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Form 990 Return of Organization Exempt From Income Tax OMB No 15450047
: Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)
Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Check if applicable Please |C Name of organizaton STEAMBOAT SPRINGS WINTER SPORTS CLU D Employes identification no.
D Address change t:e‘lR“S Doing Business As 84-0395500
D Name change print or Number and street (or P O box if mail 18 not delivered to street address) Roomvsuite E Telephone number
(] it retum "e | po Box 774487
D Termination m City or town, state or country, and ZIP + 4 G Grossreceipts  $
(] Amended retum fions. STEAMBOAT SPRINGS, CO 80477 2,015,459
D Application pending F Name and address of pnnaipal officer
H(a) Efrtltl:;st easgmup retumn for D Yes No
1 Tax-exempt status @ 501(c) ( 3 ) 4 (insertno ) D 4947(a)(1) or I:l 527 H(b) ﬁ all_afﬁhates included? Yes D No
€ J_ websa: B WWA.SSWSC.ORG Hie)_Group exempton number B

g K Type of organization Corporatxon DTNSIDASSOCIEUOH I:\Other > L Yearof formaton 1949 IMStateoflegal domicile co
& [Parti]! Summary
o 1 Briefly describe the organization's mission or most significant activities PROVIDE AN OPPORTUNITY FOR YOUNG ATHLETES TO
TN BECOME SUCCCESSFUL
:__'.)’:: f INDIVIDUALS AND ACHIEVE THERIR PERSONAL GOALS THROUGE PARTICIPATION IN WINTER SPORTS.
[}
u@ﬂ :' E 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its assets
<! n 3 Number of voting members of the governing body (Part VI, line 1a) e s e oo 3 15
2z, L : 4 Number of Independent voting members of the governing body (Part /I, line R)E CEH.V E.D P 4 15
Zg’ : § Total number of employees (PartV,line2a) = « « « o v o v o e o ofe sfo oo v v ccaceens 8- 5 110
we 6 Total number of volunteers (estimate iIf necessary) « « = « « « = =« « g‘} MAY .20 Zmu. . O — 500
7a Total gross unrelated business revenue from Part VIIi, line 12, colum @ ST FeTe @R . . gg o+ o+ +| Ta 4,528
b Net unrelated business taxable income from Form 980-T, line 34 « «fe ela oo o ocerncmconrnenal=}t - - - -| 7b 0
- &Sﬁ U) ‘éw A g . Prior Year Current Year
:: 8 Contributions and grants (Part VIIl, ine 1h) + « = « « B R R ar S S, 343,915 358,024
; 9 Program service revenue (Part VI, In@2g) =« » « =« c e o s e e e oo s e eeceeees 1,324,929 1,354,577
n 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) « « « ¢ ¢ ¢ o o o o a0 e e s o 7,533 5,248
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) « « = « o « o ¢ o o = & 244,151 186,636
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), IIne 12) « » = » « = = 1,920,528 1,904,485
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) = = = = e e e e v 0 0 s oo™ 42,827 45,079
€ 14 Benefits paid to or for members (Part IX, column (A),Ine4) « « « « ¢ ¢ o o = o =« e oo . 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) « o « « « « 1,238,234 1,409,843
2 16a Professional fundraising fees (Part IX, column (A), ine 11€) =+ ¢ ¢ ¢ ¢ ¢ o e e e s e v s o o« 0
: b Total fundraising expenses (Part IX, column (D), ne 25) b 24,121 |
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) < » ¢ = « ¢ e s o e o 0 0 o o & 652,525 483,036
s 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), In@25) « « « « = = o = = & 1,933,586 1,937,958
19 Revenue less expenses Subtractiine 18fromlin@12 « « « o ¢ ¢ ¢ e ¢ ¢ e 0 e ¢ o o @ ... (13,058) (33,473)
Net Beginning of Year End of Year
:m 20 Total assets (Part X, line 16) « « « = = » = = R e I IR IR TR AT N R S S P 568,239 556,723
gt:! 21 Total liabiities (Part X, lN@26) « » o = o e e o o s o s s v o s s o0 0 e oseoeeenscs 248,347 270,304
ances | 22 Net assets or fund balances Subtractline 21 froming20 « ¢ ¢ = c ¢ ¢ o ¢ ¢ ¢ o o o o o o« 319,892 286,419

[ﬂrt Il |__Signature Block

Under pena]&es.of_pequry, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beltef, 1t is true, corTi and comiplete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

e A ~ Executive %/Qéﬁ T2 _ | O //7// o
S ig n Signaty/s of officer N~ Date
Here RICK DEVOS, EXECUTIVE DIRECTOR

Type or pnnt name and ttle

Z
Preparer's . (/L’ / Date Check of Preparer's identifying number
Paid signature P% 05-15-2010 :ﬁ"f_l ed } (see nstructons)
Preparer's Kari Nelson CPA EIN >
Firm's name (or yours
Use Only f self-employed). PO Box 771273
address, and ZIP + 4 Steamboat Springs, CO 80477 Phone no P> 970-879-7869

May the IRS discuss this return with the preparer shown above? (see instructions) « e

...... ceececececeeen.] |Yes [X|No

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

Form 990 (2008)
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Form 990 (2008) STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500 Page 2
Partlil]| Statement of Program Service Accomplishments (see Instructions)
1 Brniefly describe the organization's mission:

PROVIDE AN OPPORTUNITY FOR YOUNG ATHLETES TO BECOME SUCCCESSFUL

INDIVIDUALS AND ACHIEVE THEIR PERSONAL GOALS THROUGH PARTICIPATION IN WINTER SPORTS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .......-.......--....-..........-...-......-.-DYOS E]No
If "Yes," describe these new services on Schedule O

