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. 99 0 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning May 1 , 2011, and ending Apr 30 , 2012
B Check f apphcable C Nameoforganzston Ski and Snowboard Club Vail D Employ fi /
Address change Doing Business As 84-6038792
Neme change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initral return 598 Vail Valley Drive (970) 476-5119
Terminated City, town or country State ZIP code + 4
Amended retum Vail CO 81657 G Grossrecepts $ 4,454, 733.
D Application pending | F Name and address of pncipal officer H(a) Is this a group retum for affiliates? Yes % No
Aldo Radamus 104 Meadow Drive Edwards CO 81632 M) e e o e metrctons)  — Y LN
I Taxexemptstaws  [X]|5010@) | |501(c) ( )< Gnsetno) | |4947@(Mor | |s27
J  Website: » www.skiclubvail.org H(c) Group exemption number ™
K Form of organization EZJCaporauon I_] Trust I—I Assocation I—I Other ™ IL Year of Formaten 1964 IM State of legal domle  CO
[Part] |Summary
1 Bnefly descnbe the organization’s mission or most significant activities® To _provide youth the opportunity __ _ _
¢ for character growth and excellence through athletics. _____________________
S e
3
3] 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part Vi,bne 1a). . . . . .. ............... 3 16
2 4 Number of independent voting members of the goveming body (PartVi, tinetb) . . . . . .. .. ...... 4 15
g 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . . . ... ... ... .. 5 133
% | 6 Total number of volunteers (estmate if necessary) . . . . . . - e e e e e e e . .. 6 200
< | 7a Total unrelated business revenue from Part VIIl, column (C),ine 12 . . . . . . . .. ... e e 7a 6,076.
b Net unrelated business taxable income from Form990-T,fne34. . . . . . . . ... ... ... ...l 7b 578.
Prior Year Current Year
° 8 Contnbutions and grants (PartVIll,ine 1h). . . . . . . . . . .. .o o 927,884. 1,421,149.
2 | 9 Programservice revenue (PartVill,lne2g) . . . . . .. .. ... .. .. ... Cee 1,759,662. 2,376,102.
% 10 Investment income (Part VIll, column (A), lnes 3,4,and7d) . . . . . . . ... ... 12,276. -2,818.
X | 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . ... 235,807. 313,061.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . 2,935,629. 4,107,494.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . .. . .. ... 193,081. 223,812,
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . .. ... .. . .
° 15 Salanes, other compensation, emplo its (Part IX, column (A), lines §-10) . . 1,618,381. 2,135,060.
§ 16 a Professional fundraising fees (Part IX, columd(B} e Ttet—. . - - - - - . ...
§- b Total fundraising expenses (Part | 140,881
17 Other expenses (Part IX, column (AhJihes 11a-11d, 11f- o .. . e 868, 245. 1,340,105.
18 Total expenses Add lines 13-17 eq Eéjt IZ, tglu?ﬂ;A), k25 - ... .... 2,679,707. 3,698,977.
19 Revenue less expenses Subtract ling<8.from line 12 . ™ 2 JO4 . 255,922. 408,517.
Eg Beginning of Current Year End of Year
¥2| 20 Total assets (Part X, ine 16) . =™ e e e e 3,580,765, 3,473,676
‘E'; 21 Total habilities (Part X, line 26) . . . . . . . . "™l hod R B 1,416,793. 901,187.
22| 22 Net assets or fund balances Subtract line 21 fromline 20 . . - o . . ... ... .. 2,163,972. 2,572,489.
[Part il _{Signature Block _—,
Under penalties of perjury, | declare thatthave exammJ his retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparerlm officer) igbased cr: ali informaton of which preparer has any knowledge ,
[ DAA SN 7 [ VZ/\S)iZ
Slgn Signature of officer Date ! U
Here } Aldo Radamus
Type or pant name and tle
PrintType preparer's name Preparer’s signature Date Check D ¢ [PTIN
Paid Mark A Lathrop Mark A Lathrop 12/13/12 seif-employed P00899506
Preparer Firm's name » LATHROP FINANCIAL SERVICES, LLC
Use OnlY |emsadiess ™ PO Box 2098 FrmsEIN ™ 52-2349851
Edwards CO 81632-2098 Phoneno  (970) 316-2758
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . .. ... C e Iﬂ Yes [_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2011) Ski and Snowboard Club Vail 84-6038792 Page 2
(Part lli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionnthisPart Il . . . . . . . . .. ... .. .0t r]
1 Bnefly descnbe the organization's mission
Train, instruct and coach amateur athletes

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

FOM 990 0T 890-EZ7. « « « « « o« v e e e vttt e e e e e e e e [ Yes No
If 'Yes,’ descnbe these new services on Schedute O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . - . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe 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 $ 2,968,767. includinggrantsof $ 223,812. )(Revenue $ 3,574,205.)

4 d Other program services (Descnbe in Schedute O )
(Expenses S including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses » 2,968,767.

