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Form 990

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

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2010

benefit trust or private foundation)
Department of the Treasury Open to Public
Internal Revenue Serace P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Check if applicable C Name oforganizaton Ford K Sayre Memorial Ski Council, Inc. D Employer identificaion no
D Address change Doing Business As 02-0245359
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
(] irutal retum PO Box 471 (603) 643-2226
D Terminated City or town, state or country, and ZIP + 4 329,065
[ ] Amended retum Hanover, NH 03755-0471 G Grossrecenpts §
D Application pending F Name and address of pnncipal oficer Linda Bedford
25 Partridge Road, Etna, NH 03750 SmagowpEumier My X
| Taxeemptsatus  [X]5010@) [ ]501e)¢ ) € gnsetno) [ laoar@nor [ so7 Ave all affiliates included? Yes [ N0
if "No," attach a list (see In: ons)
J  Websier P www.fordsayre.org Group exemption number
| L Yearof formation 1967 I M State of legal domicle ~ NH

K Form of organization |XJCorporahon DTrusl DAssoc:atlon Do&her »

{Part1] _Summary
1 Briefly describe the organization's mission or most significant activties The Council organizes snowsports instruction
and racing programs for over 500 children in the Upper Valley area of Vermont and New
2 G Hampshaire.
t o
I v
(\:’ f 2 Check this box P le the orgamization discontinued its operations or dispesed of more than 25% of its net assets
E’: n | 3 Number of voting members of the governing body (Part VI, line 1a) =« = =« ¢ v o e 0 v e vt c v v v v o v 3 19
~e : 4 Number of independent voting members of the goverming body (Part VI, lIine1b) ~ « « « ¢« ¢« e v v v v v o v v 4 19
o : 5 Total number of indmduals employed In calendar year 2010 (PartV,lin@2a)  « « « « « ¢« o o o s o v v o v 5 0
(a1 1 6 Total number of volunteers (estimate if necessary) « « « = = ¢« « v e v v ettt e st b st e e e e 6 120
o 7a Total unrelated business revenue from Part VI, column (C), IN@ 12« « « + ¢ v ¢ ¢ ¢ v v e v v vt 00 v o0 7a 0
;1“ b Net unrelated business taxable income from Form 990-T,Ine34  « « < v « = o v v e v v e 0 v v v v 0 0 0 0 v e 7b 0
~ R Pnor Year Custent Year
iT, e 8 Contnbutions and grants (Part VIll,line1h) = « ¢ « + ¢ v v v v e v v 0 v v v vt v o0 a o 1,365 4,796
e ; 9 Program service revenue (Part VIN, line2g)  + = = = = = - = - - v v vt e e i el 216,408 251,015
2 n 10 Investment income (Part VIII, column (A), ines 3, 4, and 7¢J 4,183 675
Eb: : 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 1qc, and PEEC EH\/E 19,917 31,213
o 12 Total revenue - add lines 8 through 11 (must equal Part VI I.@]umn (A), line 12) R &) 241,870 287,699
13 Grants and similar amounts paid (Part IX, column (A), Ineg J23) = s« =« = = « « + - o 8 . 1,200 0
E 14 Benefits paid to or for members (Part IX, column (A), iine 4) == |- FEB 2 II. 20-12 0‘, . 0
x |15 Salares, other compensation, employee benefits (Part IX, ¢olurpn (A), ines 5-10) 1 0
P |16a Professional fundraising fees (Part IX, column (A), ine 118) @ G DE N UT‘»‘J . 0
: b Total fundraising expenses (Part IX, column (D), line 25) ¥ E. &, |
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - - - =« ¢ v o v e v v 0 v ot 242,892 273,984
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25)  + = « « < = - « - - 244,092 273,984
19 Revenue less expenses Subtractline 18 fromline 12 - « » « ¢ ¢« s e v 0 v 0 v 00 000t (2,222) 13,715
Net Beginning of Current Year End of Year
ﬁsels 20 Total assets (Part X, INE16) = « « = « = =« = o ot s s o s mma e 202,794 214,009
I;::d 21 Totalhabilities (Part X, IN@26) = + = = « + ¢ o ot s v v o vttt ittt e 3,135 635
22 Netassets or fund balances Subtracthine 21 fromline20 + « = « « « = e o o v v v 0 00 v . 199,659 213,374

[Partir]

Under penalties of penury, | declare that | have exa

Signature Block

|s retum, ur&( ccompanying schedules and statements, and to the best of my knowiedge

and belief, it 1s true, correct, and complete |on of pre; )arE)(o officer) 1s based on all information of which preparer has any knowledge
J [\S Eb. G0ty
Sig n Signature of officer Date
Here Mark Lindberg, Treasur
Type or pnnt name and title
Pnnt/Type preparer’s name ( reparer's signature Date Check l:] if | PTIN
Paid self-employed
Preparer | Fim's name > Firm'sEN P>
Use Only | Fim's address > Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) = ¢ « = = « =+« « o o e v e e v vt 0000w [ ]Yes D No
EEA Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.

/R




Form 990 (2010) Ford K Sayre Memorial Ski Council, Inc. 02-0245359 Page 2
[Partill] Statement of Program Service Accomplishments
Check If Schedule O contains aresponse to any question inthis Part Il - = = =« « v e v e v oo v vttt o e oo oo oo |:]

1 Bnefly describe the organization’s mission
The Council organizes snowsports instruction and racing programs for over 500 children in the

Upper Valley area of Vermont and New Hampshire.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOrM 990 0r 990-EZ?  « + « + v s+ + =+ o o o o o e e e e e n st e e e [ ]Yes [X]No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + = = o o o o o o v o s o s o s s o s ot e s st s a m s e a s s e a e e [JYes [X]No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ 270,711 including grants of $ ) (Revenue § 273,630)
Taught approximately 225 school-age children the joys of participating ain snows;grts—
actaivities. These were all taught by volunteer instructors. Nearly 275 children
participated in alpaine and nordic race programs organized by volunteers and parents.

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 270,711

EEA Form 990 (2010)
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‘Form 990 (2010) Ford K Sayre Memorial Ski Council, Inc. 02-0245359 Page 3

{Part1lv| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? if "Yes,"
COMPIEtE SChEAUIB A+ » = = <« v ot o o o s s e o st ettt e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = » <« = = ¢ ¢ o v 0 v v vt 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] < « =+ « ¢« « = v v v v v o v et e i ncee . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « = « =« « ¢ e v v v v v e v v v v oo v oo v et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il « = « = ¢ o e v v 0 v v v 5
6 D the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] » « + = o ¢« v e e v e ottt et e et e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll ~ « « - = « = = v 0 v v v v v 0 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il =+ « + = =« v o v o ot e e e et e e e e et s e e s, 8 X
9 D 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, Part IV - =« « o ¢t ¢ v v e v v ittt ittt e s e s e e e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. =« = =+« o v e v v v v v v vt ettt s i e e e 10 X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, R
VI, VIII, IX, or X as applicable & b ¥
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VIl « « « « ¢« o e o o e e e e i o o vt o et ot e o s e e e e e e e e s e e et s e e e MMa| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl = = =« =« c v o0 v v v v v v v v v 0 v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl + « « ¢ = ¢ v o v v o v v v o0 v o vt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX  « = « ¢ =« e e v v v o v v v vt e et vc i v oo v o e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Pat X ~  + +« .« . . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e es o 19f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D' Parts Xl, X“, anNd Xl o o o o o o o o o o o o s s o 0 s s e b s e e s s s s s s e s s s s s e s e e e s e e e e 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllis optional = = « » « =+ « =« .« 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(u)? If "Yes," complete ScheduleE - « « « « ¢ o ¢ o v o v o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ « « « ¢ ¢ v ¢ o v v o v v v v 0 v 14a 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 United States? If "Yes," complete Schedule F, Parts tand IV~ « «+ -« = - . 14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV~ « « « « = =« v ¢ 0 0 v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV = =+ ¢« ¢ o v v 0 v e v v v n s 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « « « ¢« ¢« <+ 0 0 v o v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil = = =+ = =« « o o o o v v v v vt v v v v 0t 0000 0. 18| X
19  Did the organization report more than $15,000 of gross income from gaming actinties on Part VIII, line 9a?
If "Yes_" Complete Schedule G_ Partlll » o o o o o o o o o o o o o o o o s o o o s o s o s s 5 s s s 5 8 o s a o o ¢ s 5 s s e 19 x
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH =~ < « « « « ¢ v ¢ v o v v v vt it 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this retumn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ~ « « « « « - - . . 20b
EEA Form 990 (2010)




