year $ ... . ...
Second precedingyear $ ... ... Third precedingyear & ...
Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2008)




Form 1128 (Rev 1-2008)

Page 3

6 Corporations only, enter the losses or credits, If any, that were generated or that expired in the short period Yes| No
Generated Expiring
Net operating loss . . . $ $
Caprtal loss Lo . $ $
Unused credits . . . $ $
7 Enter the amount of deferral, if any, resulting from the change (see section 5.05(1), (2), (3) and 6 01(7) of
Rev Proc 2002-39, or its successor) . . .. ... . P>
8a Is the applicant a U.S shareholder in a CFC? > v
If “Yes,” attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period
b Will each CFC concurrently change its tax year? . .. . . . > v
If “Yes” to line 8b, go to Part Il, ne 3
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U S
shareholder
9a Is the applicant a U S shareholder in a PFIC as defined in section 12977 | | » v
If “Yes," attach a statement providing the name, address, 1dentifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the iIncome of the applicant
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? .. > v
10a |Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . > v
If “Yes,” attach a statement providing the name, address, identifying number type of ent|ty (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of iIncome received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the apphcant represented by each amount
b Will any partnership concurrently change its tax year to conform with the tax year requested? . 4 v
c |f “Yes” to line 10b, has any Form 1128 been filed for such partnership? . . . . . > v
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?. . > v
If “Yes,"” attach a statement explaining the type of request (method tax year, etc ) and the specmc 1ssues involved
In_each request
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? » v
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, iIf the
IRS proposes to disapprove the application? . | . . . > v
14 Enter amount of user fee attached to this appllcatlon (see mstructlons) . > $ n/a
Section B—Corporations (other than S corporations and controlled foreign corporations) (see instructions)
15 Enter the date of incorporation »
Yes| No

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short
period? . . .. . . >

b If “Yes,” will the corporation be gomg to a permltted S corporatlon tax year‘7 | 2
If “No” to line 16b, attach an explanation

17 Is the corporation a member of an affihated group filing a consohdated return? . . | . . »
If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolldated return,
tax year, and Service Center where the applicant files the return, (b) the name, address, and identifying number
of each member of the affiliated group; {c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period, and (d) the name of the parent corporation

18a Personal service corporations (PSCs) Attach a statement providing each shareholder’'s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of iIncome received from the PSC for the first preceding year and the short period

b If the PSC 1s using a tax year other than the required tax year, indicate how it obtained its tax year.

[0 Grandfathered (attach copy of letter ruling) [ Section 444 election (date of electon ____ )
[] Letter ruling (date of letterruing ___________ (attach copy))

Form 1128 (Rev 1-2008)
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Section C—S Corporations (see instructions)

19 Enter the date of the S corporation election » Yes| No
20 Is any shareholder applying for a corresponding change In tax year? | 2
If “Yes,” each shareholder requesting a corresponding change in tax year must flle a separate Form 1128 to get
advance approval to change its tax year.
21 If the corporation Is using a tax year other than the required tax year, indicate how 1t obtained its tax year
L] Grandfathered (attach copy of letter ruling) (0 Section 444 election (date of election )
[ Letter ruling (date of letter ruling ___________(attach copy))
22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of Income each shareholder received
from the S corporation for the first preceding year and for the short period
Section D—Partnerships (see instructions)
23 Enter the date the partnership's business began » Yes| No
24 Is any partner applying for a corresponding change In tax year? .. . »
25 Attach a statement providing each partner’s name, type of partner (individual, partnership, estate, trust,
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits
26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . >
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the
short period
27 If the partnership 1s using a tax year other than the required tax year, indicate how it obtained its tax year
(] Grandfathered (attach copy of letter ruling) {7] Section 444 election (date ofelecton ___ )
[] Letter ruling (date of letterruling ______________ (attach copy))
Section E—Controlled Foreign Corporations (CFC)
28 Attach a statement for each U S shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short penod
Section F—Tax-Exempt Organizations
29 Type of organization’ M) Corporation  [] Trust (] Other (specify) » Yes| No
30 Date of organization » 2002
31 Code section under which the organization 1s exempt P 501(C)3
32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? » v
@ Enter the date the tax exemption was granted »__. .. Q [Lloc) Attach a copy of the letter ruling granting
exemption If a copy of the letter ruling is not available, attach an explanation
34 If the organization I1s a private foundation, 1s the foundation terminating its status under section 507? . | 2 v