BAA TEEA0102 07/05/11 Form 990 (2011)
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Form 990 (2011) Ski and Snowboard Club Vail 84-6038792 Page 3
(Part IV_{Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? e e e 2 X
3 Did the organization engage in direct or indirect polrical wmpalgn acﬁvrtJes on behalf of or in opposmon to candidates
for public office? If *Yes,” complete Schedule C, Part | . e e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activites, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes,' complete Schedule C, Partil . . . . . . . . . . . . ... ., 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 i . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t;)) prcIMde adwice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
2= £ 2
7 Did the organization receive or hold a conservation easement, including easements to I;)reserve open space, the
environment, histonc land areas or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . o o o o vt e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud 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
Schedula D, Part IV . .« o o i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartVv . . . . . . .. ... ... ... 10 X
11 if the organization’s answer to any of the following questions s "Yes', then complete Schedule D, Parts VI, VII, VIlI, IX, |
or X as applicable . 1
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
0 = 8 /I f1al X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that ts 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule O, Part VIIl . . . . . . . .. .. . .. 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 167 If 'Yes,"complete Schedule D, PartIX . . . . . « .« v o i i i i i i it s e i e e e 11d| X
o Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, XII, and XIll . . . . . o v o e e e e e e e e e e e e e e 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 ne 12a, then completing Schedule D, Parts Xi, XIl, and Xlilisoptional . . . . . . . . .. 12b X
13 s the organization a schoo! descnibed In section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14a Did the organization maintaimn 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, Partsland IV . . . . . . . ... . ... .. .0 14b X
15 Did the organmization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partsliand IV. . . . . . .. ... .. ., 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 1V~ . . . .. . ... .. ... 16 X
17 Dd the organization re ort a total of more than $15,000 of expenses for professional fundralsnng services on Part [X,
column (A), lines 6 an 11e'7 If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part Viil,
hnes 1c and 8a? If 'Yes,’ complete SChedule G, Partll « « v v v voeoee e e e 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming achivities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If '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 retum? e e e e 20b

BAA TEEA0103 01/23/12

Form 990 (2011)



Form 990 (2011) Ski and Snowboard Club Vail 84-6038792 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and orgamzations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . . .. .. ... ..... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,’ complete Schedule I, Partsland Ill . . . . . . . . .« oo v it v i i it i s 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key empioyees and hlghest compensated employees? If 'Yes complete
SChedUIB Y . « v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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 thmugh 24d and
complate Schedule K If No,'gotoline 25. . . . . . . . o o .0 o i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . . L e e e e e e e e e e e e e e e e e e e s 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng the year? . e 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . .. .. .0 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the tfransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schadule L, Part] . . . . « v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Partll. . . . . . 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . . . . . . . « . .« c i v it it i e 27 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 filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . o . v v i o e e i e e e e e e e e e e e e e e e e e e e e e e 28b 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 indirect owner? If 'Yes,’ complete Schedule L, Partlv . . ... .. .. . ... 28c{ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, hlstoncal treasures or other similar assets, or quallf ed conservation
contnbutions? If "Yes,’ complete Schedule M . .. 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operat:ons" if Yes, complete Schedule N, Part|. . . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . .« . o o o i e s i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . o v v v i v i i e e e e 33 X
34 )Nas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, ill, IV, and V, %
1727 I T 34
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . e e 35a X
b Did the arganization receive any payment from or engage 1n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . ... ... ... .. ...... 35b X
36 Sectlon 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,"complete Schedule R, PartV, lme 2 . . . . . . . . ... L Lo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . . . ... ...... 37 X
38 Did the organization 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 . . . . . . . . . . . . o . . v oo ..o e e 38 X

BAA

TEEAO104 01/23112

Form 990 (2011)




Form 990 (2011) Ski and Snowboard Club Vail 84-6038792 Page §
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questoninthisPartv.. . . . . ... ... T I |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable. . . . . . . .. 1b 0 i
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming — - .
(gambling) winnINgs tO PNZe WINNEIS? . . . . « « « « o o i v v ittt e e e 1 X
2 a 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 retum . . . . 2a 133} N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1t Mf
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . . . . 3al X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... ... ... 3b| X
4 a 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, 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 80-22 1, Report of Foreign Bank and Financial Accounts . w_ﬁ_?
§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . e e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . ... ... ... ... S e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottaxdeductble? . . . . . . .. ... ..o o o oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributtons or gifts were
nottaxdeductible? . . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170{(c). [
a Did the organization receive rgayment In excess of $75 made parily as a contnbution and partly for goods and ] N B
services provided tothe payor?. . . . . . . . . . . ... L e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . ... ... ......... 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2827? . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... .. | 7 dl e . N _j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. .. 7f X
g iIf the orgamzatlon recelved a contnbutlon of quallf ied |ntel|ectua| property dd the orgamzatlon file Form 8899
as required? L 79
h if the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
i
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timeduringtheyear?. . . . . . . . . . . . L e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. I __;
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? . . . . . . e e 9b X
10 Section 501(c)(7) organizations. Enter :
a Inihation fees and capital contnbutions included on Part VI, line 12. Ce e e e 10a i
b Gross receipts, included on Form 990, Part V!, ine 12, for public use of club facilities . . . 10b l
11 Section 501(c){12) organizations. Enter i
a Gross income from members or shareholders. . . . . . . .. .. .. ... ..., 11a »
b Gross income from other sources (Do not net amounts due or paid to other sources !
agamst amounts due or received fromthem ). . . . . . .. ... oL Lo 11b B I —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . 12 b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _ N
a Is the organmization licensed to i1ssue qualified health plans in more thanone state? . . . . . . .. ... ... . .o 00 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 healthplans . . - . - . . . ... ... .. 13b i
¢ Enter the amount of reservesonhand - . . . . . . A 13¢c }
14a Diud the organization receive any payments for indoor tanning services durning the taxyear?. . . . . . . . .. ... ... .. 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 TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) Ski and Snowboard Club Vail 84-6038792