‘Form 990 (2010) Ford K Sayre Memorial Ski Council, Inc. 02-0245359 Page 4
[Partiv] Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « =+ « ¢ o v 0 0 v 0 v v v e 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il « « « « « < v o v o v v 0 v 000 v 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  + « « « o ¢ e ettt et e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No," gotolne25 ~ « « « v ¢« c e v v v vt v v vt v vt vt v o vt v n 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ~ « « - < o o o o oo .. 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? <+« ¢ ¢ ¢ s s e o e sttt et ettt s e e h e st 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? - - « « « « « < v o o 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 duning the year? If "Yes," complete Schedule L, Part| ~ « « « = « ¢ « o v v v o v vt v et v v ot 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes"' comp|ete Schedule L,Part] o ¢ ¢ o ¢ o @ e o it e i i e e e e e et s e s e e s et e s e e e e e 25b x
26  Was aloan 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, Partil - « « - « . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes"' complete Schedule Ll Partlll » ¢ o o ¢ o o o o o o o o o o c o o s o o s o s o o o 2 o s s s o a o5 s 8 o o s a0 s X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filng thresholds, conditions, and exceptions) . J
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. =~ « « « « ¢ « v o ¢ o v v o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV < « ¢ ¢ o o o o o v o e i b vt v e s ot s et ettt e s e a s e e e s s e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or ndirect owner? if "Yes," complete Schedule L, Part V.0 - « « ¢« « . 4 o o v . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? if "Yes," complete ScheduleM ~ « « - « . « . . . .. 29 X
30 D the orgamzation receive contributions of art, histoncal treasures, or other similar assets, or quahfied
conservation contributions? If "Yes," complete ScheduleM  « « -+ v o 0 v o e s R I R A 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 T A T T T T 31 X
32 Dd 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 o v v ot i i i ot e e s o s s o o s o s b s e e n e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part]  + » + « « « ¢ v o ot vt v v v v vttt v s 0w 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
HLIV,and V, lIN@ 1T ¢ o e o o vt e v i i o e et o v o e et e v s s s o s a s s ot e h e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,Ine2 « + + « + « » C e e e s e e e e e e e et e et et et es e et e 1:] Yes @ No
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  + « « « -« ¢« o 0 0 o it b ottt ittt it s e e 36 X
37 D the organization conduct more than 5% of its actmties through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
(o 11 YA I T T T S T T 37 X
38  Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« « <« « ¢ ¢ e vt b v b ot bt et e s s 38| X

EEA

Form 990 (2010)




‘Form 990 (2010) Ford K Sayre Memorial Ski Council, Inc. 02-0245359 Page 5

(Partv| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis PartV. « « = = v v v v v v v v v v v v v vt v st e vttt v v oo [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  « < = « « « -« ¢« ¢« © 1a 29
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable - = =+ = =« » =« 1b g i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o
gaming (gambling) WINNINGS O PrIZE WINMEFS? = = + + + * «+ + = = s s + o+ + t + s s ot s ot e e e e s s aeeennnsas 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return =~ « « < = « | 2a | qa | o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? ~ « « « « =+ ¢ ¢ o o . 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) !
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? ~ « < « ¢« = < v v v o v v v oy 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," pronde an explanation in Schedule O -« « = « « ¢ = - o v 0 v 00 v v b 3b
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
ACCOUNEY? « = = = = v o o o = @t e s s v e ottt e s oo oo v o m ottt s sttt 4a X
b If"Yes," enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? =~ « « « ¢ « ¢ ¢ ¢ ¢ o« o o 0 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?  « « « « « « « « o« & 5b X
¢ [f"Yes," toline 5a or 5b, did the organization file Form 8886-T?  « = « = « « v v e v v v v v vt v v vt vt te e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible? -+ « - - - - - v oo c e e i e v e s s e sl 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ﬂs were nottax deductiDlE?  « ¢ ¢ ¢ « o o e e e v e e s e e e e e e s e e e s v u s s s e e s et e s e e e e e e s e 6b
7 Organizations that may receive deductible contributions under section 170(c). {
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i
and services provided to the payor? -+ - - - - L T T T T 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ~ « = « = - - - = v o v v o o o 0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"-ed tOfIEFOrM 82827 ¢« = ¢ o o ¢ o e o o o o o o o o ¢ o o o ¢ s » o o = o 8 8 s s e s s s s s 8 o 8 o s 5 o v 0 s o o 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear  + « « « « « « - « ves e e e e e | 7d I Srni v !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? @« « « « < . « . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ « « « « « ¢ ¢« v o . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  (f the organization received a contnbution of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C? o o o o+ = 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting X éi Lo
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N j
organization, have excess business holdings at any time duning theyear? = « = ¢« « ¢ o v v o v v v e bt e sl 8 X
9 Sponsoring organizations maintaining donor advised funds. & }
a Did the organization make any taxable distributions under section 49662 =« « « + ¢ ¢ ¢ ¢ 0 bt b e e e el t s oo 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? <« « ¢ s e e e v e s 000 0. 9b X

10  Section 501(c)(7) organizations. Enter ég
a Inihation fees and capital contnbutions included on Part VIIl, ine 12« « » » ¢ ¢ o o 0 0 0 0 0 0 v v @ 10a A
b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of club faciites ~ + « « « « - - « 10b . &

11 Section 501(c)(12) organizations. Enter -#. '
a Gross income from members or shareholders  « = = = « =« = ¢« - e a oot e oo 11a e L F
b Gross income from other sources (Do not net amounts due or paid to other sources against : ° e

amounts due or received from them ) ................................ 11b ‘%;‘Js‘v H

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 10412 - - . . . . - - -] 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear - - = « « < - . . | 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers. p -

a s the organization licensed to issue qualified health plans in more than one state? ~  « « « ¢ ¢ ¢ ¢« v e v v 0 v v v v v v 0 o v 13a
Note. See the instructions for additional information the organization must report on Schedule O *
b Enter the amount of reserves the organization 1s required to mamtain by the states in which
the organization 1s licensed to 1ssue qualified healthplans ~ « » « « ¢ ¢ ¢ o ¢ o o ve e e e e 13b
¢ Entertheamountofreservesonhand - -« < - = - v v e e ettt i i et i n i el 13c 1 !