Section G—Estates

35 Enter the date the estate was created. P
36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
1s an Iinterested party of any portion of the estate
b Based on the adjusted total income of the estate entered in Part lll, Section A, Iine 5, attach a statement showing the

distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immedtately before the

short period and for the short period

Section H—Passive Foreign Investment Companies

37

If the applicant 1s a passive foreign investment company, attach a statement providing each U S. shareholder’s name, address,

identifying number, and percentage of interest owned

Form 1128 (Rev 1-2008)



 form 2848 Power of Attorney OMB No_1545-0150
= H For IRS Use Onl
(Rev June 2008) and Declaration of Representative . or o se Ynly
eceived by
:?:;)r?.r;?‘;;:giges:::?euw » Type or print. > See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
, H number
Youth Wintersports Alliance : :
PO Box 681698 , , .
Park City, UT 84068 : , 52 . 2383750
Daytime telephone number Plan number (if applicable)
( )
hereby appoint(s) the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part i
Name and address CAFNo ... .. 800625854R
Peter P Wood Telephone No  _...._. 435-649-7801
PO Box 770-318 FaxNo ... ... 435-649-7802
Park City, UT 84060 Check if new Address [ Telephone No [ Fax No [
Name and address CAF NO o o
Telephone NO ... ... ... . oiiiii ..
Fax NO .. ... i
Check If new Address [ Telephone No ] Fax No [
Name and address CAF NO o oo
Telephone No ... ... ... ... .. ...
Fax NO i ..
Check if new Address ] Telephone No ] Fax No [
to represent the taxpayer(s) before the internal Revenue Service for the following tax matters
3 Tax matters
Type of Tax (Income, Employment, Excise, etc) Tax Form Number Year(s) or Period(s)
or Cwil Penalty (see the instructtons for line 3) (1040, 941, 720, etc) (see the instructions for line 3)
Non Profit/Tax Exempt 990, 1128 12/31/08, 04/30/09, 04/30/10

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF . .o Lo >

5 Acts authonzed. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
| (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return
information to a third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations
See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided In
section 10 3(d) of Treasury Department Circular No 230 (Circular 230} An enrolled retirement plan admunistrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230 See the line 5 instructions for restrictions on tax matters partners In most cases.
the student practitioner’s (levels k and Iy authonty 1s mited (for example, they may only practice under the supervision of another practitioner)

6 Receipt of refund checks. If you want to authonize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here — and list the name of that representative below

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Cat No 11980J Form 2848 (Rev 6-2008)




Form 2848 (Rev 6-2008) Page 2

7 Notices and communications. Original notices and other wntten communications will be sent to you and a copy to the first
representative listed on line 2

a If you also want the second representative listed to receive a copy of notices and communications, check this box . .o» 0
b If you do not want any notices or communications sent to your representative(s), check this box . . » [

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document If youdo not
want to revoke a prior power of attorney, check here, . . >

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

9 Signature of taxpayer(s). If a tax matter concerns a Joint return, both husband and wife must sign if joint representation s requested,
otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the taxpayer

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

_ﬁAéﬁgﬂﬁLQu&i L-A-\L flﬂukm&mL:DvuP/

Signature Date Title (if applicable)
Mheecvae DWHe Q0 @B O e
Print Name PIN Number Print name of taxpayer from line 1 1f other than individual
"""""""""""""""" Signature " ‘Date 7 Title (f applicable)
________________________________________________ Ooact
Print Name PIN Number

[ Declaration of Representative

Caution. Students with a special order to represent taxpayers in qualfied Low Income Taxpayer Chnics or the Student Tax Chric Program (levels
k and 1), see the instructions for Part Il
Under penatties of perury, | declare that
e | am not currently under suspension or disbarment from practice before the Internal Revenue Service,
f e | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
| accountants, enrolled agents, enrolled actuanes, and others,
: e | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
® | am one of the following
Attorney—a member in good standing of the bar of the highest court of the junsdiction shown below
Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below
Enrolled Agent—enrolled as an agent under the requirements of Circular 230
Officer—a bona fide officer of the taxpayer's organization
Full-Time Employee—a full-ttime employee of the taxpayer
Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)
Enrolled Actuary—envrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S C 1242 (the authority to
practice before the Internal Revenue Service 1s limited by section 10 3(d) of Circular 230)
h Unenrolled Return Preparer—the authonty to practice before the Internal Revenue Service 1s imited by Circular 230, section
10 7(c)(1)(vm) You must have prepared the return in question and the return must be under examination by the IRS See Unenrolled
Return Preparer on page 1 of the instructtons
k Student Attorney—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10 7(d) of Circular 230
| Student CPA—student who receives permission to practice before the IRS by wirtue of thewr status as a CPA student under section
10 7(d) of Circular 230
[ r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Internal Revenue Service 1s imited by section 10 3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WiILL
BE RETURNED. See the Part Il instructions

