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707 6 0 Nve GENNYOS

Form 990

Return of Organization Exempt From Income Tax

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

OMB No 15450047

2012

Open to Public

3?5%’2’.“5253352"525?23 M > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning May 1 , 2012, and ending Apr 30 , 2013
B  Check ff applicable C Name of organization Sk1 and Snowboard Club Vail D Employer Identification Number

Address change Doing Business As 84-6038792

Name change Number and street (or P O box If mail 1s not delivered to street addr) Room/suite E Tetephone number

Intial return 598 Vail Valley Drive (970) 476-5119

Terminated City, town or country State ZIP code + 4

Amended retum Vail CO 81657 G Grossrecepts $ 4,639,201.

Application pending F Name and address of pnncipal officer H(a) Is this a group retum for affiiates? Hyes H No

H(b) Are all affiliates included? Y N
Aldo Radamus 104 Meadow Drive Edwards CO 81632 I No. attach a st (see mstructions) es °

| Tax-exempt status

K [5010@) | 50160 ( )< (nsetno) | Jag4r@@yyor | |s527

J Website: »

www.skiclubvail.org

H(c) Group exemption number

»>

K Form of organization IX lCorporatlon l ITrust l l Association ] I Other ™ IL Year of Formaton 1964 IM State of legal domicle CO
[Part! |Summary
1 Bnefly describe the organization’s mission or most significant activities To provide youth the opportunity
8 for character growth_ and_excellence through athleties. _____________________
S| m o e el
=3
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, IIne 1a). = « v v v v v v v v vt o i v e e v v v 3 16
j 4 Number of independent voting members of the goveming body (PartVI,lme1b) . . . . . . .. ... .. .. 4 15
:% 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . . . . . . . v« v v v o v 5 122
.=| 6 Total number of volunteers (estmateifnecessary) . . . . . . . .« ¢ ¢ v i i it et s s e e e 6 200
:6( 7a Total unreilated business revenue from Part VIIl, column (C), line 12 . . . . .« ¢« v v v i v v v v o o v o 7a 1,087.
b Net unrelated business taxable income from Form 990-T, ne34. . . . . . . e amaen eia s e e e 7b -1,272.
REC EIVED | Prior Year Current Year
° 8 Contnbutions and grants (Part VIll,ine 1th). . . . . ... .. N ~— (-3 1,421,149. 1,119,852.
2| 9 Programservice revenue (PartVill, lne2g) . . . . .. ... RN w'2,376,102. 2,909,377.
% 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) . 2 . D.EC 1 8 . 2013 “E‘ i -2,818. 22,160.
& | 11  Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10c, arlt €) v v v e Xj it 313,061. 274,167.
12 Total revenue — add lines 8 through 11 (must equal Part VI, calumn.(A)-kre-42)y—————"] = 14,107,494 4,325,556.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)] . . . OGLEW,. U._ﬁ 223,812. 223,882,
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . == 1T 0. L ..
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 2,135,060. 2,555,857.
§ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . o oo v v .
‘% b Total fundraising expenses (Part IX, column (D), ne 25) > 147,852.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .. . . .. 1,340,105. 1,138,503.
18 Total expenses Add hines 13-17 (must equal Part iX, column (A),ne 25) . . ... .. .. 3,698,977. 3,918,242,
_| 19 Revenue less expenses Subtractline 18 fromiine 12 . . . . . . . . . . oo 0 408,517. 407,314.
; g Beginning of Current Year End of Year
33 20 Totalassets (Part X, INE16) « « « v ¢ v v v v v e v vt e s e e e s 3,473,676. 3,630,814,
33 21 Totalhabiities (Part X, N 26) « . « v v v v v o v i i e v s e e e e 901,187. 651,011.
“&| 22 Net assets or fund balances Subtractine 21 from INE20 . + + « v v v vt v bt 2,572,489. 2,979,803.
[Part Il__|Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Pt hel Ty, Sl [12/13/13
SI gn Signature of officer Date
Here } Michael Trueblood General Manager
Type or print name and title
PnnType preparer's name Preparer’s signature Date Check U ¢ |PTIN
Paid Mark A Lathrop Mark A Lathrop 12/13/13 self-employed P00899506
Preparer |Ffim'sname ™ LATHROP FINANCIAL SERVICES, LLC
Use Only |rmsadaess ™ PO Box 2098 FmSEIN> 52-2349851
Edwards CO 81632-2098 Phoneno  (970) 316-2758