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = © © o o o o o o o o o e s 6 s 6 06606 easessesososssosssosoeos ..............-DYes @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 $ 1,527,388 ncluding grantsof $ 45,079 ) (Revenue $ 1,541,933 )
PROVIDE SKI AND SNOWBOARD COACHING AN COMPETITIONS FOR
APPROXIMATELY 975 MEMBERS AND ATHLETES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 1,527,388 (Mustequal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2008) STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500 Page3
[PartIV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A + « « « = o o s ¢ e s o 00 0 e v oo ©“ 6 e 6o s 8 o 6 6 s 6006 660 s s s s e s s e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? = « s ¢ « o o ¢ ¢ ¢ o e 0 o e v e v e el 2 X
3 D 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] =+ « = = s ¢ ¢ o o o o o s e s e e s el 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete
Schedule C,Partlls « « ¢ ¢« o o ¢ ¢ o o o oo T T S T T e s o s e s o0 e e e s o000 e ool 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll s ¢ + o ¢ ¢ o o ¢ c s e 0 0o 00 e oo 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
ScheduleD,Part] « « o o e e c o o o e e oo oo eeoeossossscsssssscsosssscsssasssscceccccscl § X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « ¢ ¢« o ¢ ¢ e e e e 0 0 0o o] 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completeScheduleD,Par{m.................. ..... e e s s e e s 8. e e o 69 065 s 8 060 0 e = 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV « ¢ o ¢ ¢ o o e e s e s s e o s v oo csevveesossoscsncescsccsees [ ] X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV. « - « « - « | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,
Parts VI, VI, VIII, IX,or X as applicable = » ¢ s s ¢ e e e e e e e o veeecccccccenccsccen S I A & X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll ¢ « s o « e ¢ c s o o o oo™ 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E ~ « « = « =« c « = = -« e .| 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? = = = ¢« ¢ ¢ ¢ ¢ =« & e e s e e of 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part| ¢ ¢ o ¢ e o e e s e e e oo« | 14b X
15  Did the organization report on Part I1X, 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,Partll = « « ¢ ¢ e ¢ e 0 0o 000 0o 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill = « ¢ o s ¢ ¢ o o 0 0 s s 0 c 0ol 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! = « - « - <} 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll - - - - - 18 | X
19  Did the organization report more than $15,000 on Part VIII, ine 9a7 If "Yes," complete Schedule G, Partlll  « « - = - - - e« oo 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH - « « « = ¢« ¢ ¢« ¢ =« e e s s e s 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il - « «» « -] 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts land Il » » - | 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
ScheduleJ » « ¢« ¢ ¢ ¢ o e ¢ o o o e e o o 2 e 0 00 00 0 © o s o o 06 s o0 e s s 00 e s 00 e s e 0 s e o] 23 X
24a 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 questions
24b-24d and complete Schedule K If "No,"gotoquestion 25 « ¢ ¢ v s ¢ e ¢ e e s e 00 e v e e oo oo e o+ +| 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? = = « = o ¢ c o ¢« =« - - 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? + - - - - - - R R L I R R R R R I I « «| 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning theyear? - « « o = « « ¢« - - - | 24d
25a 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] =« ¢ « ¢ e ¢ ¢ o o o o o o e oo s+ s+ 0.« 252 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Parti « < ¢ c ¢ ¢ o o e 000 0o v e e e e e e e oo s e e | 25D X
26 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 || N X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partill  « « « o ¢ o o ¢ o« ] 27 X

EEA Form 990 (2008)




Form 990 (2008) STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500 Page 4
(PartIV| Checklist of Required Schedules (continued)
Yes No
28  Dunng the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
PartIV o ¢ ¢ o e e v o o o s o o e s oo oo oo oo o coecsoccessosssssoccscsccoscescsosoces|2gg X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, PartIV o o o o ¢ e e ¢ e e e oo v vt e s st st estteveseccccccsocscscscnssnssl28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part V.« « ¢ ¢ ¢« « o o o o« « <] 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « ¢ ¢ ¢ ¢ ¢« ¢ o «| 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M « = ¢ « o c ¢ e s e e e v s et s et e e e o eeecsoenan 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parf] o o o « = o o s o o e s o o e o o0 e v e e s 0000 e e vee s e e s s s eeeeeresseseesssescoal 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll « = o o o o o o s ¢ o s o ¢ o 0000600000 c0sss0escesssscsosossassosssecsescscss| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R,Part| «+ ¢ + = ¢« ¢« ¢ e ¢ o o ¢ ¢ e e e oo e o eceaase] 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
IH,IV,andV,liln@1 « o ¢ ¢ ¢ o ¢ o s ¢ 0 s s o0 0o oo veeooessoe e v o 0 e e e e e o o0 0 e e e o e e oo e | 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,liN€2 « » « ¢ o ¢ o o s o o o s 6 0o ¢ 0o 060006000000 0eseeoeosceosossssosncoeosoe 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line2 « « « « ¢« ¢« « v o 0o oo L I I I s e e s e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vle o oooeonoooosa ® o e e s o e e e e s s s e e e s e s e e s e s s e s s e e s e e s e s e e s e eeesn 37 X
EEA Form 990 (2008)




Form 990 (2008) STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500 Page 5§
LPart V| Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter-0-if notapplicable « o = e ¢ o ¢ o s s e ¢ s e e e e eeeeesesel 1a 16
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable + « ¢ ¢« ¢« « « =« ¢« ¢« «| 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZE WINNEIS? « o o o ¢ e s o s s s s e s e o v oo esecvaasssacssossesaost tc| X
2a 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  « « « « « | 2a | 110
b If at least one 1s reported on hne 2a, did the organization file all required federal employment taxreturns? o« « ¢« ¢ ¢ ¢+ ¢ ¢ e o ¢« | 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
thISTEIUMN? « o o e c ¢ ¢ o o ¢ e o o o 02 6 o o o0 0o o0 06000500 eoseeeosoeensssseseesosscosceosoesasoscee| 3a X
b If "Yes," has it filed a Form 930-T for this year? If "No," provide an explanation in Schedule O « = s+ s ¢« ¢ ¢ ¢ ¢ s e 0o v 0 v 0o 3b| X
4a At any time dunng 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, secunties account, or other financial
ACCOUNE)? ¢ ¢ ¢ o o o o o s o s o e s 0o 60 oooessssessossssoscsssesosssocsssccsccccssees » s oo 4a X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? - - « - - L I T X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « = - & s sl 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « « « » « =« s s o o e e s s o o« I I I R e A T
6a Did the organization solicit any contributions that were not tax deductible? « « « = = = = =« s s s s s eseesccseasess| 6Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? « « o = o s ¢ e e e s s s et s s st ettt e e e o s s e 6b
7  Organizations that may receive deductible contributions under section 170(c). J
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? s eeceeeeel Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? =+ « = « ¢« ¢ e e e e e e v e e oo e 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 « o « o e o o o e o o o e st et s s et o e noonasonaena e e e e s e e s s seseeess| TC X
If "Yes," indicate the number of Forms 8282 filed duringtheyear + « « o ¢ o ¢ = s o ¢ 0 0 o0 oo™ I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? =« « « ¢« ¢ o« = o ¢ = « © ® 6 5 e 0 8 s 0 8 s s e s e s e s e e e e e e e e s e s e e e s e e e e ae o o e o o 70 X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « = = « 2« o c o & 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢« c . -] 7g X
h For contributions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as
reqwred?......... ....... D N I R R R R o s v o s e « e e o e es s ssesseesel 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring
organization, have excess business holdings at anytime duringtheyear? « « o « ¢ ¢ ¢ o ¢ ¢ v o o e 0 v 0 0 s v o000 neen 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49667 « « « ¢ ¢ 2 ¢« e e e s e s s e e e s e e .] B2 X
b Did the organization make a distribution to a donor, donor advisor, or related person? e « ¢ ¢ o s ¢ ¢« ¢ o o o o o & s oo | 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Pant VIIl, Ine 12 = « o « o o o a c 2 o ¢ ¢ ¢ ¢ ¢ «|10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes = « + « « « « + | 10b
11 Section §01(c)(12) organizations. Enter.
a Gross income from members or shareholders « « = s ¢ c e e s e e 0 0 s 0000 eeeeseeess|qa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « o = o « « o & c e e s e e e I I I AP 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 1041? L I I V]
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « = « « « - » l 12b | j
EEA Form 990 (2008)




Form 990 (2008) STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500 Page 6

I Part !! ' Governance’ Management’ and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody < « ¢ ¢ s e ¢ e s e e e 0 v v v v o oo 1a 15

Yes No

b Enter the number of voting members that are independent  + = ¢ s ¢ e e e e s e e e e 0 v oo ] 1b 15

