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‘ . S_hOI’t Form | oms No 1545-1150
2 Return of Organization Exempt From Income Tax
Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 8
(except black lung benefit trust or pnvate foundation)

P Sponsoring organizations of donor advised funds and controling organizations as defined in section

o 512(b)(13) must file Form 890 All other orgamizations with gross receipts less than $1,000,000 and total Open to Public
epartment of the Treasury assets less than $2,500,000 at the end of the year may use this form
Intemal Revenue Service P> The orgamzation may have to use a copy of this retum to satisty state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30/2009
B Check if applicable |Please | C Name of organization D Employer identification number
Address use IRS
change label or
Name change lomntor | KROENKE SPORTS CHARITIES, TNC. 74-2442488
Inttial return type. Number and street (or P O box, if maili1s not delivered to street address) Room/suite E Telephone number
Termnaon |30 (11000 CHOPPER CIRCLE (303) 405-1135
mended City or town, state or country, and ZIP + 4
::;::ﬂ::allon ::l::suc' F Group Exemplmn>
pending . DENVER, CO 80204 Number « - - N/A
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method uCash MAccrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) P
H Check » U if the orgamization 1s not
| Website: » WWW. COLORADOAVALANCHE. COM required to attach Schedule B (Form 990,
J Organization type (check only one) -| X] 501(c) (3 ) 4 (nsertno)| | 4947(a)(Nor | |527| 990-EZ, or 990-PF)
K Check » if the organization Is not a section 509(a)(3) supporting organization and.its gross receipts are normally not more than $25,000 A return
is not required, but If the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 8b, and 7b, to hne 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Foom 990-EZ , , > § 959, 002.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived , , , , . . ... .. e e e e e e 1 425,220,
2 Program service revenue including government fees and contracts | e e e e 2 140, 366.
3 Membership dues and assessments _ , ., ... ......... e e e e S
4 Investmentincome _ ., , . ... ..... T e e e e e e 4
5 a Gross amount from sale of assets other than inventory | | | | | S5a
b Less cost or cther basis and sales expenses , . , . . ...... S5b
® ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) . [ §¢
g 6 Special events and { pl parts of Schedule G) If any amount 1s from ganung check here | | | >
4 a Gross revenue (not including $ 160, 925. of contributions
& reported online 1) e 6a 393, 416.
b Less direct expenses other than fundraising expenses | _ | . | 6b 250, 538.
¢ Net income or (loss) from special events and activities (Subtract line 6b from hne 6a), | , , . . . ... |L6¢c 142,878,
7 a Gross sales of inventory, less returns and allowances , , , , ., .. | /a
b Less costofgoodssold. . . . . ... ...t .uteunn.n 7b
C Gross profit or (loss) from sales of inventory (Subtractine 7bfromlne 78) ., _ . . . . . . ...... 7c
8 Other revenue (describe p- K-
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢,7¢,and 8 .1« o p—rm =0y JIT % - = -4- .. p| 9 708, 464.
10  Grants and similar amounts paid (attach schedule) , , . §. . . ] t&l}!‘&u YU ... .10 352,179.
1 Consts o fomemoan ] PR
o112 Salanes, other compensation, and employee benefits | | ®} . . 2R, =X S I NONE
§ O A 1-7 2080 - {2
g 13 Professional fees and other payments to independent cojtgegdors |, ., . . . ... .. 53 N 13 4,780.
3 14 Occupancy, rent, utilties, and maintenance | | | |, , . 14
wlqs Printing, publications, postage, and shipping , , , . . . .. 115 16,826.
16 Other expenses (describe p y |16 218, 373.
17 Total expenses. Add lines 10through 16 ., . . . . . . . o v o o o s o v o o o o o o o s o o s »| 17 592,158.
@ 18 Excess or (deficit) for the year (Subtract Ine 17 from line 8) | e 18 116, 306.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
o 2 end-of-year figure reported on prioryear'sreturn) , . . . . . . .. ... ... e e e e e e e e e 19 844,653,
E g 20 Other changes in net assets or fund balances (attach explanation), , , . ... .. .. e e e e, . L20
o~ 21 Net assets or fund balances at end of year Combine ines 18through20 ., ., .. .. ... ... »| 21 960, 959.
(<xe] m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(= (See the instructions for Part Il ) (A) Beginning of year I (B) End of year
—Jd 22 Cash savings,andmvestments _ . ... ... ... ... o 755,450, {22 997, 363.
= 23 Landand buidngs ., . i e 23
) 24 Other assels (describe p- STMT 4 ) 144,067. 124 24,0097,
W} 25 Totalassets . .. e 899,517, |25 1,021,460,
2:% 26 Total liabilities (descnbe p STMT 5 ) 54,864. |26 60,501.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 844,653, |27 960, 959.
%ooa + 000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

