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Short Form I OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form mo-Ez g p

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

De t of the T assets less than $1,250,000 at the end of the year may use this form 1
m,x’,’::v;m%;acs:w » The organization may have to use a copy of this retum to satisfy state reporting requirements InspeCtlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 .20 10
B Check if applicable Please | C© -Name of organization D Employer identification number
[ address change ;s:e:if Alpine Skating Club 74-2479204
D Name change prnntor | Number and street (or P O box, if mai! 1s not delivered to street address) { Room/suite E Telephone number
Initial type
g T mated, see 7278 S Ins Ct 303 979-0802
ecilic
D Amended retum In‘;wC_ City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending tons  |Ljttleton, CO 80128 Number »
o Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [J cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » If the organization is not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 3 ) <« (insertno) []4947(a)1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe 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 is not required, but if the organization chooses to file a return, be sure to file a complete retum

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 P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received . e 1 20
2 Program service revenue including government fees and contracts . .o 2 547
3 Membership dues and assessments . e . e 3 5490
4  Investment income . e 4 678
5a Gross amount from sale of assets other than inventory o 5a
b Less cost or other basis and sales expenses Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5S¢
°=:‘:’ 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here >
4 a Gross revenue (not including $ of contnbutions
K reportedonline1) . . C o 6a 94484
b Less drect expenses other than fundralsmg expenses 6b 44555
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . 6¢c 49929
7a Gross sales of inventory, less returns and allowances . . 7a
b Less costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ine 7b from line 7a) . . .o 7c
8  Other revenue (describe > ) 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6c,7c,and8 . . . . ) ... ... .19 56664
10  Grants and similar amounts paid (attach schedule) . . . . RECEIVE 4. 110 59985
11 Benefits paid to or for members R N rarae- =30 11
$112 Salares, other compensation, and employee beneflts R T 8 12
g 13 Professional fees and other payments to independent contra%_tc sQCT .2.8.2010 i 13 575
2 14  Occupancy, rent, utilities, and maintenance . g 14 273
w115 Printing, publications, postage, and shipping . N Pl T=i. |15 184
16  Other Sxpenses (describe P Depreciation — OGDEN, p T ) |16 86
17 Total expenses. Add lines 10 through 16 .. . ... » |17 61104
n | 18  Excess or (deficit) for the year (Subtract ine 17 from Ilne 9) . . |18 -4440
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |
& end-of-year figure reported on prior year's return) . Coe e .o . 19 71159
W ‘26 20 Other changes in net assets or fund balances (attach explanation) .. o 20
@) 21  Net assets or fund balances at end of year Combine Iines 18 through 20 . .. > | 21 66719
M Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
% (See the instructions for Part 11.) (A) Beginning of year (B) End of year
122 Cash, savings, and investments . . . . . . . . . . . . . 11898822 110440
O23 Landand bulldings e . . 23
% 24  Other assets (describe » ) 630724 136
= 25 Total assets . e . .o 12529525 110576
e 26 Total liabilities (describe > ) 5413626 43857
»-27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 7115927 66719
nEor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2009)
o

a—t
o=




Form 990-EZ (2009)

Page 2

RETAI]  Statement of Program Service Accomplishments (See the instructions for Part Il1.)

What 1s the organization’s primary exempt purpose? _Promote amateur figure skating

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(cK3) and 501(c)(4}
organizations and section
4947(a)(1) trusts, optional
for others )

28 Provide ice for about 75 skaters for practce ice for competitions and skating shows

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [28a 6190
29 Provide opportunity to compete in local and distant competitions for approximately 50 skaters

(Grants$ ----------- )_If this amount includes foreign grants, check here . . . » [ |29a 19510
30 Provide training, equipment, music, costumes, and information on general competition rules for approximately

100 skaters

(Grants $ --------- ) If this amount includes foreign grants, check here . . . » [ |30a 34285
31 Other program services (attach schedule) . . e

(Grants $ ) If this amount includes forelgn grants check here L. . > D 31a
32 Total program service expenses (add lines 28a through 31a) 32 59985

3E1g g List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances

CarolZeles President

7878 S Iris Ct, Littleton, CO (V]

Fran Schrag Secretary

17598 Hawks View Drive, Fort Mill, SC 0

Robert Zeles Treasurer

7878 S Iris Ct, Littleton, CO 0

Kim Lamb .

