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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 15450047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending ,

B Check f applicable [+] D Employer Identification Number
:Address change |STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242
Name change PO BOX 774408 E Telephone number
|t rewn  [STEAMBOAT SPRINGS, CO 80477 970-879-0882
] Terminated
Amended return G Gross receipts 1,425,203.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? HYes %No
Bl SAME AS C ABOVE . H(b) Are all affiliates included? Yes No
If "No," attach a list (see instructions)
| Taxeremptstatus | |501(c)3) |X]501c) (6 )< (msertno) | |4%47Ga)1yor [ |527
J Website: » WWW.STEAMBOAT-CHAMBER.COM H(c) Group exemption number ™
K Form of organization m Corporation I_| Trust l_l Association |-—| Other * l L Year of Formaton 1907 I M State of legal domicile. CcO
[Part! [Summary
1 Briefly describe the organization's mission or most significant activities: _TO_SUPPQRT, ENCQURAGE AND SUSTAIN A _ _
g VIBRANT, HEALTHY ECONOMY IN STEAMBOAT SPRINGS_AND_SURRQUNDING AREAS. _TQ ACT AS A _
s _SPOKESPERSON FOR THE BUSINESS_AND PROFESSIONAL COMMUNITY,_ TQ SUPPORT ALL EXISTING _
£ INDUSTRIES _WELCQME _AND NURTURE _ _ _ _ . o
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
» | 4 Number of iIndependent voting members of the governing body (Part VI, Ilne 1b) 4 28
?‘E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 24
g | 6 Total number of volunteers (estimate if necessary) 6 250
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 394,289. 340,481.
3| 9 Program service revenue (Part Vill, ine 2g) . 738,591. 731,941.
&2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 6,835. 4,061.
o=
C%D’- 11 Other revenue (Part V!II, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 70,926. 112,855.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 1,210,641. 1,189,338.
;;’ 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
= 14 Benefits paid to or for members (Part IX, column (A), line 4) .
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 540,578. 559,897.
- § 16a Professional fundraising fees (Part I1X, column (A), line 11e)
@ 8 b Total fundraising expenses (Part IX, colymn (D)T;QIEeGS;:r\/Fﬂ |
4 a 17 Other expenses (Part IX, column (A), ines ‘-l-a—u-d—u-t—zlle)——— o 715,147. 687, 208.
:%? 18 Total expenses Add lines 13-17 (must e%%ﬁ IX cilﬁnréb/)& ling g 1,255,725. 1,247,105.
é 19 Revenue less expenses Subtract line 1§ from I| Ny -45,084. -57,767.
&) 83 § Beginning of Current Year End of Year
15 20 Total assets (Part X, line 16) ! UT 1,067,356. 973,525.
d2( 21 Total habilities (Part X, line 26) .OGDEN’ — 564,700. 528,636.
;SE 22 Net assets or fund balances. Subtract line 21 from line 20 502,656. 444,889.
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Sign Signhturg of ofjfe€r - ,\) Date 4
Here ’ J_ gl

T‘pe oyﬂnt name and title

Print/TYBe preparer's name Preparer's signature Date Check D 4 |PTIN
Paid ALLISON A. KUSY ALLISON A. KUSY 5/14/12  |seitempoyes |P00653531
Preparer |Frmsname *» THPK
Use Only |fimsadcess > PO BOX 773027 FumsEN > 84-0773720

STEAMBOAT SPRINGS, CO 80477-3027 Phoneno  (970) 879-1787

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

m Yes |—] No
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Form 990 i201'1) STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part [l f_l

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . [] Yes No
if "Yes,' describe these new services on Schedule O
Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes,' describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ including grants of $ ) (Revenue $ )
4b (Code: !) (Expenses $ including grants of $ ) (Revenue § )
4¢ (Code: ;) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services. (Describe in Schedule O)

(Expenses S including grants of $ ) (Revenue $ )

4e Total program service expenses »

BAA

TEEAQ102L  07/05/11 Form 990 (2011)