PI6141 9235 60099177

3%



Form 990-EZ (2008) 74-2442488 Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization’s primary exempt purpose? SUPPORT YQUTH PROGRAMS ggqu(';?d;?grasn?;;gz;’?g
Descrbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 SEE STATEMENT 6
(Grants $ 352,179. ) If this amount includes foreign grants, checkhere . . . . . . . P l l 28a 550, 662.
29
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . p I I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . P I I 30a
31 Other program services (atachschedule) . .« v v ¢ ¢ ¢ o 4 4 0 0 0 o ¢ s @ 0 0 o o s a s a o s s s s s s s o o
(Grants $ } If this amount includes foreign grants, checkhere . . . . . . . » | 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . .. . .o v v v v v v v uuou » | 32 550,662,
124\l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Con‘}?en§at|on (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee beneft plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 7 -0- ~-0- -0-
15A Form 990-EZ (2008)

8E 1009 1 000
PI6141 9235 60099177



Form 990-EZ (2008) 74-2442488 Page 3
IS Other Information (Note the statement requirements in the instructions for Part V1)
Yes | No
33 Did the organization engage Iin any activity not previously reparted to the IRS? If "Yes," attach a detailed
descriptionof eachactivity . . . . . . . . .. . ... e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,"
attach a conformed copy of the ChANGES . . . . . .ottt e et e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requIrements? e e 35a X
b If "Yes," has it filed a tax return on Form 990-T forthsyear> 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of SChedule N . . . . . v vt vt i it e et it et e et e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnbed In the instructions. P[ 3731 NONH
b Did the organization file Form 1120-POL for this year? , . . . . . . . . . . . 0 i e i it e e e e e e e e e e e e 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? = | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved . . 38b
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included onlne @ ... ... 39a
b Gross receipts, included on line 8, for public use of club facittes . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » NONE, section 4912 » NONE, section 4955 » NONE
b Section 501(c)(3) and (4) organmizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete
Schedule L Partl | e e e e 40b X
¢ Enter amount of tax imposed on organization managers or disqualffied persons during
the year under sections 4912, 4955, and4958 . . . . ... .......... > NONE
d Enter amount of tax on ine 40c rembursed by the organizaton . . .. ... » NONE
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T .. ... ... .. .. e 40e X
41 List the states with which a copy of this return is filed. » NONE
42a The books are ncare of » KAREN G, BECKER . ... . . . . Telephoneno »  303-405-1114
Located at 1000 CHOPPER CIRCLE DENVER. CO.. ... ... ..... zip+4 » 80204 0 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes | No
BOCOUNY e e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? = 42¢ X
If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 - Check here, , . . . . ... .. » D
and enter the amount of tax-exempt interest received or accrued during the taxyear = == > | 43 |
Yes | No
44, Did the organization maintain any donor advised funds? If "Yes,” Form 930 must be completed instead of
Form ggo—EZ ------------------------------------------------------- 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section §12(b)(13)? If
"Yes,” Form 990 must be completed nstead of FOrm 990-EZ . . . . . . . . . . v v v v v v v o o ottt ae et 45 X

Form 990-EZ (2008)

JSA
8E 1029 2 000

PI6141 9235 60099177



Form 990-EZ (2008)

74-2442488

and complete the tables for ines 50 and 51

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part |l

48 |s the organization operating a school as described in section 170(b)(1A)(1)? If "Yes,” complete Schedule E , , |

49a

Did the organization make any transfers to an exempt non-chartable related organization?

b If "Yes," was the related organization(s) a section 527 organization? , . . . . . . . . . . . i i it e e
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each receved more than $100,000 of compensation from the organization. If there 1s none, enter "None "