14a Did the organization recewve any payments for indoor tanning services during the tax year? = ¢+« ¢ o o o o 0 v 0 0o 14a X

b If"Yes," has it filed a Form 720 to report these payments? If "No," prowide an explanation in ScheduleO -« « = =« ¢ ¢« ¢« . & 14b
EEA Form 990 (2010)



‘Form 990 (2010) Ford K Sayre Memorial Ski Council, Inc. 02-0245359 Page 6
Em_w_] Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains aresponse to any question inthis Part VI = = <« v o v v v v e v vt vt v i v v 000t v oo @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear -« « « = ¢« = - ¢ & 1a 19 §
b Enter the number of voting members included in ine 13, above, who are independent ~ + - = - - - -+ -+ . 1b 19 :
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with T T i
any other officer, director, trustee, or key emp|oyee7 ..................................... 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ~ « « « « « + « « . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~ « « « « . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? - « « « ¢« « « . . . 5 X
6  Does the organization have members or stockholders? = « <« « c c o v o v v v b it i i il i el st e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ¢ « « ¢« « < ¢ <« . . . 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following N T
a Thegoverningbody? = = « ¢ ¢« v ¢ e e e vt v et ettt bt st s e s s et s e e te e e e e e 8a X
b Each committee with authonty to act on behalf of the governing body?  + « = = ¢ ¢ ¢ o o v v 0t v 0 e v o v 0 vt v e .. 8b| X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleQ < - -+ ¢ ¢ ¢ v o v oo o v 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affillates?  « ¢ « ¢ ¢ ¢ ¢ ¢ v e o v v v vt vt vttt v ot 10a X
b If "Yes," does the orgamization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? - - - - « « ¢« « « v o0 v 0 v 10b
11a Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM™? ¢ o« o o o o o o o o o o s o o o o o o o o o o o o o s o o s o o o s e s s e e s s s s s om e e e e s e e s 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Does the organization have a written confiict of interest policy? If "No," gotoline 13~ « =« « ¢ ¢« e v e v v v e v e v v v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONfICES?  « = o o = o o o o o o s o o o o o o o o o s e b e b e bt e s e st e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule QO howthiIS ISAONE « « ¢ = ¢ o = o o o e 0 e o o s o o o o s o o o o o s o o o o o s s oo o s o aaoow 12¢| X
13 Does the orgamization have a wntten whistleblower policy? = < « < « < 2 v e v v v v v v vt s it i n e s e e 13 X
14  Does the organization have a written document retention and destruction policy? = « = ¢ « ¢ ¢ ¢ o o 0 v vt v b o e . 14 X
15  Dud 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? e d i
a The organization's CEO, Executive Director, or top management official = = « « =+ + ¢ o v v e v v o0 v vt i i e '1M§a i
b Other officers or key employees of the organization =~ « + ¢ « « =« « o v v o bt ettt s i et st e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (Seenstructions) < < « = ¢ ¢« ¢« v o 0 v v oot v v oL :
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement . j
with ataxable entity dunng the year? = - - = « =« « o o e i it i e et e et e s e e e e e 16a Y
b If"Yes," has the orgamzation adopted a wntten policy or procedure requiring the organization to evaluate i ;
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard E
the organization's exempt status with respect to such arrangements? R R T A R R R SRR 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NH

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 [X] Another's website [X] upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p Mark Lindberg (603)643-2226

76 Elm Street Norwich, VT 05055

EEA

Form 990 (2010)



Form 990 (2010) Ford K Sayre Memorial Ski Council, Inc. 02-0245359 Page 7

[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response to any question inthis Part VIl -« =« « « v e v v o v o e o000 oot oo st v v o oo [:,

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o Listall of the organization's current officers, directors, trustees (whether indivduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e Listall of the organization's former directors or trustees that receved, 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
g] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

A ®) © ()] ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I tdllt|] O]l K|Hcel F compensation compensation amount of
week prognelt Ml PR B from from related other
(descnbe | " 5 ot 5[ £ pFI' m the organizations compensation
housfor |vtclitfc|€|leeo]| e organization (W-2/1099-MISC) from the
eated L SLIL e e p [Py " | waoosmsc) organization
orgamizatons [u r|t (|, ae and related
in Schedule |ar° '0 y L organizations
0) n sl d
a
I
(1) Bruce Sacerdote
2.00 ' X q 0 0
(2) Dan Haedrich
2.00 ' X q 0 0
(3) Janet Hardy
Secretary 2.00 X X q o] [4]
(4) John Connolly
2.00 [ X g 0 0
(5) KJ Dell'Antonia
2.00 [ X d 0 0
(6) Lars Blackmore
2.00 [ X a 0 0
(7) Laura Beliveau
1.00 | X q 0 0
(8) Linda Bedford
Chair 3.00 X X a 0 0
(9) Laz Gray
2.00 | X Qg 0 0
(10)Mark Lindberg
Treasurer 2.00 | X X [o 0 0
(11Michelle Couture
2.00 | X q 0 0
(12Mrke Woods
1.00 | X a 0 0
(13)Petra Taylor
1.00 | X a 0 0
(14)Robert Couture
2.00 { X q 0 0
(15)Steve Thoms
1.00 | X d 0 0
(16)Trger Shaw
1.00 | X q 0 0

EEA Form 990 (2010)



'Form 990 (2010) Ford K Sayre Memorial Ski Councal, Inc. 02-0245359 Page 8
I_Eam l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A @) © D) ® ®
Name and Title Average Position (check all that appty) Reportable Reportable Estmated
housper || td|! t| O| K |Hce]| F compensation compensation amount of
week 2 rifnr '; e |r omj o from from related other
(descnbe h : L f g \ y ﬂ mei‘ rm the organizabons compensation
hours for vtc|i t] e ?n eeo| e organization (W-2/1093-MISC) from the
related Id ::’ L : f p f gg T | (W-21099-MISC) organization
organizatons |u rft c|, ae and related
n Schedute |20 | v |t organizations
0) r o e e
n d
a e
I
(17)Tom Dodds
2.00 X [o 0 0
(18)Tracy Walsh
1.00 X [0 0 0
(19)W1lliam Taylor
‘ 1.00 X q 0 0
. (20)
|
i (21)
‘ (22)
(23)
(24)
(25)
(26}
27)
(28)
1D SUB-total =« » « = « + ¢ ¢ s e et e e e e e b e e e e e e e s e s e e e e s e »
‘ ¢ Total from continuation sheets to Part Vil, SectionA - - - -« -« -« ¢ ¢ oo o™ »
d Total(addlinestband 1C) - = < « = ¢« c e v o vttt it et > [o 0 0
2  Total number of indimduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P> 0
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such ndwidual ~ « = < =« v ¢ o e v e e vt c e e e e e
| 4  For any indmdual histed on line 1a, 1s the sum of reportable compensation and other compensation from
‘ the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIUAL  » » « o o o o o o o o o v s 5 o o o o o s s s o o s s an e e s s e s e e e n s s e se s e e s s e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person =~ ¢ = < = ¢ o ¢ v o v v e v 0 00 0

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

@ ®) ©

Name and business address Descnption of seruces Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P>
‘ EEA Form 990 (2010)




‘Form 990 (2010)

Ford K Sayre Memorial Ski Councal,

Inc.

02-0245359

Page 9

| Part Vil |

Statement of Revenue

# :

Total revenue

®)
Related or

©
Unrelated
business
revenue

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

HEHH

1a

- 0o o O T

T Q

1a

Federated campaigns

1b

Membership dues

1c

Fundraising events

1,996

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines ta-1f

‘4,796

H

2a

Teaching snowsports

3
E

713990

210,777

210,777

Race proceeds

713990

40,238

40,238

All other program service revenue
Total. Add lines 2a-2f

251,015

g

K |

'!Q:'FOO

ccoo<aoxm

6a

b Less rental expenses - - - -

[+]

7a

b Less direct expenses
¢ Net income or (loss) from fundraising events

9a

10a

b Less cost of goods sold

[4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

675

675

Gross Rents

Rental income or (loss)

Net rental Income or (loss)

Gross amount from sales of (1) Secunties

assets other than inventory

Less cost or other basis
and sales expenses e .

Gain or (loss)

4 %

i §§ W

d -4

Netgainor(loss) - = =+ « = = =« « «« o o
Gross income from fundraising

events (not including $ 1,996

of contributions reported on line 1c)

See Part IV, line 18

Gross income from gaming activities
See Part iV, hine 19
Less direct expenses
Net income or (loss) from gaming activities ..