Form 990 (201 'l) STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 3
{Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete
Schedule A . .. 1 X
2 Is the organization reqwred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or In opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .13 X
4 Section 501(c)3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501&3)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlg
t,g Etrowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
a .. . .o .o .
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted In Part X,
or provide credit counseling, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part Vi 1al X
b Did the organization report an amount for |nvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl 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 16? If 'Yes,' complete Schedule D, Part Vil . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . 11d] X
e Did the organization report an amount for other habihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X el X
f Did the organlzatron s separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xil, and X!II 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, Xll, and XllI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A ||ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part 1%,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundra|sung event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming achivities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 01/23n2 Form 990 (2011)



Form 990 (2011) STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 4

[Part IV_[Checklist of Required Schedules (continued)

21 Dud the organization rep(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part i1X, column (A), ine 12 If 'Yes complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
asntl:ll7 fgrmerl officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,’ comp/ete
chedule J  ..... e

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 .

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year? .

252 Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
tga’t7 tgeltraLnsgcrttlc?n has not been reported on any of the organization's prror Forms 990 or 990-EZ? If 'Yes,' complete
chedule a

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes, complete Schedule L, Part Il. .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famrly member
of any of these persons? /f Yes complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions. and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . ..

¢ 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 indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .

31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dd the or?\?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . e .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [

34 \lNas lthe organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Il IV, and V,
Ine .
35a Did the organization have a controlled entrty within the meaning of sectron 512(b)(13)?

b 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, Part V, line 2 ..

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 .

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the orr_ganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 | X

BAA

TEEAQ104L 07/05/11
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Form 990 (2011) STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one is reported on hine 2a, did the orgamization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontx over, a
financial account in a foreign country (such as a bank account, securities account or other financial account) 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductlble contributions under section 170(c)
1 a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Egr;hg organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file 7
d If 'Yes,' indicate the number of Forms 8282 filed during the year . l 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organlzatlon received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as required?. . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the ]
supporting organization, or a donor a vised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advused funds. ]
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .o L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQI05L 07/05/11

Form 990 (2011)



Form 990 (2011) STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VL @

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 28
if there are matenal differences in voting rnights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key employee e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . . 6

>

(1]

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a

ETE o o o

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X

8 ?hld ;hﬁ organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

a The governing body?. ..., .| 8al X
b Each committee with authornity to act on behalf of the governing body? . . . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzatlon S malllng address? If 'Yes,’ prov:de the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written p0I|C|es and procedures governmg the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a wntten conflict of interest policy? /f ‘No," go to hne 13 e 12a} X
b Were officers, directors or trustees, and key employees requwed to disclose annually interests that could give rise
to conflicts? .. 12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this 1s done . SEE SCBEDULE O .. . 12¢| X
13 Dud the orgamization have a written whistleblower policy? . 13 X
14 Dud the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official. . .o 15a] X
b Other officers of key employees of the organization ~SEE SCHEDULE O. 15bf X
If *Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
partuctpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request
19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon'

BAA TEEAO106L 01/23N12 Form 990 (2011)



Form 990 (2011) STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 7
PER W |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VI I—l
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

® | st all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-In columns (D), (E), and (F} if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of ‘key employee '

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
re::etlvgd reporta:)le 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.