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? = « = o e o ¢ o ¢ o c e e s e s s e e s et sttt e et oo
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « « ¢ o ¢+ o ¢
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? « « « « «
§ Did the organization become aware during the year of a material diversion of the organization's assets? « ¢ ¢ o o ¢ ¢ ¢ ¢ ¢« o &
6  Does the orgamization have members or stockholders? « ¢ ¢ ¢ ¢ o e e e s e 0 0 st s e e et st et v oot nescccns
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovermngbody? ..... ® 6 8 5 o 6 s s e s e e e e e s e e e s e e s s s s e e e s e s s s e e s s e e s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « s « o ¢ ¢ o o ¢« &
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « ¢ ¢ « ¢ o o ¢ o o o o o c s s e o st o scsoosecscseceacs o s s e ceo e oo
b Each committee with authority to act on behalf of the governingbody? « » ¢ « ¢ ¢ e ¢ e e v 0 v v c v v e oo e
9a Does the organization have local chapters, branches, or affiliates? « » « « ¢ s ¢ o o ¢ o s 0 0o 0 e e oo s oo can
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organization? < « o o ¢« o ¢ ¢ e ¢ s o ¢ o o &
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe FOrm 990 « o o ¢ o ¢ c ¢ ¢ o o o s s o o &
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « « = » o o ¢« s e e oo

o|la|lalw
bl bl b >

7a X

7b X

8a | X

8b | X

Sa X

9b

10 X

11 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No,"gotolin@ 13 o ¢ ¢ ¢ s ¢ e o o s e e 0 0 s 0 0 e 0 v o™
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conficts? e« = « = = = » e © ®» ¢ ® o 8 8 8 0 0 8 0 s 0 e s e e e e e e e e e e s e s e e e e e e e s e e e e e
¢ Does the organization regutarly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe INSchedule QO howthIS ISAONE ¢ o o o s s o ¢ o ¢ o o o e o s ¢ s ¢ ¢ 6 09960 av 0606ss0seass 000000
13 Does the organization have a wntten whistleblower policy? « « « o s o e s e v v e s s e v e e e o e e e e e
14  Does the organization have a wntten document retention and destruction policy? = ¢ « « = ¢ o e o s e 0 s s s 00 s 0o 0 s
15  Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top managementofficial? « « » ¢ ¢ ¢ ¢« e 0 6 c e e v e e e o e e eceesesen
Other officers or key employees of the 0rganization? « ¢ « ¢ ¢« ¢ ¢ e o e s s s e o e s s e v s s s o s v oo o s o eveooes
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? o « o o c e e ¢ o o v o o s s o e o e e oo o oo ecoecoceccccacsoococcse
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « » + = » - = = s e e e e R c e e

Yes No

12a} X

12b X

12¢

13

14

bl o o

15a| X

15b X

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed >

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

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P SSWSC (970) 879-0695

STEAMBOAT SPGS, CO 80488

EEA

Form 990 (2008)




Form 990 (2008) STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500 Page 7
LPart VI | 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 Use Schedule J-2 if additional space I1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was pard
o 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 1099-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
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) () (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdjt t] O] K[Hcel| F compensation compensation amount of
week nrilnrlf | e 1 om o from from related other
|d : ; ls : : y g g‘pl :n the organizations compensation
viclitic | € leeof e organization (W-2/1099-MISC) from the
ye L L ol e 31 SRY T | w-21098-miSC) organization
u it | ae and related
IB .9 Io ; L organizations
JNHE
1
JOHN ADAMS
BOD X a 0 0
ANDY WIRTH
PRES X X a 0 0
GREG DIXSON
TREAS X X a (o] 0
ROGER PERRICONE
BOD X a 0 0
JEFF TEMPLE
BOD X a 0 0
CHRIS WILSON
BOD X a 0 0
JEFF GOOD
BOD X a 0 0
JULIE GREEN
SECY X X a 0 0
WALT DAUB
BOD X 0 0 0
CHUCK OCONNELL
BOD X 0 0 ]
RICK BRODIE
VP X X q 0 ]
SEAN COLGAN
BOD X a 0 0
MATT TREDWAY
BOD X 0 0 0
ALLEN KEEFE
BOD X a 0 ]
RICK DEVOS
EXECUTIVE DIRECTOR 40 X X 115,643 0 4,079

EEA Form 990 (2008)



Form 890 (2008) STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500 Page 8
| Part Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) ()] © ) ® ®
Name and title Average | Postion (check all that Reportable Reportable Estimated
hours appy) compensation compensation amount of
per | taf!lt|o [Ke[|Hce | F from from other
Dl frfe |lem] Omfo
week :’ur (su t lvele g‘p r the related compensation
v fz ;: :: L :gL : organization organizations from the
l et|Yel|e ylsSylr (W-2/1099-MISC) (W-2/1099-MISC) organization
d eo : e|r e |t :’e
v ol e ee and related
f:’ 2 d organzations
1
1b Total R 115,643 0 4,079
2  Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 1
Yes | No
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for such Individual = « « « o s ¢ e e o e s s 0o e 0o 0o ceeseees] 3 X
4  For any individual listed on line 1a, i1s 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
INAIVIAUA] o o o o o o o o o e o s o o s s o006 seoeeeoosocesoossssosssosecsessasoessssoesss 4 X
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 forsuchperson  « s « = « s ¢ ¢ c e e s s 0o 00 0 v oo 5 X
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 Descnption of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P
EEA Form 980 (2008)




Form 980 (2008)

STEAMBOAT SPRINGS WINTER SPORTS CLU

84-0395500

Page 9

Part VIll | _Statement of Revenue

w

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

1a

®~S3p-@ p~=-v
~ez~o
w~35c030

- o o o0oUT

poo0=~co=1~300
“p=-3—a

aso

TF @Q

e s o009 09| 1a

Federated campaigns
Membershipdues « ¢ ¢ s s ¢ o » « | 1b
Fundraising events

Related organizations
Government grants (contributions)

35,050

e oo s e e e oo 1¢

e T
1e

117,337

All other contnbutions, grfts, grants, and
similar amounts not included above e el 1f

Noncash contributions included in lines 1a-1f. $

205,637

B

Total. Add lines 1a-1f

358,024

2a

gm~@o-
co—<own
oco0<oD
@ - 0o ao v

Business Code

COACHING FEES

1,029,505

1,029,505

SKI MEETS

117,376

117,376

TRAVEL/VAN REIMBURSEM

77,170

77,170

SUMMER CAMPS

46,884

46,884

SHARED COST REIMBURSE

83,642

83,642

All other program service revenue « « « « « - -

Total. Add lines 2a-2f =+ = « « « « RS

1,354,577

6a

7a

Tozx~0
a

ocso<oxy

9a

b

10a

b Less rental expenses - - - -
¢ Rental income or (loss) « » »

b Less' direct expenses

_Gross sales of inventory, less

b Less cost of goods sold
¢ Netincome or (loss) from sales of Inventory + « « ¢« « « o« o P

Investment income (including dividends, interest, and
othersimilaramounts) « « « ¢ s e e e s o s s s cc e p

Income from investment of tax-exempt bond proceeds « - - P
Royalties « = « o v e o 0o 0 000 000 ccces s e

