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. Short Form OMB No 15451150
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

|
Open to Public |

may use this form .

Eﬁg{annarlrusgbgrf“tjges:rsla:: i > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection |
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check it apphicable C D Employer identification number

Address change  |asaiws |ASPEN SKIING COMPANY ENVIRONMENT 84-1428863

Name change g::: o |FOUNDATION E Tetephone number

Initial return pe. PO BOX 1248 970 300-7153

Termination specific|[ASPEN, CO 81612-1248 (970)

Amended return  [instruc- F Group Exemption

Application pending Number

® Section 501(cX3) organizations and 4847(aX1) nonexempt charitable trusts G Accounting method. Cash |:| Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check *» E] if the organization 1s not

|  Website: » N/A required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (nsertno) | |a%47(a)yor | |527 990-EZ, or 990-PF).
K Check » if the organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ >3 149,852.
{Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
Contributions, gifts, grants, and similar amounts received. 1 146,504.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments 3
4 Investment income ...... .. 4 9.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b L
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . 5¢
El 6 Special events and activities (complete applicable parts of Schedule G). If any amount I1s from gaming, check here > D
g a Gross revenue (not including $ of contributions
E reported on line 1) 6a 3,339.
b Less' direct expenses other than fundraising expenses 6b 50.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line Ga) 6c 3,289,
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7¢
8  Other revenue (describe » ) 8 .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . >l 9 149,802.
10 Grants and similar amounts paid (attach schedule) . SEE STATEMENT 1 10 167,289.
€ 11 Benefits paid to or for members. . 1
; 12 Salaries, other compensation, and employee beneflts 12
gN 13 Professional fees and other payments to independent contr REC E\\I ED 13
s | 14 Occupancy, rent, utiities, and maintenance Q 14
E |45 Printing, publications, postage, and shipping 8 15
< 16  Other expenses (describe » SEE STATEMENT 2 M\I\Y 193 ‘Zmn oD ) 16 5,707.
©2 | 17 Total expenses. Add lines 10 through 16 \ i. 1= > 17 172,996.
= | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) B"L_,/ 18 -23,194.
= Ul
“N'sl 19 Net assets or fund balances at beginning of year (from line 21, col @ 1 end-of-year
cE : figure reported on prior year's return) - 19 77,617.
uy ; 20 Other changes in net assets or fund balances (attach explanation) . 20
% 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 54,423.
dPart Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
O (See the instructions for Part Il ) (A) Beginning of year I (B) End of year
U‘)ZZ Cash, savings, and investments 77,617.]22 54,423.
23 Land and buildings 23
24 Other assets (describe » ). 24
25 Total assets . . .. 77,617.]25 54,423.
26 Total liabilities (describe * ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 77,617.]27 54,423.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQ0803L 01/30/10 Gq



Foym 990-EZ (2009) ASPEN SKIING COMPANY ENVIRONMENT 84-1428863 Page 2

{Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the orgamzation’s pnmary exempt purpose? SEE STATEMENT 3 %??Sl(fg)dafga S(‘etfllon
Describe what was achieved In carrying out the organization's exempt Rurposes. In a clear and concise manner, |organizations and section
describe {P{le services provided, the number of persons benefited, or other relevant information for each ;19 7ta)(l))trusts; optional
program title. or others.

28 SEE STATEMENT 4

Grants § 78,289, 1f this amount includes foreign granis, cheak here .~ = []| 28a 78,289.
29 SEE STATEMENT 5

QGrants § 62,000.) If this amount ncludes foreign grants, check here | > 1] 20a 62,000.
30 SEE STATEMENT 6

Grants § 27,000.)) If this amount includes foreign grants, check here | »[]] 30a 27,000.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > H 3la
32 Total program service expenses (add lines 28a through 31a) . >l 32 167, 289.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the mstrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
DAVID KERR_ | BOARD CHAIRMAN 0. 0. 0.
PO BOX 1248 | 1.00
ASPEN, CO 81612
SEAN KEERY ____________] VICE CHAIRMAN| 0. 0. 0.
PO BOX 1248 _ __________ | 1.00
ASPEN, CO 81612
RACHEL BOWER | SECRETARY] 0. 0. 0.
PO BOX 1248 | 1.00
ASPEN, CO 81612
MATTHEW HAMILTON | EXECUTIVE DIREC 0. 0. 0.
PO BOX 1248 5.00

—_—— e e e e e e e e e =

——— e — — —— — — — —— — — —— — —— — — — =

—_—— e, e e e e e e, —_————

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)