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory - -

18,048

TSR PP S U — |

18,048

Miscellaneous Revenue

&s‘mm

11a

o a oo

12

Miscellaneous

713990

13,165

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

13,165

287,699

264,180

18,723

Form 990 (2010)



‘Form 990 (2010) Ford K Sayre Memorial Ski Council, Inc. 02-0245359 Page 10
[Part1X| 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, @y ®) ©
Total expenses Program seruce Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and v 3
organizations nthe U S See Part IV, lne21 - - - - -
2  Grants and other assistance to individuals in
theUS SeePartV,Iine22 « « « + « ¢« v o 0 v v v )
3  Grants and other assistance to governments,
organizations, and individuals outside the )
US SeePartiV,lines15and 16 « « « « « « « o « =« B
4  Benefits pad toor formembers <+ -+ o+ oo o0 N
5  Compensation of current officers, directors,
trustees, and key employees  « + ¢+ o o o o0 e 00
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 Othersalariesandwages = + » + = o =« =+ o o«
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) ~ « + + - - -
9  Other employee benefits = « « =« ¢« o e o0 0o 0o
10 Payrolifaxes =« « - -« « « « e 0 e oo
11 Fees for services (non-employees)
a Management « « -« c s s o s s e c it e .
b Legal + + = = =« ¢« v vt e e et ottt
C ACCOUNIING =« + + + o o s o e s o v o s v s s s s oo
d Lobbying =« « « ¢ ¢ e e s e et e e
e Professional fundraising services See Part IV, ine 17 ’ ¥ w
f Investment managementfees =« « + = ¢+ o o o 000
g Other -+« « c ¢+ v e et i et ie vt oo
12 Advertising and promotion  » + s s - e e e e e a0
13 Officeexpenses =+ = = = = = =« « e ¢ v o0 v o v 3,273 3,273
14  Information technology = + = =+ ¢+ ¢ ¢ = v 0 o o o
15 Royalies = « « + o @ o o o o o v vt et e e et
16 OCCUPANCY - = = = = = = =+ o s o o v s o oo v oo 16,973 16,973
17 Travel « « = = &+ ¢ o o s o o s e e s e e b e e e 2,109 2,109
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « - - - -
19  Conferences, conventions, and meetings - - - - - - -
20 nterest » » » » = « ¢« « s e et e e e e e e e 0 e
21  Paymentstoaffilates « « « « ¢+« o v v oo
22  Depreciation, depletion, and amortizaton -+« » - - - 3,268 3,268
23 InSUranNCe -+ - - ot s s s e e e e e e s e e e 36,973 36,973
24  Other expenses Itemize expenses not covered e K E s i
above (List miscellaneous expenses in line 24f If . !
line 24f amount exceeds 10% of line 25, column §s ¥ o ’ A4
(A) amount, st ine 24f expenses on Schedule O ) " ) : = ‘, .
a Coaching 151,723 151,723
b Instructor training 11,500 11,500
¢ Vehicle operating costs 11,322 11,322
d Race expenses 22,779 22,779
e Equipment maintenence 3,260 3,260
f Allotherexpenses =+ « = ¢ ¢ ¢ ¢ ¢ v o 00 v v v v o 10,804 10,804
25 Total functional expenses. Add lines 1 through 24f 273,984 270,711 3,273 0
26 Joint Costs. Check here p| |if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton _ * * ¢ ¢ <+« ¢ <
EEA Form 990 (2010)




‘Form 990 (2010) Ford K Sayre Memorial Ski Council, Inc. 02-0245359 Page 11
[Part X]| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng  « « = + « ¢« ¢« ¢ v v v vt ettt e e e (9,237) 1 (16,233)
2  Savings and temporary cash investments = =+ = =« - - s e e s e a e oo o e 188,226 2 215,178
3 Pledges and grants recevable,net - - - o e e s e e e i e e e e e e e e e 3
4 ACCOUntS recewable' ne( ............................. 4
5 Receivables from current and former officers, directors, trustees, key Y i
employees, and highest compensated employees Complete Part 1l of 7 o 1 e
Schedule L ¢ ¢ o o o o o o o o o o o o o o 2 2 s 2 e s s s s 0 0 s o s o 0 0 e 5
6 Receivables from other disqualified persons (as defined under section _— pr ‘g .
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing @ - e, s i
s employers and sponsonng organizations of section 501(c)(9) voluntary Y Y T
S employees' beneficiary organizations (see Instructions) =+ o+ o s e e e e o 6
: 7 Notes and loans receivable, net ~ « « « « ¢ ¢ o v e v e et et e e e e 7
s 8 Inventories for saleoruse ¢ ¢ < s e s e s e s e e e e e I R R R 4,680 8 5,187
9  Prepaid expenses and deferred charges « =« » ¢ o 0 o0 e e e . 9
10a Land, bulldings, and equipment cost or o . !
other basis Complete Part VI of ScheduleD - - - - - 10a 23,734 o . x!
b Less accumulated depreciation -+ c o o o o o o o e 10b 13,857 19,125 | 10c 9,877
11  Investments - publicly traded secunties  « + = ¢ ¢ ¢ o o e s e o i e e e 11
12  Investments - other securites SeePart IV, liIne 11« « « = ¢ o o o v v o0 v v o 12
13  Investments - program-related See Part IV, line11  « « « = o o o o v o v v v v v 13
14 Intangible @assets =+ -« = s - 4 et s e e et s e e s e e e e e 14
15 Other assets SeePartIV,lme 11+ » « = -« « - -« L R 15
16  Total assets. Add lines 1 through 15 (mustequalne34) < - « « « ¢« « « v o o oo 202,794 16 214,009
17  Accounts payable and accrued expenses  « ¢ ¢ ¢« o e s s s e e e e e e o0 o 17
18 Grantspayable « + + + s s e s e e e e ottt e s e e e 18
L 19 Deferred reVENUE = « » » o o o o o o o o o o o o o o o o o s o s o s o s o s s 19
i 20 Tax_exempt bondliabilities = = = = ¢ « o o ¢ o ¢ o o s e 6 s s 4 s e b s e e e e 20
: 21 Escrow or custodial account habiity Complete Part IV of ScheduleD - - - - - « . 21
| 22  Payables to current and former officers, directors, trustees, key EP RS T TTPRE. RN ORI
| employees, highest compensated employees, and disqualified v ) D k4
; persons Complete Part Il of Schedule L.« « ¢ « ¢ ¢ ¢ v ¢ v v v v v v v 00w ot 22 —w
i 23  Secured mortgages and notes payable to unrelated third partes < < - ¢ - ¢ o . . 23
: 24  Unsecured notes and loans payable to unrelated third parties ™ < « < < <« « « « o 24
25 Other liabilihes Complete Part X of ScheduleD  « « = ¢ ¢ ¢ ¢« v v v o v v 0 0 0 v 3,135 | 25 635
26  Total liabilities. Add ines 17 through 25 - « - » « « ¢ ¢ s ¢ e o 0 o 0 0 v 0 v o 3,135 | 26 635
Organizations that follow SFAS 117, check here P |_|and o e i
N F complete lines 27 through 29, and lines 33 and 34. N . ® N
: : 27 Unresticted NEtassetS + « « « « = = « =+« o o s o e b e e e e e 27
d| 28 Temporarily restricted netassets » « « = » o ¢ o oo e v e et i s e 28
: B 29 Permanently restricted netassets « < =+ ¢ s e e v s e e n e e e e e 29
s a Organizations that do not follow SFAS 117, check here » ]Z| A &
: Ia and complete lines 30 through 34. L e | B ¢
s n | 30 Captalstock ortrust pnncipal, orcurrent funds = =+« = @ o o oo e e e e e 30
€ | 31 Pad-in or capital surplus, or land, bullding, or equipment fund ~ « « + ¢ -+ - . .. 31
? g 32 Retained eamings, endowment, accumulated income, or other funds < « « - - - . 199,659 | 32 213,374
33 Totalnetassetsorfund balances - « « + « + o 0 0 v e et n s e 199,659 | 33 213,374
34 Total liabilities and net assets/fund balances < - <+« - o s v e oo 0oL 202,794 | 34 214,009

Form 980 (2010)



‘Form 990 (2010)