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

K| Yes

[lNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101 05/09/13

Form 990 (2012)

al7



Form 990 (2012) Ski1 and Snowboard Club Vail 84-6038792 Page 2
(Part IIT[ Statement of Program Service Accomplishments
) Check If Schedule O contains a response toany questioninthisPart il . .« v ¢ v v v v v 0 i e v v i s e e ﬂ
1 Bnefly describe the organization’s mission

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

FOM 90 0F 990-EZ7. + & « v v v e e e e et e et e e e e et e e e e e e [:] Yes E] No
If 'Yes,’ descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E No

If 'Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,325,721, Including grants of S 223,882. )(Revenue $ 2,648,997.)

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

4 ¢ (Code ) (Expenses S including grants of  $ ) (Revenue $ )

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 3,325,721.
BAA TEEA0102 08/08/12 Form 990 (2012)

|
\
|
4 d Other program services (Describe in Schedule O )




Form 990 (2012) Ski1 and Snowboard Club Vail 84-6038792

Page 3

[Part IV {Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
ScheduleA. . . . . . .. .. .. . e e e e e e e e e e e e et e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . « . . . « .« .« . . . ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C,Part!. . . . . .« « « v i i i i e i it e s e s s e s

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes,’complete Schedule C, Part!l . . . . . . .« i i i i i i i it ittt o v o000

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, PartIll . . . . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
5(9) provide advice on the distnbution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
(= 2 3

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . ... 0o

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . v v v v v o i e i e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . « o v v i i v e e i e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . « . « . v oo o0

If the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the orgamzatlon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
10 2 - T Y/ T T T

b Did the organization report an amount for investments — other secunties in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes, complete Schedule D, Part VIl. . . . . . . . .« o o e i i v i it v v i e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 If 'Yes," complete Schedule D, Part VIIl . . . « « « « v v« o v v v i v it i e v s e

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 /f 'Yes, complete Schedule D, Part IX . . « « . . ¢« i i i i i i i i et et i s et e e

e Did the orgamization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X1, @and Xl. « « « v v v v e v e i e e ettt e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. ...

Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. e e e

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . « « « « vt i v it i i i it it e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, complete Schedule F, Partslland IV. . . . . . . .« « v o v v 00 o v

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 lliand IV . . . . . . . .. .. .. .. ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part 1 (see instructions) . . . . « « « v v v v v v s v v v 0 0 n

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . « « « v« v v v i i v i i i e e s s e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . « v v« v i i e i e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital faciiies? If 'Yes,’ complete Schedule H . . . . . . . . . . . . ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothis retum? . . . . . . .. ... ..

Yes | No

10 X

11a] X

11b X
11¢ X
11d| X

11e| X

11§ X
12a| X

12b X
13 X
14a X
14b| X

15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAD103  12/13112

Form 990 (2012)




Form 980 (2012) Ski1 and Snowboard Club Vail 84-6038792 Page 4

|Part IV | Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A}, ine 1? If 'Yes, complete Schedule |, Partsland !l . . . . . . . . . . ... .o

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . o v v i v i it i i i e e e

23 Did the organization answer "Yes'to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule d . « « « c i v i e e e e e e e e h e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If NO,’'gO10IINE 25. . « v v v v v v v v i e e s ettt s i s s s e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

anytax-exempt bonds?. . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . ... ... ..

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a

disqualified person during the year? /f 'Yes,' complete Schedule L, Part! . . . . . e e e e e e e e

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

Schedule L, Part! . .. .. ....... . . e e ke e e e e e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? /f 'Yes,” complete Schedule L, Partil. . . . . .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Part lll . . . . . « . v v v v v v v v v v v v v e s s s o n oo aas

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, PartIV. . . . v o v v v v e e v v v s st v s e e e e e e e e e s e e

¢ 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? /f 'Yes, complete Schedule L, Part IV . . . . . . v« v v v v v v v
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . ..