® 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

l—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) (do not checlfrc:\st;trlg than one box, (D) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
prwea | rosdrecorinzles) | coperslan o | congensstonon, | aneerane
g%zsrcsnft: S EIR R R (W-2/1099-MISC) (W-ZIIOSQ-MISC) orfrgng}leon
related 5 £ 7 2 2|2 2|3 a?\d related
onsm ga § § 3 § ° organizations
Schg;iule g ?g'_, T‘E 13
#l% g
() DAVID BALDINGER, JR.___
DIRECTOR 0.5 X 0. 0. 0.
(2 MARK MATHEWS _ _ _ ____ |
DIRECTOR 0.5 X 0. 0. 0.
_@ REX BRICE___________
DIRECTOR 1 X X 0. 0. 0.
- MARY ALICE PAGE ALLEN |
DIRECTOR 0.5 X 0. 0. 0.
_()_CHRIS DIAMOND __ _ __ __ |
DIRECTOR 0.5 X 0. 0. 0.
_(6) JULIE KIRKPATRICK __ _
DIRECTOR 0.5 X 0. 0. 0.
_(@_GRANT FENTON _______ |
VICE PRESIDENT 1 X X 0. 0. 0.
_(® BETSE GRASSBY _ _____ |
DIRECTOR 0.5 X 0. 0. 0.
- J. MARK HALVORSON _ _ _ |
DIRECTOR 0.5 X 0. 0. 0.
10) KELLY LANDERS _ _ __ __ |
DIRECTOR 0.5 X 0. 0. 0.
11)_RANDY RUDASICS __ ____ |
DIRECTOR 0.5 | X 0. 0. 0.
12) SHAUNA STEELE LAMANSKY |
DIRECTOR 0.5 1 X 0. 0. 0.
13) BOB LARSON _ _ _______/|
DIRECTOR 0.5 X 0. 0. 0.
4 KEITH LIEFER ______ _ |
DIRECTOR 0.5 X 0. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)



Form 990 (2011) STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
(A) (B) | (donot cheP&SIr::g?e than one (D) (E) (F)
Name and title Average| box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per — the or%gmzatlon related organizations compensation
week ool 5| of xfo x[ = [ w-2/1099-MiSC) (W-2/1099-MISC) from the
(descrb|oe H E | F < BS 3 organization
e aalElel2lo8]3 and related
hours lagl | T [ 2[5 2] 5 organizations
for 8% 3 5 [®°8
related| 3 = | 3
organi- & g ® o
za I|r?ns o & g
Sch 0) 2
15 KERRY SHEA ________________
DIRECTOR 0.5]1 X 0. 0. 0.
16y SCOTT MARR _ _______________
DIRECTOR 0.5[X 0. 0. 0.
07 LARRY MASHAW_______________
DIRECTOR 0.5] X 0. 0. 0.
(& PETER VAN DE CARR___________
DIRECTOR 0.51X 0. 0. 0.
Q9 _LINDA CULLEN ______________
DIRECTOR 0.51X 0. 0. 0.
(o _DAVID NAGEL __ _____________
DIRECTOR 0.5 X 0. 0. 0.
@y JEFF STEINKE _ _ ____________
PRESIDENT 1 [X X 0. 0. 0.
@2 KATHY STOKES __ ____________
DIRECTOR 6.5 X 0 0. 0
@3 JOHN CURNOW _______________
DIRECTOR 0.5] X 0. 0. 0.
(4 DEAN VOGELAAR _ ____________
DIRECTOR 0.51 X 0. 0. 0.
@5_JON WADE __ _______________
DIRECTOR 0.51X 0. 0 0.
1b Sub-total > 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A > 717,061, 0. 0.
d Total (add lines 1b and 1¢) > 77,061. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0

Yes | No

3 Dd the organlzahon list any former officer, director or trustee, key employee or highest compensated employee J

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for

such individual 4 X
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 . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) ©)
Name and business address Description of services 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 * 0

BAA TEEAQ0108L 07/06/11 Form 990 (2011)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA

Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

84-0394242

Employler Identification number

Employees
A) B) © (D) €) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours =] = ® T compensation from compensation from amount of other
perweek | 2T 1 2| QI1F[3&5[ ¢ the organization refated organizations compensation
eslgl5(5 853 (W-2/1099-MISC) (W-2/1099-MISC) from the
ge| s Q Jl1€alr organization
58| S g | 8o and related
= g2 % é organizations
4| e 2
3 % g
MARK WALKER ___ __ ____
DIRECTOR 0.5 X 0. 0. 0.
KARL GILLS __ __ _____
DIRECTOR 1 X X 0. 0. 0.
STACY HUFFMAN __ ___ __
0.5 X 0. 0. 0.
SANDY EVANS HALL ___ __
EXECUTIVE DIREC 40 X 35,228. 0. 0.
TOM KERN _ __ ________
EXECUTIVE DIR. 40 X 41,833. 0. 0.