Page 6

|Part vi lGovernance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Check If Schedule O contains a response toany questoninthisPart VI . . . . . . . . . . 00 o o0 v v R]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . - . . . 1a 16 ’
If there are matenal differences in voting nghts among members
of the goveming body, or If the govermning 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 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonshlp with any other — '
officer, director, trustee or key employee'> e e e e e e e e e e e e e N X
3 Did the orgamzation 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 otherperson? . . . .. ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pnror Form 990 wasfiled?. . . . . . . . . . . . L L e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ..o oL Lo Lo e 6 X
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? . - . . . . . . . . L e e e e e e e e e 7a X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than thegovemingbody? . . . . . . . . . . . .. ... . . oo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ‘,
the following i o .
aThegovemning body? . . . . . . . . . L o e e e e e e e e e e e e e e .| 8a] X
b Each commuttee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... o o oo oo 8b X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide 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 affiiates? . . . . . . . . . . .. ... .. o . 0oL, 10a X
b If Yes," did the organization have written policies and procedures govemning the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exXempt pUIPOSES?. « « « « « « o v o o v c e e h s e n e e e e e e e e 10b
11 a Has the organizatton provided a complete copy of this Form 990 to all members of ns governing body before filng the form? . . . . . . . . .. . .. 11a X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990 {
12a Did the orgamzation have a wntten conflict of interest policy? /f 'No,'go toline 13 . . . . . e e e e e e e 12a X
b Were officers, directors or trustees, and key employees reqmred to disclose annually interests that could glve rse
toconficts? . . ... .. . . ... .. . ] 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe 1n
Schedule OROW IS ISAONG « + « « o« o v e o e e et e i et e et e s et e i e e e e e e e e e e .| 12¢
13 Did the organmization have a wntten whistleblowerpolicy? . . . . . . . . . . . .. . o Lo L o e 13 X
14 Dud the orgamzation have a wntten document retention and destructon policy? . . . . . . . . . . ... ... ... ... ... 14 X
15 Did the process for determining compensatton of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEQ, Executive Director, or top management official . . . . . . .. .. ... .. e e e 15aj X
b Other officers of key employees oftheorganization. . . . . . . . . .. . .0 L e e e e e e 15b X
If 'Yes’ to line 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 ok I —_
taxable entity duningthe year? . . . . . . o o o o i e e e e e e e e e . 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the A - -
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 fited»  _ _________
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 E Upon request
19 Descnbe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of iterest policy, and financial statements available to
the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> SKI_AND SNOWBOPRD CIUB VAIL, 598 Vail Valley Drive Vail ___ __ __ (¢ CO__ 81657 _____(970)_476-5119

BAA
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Form 990 (2011) Ski and Snowboard Club Vail 84-6038792 Page 7

(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response toany questonmmthisPartVIl. . . . . . . . . .. .o 0 v v i vt i caa I_I
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

® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0~ in columns (D), (E), and (F) If no compensation was paid

® |ist all of the organization’s current key employees, if any See instructions for definition of '’key employee

® Listthe or?anlzatlon’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 organtzations

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

® | st 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, insttutional trustees, officers, key employees, highest compensated
employees, and former such persons

I—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) {do not d\eclf;st;::?han one box, (D) (E) (F)
Name and title Average uniess person s both an officer Reportable Reportable Estimated
o ML ool N o 1o R T
;:,7;';",';: : % g ,g 3 3 Zla (W-2/1099-MISC) (W-2/1099-MISC) . rgg:: zg.:m
tons in e 5 3
Schedule gl = 3 3
o ila e
i H
_(0)_Glenn Davis _ _______ |
Chairman 3.00] X 0 0 0
_{2) John Garnsey _ ______ |
Trustee 1.00 X 0. 0. 0.
_(3)_Ken Deline __ _______/|
Trustee 1.00 X 0. 0. 0.
_4)_David Viele ________ |
Secretary 1.001 X 0. 0. 0.
_(8) Ceil Folz _ __ ________
Trustee 1.00 X 0 0 0
_(6)_Bradley Ghent __ ____ __
Trustee 1.00 X 0 0 0
_(0)_Phil Hoversten __ ___ __
Treasurer, 1.00 X 0. 0. 0.
_(8)_Jeff Kirwood _ ______._
Vice Chairman 1.00 X 0. 0. 0.
_®_Phil Duff _ _________
Trustee 1.00 X 0. 0. 0.
{10)_Aldo Radamus_ ___ ___ __
Executive Director 40.00[ X XiX| X 130,210. 0. 0.
{11)_Steve Santamaria__ __ _ |
Trustee 1.00 X 0. 0. 0.
2)_Tim Itdin_ _ __ ________
Trustee 1.00 X 0 0 0
{13)_Jim Harding _ _______|
Trustee 1.00 X 0 0 0
(14)_Tiffany Hoverstem _ ___
CFQO and Business Manager|40.00 X 55,710. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) Ski and Snowboard Club Vvail 84-6038792 Page 8
[ Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

| .

()
Positiot
(A) (B) | (donot d\ecl}(s.mor:e than one (D) (E) (F)
Name and title JAverage| box, unless person is both 2n Reportable Reportable Estmated
hours officer and a directorftrustes) compensation from compensation from amount of other
per — the organization related orgamizations compensation
week 123 31 Q| Z[32] 3| w-2109s-MisC) (W-2/1039-MISC) from the
(desenb|e § 2 | F| < 25 3 organization
e |2gjE{e|3|28]2 and related
| h?:rrs % §| 8 % 2 g orgamzations
| related 5 & E 3
organi a c ®
zatons | &} 2 ﬁ
n o =3
Sch 0) &
(15)_Kaia Moritz _ ______________
Trustee L.00{X 0 0 0
{1§)_Lindsey Vonn__ _ __ __________
Trustee L.00| X 0 0 0
{17)_John Keane _ _ ______________
Trustee 1.00]X 0 0 0
oe_ o _______
ny__ o _______
\
i 9 ___ o _______
i
ey_____________
2y____ ______________
@ _ L _______
@y _ o ________
| 2y _________
! 1bSub<total. . . . . . . . . ... e e e e »> 185,920. 0. 0.
| ¢ Total from continuation sheets to Part Vil, SectionA . . . . ... .. . »
d Total (add lines 1band 1c) . . . . C e e i e e e » 185,920. 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 organization > 1
Yes | No

3 Dd the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee - . -
on hine 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . .. 0 . e .l 3 X

4 For any individual listed 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 Bl Bl B

suchindividual . . « .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 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 suchperson . . . . . . . .« o v v v o0 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) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than )
$100,000 in compensation from the organization » . -

BAA TEEA0108 07/06/11 Form 990 (2011)



Form 990 (2011) Ski and Snowboard Club Vvail

84-6038792

Page 9

[Part VIl Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

42,090.