Fogm 990-E7 (2009) ASPEN SKIING COMPANY ENVIRONMENT 84-1428863 Page 3
[Part V | Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Dud the organization engage in any actlwty not previously reported to the IRS? If 'Yes,' attach a detailed descrniption of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 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 why the organization dtd not report the income on Form 990-T N
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for thls year7 . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets durning the
year? If 'Yes,' complete applicable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructlons >| 37a| 0. |
b Did the organization file Form 1120-POL for this year? . . . .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - -~J
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If ‘“Yes,' complete Schedule L, Part Il and enter the total
amount involved . . 38b N/A
39 Section 501(c)(7) organlzallons. Enter:
a Inihiation fees and capital contrnibutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. , section 4912 » 0. , section 4955 » 0. [ ]
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If
Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization |
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed ’
by the orgamization > 0. |
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax _— J
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41  List the states with which a copy of this return is filed » NONE
42 a The organization's
books are n careof » ~MATTHEW HAMILTON Telephoneno » (970) 300-7153
Locatedat » 117 ASPEN BUSINESS CENTER ASPENCO p+4> 81611
Yes | No

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 account)? 42b X

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. o |
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country.  *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .. . 44 X

45 |s any related organization a controlled entity of the orgamzatlon within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990- 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Fogm 990-E7 (2009) ASPEN SKIING COMPANY ENVIRONMENT 84-1428863 Page 4

(Part VI |

Section 501(c)(3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions

46-49b and Complete the tables for Iines 50 and 51. SEE STATEMENT 7
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part I 47 X
48 |s the organization a school as described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamization? ... .| 49a X
b If 'Yes,' was the related organization a section 527 organization? .. 49b
50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to emJJloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ o ___]
f Total number of other employees paid over $100,00Q . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE _ _ |
d Total number of other independent contractors each receiving over $100,000 >
Under peniﬂ(es f pe| | declare | hafe examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, corregt, anfl col e Decl f pfeparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign | y | S/lofio
Here Signatu of offic ‘ ate v
> Mﬂ'ﬂiw Cll»mm. E_Xf‘- Wt D)mcwo«
Type or print name and title
, S‘ Date Check if Preparer's ldentlf’ylng Number
H Preparer's » g.—e— y A (See instructions
[P’?el? signature / 4‘ g ? o Zsrl\'rﬂoyed > m N/A
arer's |Frmsname STEVEN L SAND LLC
ours if self-
se égk’ ioye.  » 300 L ASPEN BUSINESS CENTER EN » N/A
address, an
Only 2P+ 4 ASPEN, CO 81611 Phoneno > (970) 920-7270
May the IRS discuss this return with the preparer shown above? See instructions ’[ﬂ Yes ]_| No
BAA

Form 990-EZ (2009)

TEEAO812L 01/30/10



OMB No 1545-0047

(S,,Er',"fg,}’oﬁ%g%{z) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4347(a)X1)
nonexempt charitable trust. Open to Public :

E\?gﬁ:gln;g:/:rfuﬂesgrsla:: o > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection ,
Name of the organization ASPEN SKI ING COMPANY ENVIRONMENT Employer identification number
FOUNDATION 84-1428863

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)Y1XAXi).

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXjii) Enter the hospital's
name, city, and state _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
170(b)}1XAXiv). (Complete Part I1)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il)

8 A community trust described in section 170(b)1)XAXvi). (Complete Part Ii )

9 D 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 iIncome 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 IIi )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:]Type | b DType 1] c D Type Il — Functionally integrated d D Type llI— Other
e By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other
ga%rz f)o(Lé?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type |l supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? . 11g (i)
(i) afamily member of a person described in (1) above? 11g (i)
@iii) a 35% controlled entity of a person described in (1) or () above? . . 11 g @ii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (iti) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vir) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | arganization in col
above or IRC section (1) hsted 1n your col (1) of (i) organized in the
(see instructions)) Jgovernmg your support? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 ASPEN SKIING COMPANY ENVIRONMENT 84-1428863 Page 2
[ Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions and
membershlp fees received SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf. 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 152,124. 161,077. 170,244. 189,904. 146,504. 819,853.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount

152,124. 161,077. 170, 244. 189,904. 146,504. 819,853.

shown on line 11, column (f) 245,041.
6 Public support. Subtract Itne 5
from line 4 574,812.
Section B. Total Support
g:;?:gia,{gyfna)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ® Total
7 Amounts from line 4 152,124. 161,077. 170,244. 189, 904. 146,504. 819,853.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 172. 120. 90. 32. 9. 423.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.

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

0.