Page 4
Yes| No
46 X
47 X
48 X
49a X
49b

(a) Name and address of each employee paid more
than $100,000

{b) Title and average
hours per week
devoted to position

{c) Compensation

(d) contributions to
employee benefil plans &
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000

NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000 . . . . . » NONE

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

and belief, it 1s true, correct, and complete Declaraton of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign e | 5 /3 /l (o]
Here Date / 7

jfz\/ f’ f”onfﬁ- Hngmeb
Date Checkif Praparer's Identfying Number (See instructions)
. Preparers } [)),\0 13 I

Paid | signature 2 cxABo SNz o b o ofD|gvlo :‘f"]ployed>[:]
Preparer's| Fums name (oryours L FRNST & YOUNG U.S. LLP EN __ »34-6565596
Use Only | if self-employed), =

address, and ZIP +4 ¥2 NORTH CENTRAL AVENUE #2300 PHOENIX, AZ 85004 Phoneno P»602-322-3000

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

»[ Jves [xINo

JSA
8E1031 1 000

PI6141 9235

60099177

Form 990-EZ (2008)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947 (a)(1)
nonexempt charitable trusts. Open to Public
ﬁ,‘f@:{;{“gg‘\}e‘,’,’ﬁ%ﬁiﬁ“’y P> Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection
Name of the organization Employer identification number
KROENKE SPORTS CHARITIES, INC. 74-2442488

:ZY:d0 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).

2 A school described in section 170(b){(1){A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, cty, and state _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

7 {__| An organization that normally receves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

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

9 [ x| An organization that normally recewes (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 |_| 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 orgamization and complete lines 11e through 11h.

a |:| Type | b D Type ll c D Type Il - Functionally Integrated d [:] Type Il - Other
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in () Yes | No
and () below, the governing body of the supported orgamizaton? . ... .. ....... 11g90)
(i) A family member of a persondescribed in () above? L 11g(u)
(iii) A 35% controlled entity of a person descrbed in ()) or (1) above? 11g(m)
h Provide the following information about the organizations the organization supports.
(1} Name of supported () EIN (in) Type of organization| (iv) Is the organmization | (v) Did you notify (v1) Is the {ve) Amount of
organization (described on hnes 1-9 | in col (1) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) 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 Form 990. Schedule A (Form 990 or 990-E2) 2008

JSA
8E1210 4 000

PI6141 9235 60099177



Schedule A (Form 990 or 990-E2Z) 2008 74-2442488 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b}{1){(A){vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . . -
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . .. ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Jotal. Addlnes1-3 . . . . . . .« .« ..
§ The portion of total contributions 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 ine 5 from hne 4
Section B. Total Support :
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f Total
7 Amountsfromined. . . . . o s o o s &
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES « v« « v v v = v s o o ¢ o s s 5
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carmedon . . v ¢ . . 0 0 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . . .. ...
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (See INStUCHIONS ) v v v v v o o v v v v v v e m s e e 12
13 Furst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . o o o o « o o o o o o s o o v o v o o v s o e e s e v e e e 2 vse e s s e s » L—_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A/line 26f. . . . . . . ... ... ... ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . .+ v v v v v v v v v o v v | 4
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . o v v v v v v v v v v v v >
17a 10%-facts-and-circumstances test - 2008. 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 "fact-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
OFQANIZALON v v v v e v e 4 e u e oo s v e m et e e s o e e e e et > l___l
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances™ test. The organization qualfies as a publicly
SUPPOMEd OFGANIZAtION . + « « o v v v v s ot a et e e e e e e e e e » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Y T s I T N S T T T T T » D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008

74-2442488

Page 3

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

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") |

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished 1n any activity that is related to the

orgamization’s tax-exempt purpose |

3  Gross receipts from activities that are not an
unrelated trade or business under secion 513 |

4 Taxrevenues 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 unit to the
organization without charge
Total. Addlines1-5 _ . . . . . . ...

7a Amounts included on hnes 1, 2, and 3

received from disqualfied persons _ , , ,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor $5,000 « + + « < e 0 o0 ..
¢ Addlines7aand7b. ., . ... .. ..

8 Public support (Subtract ne 7c from
N6 ) v v v o v o o o o o s o v o o v s

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

180,047

407, 548.