Ford K Sayre Memorial Ski Council, Inc. 02-0245359 Page 12

[PartXI|  Reconciliation of Net Assets

Check If Schedule O contains aresponse to any question InthisPart Xl « ¢ ¢ ¢ ¢ v v v v v v v v v vt vt oo 00 a0 a0 o D
1 Total revenue (must equal Part VIII, column (A), In@ 12)  « = = = « « c e v e o0 v v v v v v vt vt ot v v nn 1 287,699
2 Total expenses (must equal Part IX, column (A), ln@ 25) =+ = = = ¢ = = ¢ v v e s oottt o e e s e 2 273,984
3 Revenue less expenses Subtractline2 fromline 1« = =+ = o s ¢ e v e v e s e e oot s e e e e 3 13,715
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) =+ = » « + « e o s o o @ 4 199,659
5 Other changes in net assets or fund balances (explain in Schedule O) =« = = =+ < ¢ v e v v 00 0ot oo 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) = # = = « ¢ o o o e e s s o o o e s s oo e o s o o s s s oo s s oo o oo o ot s oa s oo n o 6 213,374
at Xl | Financial Statements and Reporting
Check If Schedule O contains aresponse toany question inthis Part Xl « « ¢ ¢« v v v v v v v v ottt v it i e v v o [:]
Yes No
1 Accounting method used to prepare the Form 990  [_| Cash [X] Accrual [ ] Other !
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? < - =« ¢ o ¢ o 000w 2a X
b Were the organization's financial statements audited by an independent accountant? ~ « » = = v« o o o o0 e e b e e e L. 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ « - « « « » <« s o . 2c
If the organization changed either its oversight process or selection process durning the tax year, explain in e %
Schedule O i
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 4 |
1ssued on a separate basis, consolidated basis, or both f ® g
I:I Separate basis |:| Consolidated basis D Both consolidated and separate basis ]
3a As aresult of a federal award, was the organization required to undergo an audi or audits as set forth in T
the Single Audit Act and OMB Circular A-1332  « =+« « o o v o o e o i o o it ettt e a it e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits =~ « « « « ¢ ¢ « v o - . 3b
EEA Form 990 (2010)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public °

Department of the Treasury .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. - Inspection
Name of the organization Employer sdentificabon number

Ford K Sayre Memorial Ski Councal, Inc. 02-0245359

I_Ea?t | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4

[:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). 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 unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described i section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

OO0 MO

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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

10
1

0]

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

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 descrnibes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ ] Typell ¢ [] Type l-Functionally integrated d [ ] Type lil-Other
e D 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 is a Type |, Type Il, or Type Il supporting
organization, ChECK thIS DOX = = « « = o & o« o o o e i bt i e e e e st D
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 (1) Yes | No
and () below, the governing body of the supported organization? =~ « = « = =+« o ¢ e o v ottt et 0o 11g)
(ii) A family member of a person descnbed In (1) above?  « < ¢ ¢ ¢ e e s e e vt i e ot h s s et e e e e e 11g6)
(ifi) A 35% controlled entity of a person described in (1) or (1) above? < = ¢ s 4 o o e e e v s e s s e e e e 0. . 11g0H)
h Provide the following information about the supported organization(s)
() Name of supported (@) EIN (@) Type of organmization () Is the orgamzation ) Did you notify (M) Isthe () Amount of
organization (descnbed on lines 1-9 incol (@) hsted in your the orgaruzation in organization in col support
abowe or IRC section goveming document? col (@) of your () organized in the
(see ions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
BRI P S AR L o T
Total EEEATE (k¥ SO TR R P SO BRI 15
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 Ford K Sayre Memorial Ski Council, Inc. 02-0245359 Page 2
[Part 11 | 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 | or if the organization failed to qualify under
Part i1l If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - - 3,076 1,900 1,365 2,525 2,800 11,666
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « ¢« ¢« « ¢ = ¢ ¢ ¢ s s 0 o v o
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge  » « » « « «
4  Total. Add lines 1 through3  + - « « « 3,076 1,900 1,365 2,525 2,800 11,666
§  The portion of total contnbutions by each * o s "
person (other than a governmental unit or A N M .
publicly supported organization) included RaRy * ) k4 &
on line 1 that exceeds 2% of the amount RS Then .
N *,ggn Tt # # CEEEN .
shownonline 11, column(fy - - - - - - - i wa R s F &
6 Public support. Subtract line 5 from In 4 i Y e 11,666
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromline4 « - - - e ¢ oo . 3,076 1,900 1,365 2,524 2,800 11,666
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = = « * + « o o o o o o s o oo 7,004 8,761 3,533 1,660 6749 21,633
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon - » - ¢ - ¢ 4 - 0.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) -« - -« « .- 55,384 8,037 19,201 22,670 34,549 139,841
11 Total support. Add Iines 7 through 10 -| ., , | . o e o 173,140
12  Gross receipts from related activities, etc (see instructions) — « « = = ¢« + ¢ v 0o v ool s i e s s e e e e 12|
13 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)
Qrgamzat]on' check this box and stop REr@  + ¢ + ¢ s o o o o o o o o a o o 5 o 2 o o 28 8 8 o 4 a s s 0 06 8 6 s s s s 0 e e s e e e » l:‘
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) dwvided by ine 11, column (f))  « « « + ¢ -« c o o e o o v 14 .74 %
15  Public support percentage from 2009 Schedule A, Partll,line14 - « + « « v ¢ o v v o v 0 0 v 0 et v oo b . 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =~ = « « « = = s o o o e v ittt e et it st e e e e e » D
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization = « = = = ¢« « o v 0t vt vt ittt i s it » [:]
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization - - + « = « « ¢ « . . . | 2 D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = = « « « « « « 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 instructons = » « - « . . » @

EEA
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Schedule A (Form 930 or 990-E2) 2010 Ford K Sayre Memoraial Ski Council, Inc. 02-0245359 Page 3
L Partiii | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants ") - - - - - - e e e
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or facl-
ities furmished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « ¢« + ¢« s ¢ ¢ ¢ o ¢ ¢ 0 o s
5 The value of services or facilities
furnished by a governmental untt to the
organization without charge  « - - - - - -
6 Total. Add lines 1 through5 - » « - - « -«
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 fortheyear - - -
¢ Addlines7aand7b « « « « ¢« s o o .
8 Public support (Subtract ine 7c from
Iine 6 ) ..................
Section B, Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromhne6 =« ¢ =« c v oo .
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources -----------------
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756« « + - -«
¢ Addlines 10aand10b - « = « « « « + -«
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carned ON * * o s o ¢ o o o s o o s o o
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) =+« + « c oo oo o
13 Total support. (Add lines 9, 10c, 11,
and 12 ) .................
14 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)
orgamza“on_ check this box and stop REF@ « » ¢ = « o o o o e o o o o o s o s s s ¢ o e ¢ 2 s o s o s s o o o s o s s s 8 s un s e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dwided by line 13, column (f)) - - « = « =« =« = = ¢« o o o 15 %
16 Public support percentage from 2009 Schedule A, Part lll,ine15 < - -« « « ¢ v ¢« 0 v o v bbb il h e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (lne 10c, column (f) dwided by line 13, column (f)) - « - = « « < = o - . . 17 %
18 Investment income percentage from 2009 Schedule A, Partfll, ine 17« « « « ¢« v« v ¢ v 0 v o v v i 0w L 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2009. If the organization did not check a box on ine 14 or ine 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 e .

20 Private Foundation: If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

v
1]
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OMB No 15450047

'SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 2010

For Organizations Exempt From Income Tax Under section §01(c) and section 5§27

. . . . . . |

Department of the Treasury P Complete if the organization is described beloYv. b Attach to Form 990 or Form 990-EZ. Open to Public E

Intemal Revenue Servce P See separate instructions. |nsgection |
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o 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 1-B
e 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 VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 11-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part I-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Emgloyer idenfificabon number
Ford K Sayre Memorial Ski Council, Inc. 02-0245359

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Prowvide a descnption of the organization's direct and indirect poliical campaign actvittes in PartIv.©~~ - - - = « « - .