11 Total supgort Add lines 7

through 1 820,276.
12 Gross receipts from related activities, etc (see instructions) . I 12 6,356.
13 First five years. If the Form 990 1s 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 . > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). . 14 70.1%
15 Public support percentage from 2008 Schedule A, Part (I, ine 14 Lo 15 68.8 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hine 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and slop here. Explaln in Part IV how
the organlzat|on meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009

ASPEN SKIING COMPANY ENVIRONMENT

84-1428863

Page 3

[Part lll_|[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 yr beginning in)>

1

6
7

8

Gifts, grants, contributions and
membershlp fees received S
not include ‘unusual grants
Gross recelpts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

a Amounts included on lines 1,
2, 3 received from disqualified
persons.

b Amounts included on iines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
Public support (Subtract line
7c from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginming in) >

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carnied on
Other income. Do not include

gain or loss from the sale of
capital assets (Explaln in
Part IV.)

Total support. (add Ins 9, 10c, 11, and 12)

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lli, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 i1s 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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and hne 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

»

-H

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule‘ A (Form 990 or 990-E7) 2009 ASPEN SKIING COMPANY ENVIRONMENT 84-1428863 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, hine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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2009 FEDERAL STATEMENTS PAGE 1
ASPEN SKIING COMPANY ENVIRONMENT

FOUNDATION 84-1428863
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: SEE ATTACHED SCHEDULE
CASH AMOUNT GIVEN: $ 167, 289.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK FEES . . . . $ 14.
PROMO SHIRTS & WATER BOTTLES . . . 5,693.
TOTAL § 5,707.

STATEMENT 3
FORM 990-EZ, PART lli
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ASPEN SKIING COMPANY ENVIRONMENT FOUNDATION IS A NONPROFIT ORGANIZATION
DEDICATED TO THE ENHANCEMENT AND PROTECTION OF THE ENVIRONMENTAL QUALITY OF THE
ROARING FORK VALLEY REGION.

WE SUPPORT PROJECTS THAT PROMOTE ENVIRONMENTAL EDUCATION AND RESEARCH; SEEK TO
REDUCE THE IMPACTS OF CLIMATE CHANGE; FOSTER RESPONSIBLE STEWARDSHIP OF OUR
NATURAL RESOURCES; PROTECT OUR MOUNTAIN ECOSYSTEMS; AND PRESERVE AND CREATE
OPPORTUNITIES FOR OUTDOOR RECREATION.

STATEMENT 4
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LAND CONSERVATION, WILDLIFE, AND HABITAT PROTECTION:

TO PROVIDE OVER-FLIGHTS IN CONJUNCTION WITH WILDERNESS WORKSHOP'S HIDDEN GEMS
PROGRAM.

TO DEVELOP TRAIL STEWARDS FOR ROARING FORK VALLEY 14ERS AND BEGIN MAPPING TRAIL
WORK ON CASTLE PEAK.

TO SUPPORT DEVELOPMENT OF RE-STORE, A STORE TO RE-SELL SLIGHTLY USED HOME
SUPPLIES, FURNITURE AND APPLIANCES.

TO DEVELOP A REGIONAL MOUNTAIN BIKE ASSOCIATION.

TO SUPPORT SUMMER 2009 TRAIL PROJECTS.

TO SUPPORT THE QUARTER CENTURY FUND, A FUND TO MAINTAIN CASH FLOW AND SUPPORT
IMMEDIATE PROGRAMMATIC NEEDS THAT DEVELOP DUE TO CHANGING POLICY CLIMATES.

TO SUPPORT ANALYSIS OF THE IMPACTS UPON WATER RESOURCES THAT RESULT FROM
COMMERCIAL SCALE OIL SHALE DEVELOPMENT ON THE WESTERN SLOPE OF COLORADO.
CONTINUED SUPPORT OF THE HIDDEN GEMS WILDERNESS CAMPAIGN, A CAMPAIGN TO EXPAND
WILDERNESS DESIGNATIONS TO AN ADDITIONAL 600,000+ ACRES BORDERING EXISTING
WILDERNESS IN THE WHITE RIVER NATIONAL FOREST.

TO EDUCATE AND ADVOCATE ON BEHALF THE COLORADO CLIMATE ACTION PLAN.

TO INITIATE AN ACCESS STURDY AT THE RED HILL COMPLEX.
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STATEMENT 5
FORM 990-EZ, PART lll, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ENERGY CONSERVATION AND RENEWABLES:

TO SUPPORT INSTALLATION OF SOLAR HOT WATER PANELS AT BASALT SWIMMING POOL.

TO SUPPORT ADVOCACY EFFORTS ON BEHALF OF THE COLORADO CLIMATE ACTION PLAN.