5,248

5,248

(i) Personal

27,993

Gross Rents

11,718

16,275

Net rental Income or (loss) =« « o o« o o = =« RE——

16,275

16,275

(i) Secunties (ii) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Garn or (loss)

Netgamnor(loss) « « « » o o o o s o o s s 0o 0 oo oo »

Gross income from fundraising
events (notincluding  $
of contributions reported on hne 1c)

SeePartiV,INe18 « « »+ s+ s+ s s s s o =« a 206,302

62,584

P )

Net income or (loss) from fundraisingevents « « ¢« + « = « < p

143,718

143,718

Gross income from gaming activities

See Part IV, line 19

Less directexpenses = « + = « s s s e o s b

Net income or (loss) from gaming activities  « + » « « « « « « P

retums and allowances « « = =« « + o+« a 40,952

T

36,672

4,280

(244

4,528

Miscellaneous Revenue Business Code

o a o o

12

MANAGEMENT F 900003

22,363

22,363

Allotherrevenue = « « ¢ o o s e o s o o s »

ettt

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,
9¢, 10¢, and 11e

I <

22,363

1,904,485

1,541,933

4,528

0

EEA

Form 990 (2008)



Form 990 (2008) STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500 Page 10
[PartIX | Statement of Functional Expenses
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, Total expunses Progra rg?)%wIce Managéﬁ:m and Fund,(::mg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See PartIV,line21 - « « »
2 Grants and other assistance to individuals in
theUS SeePartIV,line@22 « » o o e o o o o o o o« 45,079 45,079
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartiV,lines15and 16 « « « « o o « s « &
4  Benefits paid to or formembers « = o s ¢ o o o oo
5 Compensation of current officers, directors,
trustees, and key employees - - - + - - ) 115,643 115,643
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) « » « ¢
7 Other salarlesandwages + « » o ¢ ¢ o o o o o - & 1,189,004 1,012,441 161,548 15,015
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « » = «
9 Otheremployee benefits « ¢ o v o o o o a0 o o o 4,077 4,077
10 Payrolltaxes o« « ¢ o o o e o o o 0o 0o 000 oo 101,118 80,109 19,790 1,220
11 Fees for services (non-employees)
a Management » « « o = s o« -« e e e s e oo e
b Legal e+ « =« <=« e e s e e s s e 0 e s e e e
cAccoummg..................-.-
d Lobbying + o ¢ e ¢ e e 0 e a0 s o000
e Professional fundraising services. See Part IV, ine 17
f Investment management fees « « = - « - c e e s
g Othere » « o s o e cee.. e e e s o 0 0 000 0
12 Advertising and promotion = « ¢ o o ¢« o o ¢ ¢ s o 5,835 931 1,761 3,143
13 Officeexpenses =« = « « s« =+« - ce e s e 2,834 597 2,237
14  Information technology =+ » « « = « - R 3,439 3,439
15 Royalties » = « = o = = o s o o » P
16 Occupancy « = » « » = » R I A 4,860 4,860
17 Travel « « ¢ o o o o e s 0 e e s e v 0o s s s oo 32,334 30,985 1,349
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials  « « - »
19  Conferences, conventions, and meet]ngs e s e s e 1,180 90 1,090
20 Interest « « « « = o o a o o« e e s s o e e 0 0 0 s .
21 Paymentsto affilates « « = ¢ ¢ o o o s s s 0 000
22 Depreciation, depletion, and amortization « « ¢ « + » 31,573 30,465 949 159
23 Insurance - - - - - et co e e s oo e as e 106,844 66,785 39,984 75
24  Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled misceilaneous may not exceed
5% of total expenses shown on line 25 below )
a
b
c
d
e
f Allotherexpenses « o « o o o o o s o e e e e oo 294,137 259,906 29,722 4,509
25 Total functional expenses. Add lines 1 through 24f - 1,937,958 1,527,388 386,449 24,121
26 Joint Costs. Check here P>[_]if following \
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « = = = * ¢ s s o o s o oo
EEA Form 990 (2008)




Form 990 (2008) STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500 Page 11
{Part X| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing « ¢ ¢ o = s ¢ ¢ s ¢ o o™ P I I I A A Y 21,753 1 26,580
2  Savings and temporary cash investments = « = « ¢ ¢ s s s s s e 0 00 0000 56,558 2 57,378
3 Pledges and grantsreceivable,net < ¢ = = o e s o e e s e s 00 s 000 3
4 Accountsreceivable,net « ¢ + ¢ o e o o s e e r s st e e 00 19,951 4 34,306
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of ScheduleL « + « + ¢ « « « 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A Partllof ScheduleL = ¢ ¢ o ¢ o ¢ ¢ e« s o ¢ o o0 0200500 000ae-s > s e . 6
s 7 Notes and loansreceivable,net  « « « « o ¢ ¢ o ¢ e s 0o o s 0 0 o v oo “ e e 7
s 8 Inventoriesforsaleoruse o ¢ s« ¢ o e o o o o 0 0 v s 0 s e s a0 o000 e 65,249 8 59,889
: 9 Prepaid expenses and deferredcharges = = s ¢ s e o s o o o 0 e 0 0 00000 4,650 9 28,665
s 10a Land, buildings, and equipment. costbasis « » « « «| 10a 675,621
b Less accumulated depreciation. Complete
PartViofSchedule D « « « ¢« « ¢ ¢ ¢ s o s o« e« +f 10b 426,128 279,490 | 10c 249,493
11 Investments - publicly traded securties ¢ o o o+ ¢ ¢ o s s 0 e o o e s s s 0. 11
12  Investments - other secunties. SeePartiV,Iine 11 + « ¢ ¢ ¢ ¢ ¢ e ¢ s o ¢ ¢ o o o @ 25,000 12 25,000
13 Investments - program-related See PartIV,line 11« = « = = = o s ¢ ¢« = - . v .. 13
14 Intangible assets = « ¢ ¢« e s o o o o . R c e e e R 14
16 Otherassets SeePartIV,lne 11 « « ¢ e ¢ ¢ ¢ e e e 0 e e 0 e o v e 0 o oo 95,588 15 75,412
16  Total assets. Add lines 1 through 15 (must equal ine 34) L S I R 568,239 16 556,723
17  Accounts payable and accrued eXpenses « = » ¢ s ¢ o ¢ ¢ o o s o s s o e o s oo 108,042 17 85,300
18 Grantspayable « « = ¢ o s ¢ o 0 0 e 000 e oo L I 18
L 19 Deferredrevenue « « « s o o e e o o o o o™ LI I I AP 120,305 19 185,004
ia 20 Tax-exemptbondliabilities « » = « = o e ¢ 0 e 0 v o0 o0 0o o0 IR 20
b 21 Escrow account iability Complete Part IV of ScheduleD ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partll of ScheduleL ¢ ¢ o o o o o o s 0 ¢ 0 s 0o a0 e 22
Ie 23  Secured mortgages and notes payable to unrelated third parties O I 20,000 23
s 24 Unsecured notes andloanspayable « « e ¢ o s e o 0o s 0 e 0 0000 24
25 Other habiliies Complete Part X of Schedule D « ¢ ¢ ¢ ¢ ¢ ¢ o o o ¢ ¢ ¢ o s s o0 25
26  Total liabllities. Add lines 17 through25 « « « « = = « c s e s et e e 248,347 26 270,304
Organizations that follow SFAS 117, check here P and
NF complete lines 27 through 29, and lines 33 and 34,
6 U | 27 Unrestnctednetassets « ¢« o s o e e s s v e v s s c st s et 258,064 27 281,149
t 2 28 Temporarily restricted netassets o =« « o e e e s e s e v o 0000 61,828 28 5,270
A 29 Permanentlyrestricted netassets « « « o« c e ¢ o s 0 000 s e o0 29
: aB Organizations that do not follow SFAS 117, check here P D
e | and complete lines 30 through 34.
's : 30 Capital stock or trust pnncipal, or currentfunds = ¢ o « ¢ ¢ o o o v 0 0o s s 0 0 0. 30
c | 31 Paid-in or capital surplus, or land, building, or equipment fund L A R R 31
0 e | 32 Retained earnings, endowment, accumulated income, or other funds  + « » « « - « 32
rs 33  Total net assets or fund balances I I R I I I I R e 319,892 33 286,419
34  Total habilities and net assetsffund balances « « « ¢ ¢ ¢ ¢ ¢ s o s 0 0 0 s v oo 568,239 34 556,723
[Part XI|  Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990. [_] Cash [X] Accrual  [] Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e st s e s s s 2a X
Were the organization's financial statements audited by an independent accountant? « « ¢ « ¢ ¢ « o ¢ e ¢ 0 0 0 o 0 o o «+| 2b X

