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SCAMN

Form 990-Ez

Depanment of the Treasury
Internal Revenue Service

Short Form |

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 484 7{a)(1) of the Intemal Revenue Code
(except black lung benefs trust or pnvate foundation)

» Sporsonng organizations of donor advised funds, orgarizations that opesate one or more hospital facilittes,
and ceran controlling organizations as defined in section 512(bY(13) must file Form 990 (see instructions)
£l other orgarizations with gross recepts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The arganzabon may have to use a copy of this return to sauisfy slale reporing requirerents

B Check ¢ appbeabls

D Address ¢ hangz
D tHarre change

D Intalreturn

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning Juty 1 , 2011, and ending June 30 , 20 12
C Marme of organization D Employer dentification number
Alpine Skating Club 74-2479204
Number and street (or P O box, if mait1s not delivered to stieet address) Room/sute | E Telephone number
1278 Sins Ct 303 979-0802

D Terminated
Arrerded return
D Applicaton gerdirg

City or town, state or country, and ZIP + 4

Littleton, CO 80128 Number »

F Group Exemption

G Accountng Method
| Website: »

Cash Lccrual  Other (specify) » H Check » ]

J Tax-exempt status (ch

the organization 1s not

required to attach Schedule B8
eck only one) — 501(c)(3) [ 501(c)( ) < (nsertno ) 14947()(1) or  [] 527 {(Form 990, 990-

EZ, or 990-PF)

K Check » [J ifthe organization Is not a section 509(a)(3) supporting organization or a sechon 527 organization and 1ts gross receipts are normally
not rore than $50 000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required {see instructons) Butif
the organization chooses to file areturn, be sure to file a complete return

L Addlines 5b, 6¢, and 7b, 10 Ine 9 to detemmine gross receipts If gross receipts are $2060,000 or more, or if 1otal assets Part I,

Ine 25, colurmn (B) below) are 500,000 or more, file Form 990 instead of Form 890-EZ > 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 100 00
2  Program service revenue including government fees and contracts 2 13077 00
3 Membership dues and assessments 3 11625 00
4 Investment income 4 180 55
5a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses 5b
¢ Gan or (losg) from sale of assets other than inventory (Subtract ine &b from line 5a) 5¢
6 Garning and fundraising events
a Gross mcome from gaming (attach Schedule G (f greater than
3 $15,000) | 6a | 115774 56
o b Grossincome from fundraising events (not including $ of contnbutons
£ from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) 6b 0341 22
c Less direct expenses from gaming and fundrarsing events 6¢c 63091 63
d Netincome or (loss) from gaming and fundraising events (add lines 8a and &b and subtract
line &¢) 6d 62024 45
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 72) 7c
8  Other revenue (describe in Schedule O) 8
9 Total revenue, Addlines 1, 2, 3. 4, 5¢, 6d, 7¢c, and 8 » | 9 87007 00
10  Grants and similar amounts paid (st in Schedule O) 10 8338135 32
11 Benefits pard to or for members 11
@112  Salanes, other compensaton, and employee benefits 12
21143 Professional fees and other payments to independent contractors 13 575 00
gl14 Occupancy. rent, util nd maintenance 14
a | 45 Printing, publicationd, post NP 15 200 00
16  Other expenses (degerihgin E g\/ D 16 309 43
17 Total expenses. Add ijes 10 through T6™=———— ¢} > | 17 84919.75
0|18 Excessor (deficn) f rt;}v yqé'E@Jngrar% :?aj frcf ine 9) 18 2087 25
¢ [ 18  Net assets or fund fbalances at begirininy ear {frpm line 27, column (A)) (must agree with
2 end-of-year figure repo te'd=on~p‘ner7},ear__'s,(§l~_{n) o 19 6790273
3 |20 Other changes in ngt assf3@) @g al‘an?@expﬁi in Schedule O) 20
Z |21  Netassets or fund balan >Re- ,\\fj ar -Combing lines 18 through 20 » | 21 70069 93
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2011)

q_/O




Form 990-€Z (2011)
IEZZXAIN Balance Sheets. (see the nstructions for Part I1)

Page 2

Check If the organization used Schedule O to respond to any question in this Part 11 O
{A) Beginning of vear (B) End of year
22 Cash, savings and investments 120535 44|22 123091 8%
23 Land and buldings 23
24 Other assets (describe in Schedule O) 3929 60|24 5630 66
25 Total assets 124565 04|25 128722 49
26  Total habilities (describe in Schedule O) 56552 00|26 58652 51
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 679827%|27 70069 98
ZII Statement of Program Service Accomplishments {see the instructions for Part i) Expenses

Check If the organization used Schedule O to respond to any question in this Part 1l

What s the organization's pnmary exempt purpose?