¢ Fundraising events 1c

id

d Related organizations

e Govemment granis (contnbutions) . . .| 1e

f Allother contnbutions, gifts, grants, and
simar amounts not included above. . .{ 1f

1,379,059.

g Noncash contnbutions nciuded i Ins ta-1F S
h Total. Add lines 1a-1f

»| 1,421,

149.

|PROGRAM SERVICE REVENUE

OTHER REVENUE

g Total. Add lines 2a-2f

10a Gross sales of inventory, less returns

Busmness Code

711300

2,075,

134.

2,075,134.

711300

72,

642.

72,642.

o

o

711300

228,

326.

228,326.

f All other program service revenue . . .

.................. »| 2,376,

102.

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .

5 Royaltes. . . . ...........

......... > -2,

818.

-2,818.

6a Gross rents

b Less' rental expenses .

¢ Rental ncome or (loss) . . .

d Net rental ncome or (loss) . . . . . .

s
7 a Gross amount from sales of () Secunties

(ii) Other

assets other than mventory .

b Less' cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

d Netganor (loss). . - . .

8 a Gross income from fundraising events
(not including. 0

of contnbutions reported on line 1c})
See Part IV, line 18 .. . .. a

554,770.

b Less direct expenses

333,418.

¢ Net income or (loss) from fundraising events . -

. > 221,

351.

221,351.

9 a Gross iIncome from gaming activities
SeePartIV,lne19. . . . . . . .. .a

b Less direct expenses . .

¢ Netincome or (loss) from gaming activites . . . . . . . . »

and allowances

b Less cost of goods sold

c_Net income or (loss) from sales of inventory

6,

076.

6,076.

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions

n/a

60,

095.

60,095.

n/a

24,

795.

24,795.

o

n/a

744 .

743.

e Total. Add iines 11a-11d . . .

............. > 85,

634.

............. »| 4,107,

494 .

2,460,993,

6,076.

219,276.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011)

Ski and Snowboard Club Vail

84-6038792

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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 . .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

dlobbying . . . . . ..

Grants and other assistance to governments
and organizations in the United States See
PartiV,lme21 . . . . . . .« oo oo v
Grants and other assistance to individuals in

the United States See Part IV, ine 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, Iines 15and 16. . .
Benefits paid to or for members. . . . . .. ..
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B). . . . . . . . . .. ..

Other salanes andwages. . . . . . . . .

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions) - . . . . . . ..

Other employee benefits . . . . . .. ... ..
Payroll taxes - . - - .
Fees for services (non-employees)’

e Professional fundraising services See Part IV, line 17
f Investment managementfees . ... ... ..

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

Office expenses . . . ..
Informationtechnology . . . . . .. . ... ..
Royalties . . . . .

OccupanCy - « « v v v v o v e a s

Travel . . . . . 0 e

Payments of travel or entertainment

expenses for any federal, state, or local

public officials . . . e e e
Conferences, conventions, and meetings
Interest. . . . . . . ... s

Payments to affiliates. . . . . . ... ... ..
Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not

covered above (List miscellaneous expenses

in line 24e |f ine 24e amount exceeds 10%

of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . ... ...

223,812,

223,812.

131,054.

52,422.

65,527.

13,105.

1,675,065.

1,489,263.

121,985.

63,817.

73,149.

40,149.

33,000.

89,470.

81,157.

4,795.

3,518.

166,322.

128,068.

29,938.

8,316.

13,639.

13,639.

13,868.

6,934.

6,934.

8,109,

811.

7,298.

13,533.

13,533.

106,410.

80,145,

26,265.

92,777.

74,222.

18,555.

15,976.

3,195.

12,781.

15,499.

0.

15,499.

467,329.

432,688.

34,641.

170,895.

128,171.

42,724.

6,661.

6,661,

0.

68,292.

51,219.

3,415.

13,658.

39,359.

39,359.

0.

1,219.

1,219.

0.

Total functional expenses. Add lines 1 through 24e. . .

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 ™ D if following
SOP 98-2 (ASC958-720). . . . . . . .. ...

306,539.

203,718.

64,354.

38,467.

3,698,977,

3,056, 746.

501, 350.

140,881.

BAA

TEEA0110 01/26/12

Form 990 (2011)