—— e ———— m— —— —————— o — ——

TEEA4301L  08/25/11

Form 990 Cont 2011



Form 990 (2011)

STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 9
Part VIl | Statement of Revenue
(A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514

P » 1a Federated campaigns 1a
Eg b Membership dues . 1b 324,080.
:'?Et ¢ Fundraising events 1¢
gg d Related organizations 1d
2?‘; e Government grants (contributions)} le
%5 f All other contnbutions, gifts, grants, and
g g similar amounts not included above 1f 16,401.
';g g Noncash contributions included in Ins 1a-1f* $
82| h Total. Add lines 1a-1f > 340,481.
u Business Code
% 2a DEVELOPMENT 731,941. 731,941.
[ b
Wl P
S| o ____
- I
§| €l _____
| e
8 t All other program service revenue
€ | g Total. Add lines 2a-2t > 731, 941. l
3 Investment income (ncluding dividends, interest and
other similar amounts) > 4,061. 4,061.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties . >
() Real (1) Personal
6a Gross rents 15, 600.
b Less. rental expenses 5,125.
¢ Rental income or (loss) 10,475.
d Net rental income or (loss) . »> 10,475. 10,475.
7a Gross amount from sales of ® Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses.
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
3 (not including. $§
E of contributions reported on line 1¢).
E See Part IV, line 18 a 269,248.
E | bLess: direct expenses bl 230,740.
° ¢ Net income or (loss) from fundraising events > 38,508.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a_M§IiA_G§b4E_NI_A_Nl_)_G_E_NE_‘.R_AL_ 63,872. 63,872.
b__
€
d All other revenue
e Total. Add lines 11a-11d > 63,872. |
12 Total revenue. See Instructions » 1,189,338. 795,813. 0. 14,536.

BAA

TEEAD109L 07/06/11

Form 990 (2011)



Form 990 (2011)

STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA

84-0394242

Page 10

{Part IX T 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)

Check if Schedule O contains a response to any question in this Part IX

[T

A (B) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals 1in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 77,061.
6 Compensation not included above, to
disqualified 8pers.ons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0.
7 Other salaries and wages 393,801.
| g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 8,461.
9 Other employee benefits 40,512.
10 Payroll taxes 40,062.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 7,450.
d Lobbying
! e Professional fundraising services. See Part IV, line 17
[ f Investment management fees
) g Other 13,263.
| 12 Advertising and promotion 153,736.
! 13 Office expenses 31,564.
| 14 Information technology 84,121.
: 15 Royalties
‘ 16 Occupancy 69,699.
| 17 Travel 7,852.
‘ 18 Payments of travel or entertainment
‘ expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 19,143.
23 Insurance
24 Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A? amount, hist line 24e
expenses on Schedule O.)
a COMMUNITY DEVELOPMENT _ _ _ _ ___ 137, 312.
b OTHER EXPENSES _ _ _ _ _ _ _ __ __ _ 56,324.
¢ UNCOLLECTABLE MEMBERSHIP DUES _ _ _ 36,591.
d FULFILLMENT _ __ _ _ ___ ___ __ 27,839.
e All other expenses 42,314.
25 Total functional expenses. Add lines 1 through 24e 1,247,105.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » I:l if following
SOP 98-2 (ASC 958-720)

TEEAQ110L

01/26/12

Form 990 (2011)



Form 990 (2011'L STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 11
[Part X [Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing . 325,279.1 1 270,281.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 20,516.] 4 10,626.
5 Recewvables from current and former officers, directors, trustees, key employees, |
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons descrnibed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) . . 6
g 7 Notes and loans recetvable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 695, 456.
b Less: accumulated depreciation . 10b 286,193. 422,130.] 10¢ 409, 263.
11 Investments — publicly traded securities n
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 299,431.[15 283, 355.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,067,356.]|16 973,525.
17 Accounts payable and accrued expenses 41,436.]|17 19,899.
18 Grants payable 18
19 Deferred revenue . 50,689.119 54,514.
II. 20 Tax-exempt bond habilities . . . . . 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key emplo%ees, J
'I- highest compensated employees, and disqualified persons Complete Part |l
T of Schedule L .. . . 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other Liabilies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) ‘Complete Part X of Schedule D 472,575.]125 454,223.
26 Total liabilities. Add kines 17 through 25 . 564,700.| 26 528,636.
N Organizations that follow SFAS 117, check here > [ﬁ and complete lines
¥ 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 502,656.| 27 444,889.
i 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > D and complete J
I lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8131 Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 502, 656.] 33 444,889.
§ 34 Total liabilittes and net assets/fund balances 1,067,356.{ 34 973,525.
BAA Form 990 (2011)