2 Political expenditures  « » = =« ¢+ ot e e s e et et s a e e e S e e s e e e e e e e e e e e > 3
3 VOIUNIEEr HOUIS = « ¢ « ¢ ¢ o o o o o o o o o » & o o o o o = o s o s o o o o v o » o s o o s s o o oo s oo
i Part I-B] _Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section 4955 < -« = « « « ¢ o ¢ ¢ v v b » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - « - « -+ . . . . . » 3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? — « « « « + « v+ o o 0 v 0 0 v 0 v oo v v v I:] Yes [E No
4a Wasacormection made? » » = ¢ « ¢ - ¢ @ e s s e s e e s e e s s st e et e e e s e s e e s e e s e e e D Yes @ No

If "Yes," descnbe in Part IV

| Egg -C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

ACHVILIES * + = o o o = « ¢ o ¢ o e o o 4 o o 0 s s e s e s s e s s s 4 e e s e s s e ssse s e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activitties = « + ¢« c s et e e e et e s e e s e et s s e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
M@ 17D = ¢ o o o+ o o o s o s o o s s s o s s s s s s o s s o s s s s s o s o s s o s o v a o e e e e » $
4  Did the filng organization file Form 1120-POL for thiS yEar?  « « « = = =« = e e o o v o v ot e e vttt vu v o n s [ IYes [INo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political actton committee (PAC) If additional space is needed, provide information in Part IV

(@) Name () Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization if
none, enter -0-

(1

2

3)

4

(5)

(6)

For Paperwark Reduction Act Notice, see the Instruchons for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-£2) 2010




*Schedule C (Form 990 or 990-E7) 2010

Ford K Sayre Memorial Ski Council, Inc.

02-0245359

Page 2

[Part 11-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check b D if the filing organization belongs to an affilated group
B Check P D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Fiing @) Affiliated
(The term "expenditures" means amounts paid or incurred.) orgamzatien's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ~ « « « e« 0 0 e e e e
b Total lobbying expenditures to influence a legislative body (direct lobbying) =« =« ¢ o o o0 e e e e
¢ Total lobbying expenditures (add ines 1aand 1b) = = =« = = o o o e v v s e et e e e e e e
d  Other exempt purpose eXpendiUrES  « = » = =+ =+ = =t o s s st s st eeae s
e Total exempt purpose expenditures (add ines 1cand 1d) = =« « ¢+ = = s e e v e s e e e o
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 : e |
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 s E
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 - 1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 & ow E
Over $17,000,000 $1,000,000 . o
g Grassroots nontaxable amount (enter 25% of ine 1f) = = « = =« c ¢ v v v e v e e a e e el
h Subtract hne 1g from line 1a If zeroorless, enter -0- = = = « ¢« v o o e v v 0 vttt e et w .
i Subtract ine 1f from line 1c If zeroorless, enter -0- = = « « « ¢« e v v v v v v c e
j Ifthere s an amount other than zero on either ine th or ine 1, did the organization file Form 4720
reporting section 4911 tax for thiS YEar? = = =« <+ =« v st e e e e e et e e it e st s [ves [INo
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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying celing amount BN T o F ww@ *
(150% of line 2a, column (e)) X I X . R
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celing amount . - PR
(150% of line 2d, column (e)) .o -
f Grassroots lobbying expenditures

EEA
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02-0245359

Page 3

(Part 11-B |

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

{b)

Yes | No

Amount

T 0o o0 o N

i
2a
b
c
d

Dunng the year, did the fillng orgamization 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

VOlUNEEEIS? v = = * ¢ o o o o = o s o s s o o s s s s s s s a2 s s s s s s e s
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Med|a adverhsements" .................................
Mailings to members, legislators, or the public? = « =« e ¢« e e e oo el
Publications, or published or broadcast statements? ~ « « « ¢ ¢ o ¢ 0 0 00 oo oo
Grants to other organizations for lobbying purposes? ~ « = =« « =+ ¢ @ 2 v 0 o000 .
Direct contact with legislators, therr staffs, government officials, or a legislative body? CECE
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe inPart IV - = = « « « « o v o e s v o v v 0000 v
Total Add lines 1c through L T T I N R S S
Did the actmvities in ine 1 cause the organization to be not descrbed in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912~ « - = = = « + + « = v &
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? .-

%
a

¥E

Pa

II-A%] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? ~ « « - . -
Did the organization make only in-house lobbying expenditures of $2,000 or less? cee e
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

(Part'Il:B-]

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part [ll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers  « <« ¢ ¢ - e v v e i et s i e s sl d i e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). .
2 CUMENLYEAr + + =+ + = = = & =% e ettt e e ettt et e e e e e e o
b Carryoverfromlastyear « « = « = ¢ v ¢t s o s et s et s it s s e s s e e e s e e e e e e 2b
L S e ¢ | I T T T D R T T I T T R 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ~ + - « + « « « « & 3
4 If notices were sent and the amount on lIine 2¢c 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 po||t|ca| expendﬂure next year‘) ......................................... *4',“-
5  Taxable amount of lobbying and political expenditures (see INStructions)  + « « « « ¢ v = e e v s vt et s s e 5

LEa_qtleJ Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part 1I-B, line 11 Also,
complete this part for any additional information

EEA

Schedude C (Form 990 or 990-£2) 2010
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

ﬁg;?;:;ﬂzesgsa: &4 P Attach to Form 990 P See separate instructions.
Name of the arganzabon
Ford K Sayre Memorial Ski Council, Inc. 02-0245359

iPartl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(@) Donor adwsed funds (b) Funds and other accounts
1 Totalnumberatendofyear =« « « « « « « =« + . - -
2 Aggregate contributions to (durnng year) - - - - -
3 Aggregate grants from (during year) =~ ¢ - - - . -
4 Aggregatevalueatendofyear - - ¢ - ¢ -0 - - -
5 Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? = « =« ¢ v v v v v v v 000 oL D Yes [:I No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwsor, or for any other
purpose confernng IMpermissible PIvate DENEfit? < « < <« « « + ot o o s s s e e e et e s e s e e e [ ]yes [ |No

LE_’T*'m_u J Conservation Easements. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
[ ] Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 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 Tax Year

a Total number of conservation easements = = « ¢ ¢« o s e e s s s e e e s e e e e s e e e e e 2a
b Total acreage restricted by conservation easements — + « » s s s s 0 e e e s e et e e e e e e e . 2b
¢ Number of conservation easements on a certified historic structure includedin (@)~ = « =+ = =« =« ¢ - - 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic

structure listed in the National Register = « « = =« ¢ v e e v v e v v e vt it i o e 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements itholds? <+ + = =+ ¢ v v v v v v v e et e st e e [j Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»—_—
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and Section 170(h)(4)(B)I)? = = + + = = = = + o = o+ s s e s sttt et et \:\ Yes D No

9 In Part XIV, describe how the organization reports conservation easements n 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

[Partil 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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl ine 1 = = = =« ¢« ¢ ¢ e e v e v e v v e o v mv o ccmccv o >3

(ii) Assets included in Form 990, Part X =« « - « - - « F T T T [ X3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included in Form 990, Part VI, IIN@ 1+ « ¢« c e o o o o v v v o s v o o0t e o0 oo oo o v o0 oo >3

b Assets included In FOrm 990, Part X « = = = « = o+« o o o o ot e o s o o s s e et e e e e e e e e |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedile D (Fonm 990) 2010



v

‘Schedule D (Form 980) 2010 Ford K Sayre Memorial Ski Council, Inc. 02-0245359

3 Using the organization's acquisition, 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 d [ ] Loan or exchange programs
b [_] Scholarly research e [ ] Other