Designation—Insert | Junsdiction (state) or Signature Date
above letter {(a-r) identification

c 00063654-EA @%\
—X

Qo -0 a o To

Form 2848 (Rev 6-2008)




- 3868 Application for Extension of Time To File an

. (Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

|nternal Revenue Service » File a separate application for each return.

e |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box »

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . .o . . . . . . . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part {l) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Youth Winter Sports Alliance 52 . 2383750
File by the Number, street, and room or suite no If a P O box, see instructions
due date for
filng your PO Box 681698
I’,f:{rr‘?ctiiz City, town or post office, state, and ZIP code For a foreign address, see instructions
Park City, UT 84068

Check type of return to be filed (file a separate application for each return)

(/1 Form 990 J Form 990-T (corporation) O Form 4720
(O Form 990-BL 3 Form 990-T (sec 401(a) or 408(a} trust) [0 Form 5227
(J Form 990-EZ (J Form 990-T (trust other than above) (0 Form 6069
(] Form 990-PF ] Form 1041-A (] Form 8870

Telephone No » (435 ) 649-7801 FAXNo » (435 ) | 649-7802
e If the organization does not have an office or place of business in the United States, check this box » U
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)—_ [fthisis
for the whole group, check thisbox .... » [J.Ifits for part of the group, check this box . » [] and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _______.. 1215 . 20-9_9__ to file the exempt organization return for the organization named above The extension is
for the organization’s return for.
» [ calendar year 20._____. or
» [/ tax yearbeginnng ..___..._....0¥01 ,20.99 andendng..............0430 .. ,20..09

2 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return [/l Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a |$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 88739-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2

"elf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > 1

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e [|f you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization Employer identification number
print Youth Winter Sports Allilance 52 2383750

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended o |_PO Box 681698

:';"lf:lgmlhgee City, town or post office, state, and ZIP code For a foreign address, see Instructions

instructions Park City, UT 84068

Check type of return to be filed (File a separate application for each return)

Form 990 O Form 990-PF [l Form 1041-A O Form 6069
[J Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) ] Form 4720 {J Form 8870
O Form 990-EZ (0 Form 990-T (trust other than above) () Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (435 ) ... 649-7801 FAXNo » (435 ) . 649-7802
e |f the organization does not have an office or place of business in the United States, check this box .. » O
e |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ If thisis
for the whole group, check this box . » [ |If itis for part of the group, check this box . . » [ and attach a
list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until ___________________ 051S .. ,20.10.

5 Forcalendaryear ....... , or other tax year beginning_._________.._______..___ ,20._._. ,andending ... .. ,200 ...
6 If this tax year s for less than 12 months, check reason [ Initial return [ Final return /] Change in accounting period
7

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b|$

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perjury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonized to prepare this form

> Title » Date »
// Form 8868 (Rev 4-2009)

Signature »




Youth Wintersports Alliance 52-2383750

Board of Directors Trustee NO income

James R. Gaddis
675 E 2100 S #150 X
Salt Lake City, UT 84106

David G. Moore
3776 Rising Star Lane X
Park City, UT 84060

Kathie Dullanty
14 Ashley Ave X
Park City, UT 84060

Robbie Beck
Po Box 799 X
Park City, UT 84060

Walter J Brett
2455 White Pine Canyon Rd. X
Park City, UT 84060

Russell J Coburn
PO Box 280 X
Park City, UT 84060

Mike Goar
4000 Canyons Resort Dr X
Park City, UT 84098

Thomas Eastwood
7078 N Pinecrest Dr X
Park City, UT 84098

Herwig Demschar
PO Box 4646 X
Park City, UT 84060

Rebecca Keamns
Po Box 3899 X
Park City, UT 84060

Mark Fischer
2245 Monitor Dr X
Park City, UT 84060

Don Mealing
141 White Pine Canyon Rd. X
Park City, UT 84060

Richard Sheinberg
PO Box 4590 X
Park City, UT 84060

Robert Wheaton
Po Box 681698 X
Park City, UT 84068