TO SUPPORT INSTALLATION OF A 5.4 KW SOLAR ARRAY.

TO CONDUCT ENERGY EFFICIENCY TESTING ON HOMES AND ESTABLISH THE EFFECTIVES OF MORE
STRINGENT BUILDING CODES.

TO SUPPORT DEVELOPMENT OF AN ECONOMIC ANALYSIS OF THE IMPACTS OF ROAN PLATEAU GAS
DRILLING.

STATEMENT 6
FORM 990-EZ, PART Iil, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ENVIRONMENTAL EDUCATION:

TO SUPPORT ROCK BOTTOM RANCH GENERAL OPERATIONS;

TO BUILD A GREENHOUSE AS PART OF THE GLOBAL SUPERMARKET PROJECT;
TO IMPLEMENT CALL OF THE WILD OUTDOOR EDUCATION PROGRAM;

TO SUPPORT IN-SCHOOL EDUCATIONAL PROGRAMMING;

TO FUND AN ENVIRONMENTAL REPORTER COVERING WESTERN SLOPE ISSUES;
TO EXPAND THE CRMS VEGETABLE GARDEN;

STATEMENT 7
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




Aspen Skiing Company Environment Foundation

2009 Form 990-EZ
Part 1 Line 10
Schedule of Grants Paid

Organization

Split Estate

ACES

ACES

Yampah Mountain High School
Clean Energy Economy for the
Region

Western Resource Advocates
Wilderness Workshop
Tomorrow's Voices

Colorado Mountain Club
Carbondale Community School
La Energia

3rd Street Center:

Aspen Center for Environmental
Studies

Aspen Public Radio

Carbondale Environmental Board
Colorado Conservation Voters
Education Fund

Colorado Rocky Mountain School
Habitat for Humanity
Independence Pass Foundation
Mount Sopris Nordic Council
PitCo Land Management
Roaring Fork Mountain Bike
Association

Roaring Fork Outdoor Volunteers
Rocky Mountain Climate
Organization

U.S. Forest Service: Aspen-Sopris
Ranger District

Western Colorado Congress
Western Resource Advocates
Wilderness Workshop

Town of Basalt

Energy Smart Campaign
Thompson Divide Coalition
Aspen Sking Company

Total Grants

Amount
$5,000.00
$2,500.00

$10,000.00
$5,500.00

$15,000.00

$5,000.00
$5,000.00
$4,000.00
$9,000.00
$7,000.00
$2,000.00
$8,000.00

$6,000.00

$5,000.00
$2,500.00

$7,500 00

$4,000.00
$6,500.00
$2,500.00
$2,000.00
$2,000.00

$7.000.00
$9,500.00
$5,000 00

$2,950 00

$5,000 00
$10,000 00
$5,000.00
$4,000.00
$1,000.00
$935.41
903 60

$167,289 01

Address

69B Shenandoah Trall
100 Puppy Smith Street
100 Puppy Smith Street
695 Red Mountain Drive

PO Box 428

2260 Baseline Rd., #200
PO Box 1442

011 Walter Road

PO Box 1348

PO Box 336

130 S. Galena St.

520 South Third Street

100 Puppy Smith Street
110 East Hallam Street
885 Colorado Avenue

1536 Wynkoop St., Suite 4C
1493 County Roard 106
905 Grand Ave

PO Box 1700

PO Box 246

76 Service Center Rd.

PO Box 4424
PO Box 1341

PO Box 270444

620 Main Street

PO Box 1931

2260 Baseline Rd , #200
PO Box 1442

101 Midland Ave.

PO Box 2045/ 55 N 4" st.
PO Box 1248

Page 1

84-1428863

City

Santa Fe

Aspen

Aspen

Glenwood Springs

Carbondale
Boulder
Carbondale
Basalt
Carbondale
Woody Creek
Aspen
Carbondale

Aspen
Aspen
Carbondale

Denver
Carbondale
Glenwood Springs
Aspen
Carbondale
Aspen

Basait
Basalt

Louisville

Carbondale
Grand Junction
Boulder
Carbondale
Basalt

Carbondale
Aspen

State Zip

NM 87508
(610) 81611
CO 81611
Cco 81601
CO 81623
Cco 80302
CO 81623
CcO 81621
co 81623
CO 81656
Cco 81611
Cco 81623
CO 81611
Cco 81611
Cco 81623
CO 80202
co 81623
CO 81601
co 81612
co 81623
Cco 81611
CcoO 81621
Cco 81621
CcO 80027
CO 81623
Cco 81502
CO 80302
CoO 81623
CO 81621
CO 81623
CcoO 81611