¢ [_] Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Duning 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? < = « « « « + v« o v 0 o DYes D No
[Part IV ] 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, ine 21
1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
ncluded on FOrM 980, PArt X? = « « + = « « o o 6 ¢ o s o o o o s o o o s e s bt m b oot s et s o e aaae e []Jyes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance - - « ¢ « + s s ¢ s ot sttt e i it s e s s e e e 1c
d Additions dunng the b L L A B R 1d
e Distrbutions duringtheyear = « - ¢ « ¢ ¢« s e ot vttt ettt ettt e e e 1e
f Endingbalance - - - - - < - s e s e e et ettt e st e s s e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?7 = « ¢ ¢ ¢ ¢« vt e v o v v 0 0 0 0 0 v a0 v b v 000 D Yes [:] No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Curment year (b) Pnoryear (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance - - - - - - - - - o . # ¢
b Contnbutions =+ « = « « « o o o o o o o s o BRI 2 % ¥
¢ Netinvestment earnings, gains, and losses - B , wl
d Grants orscholarships + = =« ¢ ¢ ¢« ¢ o 4 A
e Other expenditures for faciliies S ‘ PR -
and programs - ¢ s+ s s e s s e s e s s L s o :‘v S| “" 3‘,:;:
f Administrative expenses - - - - - - - - . - el L e L
g Endofyearbalance -+ -« « - - . - - .. s \:gj;wx . P
2 Prowide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
(i) unrelated OrganmIzations « » « » = ¢ s ¢ s e e s s e sttt ettt e st e s e e e e s e e e e e e e 3a(i)
(ii) related OrganIZations  « « = « « ¢ s ¢ e s et e et e h ettt e e e e e e e e s e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related orgamizations listed as required on Schedule R?  « ¢ « ¢ ¢ ¢ ¢ v 0 0 v v 0 v b v a0 e 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis ) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
da Land =« - ¢ ¢ s e e v e s e 0 e e s e 0 b0 s e e . ws
b Buildings - - -+ s - s s e e et s e e e e
¢ Leasehold improvements - - - - - o o o0 oo
d Equpment « ¢ v - s s e v oo e e oo e 23,734 13,857 9,877
@ OB « + + ¢ ¢ o v o o o o o ot oo oo o n v o |
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C) ) = « « « + « ¢ « « o« & » 9,877
EEA Schediude D (Form 990) 2010




Schedule D (Form 990) 2010

Ford K Sayre Memoraal Ski Council, Inc.

02-0245359 Page 3

(Part vit [

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

(a) Descnption of secunty or category
(induding name of secunty}

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial dervatives ~ « ¢« = = ¢ o o s e e s e e e e e
(2) Closely-held equity interests =~ = =« « = =+ = == oo o -
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

G

(H)

m

Total.

(Column (b) must equal Form 990, Part X, col (B) line 12) »

[Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

() Book value

{€) Method of valuation

Cost or end-of-year market value

(1

2

3

“@

(5)

(6)

)

)

©

(10

Total.

(Column (b) must equal Form 990, Part X, col (B) ine 13) >

o Y i R e

D R N T T i ORPPY -

[PartdX |  Other Assets. SeeForm 990, Part X, Ine 15

(a) Descnption

(b) Book value

W

@)

@)

“

(5

(6)

U]

8)

©

(19

Total.

(Column (b) must equal Form 990, Part X, col (B)llne15)  « - = = - -« e e v e e v e e et eee e .. »

[Part X|  Other Liabilities. See Form 990, Part X, line 25
1.

{a) Descnption of liability

(1) Federal income taxes

(2) USSA Fund - Used to support USSA

3

Fund to support Biathlon Program

()

8

(6)

)

8

)

(10

(an

Total

(Columnn (b) must equal Form 990, Part X, col (B) line 25) »

635

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedude D (Fanm 990) 2010
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ScheduleD(Fonn990)2010 Ford K Sayre Memorial Ski Council, Inc. 02-0245359

Total revenue (Form 990, Part VIII, column (A), ine 12)  « = =+ ¢ =« = o v v e v v vt v v v oo 0 e e

Total expenses (Form 990, Part IX, column (A), In@25) < « = < =« o o v e e v v e ve it e ve e veen e e

Excess or (deficit) for the year Subtractine2 fromline 1« <« ¢« o o o e v v v e v e o e e e e e e e e e

Net unrealized gains (I0SSES) ON INVESIMENES  + =+ =+« v o o e oo v o e oo o e e e ce v e v e e e e v s

Donated services and use of factifies + = ¢ ¢ ¢ ¢ o o o 0 c v et e e e e s e e e e e s e e s e e s e e e

Investment EXPENSES =+ = * = * * s s s s s et e s e sseeseaese e sss e s s

Prior penw adjustments ...........................................

Other (Describe N Part XIV)  + « ¢+« st ot o v oottt ee ettt ettt et

Olo|v|lo|(alajwin|a|d

Total adjustments (net) Add lines 4through8 = = « = =« o e o v v e v v v v v v v e v e e s e e e

SO ND B WN =

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 - - - - - -« - ¢ - - - 10

PaitiXilil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements = » <« ¢ = 2 0 e 00 oo el

2  Amounts included on line 1 but not on Form 990, Part Vili, line 12

Net unrealized gains on INvestmMents = = « « = =+« o = s s 00 0ot 00 o 2a
Donated services and use of facilities = ¢+« ¢ ¢ o o o c e oo e e e e e 2b
Recoveries of prioryear grants =« <« =« ¢ = = ¢ s 0 oo e e e e e s e e s 2¢
Other (Describe NPart XIV) « = ¢+« o e v v v v v vttt v v oo v oo oo o 2d
Addlines2athrough2d = = « <+ o+ o s o v e v vttt ittt ettt e e e e e e s e e e e e

- - T - Y - ]

3 Subtractine2e fromlined « « ¢ ¢ o ¢ v« o« v ¢ v bt et s e et s e e e e e s s e e e s e s e e e

4  Amounts included on Form 990, Part VIII, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VHIl, ine7b = = - » « <« -« 4a
b Other(DescribeMPart XIV) « « « = = ¢ e e o o vt ot o e v v v v v v v oo 4b
c Addlnes4aanddb + « + ¢ - - s e e e e e s e b e e a i s e et e v e v e v s e e e e

5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part!,hne12) - « = = « = « = =« = e 0 0 o v © 5

‘PartaXille Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ~ « « « « ¢ ¢ ¢ e o 0 0 v et et v e e e 0l . 1

2  Amounts included on line 1 but not on Form 990, Part X, ine 25

Donated services and use of facilities = « =« <+ e o e e e e e e e e e 2a
Prior year adjustments .............................. 2b
Other |OSS€S ................................... 2c
Other (Describe nPart XIV)  » = = =« = v v v v vt e vt vv o v o e oo e 2d
Add lines 2a through b2 I T I T s o s s s o s s e e s e s e

o a6 oo

3 Subtractiine2efromlineg 1 « - = « = « s ¢ o o o o st s s st t o b s et e e P T S S

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b~ + « « « « « « « . 4a
Other (Describe nPart XIV)  « ¢« ¢ ¢ o v v v v v v v o vt v m vt o oo oo v 4b
¢ Addlines 4a P T Te - { T T I S T R T NI S P S Y

o K

Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Partl,lne18) - « - « « - = = - v o o v 0 b e 5

éPa v Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part IHl, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XI|, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2010




' SCHEDULE G Supplemental Information Regarding | ovB o 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organizabon answered "Yes” to Form 990, Part IV, ines 17, 18, or 19, orif the 2010 .
Department of the Treasury rganizabon entered more than $15,000 on Form 990-EZ. ne 6a_ +Qpen ic” |
Infemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate mstruchons. " INSPecton’ .« |
Name of the orgamzation Employer identificaon number
Ford K Sayre Memorial Ski Council, Inc. 02-0245359

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
@IV Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activties Check all that apply

a {_]Mail solictations e [_]Solicitation of non-govemment grants
b |:| Intemet and email solicitations f DSollcnatlon of government grants
¢ [_|Phone solicitations g [_]Special fundraising events

d [ ]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid indivmduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name and address of indiwdual (i) Actiwty (a1} Did fundraiser have (™) Gross receipts {¥) Amount paid to () Amount paid to
or entity (fundraiser) custody or contro! of from actwmty (or retained by) {or retained by)

contnbutions? fundraser listed in orgamzation

col (i)

Yes No

10

Total « = ¢ ¢ ¢ ¢ o o s e st e s s e e e s e s et e e e s e »
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E£7) 2010




* Schedule G (Form 990 or 990-EZ) 2010 Ford K Sayre Memorial Ski Council, Inc. 02-0245359 Page 2