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « « ¢« « = =« =« o 2¢
3a As aresult 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-133? < « = « = « & R I I R I I R N LI I I A R - T X

b If "Yes," did the organization undergo the required audit or audits? L I R R B R I R -{ 3b
EEA Form 990 (2008)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection

Name of the organization Employer identificafion number

STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500

[Part ]

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because iti1s (Please check only one organization )

1

2
3
4

10
11

0O
O

] A

([

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

A school described in section 170(b)(1)(A)(il). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state-

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)(lv). (Complete Part 1l )

A federal, state, or loca! government or governmental unit described in section 170(b)(1{A)(v)-

An organization that normally receves 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 )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

An organization organized and operated exclusively to test for public safety See section 509(a){4). (see instructions)

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 descrbed 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 [} Typell ¢ [_] Type Ifi-Functionally integrated d { ] Type lll-Other
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)

f if the organization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type Ill supporting
organization, check thisbox s ¢ e o e e e c e s s e e 0000 ................................D
9 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 described in (1) Yes | No
and () below, the governing body of the supported organization? ¢ + o o ¢ o ¢ c c ¢ ¢ o o s o« e e 1190
(i) A family member of a person described in (1) above? = ¢ s e e 0 e e v v o 00t ceees e |199m
(iii) A 35% controlled entity of a person described In (1) or (1) above? o ¢ = ¢ ¢ o e s o e et et e [{1gm)
h Provide the following information about the organizations the organization supports
( Name of supported @® EIN (m) Type of organization (w) Is the organization {v) Did you notify (Vi) Is the (vi) Amount of
organization (descnbed on iines 1-9 incol (1) hsted in your |the organization in cot organization m col support
above or IRC section governing document? {@ of your support? o orgam:'eg l;' the
(see instructions) )
Yes No Yes No Yes No
Total

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




Schedule A (Form 990 or 990-EZ) 2008 STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500 Page 2
[Partit| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") « ¢ e o s oo -
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « ¢ « ¢ o« c ¢ o e s o s 0 0o 0 o o oo
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « « « = - -
4 Total. AddInes 1-3 o ¢ e e e e o o oo oo
5  The portion of tota! contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) =+ o« ¢ oo
6  Public support. Subtract ine 5 from line4 - «
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromling4 « « « o e oo 0 oo o0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES o ¢ ¢ « o o o & = D
9  Netincome from unrelated business
activities, whether or not the business Is
regularfycarnedon « « o s ¢ ¢ e o o o s ..
10  Other income Do not include gawn or
loss from the sale of capital assets
(Explain inPartIV) « ¢ « o o o o 0 oo LR
11 Total support. Add lines 7 through10 - - - -
12 Gross receipts from related activities, etc (see INStructions) « « ¢ = o ¢ ¢ e ¢ o o o ¢ v v 0 s 0 0 s s 00 0o 12 [
13 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

o> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f}))

14

%

15

Public support percentage from 2007 Schedule A, Part iV-A, line 26f

%

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

L e A I N O A A )

and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more,
box and stop here. 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, or 16b, and line 14
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lin
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part

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

check this

1s 10% or
IV how the

e 151s 10% or
IV how the

> ]
>0

-» ]

>
>0

EEA

Schedule A (Form 890 or 990-E7) 2008
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Pa

Hi 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) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ™} s o s o - o - 321,400 352,238 379,490 343,915 358,024 1,755,067

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any

activity that 1s related to the
organization's tax-exempt purpose - ¢ - - - 1,268,578} 1,603,107| 1,442,742| 1,324,929| 1,354,577 6,993,933

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
Hsbehalf = « « ¢ ¢ o s ¢ o ¢ o ¢ o s o 0 0o

The value of services or facilities

furnished by a governmental unit to the
organization without charge  + « « « = « - - -
Total. Addlines 1-5 + « ¢ ¢ ¢ ¢ o o o 0o o e 1,589,978| 1,955,345} 1,822,232 1,668,844| 1,712,601| 8,749,000

Amounts included on lines 1, 2, and 3

received from disqualified persons  « « o « = »
Amounts included on hnes 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10¢c, 11,

and 12 for the year or $5,000 =+ « = = ¢ o « = «

Addlines7aand7b = « e ¢ s ¢ o o s s 0 oo
Public support (Subtract line 7c from line 6 ) 8,749,000

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

1

12

13
14

Amounts fromline6 - = = = s« ¢ o s 0 oo 1,589,978 1,955,345( 1,822,232 1,668,844| 1,712,601} 8,749,000

Gross iIncome from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES =» = ¢ = o o s e s o oo s oo eoaes 1,436 6,124 5,641 7,533 5,248 25,982

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 + + ¢ ¢ ¢ = o -«
Addlines 10aand10b « « ¢ = « o s s ¢ o ¢ & 1,436 6,124 5,641 7,533 5,248 25,982

Net income from unrelated busmess

activities not included in line 10b,

whether or not the business Is regularly
camed ON » = o s ¢ s e o s o 00 0 06 0 0 oo

Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartlV) « « o s o ¢ oo oo . .. 244,151 186,636 430,787

Total support. (Add lines 9, 10c, 11, and 12) 9,205,769

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here e e e s s s 0 6 s s s e e s e e e e .............................-....}D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) = « » ¢ o o o o ¢ = o s -« 15 95.04 %
Public support percentage from 2007 Schedule A, Part IV-A, in@27g  « « e o o o s o e o o o o o o o o o .« . 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) c e e e 17 0.28 %
Investment income percentage from 2007 Schedule A, Part IV-A, lne27h  + « = « « = = o o o o =« ] 18 %
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization IR 2
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R R 2 D
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ceirecesea P D