Further the sport of figure skating Lo international level

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
{or others)

28

29

30

31

32

Provide ice for about 100 skaters for practice, exhibiions, and compeutions, and participation in

skaling shows

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 12274 99
Provide opportunity to compete in local and distant compeutions for about 150 skaters

(Grants $ ) If this amount includes foreign grants, check here » [ |29a 30422 7%
Provide training, condilioning,suppott, equipment, music, costumes, and information on genei al competition

rules and changes in the rules to approximately 100 skalers

{Grants & ) If this amount includes foreign grants, check here » [ |30a 411%7 60
Other program services (describe in Schedule Q)

(Grants $ ) If this amount includes forergn grants, check here > [ [31a

Total program service expenses (add lines 28a through 31a) » | 32 838135 32

Check 1f the organization used Schedule O to respond to any question In this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

]

(c) Reportable (<)) Health henefits,
compensation
(Forms W-2/1099-MISC)

(b) Title and average
hours per week
devoted to posiiion

(a) Name and address benefit plans, and

(f not pand, enter -0-) | deferred compensation

contrnbutions to employes| (e) Estimated amount of

other compensation

Carol Zeles President

7278 S inis Ct, Littleton, CO 0 0 0
Robert Zeles Treasurei

7278 S Ins Ct, Littleton, CO 0 0 0
Cheryl Brubaker Secretary

12658 W Progiess Ave, Liltleton, CO 0 0 0
Kim Lamb Vice President

13701A Marina Dr, Aurora, CO 0 0 0

Form 990-EZ (2011)



Form 990-EZ (2011)
IEZXAZ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organizaton engage in any significant actvity not previously reported to the IRS? If "Yes," provide a
detalled descrniption of each activity in Schedule O 33 v
34  Were any significant changes made to the organizing or governing documents? If "Yes." attach a conformed
copy of the amended documents if they reflect a change to the orgamzation's name Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
actviues (such as those reported on lines 2, 6a, and 7a, among others)? 35a v
b If"Yes." toine 35a, has the organization filed a Form 990-T for the year? If "No." provide an explarauon in Schedue O 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes " complete Schedule C, Part 1! 35¢ v
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes." cornplete applicable parts of Schedule N 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the instrucuons » |37a|
b Did the organization file Form 1120-POL for this year? 37b v
38a Did the orgaruzaton borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pror year and still outstanding at the end of the tax year covered by this return? 38a v
b If "Yes." complete Schedule L Part Il and enter the total amount involved 38b
39  Section 501(¢)(7) organizations Enter
a Ininaton fees and capital contnbutions included on line © 39a
b Grossrecepts, Included on line 9, for public use of club faciities 38b
40a Secuon 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 . section 4855 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of 1ts prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part | 40b v
¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 »
d Section 501{c)(3) and 501(c)(4) organmizations Enter amount of tax on lne 40c
reimbursed by the organization »
e all organizavons At any tme during the tax year, was the organization a party to a prohibited tax shelter
transacton? If "Yes." complete Forrn 8886-T 40e v
41 bist the states with which a copy of thisreturn s filed ™ Colorado
42a The organization's books are n care of » _Carol Zeles Telephoneno ™ 30% 979-0802
Located at » 7278 S Ins Ct, Littleton, CO ZIP +4 » 50123
b Atany ume during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial accountn a foreign couniry (such as a bank account, secunties account, or other financial account)? 42b v
If "Yes," enter the name of the foreign country »
See the instructions for excepuons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany ume dunng the calendar year, did the organization maintain an office outside the U S ? 42¢ v
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I
Yes| No
443 Did the organizaton maintan any donor adwvised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 890-EZ 44a v
b Did the orgamzauon operate one or more hospital faciliies dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c v
d If “Yes" o line 44c, has the orgamizaton fled a Form 720 to report these payments? ff *No," provide an
explanation in Schecdufe O 44d
45a Did the organizauon have a controlled enuty within the meaning of section 512(b){13)? 45a 4
45b Did the organization receive any payment from or engage In any transaction with a controlled enuty within the
meaning of section 512®)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form S90-EZ (see instructons) 45h v