Form 990 (2011) Ski and Snowboard Club Vvail 84-6038792 Page 11
[Part X _|Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . . . ... .. Lo 283,636.1 1 247,3009.
2 Savings and temporary cashinvestments . . . . . . ... ..o o o000 369,692.| 2 136,231.
3 Pledges andgrantsreceivable,net. . . . . . .. .. ... oL 3
4 Accountsreceivable,net - - . - . .. ... L e 99,993.] 4 239,916.
5 Recewvables from current and former officers, directors, trustees, key employees, - — - - -
and highest compensated employees Complete Part il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of sectlon 501(c)(9) voluntary employees’ beneficiary - - - ~ - -
A organizations (seemnstructions). . . . . .. ..o oo 0 Lo 6
g 7 Notesandloansreceivable,net . . . . . . . ... ... . ... oo 7
$ 8 Inventonesforsaleoruse . . . . . . ... .. .. ... o oo 8,473.| 8 16,090.
s | 9 Prepadexpenses anddeferredcharges . . . . . . . ... Lo 36,709.] 9 18,873.
10a Land, buildings, and equipment cost or other basis }
Complete Part Vl of Schedule D . . . . . . ... ... 10a 1,813,536, D e .
b Less accumulated depreciation . . . . . . . .. . .. 10b 1,093,888 565,736.} 10c 719, 648.
11 Investments — publicly tradedsecuntttes . . . . . . . . ... ..o 11
12 Investments — other secunties SeePart IV, lme 41 . . . . .. .. ... ..o 12
13 Investments — program-related See PartIV,lne11 . . . . . ... .. ... ... 13
14 Intangibleassets . . . . . . . . . .. L. e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . o v i v e i v o a o s 2,216,526.]15 2,095,609.
16 Total assets. Add lines 1 through 15 (mustequaltine34) . . . . ... .. .. .. 3,580,765.[ 16 3,473,676.
17 Accounts payable and accruedexpenses. - . . . . . . . ..ol 46,487.117 50,294.
18 Grantspayable. . . . .. ... .. 18
19 Defemedrevenue . . « . - & v o v v v e et e e e e e e 44,075.119 155,551.
% 20 Tax-exemptbondhabiites. . - . . . ... .............. 20
Q 21 Escrow or custodial account habiity Complete Part IV of ScheduteD . . . . . . .. 21 ]
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees and dlsquallﬁed persons Complete Part |l ——- - - e
T ofScheduleL . . . . . . e e e e e e e e e e e 22
é 23 Secured mortgages and notes payable to unrelated thild parties . . . . . ... .. 1,301,169.[23 637,122
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25,062.]125 58,220.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... . ... ... 1,416,793.]26 901,187.
g Organizations that follow SFAS 117, check here > I___I and complete lines j
T 27 through 29 and lines 33 and 34. o B i
2127 Unrestricted netassets. . - .« o vttt e e 2, 018 013 27 2,513,687.
g 28 Temporanly restnctednetassets . . . . . . . ... .. ... oL 145,959.] 28 58,802.
S |29 Permanently restricted net assets . . . . . 29
R Organizations that do not follow SFAS 117, check here * D and complete |
b lines 30 through 34. o o . - . '
B30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . oL 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
L | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. - . . . . . « v« ¢ v o v i e 0 e 2,163,972.]33 2,572,489.
S | 34 Total habilities and net assets/fundbalances . . . . . . . . ..o 3,580,765.| 34 3,473,676.
BAA Form 990 (2011)
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Form 990 (2011) Ski and Snowboard Club Vail 84-6038792

|Part Xl }Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthis Part XI. . . . . ... ... ..o o itivaan |_|

Total revenue (must equal Part VIII, column (A), fine12) . . . . . . . .. .. .. e e e e e e e 1

4,107,494.

Total expenses (must equal Part IX, column (A), lne25) . . . . . ... ... ... ... 2

3,698,977.

Revenue less expenses Subtractiine2fromline 1. . . . . . ¢ . . o . v it it e e e 3

408,517.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ... 4

2,163,972,

Other changes in net assets or fund balances (explainin Schedule©O) . . . . . ... ... ... ... . ..., 5

N O b WON =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
[ = )) [

2,572,489.

{Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response toany questioninthis Part Xil. . . . . . . . . . . . . . . e []

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

if the organization changed its method of accounting from a pnor year or checked 'Other,” explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . ... ...
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... .. .. .. ... ...
¢ If 'Yes' to Iine 2a or 2b, does the organizatron have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . . . . . ... ... ... ...
If the orgarnuzation changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
d If 'Yes’ to Iine 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
Separate basis [:] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . o o 0 i i et e e e e e e e e e e e e e e e e e e e e e

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 takentoundergosuchaudits . . . . . . . . ... .. .. .. ..

2a

2b

2¢

3a

3b

BAA

TEEAQ0112 07/06/11

Form 990 (2011)



o a0 E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T
Intemal Revenus Sarvice » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Ski and Snowboard Club Vail 84-6038792

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

The organization Is not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 L= A church, convention of churches or association of churches descnbed in section 170({b)(1)(A)(i).

2 | [Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 ] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4

name, city, and state

| | A medical research organization operated 1n conjunction with a hospital descnibed in section 170(b}(1)(A)(iii) Enter the hospital's

5 |:| An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in section

— 170(b)(1)(A)(iv). (Complete PartIl)
6 || A federal, state, or local govemment or govemmental unit descnbed in section 170(b}{(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

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

9 @ An organization that normally receives’ (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part Ili )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnibes the type of supporting organization and complete lines 11e through 1th
a DType | b |:|Type ] c D Type Il — Functionally integrated

section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type il or Type Hi supporting organization,
checkthiSbox . . . . . . . ¢ o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

d[] Type il — Other

e El By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or

g Since August 17, 20086, 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) and (i)
below, the governing body of the supported organization? . . . . . . . . . ... ..........

(ii) A family member of a person descrbed in (1) above? . . . . . . ... .. e e e e e
(ii) A 35% controlled entity of a person descnbed In (i) or (n)above? . . . . ... ... .. . S e e

h Provide the following information about the supported organization(s)

(1) Name of supported {u) EIN (m) Type of organization {v)is the (v) Dud you notfy (vi) Is the (v) Amount of support
organization (descnbed on lines 1-9 organization in the organization in organization in
above or IRC section column (1) isted In column (1) of column ()
{see instructions)) your goveming your support? organized i the
document? Us?
Yes No Yes No Yes No

(A)
(B)
©)
(D)
(E)
Total L, , ' 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 930-E2) 2011 Ski and Snowboard Ciub Vail 84-6038792 Page 2
Part Il |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 lll If the
organization fails to qualify under the tests listed below, please complete Part I1I )
Section A. Public Support
Cal fiscal
bgg‘il',‘:f’,{gyﬁf)’iw scal year (a) 2007 (b) 2008 (c) 2009 {d) 2010 () 2011 (f) Total
1 Gits, grams contnbuuons and
membership fees receved ()Do not
mclude any ‘unusual grants
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .. C e
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . -
4 Total. Add lines 1 through 3 . .
5§ The portion of total
contnbutions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract Ilne 5
fromlned . . . . .. .
Section B. Total Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total

beginning in) >
7 Amounts fromlned4 . .. ...