EEA Schedule A (Form 990 or 990-E7) 2008
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ﬁfﬂﬁggfgocu) Political Campaign and Lobbying Activities 2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P To be completed by organizations described below. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
o Section 527 organizations: Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Actlivities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part li-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
if the organization answered "Yes,™ to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part lif
Name of organzation
STEAMBOAT SPRINGS WINTER SPORTS CLU
{Part I-A | To be completed by all o:ganizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures « » o o » e o o o e e s e s e s oo e o eccsecstacsovssscccccccscchP §

Emgployer identification number
84-0395500

3 VOolUNtEer hOUIrS « o o o ¢ o o e o e e o o s e o 0o o s o ¢ e covooeeeeecocsos e o o s o e e oo s s e

Partl-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details

1  Enter the amount of any excise tax incurred by the organization under section 4955 < + ¢ c e« s c e e s c o o o P §
2  Enter the amount of any excise tax incurred by organization managers under secttion 4955 «+ « ¢+ ¢ s s s c s « o P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? « « = « = « ¢ o s o ¢ =« I DYes DNo
42 Wasacomection Made? « » o = = o o o ¢ o s o s o o s a e o a o oo eeossensccesssscscenscecesss [JYes [INe

b if"Yes," describe in Part IV

Part I-C To be completed by all mganizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACtIVItIES » « o o o o e o e o o o c 0o e o o o t e s s e e s e s s e s s s s s s s asssersssecsehP §
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities » » « « « = ¢ o -« I R I I IR IR N ]
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on Form 1120-POL, lne 17b  « = = = + = = = L I R I LA ceesecePp §
Dud the filing organization file Form 1120-POL forthisyear? « « ¢ o o « o o e e s s o o o e o o 0o o s 0o o c e e oo DYes DNo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) if additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

() EIN

(d) Amount paid from
filng organization's
funds If none, enter -0~

(e) Amount of poliical
contnbutions recerved and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA Schedule C (Form 890 or 890-EZ) 2008
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i-A To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

A Check P I:] if the filing organization belongs to an affilated group
B Check p I:] if the filing organtzation checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures @) anq' ®) Afliated
organization’s group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = ¢ ¢ ¢ ¢ ¢ ¢ v o a0 o

b Total lobbying expenditures to influence a legislative body (directiobbying) = = « o = o o ¢« o e v o™
€ Total lobbying expenditures (add lines 1aand 1b) o = ¢ e ¢ s ¢ ¢ e ¢ o e o 0 e 0o s a0 0 s v oo
d  Other exempt purpose expenditureS = o o » = o o e o o o e e o o e e oo o oo oo osaconcs
@ Total exempt purpose expenditures (add lines 1cand1d) « « - « « s e e e e e L A I
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) « = « ¢ = ¢ o e ¢ o 0 0o 0 0 o o ® L I I
h  Subtract ine 1g from line 1a Enter -0- if ine g 1s more thanlinea - - » - - L I I I A
i Subtract iine 1f from ine 1¢ Enter -0-ifinefismorethaninec + o ¢ ¢ o o o e ¢ 0 0 e 0 0 0 0 s o™
] If there 1s an amount other than zero on either iine 1h or Iine 11, did the organization file Form 4720 reporting

sed|on4911taxforthlsyear’) ...............................................DYes DNQ

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount

b Lobbying celiing amount

(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E£2) 2008




Schedule C (Form 990 or 890-EZ) 20088 TEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500 Page 3

[Partii-B] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.

VOIUNEEIS? o o ¢ o ¢ ¢ ¢ ¢ ¢ ¢ o o 06 ¢ s 06 o 06 0600 c00eseoeecesoecss e s o0 0 s 0 e v e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?  « « = ¢ =« « &
MediaadvertiSEMENtS? « o o o o o ¢ ¢ ¢ ¢ ¢ o o o ¢ s ¢ 6 0 6 0066600080000 ascssoeeasssse
Mailings to members, legislators, orthe public? o « ¢ ¢ e o e o s e e s s 0 o s 0 e o s 0 e v oo oecsesn
Publications, or published or broadcast statements? ¢ ¢ ¢ ¢ ¢ e e ¢ s o ¢ e e e s e s e e s v oo
Grants to other organizations for lobbying purposes? < ¢ s ¢ o o e o o e vt s e v e v s s e s
Direct contact with legislators, their staffs, government officials, or a legislative body? « « « « « ¢ o o o ¢ o o o &
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « ¢ « s o ¢ ¢ o s &
Other activities? If "Yes," describe in Part IV = - - « & “ s e v e s s e e s s e s e s e e s e s e e e s
Total lines 1cthrough 11« o ¢ e ¢ e o a0 0 0 0 o™ R I I SRR Y
Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? o « o o o o o v o &
If "Yes," enter the amount of any tax incurred under section 4912+ « « « + =« = = o o -« R N I
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 < « = = s = ¢ - - &
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « « « « « e e e e

(Partlll-A | Tobe completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c){6). See the instructions for Schedule C for details

Pl Eal badl Ead el el Ead tadl Lo

- o -0 a0 T

<
L

N
-]

o

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « s o « ¢ o ¢ ¢ o 0 0 oo .. s e e e .- 1
2  Dud the organization make only in-house lobbying expenditures of $2,000 or less? - « - « - B LI I I A A S AP R 2
3  Dud the organization agree to carryover lobbying and political expenditures from the prior year? LR R I I RS A 3

[Partll-B | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,

question 3 is answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similaramountsfrommembers « « ¢« s ¢ s s ¢ ¢ o e e s 0 s o 0 o o s s 0 o s oo 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear =« « « « - - © o 5 ® % 5 s e % e e e s e s s e e s e s e e e s e e e s e e s s e s e e s s a 2a

CarmyoverfromIastyear s « o « o o o o s o ¢ o o o s s oo s s oo e seoseseseccscnscsosesess 2b
TOtal ¢ » « ¢ o ¢ o ¢ ¢ ¢ 0o 0606 00 000600 s0cooeoeoocoosascocensoeosoeaecscse e« e s s 00 s 00 e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues + o o o « ¢ o ¢ « « 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendnurenex(year') ........ © o e ¢ o o e 8 s 6 % e s 0 e s e s 0 0 s e s s e s e e s e e s e e e e
5 Taxable amount of lobbying and political expenditures (line 2ctotal MINUS 3and 4) = o o o ¢ = s o s e o o ¢ o o o o 5
[PartIV| Supplemental information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, ine 5; and Part {I-B, Iine 1
Also, complete this part for any additional information

EEA Schedule C (Form 890 or 990-£2) 2008




. . OMB No 1545-0047
SFCHE%';;E 0 Supplemental Financial Statements =
(Form 330) 2008

P Attach to Form 990. To be completed by organizations that o

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. pen to Public
Intemal Revenue Service Inspection
Name of the organization Employer idenfification number
STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 930, Part IV, line 6

N H WN

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear « « o e ¢ ¢ o o 0 o -«

Aggregate contributions to (duringyear) + « « o

Aggregate grants from (duringyear) « + « ¢« o -

Aggregate value atend ofyear + o « = o e o o o

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? « « « ¢ o o e o o o o o o 0 0 0 v o™ DYes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? « « « - - I N R D R A I I I N N I N R SR DYes

[ JNo

[ No

rt il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

[Pa

a o o n

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of 1and for public use (e g, recreation or pleasure) |:] Preservation of an historically important land area
] Protection of natural habitat [] Preservation of certified histonc structure

[:] Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year

Total number of conservation easements = « = = = - - = R I I N I A A R A IR | 2a

Total acreage restricted by conservationeasements « s o ¢ o o o e e s o 00 000 0000 « e+« 2b

Number of conservation easements on a certified histonc structure includedin(a) =« » « « » ¢ s o o o« «| 2¢

Number of conservation easements included in (c) acquired after 8/17/06 » « o o o o ¢ o o o s o o o o o 2d

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

the taxable year P>

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? + « « « = - - - - R A R R R - [Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year  »

Amount of expenses incurred In monittoring, inspecting, and enforcing easements dunng the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)()(B)(1)? « + = o ¢ s ¢ ¢ o e o o e o s e o oo o s o= B I e DYes
In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

[INo

[INe

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

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

() Revenues Included in Form 890, Part Vill, IIne 1 + « + o o o o o =« ceessrssccessccccsseccs P

(i) Assets included in Form 990, Part X = « « - « - R I IR I A SR R A cese st rccreces B3

If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 980, Part Vill,fine 1 =« = o ¢ e e o o o e e v e v 0o =™ T &

Assets Included N Form 990, PartX « « = « o s s e s e e v o e 000 oo IR &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 890) 2008
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84-0395500

Page 2

[Part 1t |

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [_] Public exhibition
b [_] Scholarly research

d [_] Loan or exchange programs
e [ ] Other

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

c |:| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? + « =« s = =« -« -« -- [ JYes [ |No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? « « « o ¢ e e e e s e s s e s o o o o = e o o6 6 0 s s 0 8 s s 0 e e e e e e e ee e [:]Yes DNO
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
[ Beg|nn|ngba|ance S I ar ey B I
d Additions duringtheyear « o » « o « « P I T A e e s s 00090 aee0 e 1d
e Distrbutionsduringtheyear =« « o+ ¢ = s s o s 0 e o s o s e e acescccccscscscncesc i
t Ending balance - - - - - e o o6 00 0600008 e s s 80008 0s0s0eesasensoscesoesoesos-s]| If
2a Did the organization include an amount on Form 990, Part X, i@ 21?7 e « s = ¢ e = e o s e e s e s e o s oo s s s oo oo es [ Jyes [ |No
b If "Yes," explain the arrangement in Part XIV
lﬂart Vi Endowment Funds.Complete if organization answered "Yes" to Form 890, Part IV, ine 10
(a) Current Year () Pnor Year (c) Two Years Back (d) Three Years Back (e) Four Years Back
1a Beginning of yearbalance « = o ¢ ¢ ¢ « «
b Contributions « ¢ o o« o e c ¢ o 0 0 e oo .
¢ Investment earnings orlosses ¢ ¢ s o o - -
d Grants or scholarships « ¢ ¢ ¢ ¢ e = o o o«
e Other expenditures for facilities
and programs ¢ s s e s e o o e s s o oo
f Administrative expenses = - - - - c oo .
g Endofyearbalance =« -+« s+« c e s
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Termm endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i)unrelatedorgamzahons....--.............. ....... R R I A I I I I A 3a(i)
(i) relatedorganizations « o o » = = s = o e e v 00 o0 0t o0 e e e o0 e 0 e e e o s 0 0 e 0o e « « o |3afii)
b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R? « + ¢ ¢ = e e e o e e 0 0 0 00 0o v e 3b
4  Descnibe in Part XIV the intended uses of the organization’s endowment funds
[PartVI|  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis () Cost or other {c) Depreciation (d) Book value
(investment) basts (other)
da Land = ¢ o o o e v e e 0o e e e s 0 s e e
b Buldings + » « » s« e o0 oo e oo oo enen 98,581 23,363 75,218
¢ Leasehold mprovements « « o « « o = o -« ...
d EQuUIpMENnt + « ¢ c e e o e oo e o e s oo 577,040 402,765 174,275
@ Othere ¢« o o ¢ e e s e 0 v 0000 e o0 o= ..
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(C)) =+ = - - -+ s s c o s e e e oo p 249,493

EEA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

STEAMBOAT SPRINGS WINTER SPORTS CLU

84-0395500

{PartVIl| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products  « = « « -
Closely-held equity interests s « » o o = o o o o e 0o 000w
Other
INVESTMENT IN COMMUNITY SLIDE INC 25,000 COST
Total (Column (b) should equal Form 990, Part X, col (B) e 12 ) > 25,000

[Part VIll] _Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13)

>

| PartIX| Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value
DUE FROM COMMUNITY SLIDE INC 6,375
DUE FROM TUBING INC 60,140
DUE FROM FOUNDATION 8,897
Total. (Column (b) should equal Form 990, Part X, col (B)Ine15) = * ® ® = = = = e o o oo = = = s s s s o s o s o v o eeeo s> > 75,412

[Part X| __ Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of liability

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25)

>

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 STEAMBOAT SPRINGS WINTER SPORTS CLU

[Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A),In@ 12) = = ¢ e « e o o e o e o o o™ c e oo
2  Total expenses (Form 990, Part IX, column (A),iN@25) = ¢ ¢ ¢ « c o e ¢ ¢ e s s s 0 s 0o e 0o s
3 Excess or (deficit) for the year Subtracthne 2 fromline1 « ¢ ¢ ¢ ¢ o o c 0 s s o o o e e e
4  Netunrealized gains (losses) on Investments « « « « c s e o e e o e o e o v oo oo e e e
5 Donated services anduse of facilities » = « « ¢ o ¢ e e e o ¢ o 000 e .
6 INVESIMENt EXPENSES = = « o ¢ o o e o o e o s o s e c o oo s o 0ecesocss c e e e e s e
7 Priorperiod adjustments « « o ¢ o ¢ ¢ s s s c s o o e e s et s et e s e .o
8 Other (Describe inPartXIV) « c e ¢ ¢ o e s e o e e s s e v s s esesnsososoansnsoesas
9  Total adjustments (net). AddIiNes4-8 =+ ¢ o ¢ ¢ e e oo e o0 e s e ceccceccsocsece
10  Excess or (deficit) for the year per financial statements Combine lines3and9 s« ¢ ¢ e ¢ s ¢ o ¢ o

wio|N|Ojaib|WIN]-

-
o

[ﬁrt Xit | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financia! statements e e s e s e s
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

1

a Netunrealized gains on investments - - - = - R I A . 2a
b Donated services and use of facilities « « « « o ¢ o o o 0 0 o 0 c 00 0 000 . 2b
¢ Recoveriesof prioryeargrants « o o e« e e o e c oo o v oo oo 2c
d Other(Describe INPartXIV) = « = o o s o s e s s 0 0o s e oo v cooececssence 2d
e Addlines2athrough2d o+ » ¢ = o ¢ e o e s s 0000 cccceocccoeceseroccscscese e oo 0o 20
3 Subtract nNe 28 fromMIINE M o « « e ¢ ¢ ¢ ¢ ¢ e o s ¢ 20606 e 0606005000000 s0eoenvessecaesosose 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 980, Part Vill,Iine7b  « o o « ¢« + « « & 4a
Other (Describe INPart XIV) = = ¢ ¢ s s s 0 0 0 s 0 000000000 oeaen 4b
Addlinesd4aanddb « « c c o o s s 0 o s v s s 0 s 0o R R I I I T R e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part|,line 12) « o « ¢ s = e s e e ¢ o ¢ s o & 5