521, 268

595, 365.

425,219

2,129,447

NONE]

NONE]

NONH

91,259

140, 366.

231,625,

505,373

280, 600

192, 755.

177, 360.

393,416

1,549,504

685,420

688,148,

714,023

863,984

959,001

3,910, 576.

3,910, 576.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUTCES . &+ v ¢ v s o o « &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 | |

¢ Addlines 10aand10b , , ., .. ...

11  Net income from unrelated business

activities not included In line 10b,

whether or not the business 1s regularly

carnedon « » + s ¢ ¢« 8 s s v e e n s n

12 Other income Do not include gain or

loss from the sale of capital assets

(Explanwm Partiv) .

13 Total support. (Add lines 9, 10c, 11,

and 12)

..... o o= e « a8 e

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

685,420

688,148.

714,023

863,984

959, 001.

3,910,576

NONE]

5,7917.

3,101

NONE

NONEH

8,898.

3,919,474

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dvided by line 13, column (f)}
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .

15

99.77%

16

87.86%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

NONE %

18

NONE %

19a 33 1/3% support tests - 2008. If the orgamization did not check the box on hine 14, and line 15 1S more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 198, and line 16 1s more than 33 1/3%, and

Itne 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .

JSA
BE1221 1 000
PI6141 9235

60099177

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 980 or 990-EZ) 2008 74-2442488 Page 4

X1i4\'8 Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Partll, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ __ _____________2004 ______2005________ 2006 _______2007 _______ 2008________ TOTAL __ . __

MISCELLANROUS ___ ________________NONE______ 37987 ______ LA0L_ NONE_ _ _____/ NONE _ _ ____ 8,898 _______

JTOTALS o ____ NONE_ _ ____5.J91_______ 0L . NONE__ _____1 NONE ______ 8,898 _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000

PI6141 89235 60099177



SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be pleted by org. that “Yes" to Form 990, Part [V, lines 17, Open To Public
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, hne 6a, Inspection

Intemal Revenue Semvice
Name of the organization

KROENKE SPORTS CHARITIES, INC. 74-2442488
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Employer identification number

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising activities? I:! Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 980-EZ filers are not required to complete this table

(1) Name of indmdual (n} Activity () Did fundraiser have { (iv) Gross receipts {v) Amount paid to {v1) Amount pad to
or entity (fundraiser) custody or controf of from activity (or retained by) {or retained by)
contnbutions? fundraiser isted in organization
col (i)
Yes No
|
|
|
|
L1 & | I >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1281 1 000

PI6141 9235 600399177



Schedule G (Form 990 or 980-EZ) 2008

74-2442488

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
MILE HIGH BRUNCH 2 | (a)through col {c})
{event type) (event type) (total number)
g
Q[ 1 Grossrecepts , _ . . ........ 158,785. 157, 260. 238, 296. 554, 341.
& | 2 Less Charntable
contnibutons ... ... .. 36,025. 69,900. 55,000. 160,925,
3 Gross revenue (line 1
minushne2). . ... ... ..... 122,760. 87, 360. 183, 296. 393,416.
4 Cashprzes . . . .. ...
[723
@| 5 Non-cashprzes . . . . .,
Q
=
w | 6 Rent/faciitycosts _ . . . .. ...
3
& | 7 Otherdrect expenses . . . . 91,403. 71,222 87,913 250, 538.
8 Direct expense summary Add hnes 4 through 7 incolumn(d) . . . . . ... .. ... ... .... > i 250,538. )
9 Netincome summary Combinelines 3and8 incolumn{d). . . . . . o v v v v v i v et v v v ww » 142,878.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col {c))
2
4
1 Grossrevenue . . . ... ......
£ | 2 Cashprzes .. .......
2
[+}]
&1 3 Non-cashprizes . ..........
w
k3]
@ | 4 Rentfacitycosts . . .|
(a)
5 Otherdirectexpenses , , ., , .. ..
|| Yes % | __|Yes % ||__|Yes %
6 Volunteerlabor . . . . No No No
7 Drrect expense summary Add lines 2 through Smcolumn(d) . . . . . .. .. ... ... ... .... > |( )
8 Net gaming income summary Combinelines 1and 7 incolumn(d) . . . . . .« v v v v v v v v oo »
Yes | No
9 Enter the state(s) in which the organization operates gaming actves _
a Is the organization licensed to operate gaming activities in each of these states? , |, . . .. ... ... ...... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . . . ... .. |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? . . . . . . . L. i i e e e e e e e e e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
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PI6141 9235 60099177
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le G (Form 990 or 990-EZ) 2008 74-2442488