Fom 990-EZ (2011)



Form 990-EZ (2011) Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes." complete Schedule C, Part | 46 v
m Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) orgarmzations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52. and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI ]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes." complete Schedule C, Part li 47 4
48 s the organization a school as described in section 170{b)(1)(A)1)? If "Yes." complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? 49a v
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(@) Name and address of each employee (b)thIe and average (¢} Reportable cong?bn?::: tie:fnfglsc;yee (e) Estimated amount of
pad more than $100,000 dev?)LtJtresd F::r;ges::(on (Form?&‘_)zefr}%aglg_?ﬂlso) benefit plans, and deterred other compensation
compensation
None
0 0
f  Total number of other employees paid over $100,000 > 0

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

(a) Name and address of each independent contractor pard more than $ 100,000 (b) Type of service (¢} Compensation
None
d Total number of other independent contractors each receiving over $100,000 > 0
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A > Yes []No

Under penalties of perjury, | declare that | have;cammed this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of prepdrer (other offi 1s b, on all iInformal which preparer has any knowledge
ru " P on,of p { }aﬂ ” );e(- M prep Y g

s \ Z /Vé,/ ,L/ L L | ot /'J) 2,3
ign Signaturggbi er Date
Here M z/ ' IZVAA«/% ’\/ Zﬁéf’ T résSor £

} Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date checr [ 4 | PN
Preparer self-employed
Use Only Fuym's name  » Fum’'s EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions » []Yes []No

Form 990-EZ (2011)




SCHEDULE A o 1545-004
L 62 Public Charity Status and Public Support | WQB’E@.';’ /

Complete If the organization 1s a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt chantable trust.
Departrnent of the Treasury

Internal Bevenue Sersice > Attach to Form 990 or Form 990-EZ » See separate instructions Inspection
Name of the orgamzation Employer identification number
Alpine Skating Club 74-2479204

IEZXAN Reason for Public Charity Status (All organizations must complete this part) See instructions
The organizaton I1s not a private foundation becauseitis (For ines 1 through 11, check only one box )
1 [JA church, convention of churches, or association of churches described in section 170(b)(1){A)().
2 [ A school described in section 170(b)(1)(A)(n). (Attach Schedule E )
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(n).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){in). Enter the
hospital's narne, city, and state

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1){A)(1v). (Complete Part 11)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substanual part of 1ts support from a governmental unit or from the general publc
described in section 170(b)(1){A}{v1). (Complete Part |1}

8 [JA community trust described in section 170(b){1)(A)(v1). (Complete Part II)

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fess, and gross
recaipts from actmues related to its exempt funcuons—subject to certain exceptions, and (2) no more than 334% of its
support frorn gross investrment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 [ &n organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [ &n organization organized and operated exclusively for the benefit of, to perform the funcnons of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2) See section
509(a}(3). Check the box that describes the type of supporting organization and cormplete ines 11e through 11h
a [ Typel b ] Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Other

e [ ] By checking this box | certfy 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 descrbed in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t s a Type | Type U, or Type Il supporting
organization, check this box []

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foliowing persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? gl
(n) A farnly rnember of a person described in (1) above? g
() & 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ui)
h Provide the following information about the supported organization(s)
() Narne of supported (u) EIN () Type of organization | (v) Is the organization (v) Did you notify (vi) Is the (vu) Amount of
organization (described on lines 1-9 | 11 col () Istedinyour | the organizationin | organization in col suppon
above or IRC section governing document? col (1) of your ) orgaruized inthe
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reducton Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 201 1

Version A, cycle 1

Page 2

m 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 falled to qualify under

Partlil If the organization faills to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported orgamzauon) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}

Public support. Subtracthne 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, rovalties and income from similar
sources

Net income from unrelated business
activites, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see Instructions) 12 [