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

9 Netincome from unrelated
business activities, whether or
not the bustness is regularly
carredon . . . . . e e 00

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

11 Total support. Add Imes 7
through 10

12 Gross receipts from related activities, etc (see instructions) -

R EY!

13 First five years. If the Form 990 1s for the organization’s first, second third, fourth, or f fth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part ll, line 14
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test —

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how

%

%

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

b 10%-facts-and-circumstances test —

2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam n Part iV how the
organization meets the ‘facts-and-circumstances’ test The organization quallf es as a publicly supported orgamzation

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

BAA

TEEA0402 05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 Ski and Snowboard Club Vail 84-6038792 Page 3
[Part Il |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 Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f} Total
Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants }. . . . . . 538,917. 561,307.11,500,100. 961,309.(1,421,148.}1 4,982,781.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . . 1,342,397.01,295,532.]1,309,027.}1,653,876.]2,376,102.] 7,976,934.

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

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

5§ The value of services or
facilities furnished by a
govermnmental unit to the
organization without charge. . -

6 Total. Add nes 1 throughS - . {1,881,314.]1,856,839.12,809,127.12,615,185.|3,797,250.]12,959,715.
7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . ... ..
8 Public support (Subtract ine

7cfromine6) . . ... .. .. 12,959, 715.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e} 2011 (f) Total
9 Amounts fromtne6 . ... .. 1,881,314.]1,856,839.12,809,127.]12,615,185.|3,797,250.]12,959,715.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . 15,022. 4,355. 2,067. 12,276. -2,818. 30,902.
b Unrelated bustness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . . 15,022. 4,355. 2,067. 12,276. -2,818. 30,902.
11 Netincome from unrelated business
activites not included in line 10b,
whether or not the business is
reqularly camedon . . . . . . . . 2,675. 831. 3,506.
12 Otherincome Do not include

gan or loss from the sale of
(’;apna\ll assets (Explain in

Y e e 298,716. 290,800. 231,542. 821,058.
13 Total support. (addins9 10c 11,and12) 2,197,727 .12,152,825.13,042,736.]2,627,461.]13,794,432.}113,815,181.
14 First five years. If the Form 990 is for the orgamzatlon s fi rst second third, fourth or fi ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here T T T T T T T T T P PRI < |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (fy divided by line 13, column (f)) . . . . . . . . .. . ... . ... 15 93.81 %
16 Public support percentage from 2010 Schedule A, Partill, lmne 15 . . . . . . . . . ... ... ... - ... 16 87.24 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (ine 10c, column (f) dvided by fine 13, column ()} . . . .. .. .. ... 17 0.22 %
18 Investment income percentage from 2010 Schedule A, Partlil, ine17 . . . . . . ... .. . . ..., 18 0.25 %
19a 33-1/3% support tests — 2011. if the organization did not check the box on line 14, and line 15 is 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 orgarization . . . . . . . . .. > E
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - . - . . >
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. »> H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Ski and Snowboard Club Vail 84-6038792 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Ii, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part III, Line 12

2007: 80165.

2008: 86173.

2009: 62600.

2007: 214478.

2008: 197710.

2009: 159381.

2007: 4073 . o o el
2008: 6917. _ _ _ _ _ ol

2009: 9561 . _ _ _
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ0404 05/25/11



SCHEDULE D . ) . e

(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, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intamnal Revenue Serice > Attach to Form 980. ™ See separate instructlons. Ingpection

Namse of the organization Employer identification number

Ski and Snowboard Club Vail 84-6038792

[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

1 Total numberatendofyear . . .. ... ...

2 Aggregate contnbutions to (dunng year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate value atendofyear. . . . ... ..

§ Did the organization inform all donors and donor advisors in wntlng that the assets held in donor adwsed

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... .. D Yes E] No

6 Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible pnivatebenefit?. . . . . . .. ... L L0 oo o oL D Yes D No

[Part Il {Conservation Easements. Complete if 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)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncalty 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 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 conservationeasements . . . . . . . . . . . . .. 0oL oo s e sl 2a
b Total acreage restncted by conservatoneasements . . . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . . . - R 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted Inthe NationalRegister . . . . . . . . . . .« oo v 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 s located >

$ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . . . ... ... ... .... ..., E] Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses Incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h}4)B)(1)?. - « - -+ v v v v o e e e e e e e s L—_] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

{Part Iif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part 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 stmilar assets held for public exhibition, education, or research in furtherance of pubtic service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 890, PartVIil,hne 1 . . . . .. .. . ... ... 0 L. »S

(i) Assetsincluded iNForm980,PartX . . . . . . . . . . ..o e e e e e e e e e e »S

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 VIll, Ilne 1 . . . . . . . . . o i i v it i e e -S
b Assets included In Form 980, Part X . . . . . . . . . L L e e e e e e e e e e e s s s >S5
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Ski and Snowboard Club Vvail 84-6038792 Page 2
{Part lll |Organizations Maintaining Collections of Art, 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 Schotarly research Other
c Preservation for future generations

4 growgﬁl a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art
5 Dunng the year, did the orgamzation solicit or receive donations of art, histoncal! treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . I—I Yes r] 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . o o i i i e e e e e e e e e e e e e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
cBeginningbalance . . . . . . . L.l L e e e e e e e 1c
d Additions dunng theyear . . . . . .. ... ... ... e e e P . 1d
e Distnbutions duringtheyear . . . . . . . . o 0 o e e e ie
fEndingbalance. . - - . . . . . .. ..l . 1f
2 a Did the organization include an amount on Form 990, Part X, lme 294? . . . . . .. ... ... 0 L D Yas D No

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

1 a Beginning of year balance . . .
bContnbutons . . . . ... ...