TEEAQNIL 07/06/11




Form 990 (2011') STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 12
| Part XI ]Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . |—|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,189,338.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,247,105.
3 Revenue less expenses. Subtract ine 2 from line 1. 3 -57,767.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 502, 656.
5 Other changes in net assets or fund balances (explain in Schedule O). 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 444,889.
[Part Xli |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [—|
Yes [ No
1 Accounting method used to prepare the Form 990: E]Cash Accrual DOther
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? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b| X
c If ‘Yes' to line 2a or 2b, does the or%anlzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
E Separate basis DConsohdated basis DBoth consolidated and separate basis
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle -
Audit Act and OMB Circular A-133? 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 describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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) . . . . OMB No 15450047
SCHEDULE C Political Campaign and Lobbying Activities >
(Form 990 or 990-E2) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. 0 ;
pen to Public
ﬂ?@%’é?‘ﬁ;“vé’éé';eslﬁ?é: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part |-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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part Ii-A Do not complete Part 11-B

L4 ge(r:ttlﬁnAsm (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B. Do not complete
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
® Section 501(c)(4), (5), or (6) organizations. Complete Part il|
Name of organization Employer identification number
STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242
{Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.
2 Political expenditures ) ) ) >$
3 Volunteer hours .
[Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities .. .o .. >3
3 ITotalwet);empt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, g
ine e .. .
4 Did the filing organization file Form 1120-POL for this year? DYes No

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 action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
orgamzahon's funds contributions received and
1t none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
L 2 ey
74 e
® T mmmmmmomm——e——e—-
@ T mmmmmmmmmmo— s
®  [Tmmmmommmmmm -
(5 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011
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Schedule-C (Form 990 or 990-67) 2011 STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA

84-0394242 Page 2

[Part ll-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » I:] if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » |_| if the filing organization checked box A and 'mited control' provisions apply

Limits on Lobbying Expenditures

(The term "expenditures’ means amounts paid or incurred.)

(a) Fihng
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines 1¢ and 1d) .

f Lobbying nontaxable amount Enter the amount from the following table in

both columns.

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

[The lobbying nontaxable amount is-

Not over $500,000

20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 1
section 4911 tax for this year?

, did the organization file Form 4720 reporting

|_|Yes ﬂ No

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.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) Total

2a Lobbying non-taxable
amount

b Lobbying celling
amount (150% of line
2a, column (e)) .

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 06/14/11
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Schedule.C (Form 990 or 990-£2) 2011 STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 3

[Part lI-B | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) b
For each 'Yes' response to Iines 1a through 11 below, provide in Part IV a detalled description ®) !
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers? . .

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

¢ Media advertisements? .

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . i

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? .

j Total. Add lines 1c through i .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? J

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

{Part ll-A | Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

[Part lll-B_| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section
501(c)(6)danYd if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members . . 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).

a Current year . . 2a

b Carryover from last year. . . 2b

c Total . . . . . . 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 |f notices were sent and the amount on line 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 political

expenditure next year? . .. . . 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) . 5 0.
[Part IV |Supplemental information
Complete this part to provide the descriptions required for Part 1-A, ine 1; Part |-B, ine 4, Part I-C, line 5, Part lI-A, and Part II-B, line 1
Also, complete this part for any additional information
|
BAA Schedule C (Form 990 or 990-E2Z) 2011
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Schedule. ¢ (Form 890 or 990-E2) 2011 STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA ~ 84-0394242 Page 4
[Part IV_|Supplemental Information (continued)

—— e e i — ———— e e e e e e . . . .  — — — — — — —— — — — . o — —— . — — — o —— - —— . —— —— —— — — ——— ———
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BAA Schedule € (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered "Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification numb
STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b wh =

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

{Part Il [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution 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 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a tistoric
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? ..