13701A Marina Dr, Aurora, CO Vice President 0

Form 990-EZ (2009)



Form 990-E7 (2009) Page 3
IZEX3  Other information (Note the statement requirements in the instructions for Part V)

N

33

34

4
42a

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed v
descniption of each activity . . . .o Lo . .o . R 33
Were any changes made to the organizing or governing documents" If "Yes attach a conformed copy of v
the changes .. . 34
If the organization had income from busmess activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section v
6033(e) notice, reporting, and proxy tax requirements? .o RN .. 35a
If “Yes,” has 1t filed a tax return on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or 3|gn|f|cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . .o 36
Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| 0
Did the organization file Form 1120-POL for thisyear? . . . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
Section 501(c)(7) organizations. Enter: .
Inthiation fees and capital contnbutions included on line 9 . .. R . 39a
Gross receipts, included on ine 9, for public use of club faciittes . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under:
section 4911 » 0 ;section 4912 p 0 ; section 4955 » 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is 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 74
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl . . . . . . . . . . .o . 40b
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
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . > 0
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T Coe e e e 40e 4
List the states with which a copy of this return Is filed. »
The organization's books are in care of » Carol Zeles Telephoneno » 303 979-0802
Located at » 7878 S Iris Ct, Littleton, CO ZIP+4 > 80128
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . L L L L L oo e e e e e e e e e e 42b v

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 Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . > | 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . 4 v
Is any related organization a controlled entlty of the organlzatlon within the meaning of section 512(b)(1 3)’7 If |
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . .o e 45 v

Form 990-EZ (2009)




Form QQQ-EZ (2009)

Page 4

Part VI Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All sectlorz3 b

anizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—4

. 501(c)(@3) org(
and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 4
49a Did the organization make any transfers to an exempt non-charnitable related organization? 49a v
49b v

b If “Yes,” was the related organization a section 527 organization?

Complete this table for the organization's five highest compensated employees (other than off icers, d|rectors trustees and key

50
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) Contnbutions to (e} Expense
(a) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
0

. > 0

f Total number of other employees paid over $100,000

51
$100,000 of compensation from the organization. If there 1s none, enter “None.”

Complete this table for the organization's five highest compensated independent contractors who each received more than

{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 penalties of perjury, | declare that | have examined this return, incl accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct,}d complete Declaration o/ipreparer (ot an officer) 1s based on all information of which preparer has any knowledge
prd =7 = A
Sign / fd | /0 // O/ﬂ
Here } - -
UrE of officer / / Q &/ Date
} FobeX Z. zs, Trzasure
Type or print name and'title
. Preparer’s Date Check if Preparer's identifying number (See mstructions)
Paid signat self-
, gnature employed » D
Preparer's | —
rm's name {or EIN >
Use Only | yoursf self-employed),
address, and ZIP + 4 Phone no »
» [Jves [1No

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

Form 990-EZ (2009)



;g;igoU;Egg%-gz) Public Charity Status and Public Support | OM%&D‘ES;W

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

Department of the Treasury p Attach to Fo:rg:;(:(;(l)r r:;:::;::tE;ha:tSa:;es:u::ate instructions Open to P_ublic
Intemal Revenue Service . P . Inspection
Name of the organization Employer identification number

Alpine Skating Club 74 | 2479204
@ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t Is: (For ines 1 through 11, check only one box.)

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

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

3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
| hospital’s name, city, and state:

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

6 [0 A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

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(b)(1)(A){vi). (Complete Part Il )

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

9 An organization that normally receives: (1) more than 33Y%: % 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% % 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.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1te through 11h.
a [ Typel b O Typell ¢ O Type II-Functionally integrated d O Type lll-Other
e [0 By checking this box, | certify that the organization 1s 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 written determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
organization, checkthisbox . . . . . . . . . . . . . . . . L . ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . 11g(i)
(i) A family member of a person described In () above? . . . . . . . . . . . . . . . (11gfi
(iii) A 35% controlled entity of a person described in (1) or () above? . . . . . . . . . . . gl
h Provide the following information about the supported organization(s)
1) Name of supported (n) EIN (iii) Type of organization | {iv) Is the organization | {v) Did you notify (vi} Is the {wii} Amount of
organization {described on lines 1-9 | in col (1} hsted in your | the organization in organization in col support
above or IRC section | governing document? col (i) of your (i) organmzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




N

Schedule A (Form 990 or 990-E2) 2009 Page 2
X0 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) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °})

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

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

7 Amounts from line 4

8 Gross income from interest, dwndends
payments received on securtties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business i1s
regularly carried on

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

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . ., . . . 12 I

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)‘
organization, check this box and stop here .. .. L

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. 14 %
15  Public support percentage from 2008 Schedule A, Part Il, ine 14 | | | 15 %
16a 331 % support test—2009. If the organization did not check the box on line 13 and lme 14 1S 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. . Q0
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgarization . . . N

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and I|ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization quabfies as a publicly supported organization , . . » O

b 10%-facts-and-circumstances test—2008. If the organization dtd not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .» O

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 » O

Schedule A {(Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants ) L 3820 3005 5477 3545 5510 21357

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities

i( |
gurg;?zeiglg:]gnxi;\g%;{] gtulrspgig t?d t_o ﬂje 66466 56971 90028 79461 94484 387410

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

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

5 The value of services or facilities
furrished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . . . 70286 59976 95505 83006 99994 408767

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addiines 7a and 7b

8 Public support (Subtract line 7¢ from

Ine6) . . e 408767
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from ine 6 . . 70286 59976 95505 83006 99994 408767

10a Gross income from interest, leldends
payments recetved on securnties loans,

rents, royalties and income from simitar
sources . . . . . . . . .. 1002 1528 1912 1309 678 6429