¢ Net investment earnings, gains, -
andlosses . . . . . ... ... -

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . . . ..

f Administrative expenses . . . . W

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 quast-endowment *> %

b Permanent endowment > %

¢ Temporanily restricted endowment * %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i} unrelated organizatons . . . . . . ... ..., e e e e . ... 3a(i)
(i) relatedorganizations. . . . . . . . ... .o oo S e e e e e e 3a(ii)
b If Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. . .. .. ... ... .. - 3b J

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.

Descnption of property (a) Cost or other basis {b) Cost or other {¢) Accumulated {d) Book value
(investment) basis (other) depreciation

fdaland . . . ... ... ..o .. 5,000. - . 5,000.
bBuldings. . . . . .. ... . 0. 839,921. 416,149. 423,772.

¢ Leasehold improvements. . . . . . . .. . 79,317. 3,966. 75,351.
dEqupment . . . . . ... ... L. 534,648. 466,029. 68,619.
eOther. - . . . . .. ... oo . 354,650. 207,744. 146,906.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) - - . . . . . . ... 719,648.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011  Ski and Snowboard Club Vail 84-6038792 Page 3
[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category {b) Book value {c) Method of valuation

(including name of secunty)

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, colurnn (B} lne 12) - . »

{Part Vill | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descniption of investment type

{b) Book value

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

(1)

(3]

(3)

()

(8

(6)

)

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) e 13). . »
|Part X IOther Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) Deposits

2,000,

(2) Other Assets

37,500.

(3) Use License

2

,418,352.

(4) Accumulated Amortization of license

-362,243.

(5)

(6)

]

8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 )

»> 2

,095,609.

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

{a) Description of hiability (b) Book value
(1) Federal Income taxes
(2) Accrued Bonuses 22,500.
(3) Accrued payroll taxes 2,295,
(4) Accrued expenses 33,425.
(5)
(6)
@
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, colurmn (B) ne 25) . . . .» 58,220.

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 tiability for uncertain tax posittons under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12
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Schedule D (Form 990) 2011 Ski and Snowboard Club Vail 84-6038792 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIIl, column (A), Ine 12). . . . . . . . . . .« .. it i i e 4,107,494.
2 Total expenses (Form 990, Part IX, column (A), Ime25) . . . . . . . . .« . o i i v v it v e . 3,698,977.
3 Excess or (deficit) for the year Subtractline2fromline1. . . . . . . . . . . .. . oo e 408,517.
4 Netunrealzed gains (losses)oninvestments . . . . . . . . . ... L. .. e e e e e e
5 Donatedservicesanduseoffacilities. . . . . . . . o o it it e e e e e e e e e e e e e
6 Investmentexpenses. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e
7 Prorpenod @adiusStments . . . . . v i h i e e e e e e e e e e e e e e e e e e e e e e e
8 Other(Describe NPart XIV ) . . . . o o o ot i e e e e e e e e e e e e
9 Total adjustments (net) Addlines4through 8 . . . . . . . . . . . . . .t i e e e e
10 Excess or (deficit) for the year per audited financial statements Combineines3and9. . . . . . . . . . ... ... 408,517.
[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . e e e e e 1 4,107,494.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgamsoninvestments . . . . . . .. ... ... ......... 2a
b Donated services anduseof facilities. - . . . . . . ..o oo oo oo 2b
c Recovenes of pnoryeargrants . . . . . .« v v v v v v e e e e e e e 2c
dOther(DescnbemPart XIV) . . . . . . . . .. . o0 o oo 2d o
eAddhnes2athrough2d - . .. .. .. ... ... ... .. ... ..... e e e e e e e e e 2e
3 Subtractline2efromline . . . . . . . . . o i o e e e e 3 4,107,494.
4 Amounts included on Form 990, Part VIl, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a
bOther(DescnbemPart XIV.) . . . ¢« v v o vt it e e e e e e e e 4b o
cAddlinesd4aand 4b . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4¢
5 Total revenue. Add ines 3 and 4c. (This must equal Fom 990, Partl, hne 12). - . . . . . . « . . .« o o . .. 5 4,107,494.
[Part Xiil. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . ... ... 00000 1 3,698,977.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facifittes . . . . . . ... ............ 2a
bProryearadustments . . . . . . . ... L o e 2b
COtherloSSeS « + « v v v v v v et et e e s s e e e e e e e e e 2¢c
dOther (DescribenPart XIV) . . . . . .« o v v v v v v v it e 2d o
eAddines2athrough2d . . . . . . . . .. ... i i e e e e e e 2e
3 Subtractline2efromhned . . . . . . . . . oo e e e e e e e e e e e e e e e e 3 3,698,977.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, Ine7b . . .. .. 4a
bOther (DescribenPart XIV) . . . . . . . v v v v v v i s e 4b o
cAddlinesd4aanddb . . . . . L L e e e e e e e e e e e e e e . .. . 4c
5 Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl, line 18) - . . . . . . . . . .. . .. 5 3,698,977,
[Part XIV | Supplemental Information
Complete this part to provide the descnptions required for Part il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b;

Part V, line 4, Part X, line 2, Part XI, ine 8, Part X!, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304 05/25/11
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{Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-£2) Fundraising or Gaming Activities
Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
Denartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ollm‘ to Public
Intemal Revenue Servics * Attach to Form 990 or Form 990-EZ. * See separate instructions. nspection
Name of the organmizaton yer identifi b
Ski and Snowboard Club Vail 84-6038792