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secuon 501{c)(3)

organization, check this box and stop here >

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

)

%

Public support percentage from 2010 Schedule A Part Il line 14 15

;
Yo

3311% support test—2011. If the organizaton did not check the box on line 13 and line 1415 331:3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
331n% support test—2010. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33%2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization »

10%-facts-and-circumstances test—2011. If the organizaton did not check a box on line 13, 16a, or 16b, and ne 1415
109 or more, and if the organization meets the "facts-and-circumstances” test. check this box and stop here. Explainin
Part IV how the organization meets the "facts-and-circurnstances" test The organization qualifies as a publicly supported
organization |

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain m Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization >
Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions >

O
U

U
L

Schedule A (Form 990 or 990-EZ) 2011




Schedule A Form 990 or 990-EZ) 2011

Page3

EH 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 falled to qualify under Partl

If the organization falls to qualify under the tests histed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

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

5477

3545

5510

6695

11725

32852

| 2  Gross receipts from admissions, merchandise

| sold or services performed, or facilities
furnished in any actvity that is related to the
organizallon's tax-exempl purpose

90022

79461

94434

104140

138193

506306

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

4 Tax revenues levied for the
organizaton's benefit and either pad
to or expended on its behalf

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

6 Total. Addlines 1 through 5

95505

83006

99994

110835

149918

519258

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

b Amounts included on lnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on Iine 13 for the year

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7¢ from
ne )

539258

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2007

(b) 2008

(c) 2009

{d) 2010

{e) 2011

(f) Total

9  Amounts fromline 8

95505

83006

99994

110835

149918

539253

10a Gross Income from interest, dividends,
payrnents received on securiies loans, rents,
royalles and income from simdar sources

1912

1309

678

259

181

4339

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

¢ Addlnes 10a and 10b

1912

1309

6738

259

4339

11 Net incorme from wunrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on

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

13 Total support. (Add lines 9, 10c, 11,
and 12)

97417

34315

100672

111094

150099

543597

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

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 992 %
16  Public support percentage from 2010 Schedule A, Partlll, ine 15 16 933 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, colurmn (f) divided by line 13, column (f)) 17 03 %
18  Investment income percentage from 2010 Schedule A, Part i, line 17 18 12 %

19a

3311% support tests—2011. If the organizauon did not check the box on line 14, and line 15 1s more than 33'%%, and line
17 1s not more than 33'2%, check this box and stop here. The organizaton qualifies as a publicly supported organizaton

> @

b 33'3% support tests— 2010. If the organizaton did not check a box on line 14 or hine 19a, and line 16 1s more than 33's%, and
line 181s not more than 33%. check this box and stop here. The organzaton qualhfies as a publicly supported organizauon  »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; and Partllf, ine 12 Also complete this part for any additional information (See

instructions)

Schedule A (Form 990 or 990-EZ) 2011




Supplemental Information Regarding | omBNo isa5-0047

SCHEDULE G . . A=
Eotm 690 of 690-EZ undraising or Gaming Activities 201 1
( orm or ) Complete f the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organizaton entered more than $15,000 on Form 990-EZ, line 64 Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the orgarization Employer dentification number
Alpine Skating Club 74-2479204

m 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 actviues Check all that apply

a [ Maill solicitations e [ Solictaton of non-govermnment grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone sdlicitations g [ Speoal fundraising events

d [0 In-person solicitanons
2a Did the orgamzauon have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VHI) or entity in connection with professional fundraising services? ] Yes [ No
b If"Yes," ist 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

Amount paid to
(i) Did fundraiser have ) (v1) Amount paid 10
(1) Name and address of individual (1) Actity custody or control of (n) Gross receipts (or retained by) ZOr retained by)

or entity (fundraser) contnbutions? from actwity f“”d'a'csoel'(‘l'f'md n orgarnization

Yes No

10

Total . . . . . . . . . s i e e e L
3 Ust &l states in which the organization is registered or licensed to sohicit contnbutions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notce, see the Instructions tor Form 990 or 990-EZ Cat No 50083H Schedule G (Form 980 or 930-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 2
Im 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) Evert #1 (b} Event 2 (¢) Other events (c) Total events
(add col (a) through
(event type) (event type] fotal number) col )
o
z
®1 1 Grossrecepts
&1 2 Less Chantable
contrtbutions
3 Grossincome {ine 1 minus
line 2)
4  Cash prizes
5 Noncash prizes
w
&1 6 Rent/facility costs
&
O
Gl 7  Foodand beverages
3
= 8 Entertainment
9 Other diract expenses
10  Direct expense summary Add lines 4 through 9 1in column (d) > | )
11 Netincome summary Combine line 3, colurmn (d), and ine 10 »

d

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.