Iﬁrt X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements « « « « o ¢ e e ¢ o o e e o 0 s s 0 e 000 ecenenn 1
2  Amounts included on line 1 but not on Form 890, Part IX, ine 25
a Donated services anduse of facilities + o ¢ o ¢ o ¢ o 2 o o 2o 2 0o 0o s 0 00 o2 2a
b Prioryearadjustments - - ¢ c e e e e oo L L 2b
¢ Losses reported on Form 990, Part IX, lne25 = « = « o = =+ - & L . 2c
d Other(Describe inPartXIV) ¢ « ¢ ¢« ¢ s o o s s s o e s o oo eccoceeenon . 2d
e Addlines2athrough2d - « ¢ e o oo o s oo s e oo c e e e e s e c e e s e s e e 20
3 Subtractline2efroming1 « « ¢« ¢ ¢ o o o o o o e e oo I I I I L I I 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b =« « « o o = o « « 4a
Other (Describe INPart XIV) o « = e ¢ o o e o o e e oo e oo eeocscosse 4b
¢ Addlnesd4aanddb =« « ¢ c o ¢ 2 s ¢ e o s 0 v 00 oo PR R T T I S T R R N R 4c
§ Total expenses Add lines 3 and 4c. (This should equal Form 990, Part],Iine 18) =+ « = ¢ o o ¢ a o o o s ¢ o o & 5

lPart XV | Supplemental Information

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

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Department of the Treasury »AmnFqu%orFamMMMWWWMMW&&)F@M.PMN. Open to Public
Intemnal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, ine 6a. Inspection
Name of the organization Employer identification number
STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17

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

a [_]Mail solicitations e [_]Solicitation of non-government grants
b [_]Emal solicitations f [ ] Solicitation of government grants
c [j Phone solicitations g D Special fundraising events

d [_]in-person solicttations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

{® Name of individual @) Activity (&) Did fundraiser have (w) Gross receipts (v) Amount paid to (Vi) Amount paid to
or entity (fundraiser) custody or controf of from activity (or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col ()
Yes No
Total o ¢ ¢ « o« ¢ o o o« e o v a0 e e 0 8 s e e s e s e e e eeece s »

3 Lust all states in which the organization i1s 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 890. EEA Schedule G (Form 990 or 990-E7) 2008




Schedule G (Form 880 or 990-EZ) 2008

STEAMBOAT SPRINGS WINTER SPORTS CLU

84-0395500

Page 2

| Part Il l ?undraising 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 () Event #2 (c) Other Events
SKI BALL WINTER CARNI 6 (d) Total Events
Add col (a) through
R (event type) (event type) (total number) col ()
e
v
e | 1 Grossreceipts =« « « « - 79,619 64,689 61,994 206,302
E 2 Less Chartable
e contributions - - - - - .
3 Gross revenue (line 1

minuSliN@2) « ¢ o o o e oo e 79,619 64,689 61,994 206,302
D
'r 4 Cashprizess ¢ « o o oo oo o«
e
tc 5§ Non-cashprzes e+ o+«
E | 6 Rentfacilitycosts « « « « =+ - -
X
p
e | 7 Otherdirectexpenses = - » « « 27,952 20,655 13,977 62,584
n
]
e | 8 Directexpenses summary Add ines 4through7,column(d) « -+« -« =c e v et tenccsacsscch | ( 62,584 )
$ | 9 Netincome summary Combinelines3and8incolumn(d) =« e+ -+ =-cscececessescacsssh 143,718

{Part il |

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

SR (@) Bingo bm(:t)) ,’;ﬂgﬁiﬁ::'::‘; . (©) Other gaming @ T;:)a::::;:g c(ol;\dd(c) )
n

u

e | 1 Grossrevenue =« = =+ s o o o o

P

(re 2 Cashprnzeses e« =+« oo oo o

c

tE 3 Non-cashprizes =« -« ¢+«

X

E 4 Reniffaciitycosts « + o ¢ o - -

s

g 5 Otherdirectexpenses « + - « -

(] Yes %[ [ ] Yes % | [ ] Yes %
6 Volunteerlabor =« -+ ----|[ ] No - [] No - (] No -

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities

Yes | No

a s the organization licensed to operate gaming activities in each of these states?
b If "No," Explain

e o s e s 0606000 0sesseesseass| %9

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? - « - - - - « e+ +|10a
b If "Yes," Explain.
11 Does the organization operate gaming activites with nonmembers? « « « =« s s v e o0 e v v e e v c v 0o ceeeel 1M
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
e s s e e s s e s e s s es e e s e e s e e ea e s e eee . oo 12

formed to administer chantable gaming?

EEA Schedude G (Form 890 or 990-E2) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990)

) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the lC)pen tg Public
Internal Revenue Service Form 990 or to provide any additional information. nspection
Name of the organization Employer identificafion manber
STERMBOAT SPRINGS WINTER SPORTS CLU 84-0395500
01. Form 990 governing body review (Part VI, line 10)

CPA PREPARES THE RETURN AND REVIEWS WITH THE EXECUTIVE DIRECTOR PRIOR TO SIGNING AND

MAILING.

02. CEO, executive director, top management comp (Part VI, line 15a)

EXECUTIVE COMMITTEE ON THE BOARD OF DIRECTORS DETERMINES THE SALARY AND RAISES OF THE

EXECUTIVE DIRECTOR ANNUALLY.

03. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE MADE TO THE GENERAL PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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990 Overflow Statement 93228 1

Name(s) as shown on retum FEIN

STEAMBOAT SPRINGS WINTER SPORTS CLU 84-0395500

PART IX LINE 24 F-ALL OTHER PROGRAM SERVICE EXPENSES

Description Amount
SUPPLIES S 26,005
EDUCATION 1,307
AWARDS 1,602
CONTRACT SERVICE 11,224
DUES 865
EQUIPMENT RENTAL 6,882
EQUIPMENT MAINTENANCE 2,070
MISCELLANEQOUS 2,061
TRAMPOLINE CENTER 22,768
SUMMER CAMPS 37,601
UNIFORMS 468
SKI MEETS 58,053
BAD DEBTS 8,126
BANK AND CARD FEES 27,887
HOWELSEN IMPROVEMENTS 3,156
MEMBERSHIP EXPENSE 805
WEIGHT ROOM EXPENSE 2,155
VAN EXPENSE 46,871

Total:

$ 259,906

PART IX LINE 24 F-ALL OTHER MANAGEMENT AND GENERAL EXPENSES

Description Amount
AREA SUPPLIES $ 1,270
COPY MACHINE LEASE 5,609
EDUCATION 330
CONTRACT SERVICE 6,462
DUES AND SUBSCRIPTIONS 848
MISCELLANEOUS 3,434
POSTAGE 1,510
PUBLIC RELATIONS 461
EQUIPMENT MAINTENANCE 2,027
TELEPHONE 7,771
Total: $ 29,722
PART IX LINE 24 F-ALL OTHER FUNDRAISING EXPENSES
Description Amount
PARKING LOT EXPENSE $ 4,509

Total:

$ 4,509

OVERFLOW LD