{Part i | Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelipts greater than $5,000

(a) Event #1 () Event #2 (c) Other events
Ski sale Misc. None (d) Total events
Add col (a) through

R (event type) (event type) (total number) o Q)
e
v
e | 1 Grossrecepts =« - - - - - .-
L‘ 2 Less Charttable
e contributions ¢ ¢ ¢ e s e e o - s

3 Gross income (line 1

minus ne2) =« - « - -+« -

4 Cashprizes » « « + » » » + -
D
lr 5 Noncashprnzes = = -« + =« -+
e
f 6 Rentfaciltycosts - - « « « « - -
E| 7 Foodandbeverages -« - - - - -
X
p
e | 8 Entetanment - - ¢ - ¢ - - - - -
n
s
e | 9 Otherdrectexpenses « -+«
)

10 Drrect expense summary Add lines 4 through 9 incolumn (d)  + = = ¢ = e o v oo v e oo oo e e e e e | )

11 Netincome summary Combine ine 3, column (d), andline 10« = « « o o ¢ e e e v o v v v v o oo .o 'S

[Eaﬂ_ll_Ll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more
than $15,000 on Form 990-EZ, Iine 6a

) @sno ooy | @omwrmmm | QTmseRse
n
g 1 Grossrevenue = - v+ s e oo .
P
é 2 Cashprizes « = » » « + + >+ » =
¢
:E 3 Noncashpnzes =+« + - - -«
X
g 4 Rentffacilitycosts  « « - - - -
S
g 5 Otherdirectexpenses =+ - - - -
[] Yes % | [] Yes % | [ ] Yes %[ & w e
6 \Volunteerlabor -+« - - - - - [] No [] No [ ] No . {
7 Direct expense summary Add ines 2 through 5incolumn (d) =« « ¢ o ¢ o e v e v v v o0 v v v v v v > ( )
8 Net gaming income summary Combine Iine 1, columnd, andlne7 - = < = « =« c « o« 0 v o v 0 v oo - »
9 Enter the state(s) in which the organization operates gaming actvities
a Is the organization licensed to operate gaming activities in each of these states? - « « = = = -« o v v v v e e e e |:] Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? -« =« ¢« « o« [___] Yes D No

b If "Yes," explain

EEA Schedule G (Form 990 ar 990-E7) 2010



' SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Intemal Revenue Servce » Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

"Openitolpub
éélnmctlon%f

‘)

Name of the organization
Ford K Sayre Memoraal Ski Council, Inc.

Employer identification rusmber
02-0245359

01. Officer, directors, etc. family relationship (Part VI, line 2)

The following members of the Council are married:

Michelle and Robert Couture

02. Form 990 governing body review (Part VI, line 11)

Copies of the Form 990 are provided to the members of the Council contemporaneously with

the filing of the form.

03. Conflict of interest policy compliance (Part VI, line 12¢)

The Council maintains a conflict of interest policy that is reviewed yearly. Councal

members are required to inform the governing body of any potential or actual conflicts of

interest.

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

Governing documents are available to the public upon request, through the NH Secretary of

State or through the website guidestar.org

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-E2) (2010)



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment

Intemal Revenue Servce  (99) » See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or actiuty to which this form relates Idenifying number
Ford K Sayre Memorial Ski Counci FORM 990 - 1 02-0245359

Part. Election To Expense Certain Property Under Section 179
Note: !f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see the Instructions) =+ = = = » = ¢ o e o0 e e e e e e e e e s R 1
2  Total cost of section 179 property placed in sevice (see INStTUCIONS) ¢« » + ¢ o e o o v 0 0000 vt 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) = = « = =« « =« « 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0-  « < = = ¢ o o v o0 o000 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, SEE INSITUCHONS  + = + = + » ¢ ¢ o s = e et et ettt e et vt et e s st [
6 (a) Description of property (b) Cost (business use only) (c) Elected cost S, T Twe
ooy ¥ w3 e
T I
# & o ow F
7  Listed property Enter the amount fromlne29  « « « « v e o e s e e e e 7 B e w e
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 = = = « =+ « = =+ 8 -
9  Tentative deduction Enterthe smallerofline5orline8  + « ¢ « ¢« v e v v v v v v v v v vt v v 00 o 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 = = = -« + =« « v 0 o 0 v 0 v e 10
11  Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (seenstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne t1~~ - = =« - - -« 12
13 Carryover of disallowed deduction 0 2011 Add lines 9and 10, less line 12 - »| 13 | e

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Part Il Special Depreciation Allowance and Other Depreciation (Do not include isted property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in sevice
during the tax year (Se€ INStrUCHIONS)  + = « =« =+ ¢ e o s s s s s e v st vt s ot et oot e e 14
15  Property subject to section 168(f)(1) election  + < = =« « = o e 0 ot e oot e e e ot et 15
16  Other depreciation (INCILAING ACRS) = =+ o v ¢ o o v e e v e a0 v a0 v c v ot o m e e e a0 oo 16 1,798
[Partilii?] __MACRS Depreciation (Do notinclude listed property ) (See mstructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010+« « « « » < = o« © 17L
18  If you are electing to group any assets placed in service dunng the tax year into one or more general N ) i
aSSELACCOUNtS, ChECK ETE  + = = + = =« = + o s o oo oo o s s m o o e s o e aenn e S H »%%M’? B i

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{® Month and (c) Basis for depreciation
year placed in

Classification of propel
@ i servce only-see instructions) penod

(business/imestment use  [(d) Recowery | oy oopenion | @ Method

(g) Depreaation deduction

19a  3-year property

5-year property

7-year property

10-year property

20-year property

b
c
d
e 15-year property
f
9
h

25-year property 25 yrs S/L
Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/IL
property MM H
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life R P SiL
b 12-year LS 12 yrs SiL
¢ 40-year 40 yrs MM S/L
[PartiV.] Summary (Seemstructions)
21 Listed property Enteramountfromline28  « « « ¢ ¢« ¢ s s e vt ettt ot i a e e e e e 21 1,470
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations - see instructons = =+ - - - 22 3 , 268
23 For assets shown above and placed in service dunng the current year, enter the e
portion of the basis attnibutable to section 263A costs <« « = ¢ = ¢ o o oo - . 23 :
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Form 4562 (2010) Ford K Sayre Memorial Ski Council, Inc. 02-0245359 Page 2
I_Eaﬂﬂ Listed Property (include automabiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evdence to support the businessfinvestment use claimed? | |Yes | |No 24b If "Yes," 1s the ewidence wntten? IYes [ ]No
© (€) ®
Type of pré:)eny (st Date gl,e)nced et | Costor m(:lr basis ?::;gs‘};m:‘ Reooozery Metf(\ggdl Depre(:)aum qeleded
wehicles first) In serice peregrs\fage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during ?):: é”‘f PR
the tax year and used more than 50% in a quahfied business use (see instructions) <+ « « - -« . . . 25 PE A a{
26 Property used more than 50% in a qualified business use
Suburban 20061213100 %| 14,700 14,700 5 |s/i-mY 1,470
%
%
27 Property used 50% or less in a qualified business use
Y% S/L-
% S/L-
% SiL-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 - - - - =« « « « « « 28

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven dunng the year
Total other personal (noncommuting) miles
driven
Total miles dnven during the year Add lines

(@
Vehide 1

Vehicle 2

®)

Vehicle 3

@

Vehicle 4

@

()

Vehidle 5

Vehude 6

30 through 32

34 Was the vehicle avallable for personal use

during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 s another vehicle available for personal use?

Yes No Yes No Yes No

Yes

No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles

Yes No
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[PafiViEl  Amortization

@ o @ @ Arnorguon ®
Description of costs Date aLne(;;trxfsanon Amortizable amount Code section pge’g.: tao!;e Amortzation for this year
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear < » « = ¢+« = ¢ o oo e i e e el 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport = = ¢ ¢« « o v 0o v 0 0 0 0o 00 0 44
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