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

¢ Addlnes 10aand 10b . . . 1002 1528 1912 1309 678 6429

11 Net income from unrelated busnness
activities not included in lne 10b,
whether or not the business Is regularly
carned on e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part iV}

13 Totalsypport. (Add lnes 9, 10c. 11, 71288 61504 97417 84315| 100672 415196

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 98.5 9%
16 Public support percentage from 2008 Schedule A, Part Ifi, ine 15 . . . . . . . . . 16 98.4 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 1.5 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . . . . 18 16 %

19a 33': % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 333 %, and line
17 1s not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
Iine 18 1s not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization » 0O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [l
Schedule A (Form 990 or 990-EZ) 2009




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

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

Schedule A {Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding [ OME No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@0 9

. Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the -
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the orgamnization Employer identification number

Alpine Skating Club 74 | 2479204
Im Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solcitations e Solicitation of non-government grants
b [ Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

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 services? (] ves No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

()} Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts {v} Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) {or retained by)
contributions? fundraiser histed in organization
col (i)
Yes No

None

Total . . . . . . . . . . ... 0000

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50083H Schedule G (Form 990 or 890-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

Page 2

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

m]] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19,

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add col (a) through
(event type) (event type) (total number} col {eh
% Gross recepts . . . . . 2066 2066
C | 2 Less: Chantable
contnbutions .
3 Gross income (line 1
minus ne 2) . . . . 2066 2066
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
§ 7 Food and beverages
i
&j 8 Entertanment .
o
9 Other direct expenses . 1392 1392
10 Drrect expense summary Add hnes 4 through9incolumn(d) . . . . . . . . . . . » ( 1392)
11 Net iIncome summary Combine line 3, column (d), andine10. ., . »> 674

than $15,000 on Form 990-EZ, line 6a.

or reported more

] (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
:c’ bingo/progressive bingo col {(a) through col (c)}
T |1 Grossrevenue . . . 176455 153333 329788
®| 2 Cashprizes . . . . 126444 118271 244715
u% 3 Noncash prizes
°
@ | 4 Rent/facility costs . . 21250 21250
[a]
5 Other direct expenses . 5381 21912
M Yes 100% | M Yes 100% | OJ Yes . % '
6 Volunteer labor . . . L] No O No 0O No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . . » ( 287877)
8 Net gaming income summary. Combine ine 1, column d,andline 7 , . . . 41911
Yes [ No
9  Enter the state(s) in which the organization operates gaming activities. Colorado . -
a Is the organization licensed to operate gaming activities in each of these states? 9a | vV
b If “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain. ‘
11 Does the organization operate gaming activiies with nonmembers? 11 v
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty ne
formed to administer charitable gaming? .. 12 v

Schedule G (Form 990 or 990-EZ) 2009
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Yes | No
13 Indicate the percentage of gaming activity operated In: i
a The organization's facility . . . . . . . . . . . . . . . . . L L. 13a 0 %
b An outside facility 13b 100 %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books
and records:
Name » Slammers Bingo Hall e
Address » S:Waddsworth Blvd,, Denver, CO e
15a Does the organization have a contract with a third party from whom the organlzatlon receives gaming |-
revenue? . e e 15a v
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » S
¢ If “Yes,” enter name and address of the third party:
N M P e memam——m e m e m e mmmmmn e m e e naann
¥ To |t
16 Gaming manager information
Name b CarOIZEIES oo “
i
Gaming manager compensation » $ ___________________ | 0
Description of services provided » General manager, supplies
Drirector/officer D Employee O Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to | .
retain the state gaming license? 17a| vV
b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent In the organization’s own exempt activities during the tax year » $ 47203

Schedule G (Form 990 or 990-EZ) 2009



Schedule A

ALPINE SKATING CLUB
TIN# 74-2479204

Part Ill, Section A, Line 2

Weekly Bingo Games
Sale of Grocery Certificates
Miscellaneous (Candy, Ornament Sales)

Total

Tax Year 2009

Fiscal Year Ending June 30, 2010

Attachment #1

FY begin in FY begin in FY begin in FY begin in FY begin In

2005 2006 2007 2008 2009

FY End June 30,

2006 2007 2008 2009 2010
53,894.20 49,672.89 77925.05 78,191.01 92,418.00
10,000.00 5,000.00 10000.00 0.00 250.00

2,571.76 2,298.00 2103.00 1,270.00 1,816.19
66,465.96 56,970.89 90,028.05 79,461.01 94,484.19




Form 990-EZ Tax Year 2009 Attachment #1
Fiscal Year Ending June 30, 2010

ALPINE SKATING CLUB
TIN# 74-2479204

Part |, Line 10
Skating Ice Rental 6190
Competition Entry Fees 8317
Competition Travel Expenses 6287
Synchro Team Fees and Expenses 3637
Test Session Fees 1269
19510
Training/Lessons/Education 25031
Physical Conditioning 1872
Skates/Boots/Blades 3701
Competition Dresses/Skating Clothes 3681
34285

59985