@ . (b) Pull tabs/instant (d) Total gaming (add
g (&) Bingo bingo/progressive bingo (¢) Cther gaming ool (a) through col (c))
el
B
© | 1  Grossrevenue 135291 268767 404058
96012 205649 301661
@1 2 Cashprizes
w
)
g { 38 Noncash prizes
i
8| 4 Rentfacity costs 21600 21600
=
5  Other direct expenses 13508 8515 2202%
Yes 100 % Yes 100 % Yes 100 %
6  Volunteer labor J No O No [ No
7  Direct expense summary Add lines 2 through 5 in column (d) > | 345234 }
8 Netgaming income summary Combine line 1, column d, and hne 7 > 58774

9  Enter the state(s) in which the organizaton operates gaming activites  Colorado

a Isthe organization licensed to operate gaming activities In each of these states? Yes [] No
b If "No." explamn
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes No

b If "Yes," explain

Scheduke G (Form 990 or 990-EZ) 201 1



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organizaton operate gaming actvities with nonmembers? O Yes No
12  Is the organizaton a grantor, beneficiary or rustee of a rust or a member of a partnership or other enuty
formed to administer chantable gaming? O Yes No
13 Indicate the percentage of gaming actvity operated in
a The organization's facility 13a 0 %
b An outside facility 13b 100 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name» KimlLamb

Address > 13701A Manna Dr, Aurora, CO

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [ Yes No
b If "Yes," enter the amount of gaming revenue received by the organization®»  $ and the
amount of gaming revenue retained by the third party ™ §
c If "Yes," enter name and address of the third party

Mame »

Address »

16  Gaming manager information

Namg P Carol Zeles

Gaming manager compensation »  $ (1]

j Description of services provided P Generaal Manager, supphes

Director/officer [J Employee O Independent contractor

|
i 17  Mandatory distributions
i a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Yes [ ] No
b Enter the amount of distribunons required under state law to be distnbuted to other exempt organizations or
spent In the organization's own exempt acuvities during the taxyear »  § 57208

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

Partlll - Lines 1-8 From required filings with Colorado prepared on cash basis

Schedule G (Form 990 or 990-EZ) 2011




Form 990-EZ Tax Year 2011 Attachment #1
Fiscal Year Ending June 30, 2012

ALPINE SKATING CLUB
TIN# 74-2479204

Part |, Line 10
Skating Ice Rental 4667
lce Show 7608
Total 12275
Competition Entry Fees and Related Exp 2007
Competition Travel Expenses 3135
Competition Support 7674
Officials Expenses 1165
USFSA Fees 8286
Synchro Team Fees and Expenses 4360
Test Sessions 3796
Total 30423
Training/Lessons/Education 27093
Physical Conditioning 7447
Egpmt-Skates/Boots/Blades/Harness 1753
Music 50
Competition Dresses/Skating Clothes 4794
Total 41137
Grand Total 83835
Part Il, Line 24
Prepaid Membership Dues for FY 2012/13 3782.00
Gift Cards 1848.66

Total 5630.66




Schedule A

ALPINE SKATING CLUB
TIN# 74-2479204

Part lll, Section A, Line 2

Weekly Bingo Games
Sale of Grocery Certificates, Gift Cards

Miscellaneous (Seasonal Food, Skate
swap, Auction)

Total

Tax Year 2011

Fiscal Year Ending June 30, 2012

FY begin July 1,

Attachment #1

2007 2008 2009 2010 2011
FY End June 30,

2008 2009 2010 201 2012
77,925 78,191 92,418 100,794 115,775
10,000 - 250 - 4,990

2,103 1,270 1,816 3,346 4,351
90,028 79,461 94,484 104,140 125,116