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Yes D No

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(@B)(n)? . |:|Yes D No

9 In Part XIV, describe how the organization reports conservation easements 1n 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

[Part lll | 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 . .o . . . -5

(@ii) Assets included in Form 990, Part X . ]

2 |f 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 VIIi, line 1 . . -$

b Assets included in Form 990, Part X . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




‘Schedule D (Form 990) 2011 STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 2
[Part Il | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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 Other
c Preservation for future generations

4 Erowgqlava description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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? |_| Yes |_| No

{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . I:] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distributions during the year .o le
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X Ime 21? . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
(Part V [ Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. .. . .. 3a(i)
(i) related organizations . .. . |3a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as required on Schedule R? . . . 3b

4 Describe 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.

Description of property (a) Cost or other basis{ (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . . 200, 000. 200,000.
b Buildings e . 384,703. 197,699. 187,004.
¢ Leasehold improvements . . 77,635. 65,371. 12,264.
d Equipment . 33,118. 23,123. 9,995,
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 409, 263.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16112
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Schedule D (Form 990) 2011 STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA

84-0394242 Page 3

{Part VIl [Investments — Other Securities. See Form 990, Part X, hne 12.  N/A

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

—— e o —— — . —————— = ———— — — — —

——— e —— e o —— —— . o — ——— —— —

_—— e e o — ———— o —— — —

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

{Part Vill | Investments — Program Related. See Form 990, Part X, line 13.

N/A

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

@

(©)

@

®

©®

@

2)
A\"J

()]

a0

Total. (Column (b) must equal Form 990, Part X._column (B) line 13. >
[Part1X [Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) AGENCY ASSETS: ACCOUNTS RECEIVABLE 5,535.
(2 AGENCY ASSETS: CASH AND CASH EQUIVALENTS 276,884.
(3 ASSETS HELD BY OTHERS 936.
Q)
o)
®)
@
®
Qo
a0
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) > 283, 355.

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

(@) Description of liability (b) Book value
(1) Federal income taxes
(2 CASH HELD AS AGENT 281, 988.
@) GIFT CERTIFICATES OUTSTANDING 172,235,
@
O
©)_
@
®)
(€)]
9
an.
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 454,223.

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).

BAA TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract ine 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine Imes 3and 9

O NGO HE WN

1,189,338.
1,247,105.
-57,767.

=-57,767.

| Part Xl [|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . 2a

1 1,420,078.

b Donated services and use of facilites . . . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) SEE PART XIV .| 2d 230, 740.

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, hine 7b .. 4a

2e 230,740.

3 1,189,338.

b Other (Describe in Part XIV.) . . . 4b

¢ Add lines 4a and 4b .
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, ine 12)

4c

5 1,189,338.

[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part I1X, Iine 25:
a Donated services and use of facilities 2a

1 1,477,845,

b Prior year adjustments . . 2b

¢ Other losses . . 2¢

d Other (Describe in Part XIV) SEE PART XIV . 2d 230,740.

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b .| 4a

2e 230,740.

3 1,247,105.

b Other (Describe 1n Part XIV) . 4b

¢ Add hines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

5 1,247,105.

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4; Part 1V,

lines 1b and 2b,

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to prowde

any additional information.

—— s —— . o e e - —— — — - ——

e s . e o — — — m —— — — — — — —— . —— — —— = — = = —— = —— —— ——— —

e e - . e G = — — — = —— . - — —— e e ——— -
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[ PaH:X1V3] Supplemental Information (continued)

— e s e e e e e o o  ——— —— . — — ——— — — — — — — —  — — —— —

—— e . e e e e e - . — — o ——— — — — —

—— v — . e e — e e = — . — o —— o — ——— — — — — -
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BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS EXPENSES . $ 230,740.
TOTAL $§ 230,740.

SCHEDULE D, PART Xiil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSES , . . 5 230,740.
TOTAL 230,740.