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

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

a Mail solicitations e Soliatation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations |
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key !
employees listed in Form 990, Part Vil) or entity in connection with professional fundraxsmg sevIces? . .. . v . a e e D Yes D No i

b If 'Yes, Iist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iil) Did fundraiser (+v) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from actvity or retained by) (or retained by)
of contributions? fundrasser listed In organization
column (i)
Yes No
1 |
2
3
4
5
6
7
8
9
10
TJotal . . . . . . . e e e e e e e e e e e »
3 List all states in which the organlzatlon 1S registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Ski and Snowboard Club Vail 84-6038792 Page 2

[Part Il |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 receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events d) Total events
. Ski(a i:zp;:) Glittef :z:;:ic)l Rails | 10 e m;ﬂgﬁg’lﬁ‘rﬂéa&»
v
| E 1 Grossreceipts - - - -« . oot oo .. 373,427. 104,391. 76,952. 554,770.
y 2 Less Chantable contnbutions. . . . . .
3 Gross income (ine 1 minus ine 2). . . . . 373,427. 104,391. 76,952. 554,770.
4 Cashpnzes. . . . ............
b 5 Noncashpnzes. .............
é 6 Rentfacilty costs - - - - . . .. ... . 4,650. 4,650.
$ 7 Foodandbeverages . . . - . ... ... 20,178. 20,178.
g 8 Entertainment. . . . ...........
g 9 Otherdrrectexpenses. . . . . ... ... 319,585. 18,909. -29,913. 308,591.
s
11 Netincome summary Combine line 3, column (d), andfine10 . . . . . . . . . . . .« ... ... > 221,351.

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

|
|
|
|
|
10 Direct expense summary Add ines 4 through9incolumn(d). . . . . . . . . ... . . . oo > 333,419.
|
|
|
|
|
|

R (a) Bingo (b) Puil tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a()
‘E' Ingo through column {c))
N
E
1 Grossrevenue . . . . v .« o v v v 0. .
2 Cashpnzes. . .. ... .........
E
D X
,'; E 3 Non-cashprzes. . . . .. ........
E N
cs
i T § 4 Rent/facility costs . . .
|
| 5 Other direct expenses.
|_|Yes % |[L] Yes % |_|Yes % X
; 6 Volunteerlabor . . . e e e No No No
|
7 Direct expense summary Add lines 2 through Sincolumn(d). . . . .. .. ......... N €
8 Net gaming iIncome summary Combine lines 1, column (d)andiine 7. . . . . . . >

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

a Is the organization licensed to operate gaming activities iIn each of these states? . . . . . . . . .. .. .. .. .. ... D Yes D No
blf'No, explan
10a Were any of the organization’s gaming licenses revoked, sus;ended or terminated dunng the taxyear? . . . ... .. .. D-Yes D No

BAA TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£2) 2011 Ski and Snowboard Club Vail 84-6038792 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .. e e e I:I Yes D No

12 s the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty fonned to
administer chantablegaming? . . . . . . . ... ... L o e D Yes [:l No

13 Indicate the percentage of gaming actmity operated in
aTheorganization'sfacility. . . . . . . . o o o i i i i e e e e e s e e e e e 13a
bAnoutsidefaciity - - . - . . . . . L e e e e e e e e . . .|/13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

o foe

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . D Yes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S o ___ and the amount
of gaming revenue retained by the third party »> s _ _
c if 'Yes,’ enter name and address of the third party

Address >

16 Gaming manager information-

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gamMING ICENSE? . . . . . . o L o e e e e e e e e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities duning the tax year » S

[Part IV ' | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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OMB No 1545-0047
&S,',*,EB&’.,L,EQ%_EZ, Transactions With Interested Persons 2 01 1

» Complete If the organization answered
‘Yes’' on Form 990, Part iV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employoer i i b
Ski and Snowboard Club Vail 84-6038792

[Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamzation answered "Yes’ on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, Iine 40b.

(c) Corrected?

1 (a) Name of disquatified person (b) Description of transaction
Yes No

(1)
(2)
(3
Q)]
{5)
(6)

2 Enter the amount of tax imposed on the organizatiton managers or disqualified persons dunng the year under
Sectond858 . . . . . . . e e e e e e e e e e e e e e e e e e e L]

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizaton . . . . . . ... ... ... ... >3

|
|
| [Part Il {Loans to and/or From interested Persons.
|
|

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from (c) Ongnal (d) Balance due {e) In detault? g) Approved {g) Wntten
the organization? pnncipal amount y board or agreement?

committee?

To From Yes No | Yes No | Yes No

(2)
(3)
(4)
(5)
1 (6)
| ()]
(8)
(9)
(10)
Total . . . . i s e e e e e e e e e e e e e e e > 5
{Part lll_|Grants or Assistance Benefiting Interested Persons.
1 Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b} Refalionship between interested person and {c) Amount and type of assistance
the organization

(1)
|
\

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(19
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-EZ) 2011 Ski and Snowboard Club Vvail 84-6038792 Page 2
[Part IV_|Business Transactions Involving Interested Persons.
Complete if the orqamization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relatonship between (c) Amount of {d) Descniption of transaction (e) Shanng of
iterested person and the transaction arganization's
organization revenues?
Yes No
{1) Glenn Davis Board of Trustees 15,499 . |Prustes is prasidece of hek which Orgavizerion ks feag wish X
{2) John Garnsey Board of Trustees 298,500 [Trusiee is VP of Vai: Resor:s sk: ares X

{3)
(4)
{5)
(6)
(7)
_(8
(9)
_{10)
[Part V | Supplemental Information
Complete this part to provide additional infermation for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501  01/19/12



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

‘ (Form 990 or 990-EZ) 201 1

; Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open tno Public
Department of e JTreasury * Attach to Form 990 or 990-EZ. Inspection
Name of the organization ployer identifi b
Ski and Snowboard Club Vail 84-6038792

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0714111 Schedule O (Form 990 or 990-EZ) 2011