Page 3

| 13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in.
The orgamization'sfacility . . . . . . . . . o i i i i it ettt e e 13a %

Yes

No

Anoutside facility . . . . . . . L e e e e e e e e e e e e e e s e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
=3 = 1
If "Yes," enter the amount of gaming revenue received by the orgamizaton®» ¢ _ and the
amount of gaming revenue retained by the third party » $

Iif "Yes," enter name and address

Description of services provided p

D Director/officer D Employee [:] Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamIg iCeNSe?, . . . . . . i i v i i i i i it s e e e e e e e e s e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1000

Schedule G (Form 990 or 990-EZ) 2008
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KROENKE SPORTS CHARITIES, INC.

FORM 990EZ, PART I - OTHER EXPENSES

TRAVEL

OFFICE EXPENSES
INFORMATION TECHNOLOGY
GAME PROGRAMS
FOOD/CATERING

SITE COSTS/SECURITY
PHOTOGRAPHY

STAFFING

TAXES/LICENSE

CREDIT CARD FEES

TOTAL

PI6141 9235

60099177

74-2442488

37,528.
63, 755.
852.
55, 932.
26,926,
16, 242.
10,140.
3,011.
2,759.
1,228.

STATEMENT

3



KROENKE SPORTS CHARITIES, INC. 74-2442488

FORM 990EZ, PART II - OTHER ASSETS

BEGI NNI NG END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEI VABLE 144,067. 103.
PREPAID EXPENSES OR DEFERRED CHARGES NONE 23,994.
TOTALS 144,067. 24,0097.

STATEMENT 4

PI6141 9235 60099177



KROENKE SPORTS CHARITIES, INC. 74-2442488

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGI NNI NG END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 54, 864. 60, 501.
TOTALS 54,864. 60, 501.

STATEMENT 5

PI6141 9235 60099177
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KROENKE SPORTS CHARITIES, INC. 74-2442488

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THROUGHOUT THE YEAR THE ORGANIZATION RECEIVES MANY REQUESTS FOR
ASSISTANCE IN A VARIETY OF PROGRAMS. THE FOCUS OF OUR EFFORTS IS
TO ASSIST YOUTH-ORIENTED PROGRAMS AND CHARITIES, PARTICULARLY
THOSE THAT SERVE AT-RISK YOUTH. EACH ORGANIZATION SUBMITS A
PROPOSAL OR FUNDRAISING PROGRAM ALONG WITH ITS 501(C)( 3)
DETERMINATION LETTER. THESE ORGANIZATIONS TYPICALLY ARE WELL
RECOGNIZED FOR PROVIDING CHARITABLE FUNCTIONS IN OUR LOCAL
REGION.

KROENKE SPORTS CHARITIES PROGRAMS IN SUPPORT OF EDUCATION, HEALTH
AND FITNESS INCLUDE:

-READ TEAM

-NUGGET/AV FOR A DAY

-QWEST LEADERSHIP CHALLENGE

-HOBEY BAKER HIGH SCHOOL CHARACTER AWARD
-EXCELLENCE IN HIGH SCHOOL ATHLETIC TRAINING
-TEAM FIT

-NUGGETS SKILLS CHALLENGE

-SUMMER LEAGUE

-BREAK THE ICE

-STREET AVS

-NUGGETS AND AVALANCHE PLAYER CLINICS
-JUNIOR MAMMOTH

-STICKS FOR SCHOOLS

-SCOOP N SHOOT

-SOCCER CLINICS

-RECESS PROGRAM

-JUNIOR NUGGETS

-DENVER PREP LEAGUE

-DISABLED SPORTS

-OPEN PRACTICE

-MILITARY APPRECIATION GAME

—-SHOP WITH A JOCK

-HOLIDAY VISIT

-MARTIN LUTHER KING CELEBRATION

STATEMENT

PI6141 9235 60098177
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