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) undraising or Gaming Activities 2011

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, el i
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public "
Internal Revenue Servce > Attach to Form 990 or Form 990-EZ. *> See separate instructions. Inspection . - g
Name of the organization Employer identificati +
STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17,
“1Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations [*] 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 390, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

() Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

‘ Yes No

10

Total > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L 01/24/12
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Schedule G (Form 990 or 990-E2) 2011 STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA

84-0394242

Page 2

[Part i [FundraisinglEvents. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

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

(a) Event #1
MARATHON

(b) Event #2
ALL ARTS FESTI

(c) Other events
7

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
v
E 1 Gross receipts 135,299. 36,035. 97,914. 269,248,
§ 2 Less: Charrtable contributions
3 Gross income (ine 1 minus hine 2) 135,299. 36,035. 97,914. 269,248.
4 Cash prizes
o 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
)E 8 Entertainment
E 9 Other direct expenses 72,306. 33,596. 124,838. 230,740.
) 10 Direct expense summary Add lines 4 through 9 In column (d). > 230,740.
11 Net income summary Combine line 3, column (d), and line 10 . > 38,508.

$15,00

|Part 1] [Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gamin
E blngo/Brogresswe (add column (a
\é Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
,'! E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
| _|Yes % (|| Yes % ||_|Yes %
6 Volunteer labor No No No

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

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

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 0Qi1/24N12

Schedule G (Form 990 or 990-EZ) 2011



Scheduwe G (Form 990 or 990-E7) 2011 STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes DNo

12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . 13a
b An outside facility . 13b
14 Enter the name and address of the person who prepares the orgamzatlon s gamung/specnal events books and records:

o\ | o\

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organizaton » $_ and the amount
of gaming revenue retained by the third party = $
c If 'Yes,' enter name and address of the third party:

Address *» 1

16 Gaming manager information:

Description of services provided »

D Director/officer I:l Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization requwed under state law to make chantable d|str|but|ons from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
IRarliVAll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE o . . OMB No 1545.0047
(Form 990 of 390.£2) Supplemental Information to Form 990 or 990-EZ 2011
Comp'!_ete to9 gaovigsti)né%nna:ion for éesponsg‘s’ :o spfciffic questions on
, orm or 990-EZ or to provide any additional information. o) to Publi
Department of the Treasury > Attach to Form 990 or 990-EZ. qﬁgpgctign €
Name of the organization Employer identification number
STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA 84-0394242

_ . TREASURER OF THE BOARD OF DIRECTORS PER THE ASSOCIATION BYLAWS. THE COMMITIEE __ _ _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07/14/M1 Schedule O (Form 990 or 990-E2) 2011



Form 8868 Application for Extension of Time To File an

(Rev Januery 2012) Exempt Organization Return OMB No 1545 1709
aergﬁ\rglnfgg::we‘eszﬁfcseuw > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ’

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electromcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T}, or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructxons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > [___]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EiN) or
Typeta or
prin
STEAMBOAT SPRINGS CHAMBER RESORT ASSOCIA Is(-] 84-0394242
Z:}: %tg‘?or Number, street, and room or sutte number If a P O box, see instructions Social security number (SSN)
foyorr . {PO _BOX 774408 M
mstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
STEAMBOAT SPRINGS, CO 80477
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
lgxllcatlon Return ;llcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ STBT SPGS CHAMBER RESORT _ _ _ _ __ ___________
Telephone No. > _(970) 879-0882 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,
check this box > D if it 1s for part of the group, check this box ~ » Dand attach a list with the names and EINs of all members
the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 _ ,20 12, to file the exempt organization return for the organization named above
The extension 1s for the orgamization’s return for
> calendar year 20 11 _or
> | Jtexyearbegnning __ ,20 __ _,andendng _ _ __ __ _. L 20
2 If the tax year entered in ine 1 s for less than 12 months, check reason Dlnmal return DFmal return
DChange in accounting period
3a if this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overgayment allowed as a credit 3bj$ 0.
¢ Balance due. Subtract line 3b from fine 3a. Inciude your payment with this form, iIf required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ050iL 01/04/12