30 D the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualfied conservation

contributions? If 'Yes, complete Schedule M . . . .« « « i i i e e e i e e e e e e e s
31 Did the orgamization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete

Schedule N, Partll . « v v v v v i i e e e e et s e s e i e e e e e e e e e e e

33 Dd the orgamization 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! . . . . . . . .« . 0 i i i i v it i i v e e e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, lil, IV,

F= T Lo IR/ 1« -
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . v v o v v v v ot

b If 'Yes' to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . .. .. ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes, complete Schedule R, Part V, lIne 2 . . . . v « v o v v o v i it i e e e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... .. e e e e e e e e e s

Yes | No

21 X
22 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

O U I

28a X
28b X
28c| X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104 08/08/12

Form 990 (2012)



Form 990 (2012) Ski1 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 questioninthis PartV . . . . . . . o v v v v i v o v v v o0,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. ... 1a 0 i
b Enter the number of Forms W-2G included in ine 12 Enter -0- if not applicable. . . . . . . .. 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming DUN S S j
(gambling) WinNINGs 10 PNZE WINMEIS? . . . . .« o o vt ittt e st e s e e e sttt s e s i s s s e e s 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 122 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o N j
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... ... ... 3al X
b If 'Yes’ has it filed a Form 990-T for this year? /f ‘No,’ provide an explanationin 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, secunties account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . e e e 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . .. .. 5b X
c If 'Yes,’ to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. ... e e e e e e e e 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 contributions that were not tax deductible as chantable contributions? . . . . . . . .. ... .. ... ... .. 6a X
b If 'Yes,’ did the orgamization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . h i L e e e e e e e s e e m s s e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). z
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and B R
services provided tO the PaYOr?. v+ v v v v v v vt e e e e e e e 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 & v v v v v v e v e it i i o e st i h e e e e e e e e e i e e e e 7c X
d If 'Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . .. .. ... | 7 dI B 1 ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L s e e e e e e e e e e e e a e e e e e s e e e e e e e 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrmM1088-C? & . b v i i i et et t e n s o o s n e s e s e e s e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business I N I
holdings at any tme dunng theyear? . . . . . . v v ¢ v v v v i it e e e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N R
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . L L e e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . v o 0 e s e . 9b X
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part Vill, lme12. . . . . . . . . . . .. .. 10a '
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilites . . . . . | 10b ‘
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. « . . .« « v v v v 0 v v et i s e e e e e 1Ma ]
b Gross income from other sources (Do not net amounts due or paid to other sources ,‘
against amounts due or receved fromthem). . . . . . . oo oo oo i e e e e 11b ) N
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fiing Form 990 in ieu 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. . R _ ‘
a |s the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... ... ... .. ... ... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O [
b Enter the amount of reserves the organization Is required to mamntain by the states in ‘
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b :
c Enterthe amountofreservesonhand . . . . .« . v v v ot h o s s e e 13¢ |
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . .. . . .. ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O . . . . . . . ... . .. 14b

BAA TEEAQ105 08/08/12

Form 990 (2012)



Form 990 (2012) Sk1i and Snowboard Club Vail 84-6038792

Page 6

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

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Check If Schedule O contains aresponse to any questioninthisPart Vi . . . . . . . o0 00 i ot i i e i s i e

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 tax year. . . . . . 1a 16
If there are maternial differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O 1
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 15 !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshp with any other ) J
officer, director, trustee orkey employee? . . . . v . . it o e e e e e e e e e s e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . ... ... .. 000 3 X
4 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . ... e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organmization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . o t i i i i L e e e e e e e e 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? . . . . . e e et e e e h e e h e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . o i i i i it it it i 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following R T
aThegoverningbody? . . & v v o v i v i i e e e e e e e e e e e e e e e e s 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... e e e e e e 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If '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, oraffiiates? . . . . . . . . v o0 v v i n v n oo n e s 10a X
b If 'Yes,’ did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. « « + « « v o 4 o v e e e 0w w v e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fitng the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If No,’gotohne 13. . . . .« v o v o v v v v v i v v i v a0 o, 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
(o X oTo 211 o5 £ 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule OROWLERISISAONE . « o « v v v v v i v v i o i s s e s e s s i e s st s o s s s s s s e s 12¢
13 Did the organization have a written whistleblower policy? . . .+« « . . . o C 0 L L L L e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .« o v v v o e .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i o
a The organization’s CEO, Executive Director, or top management official . . . . . . « ¢ o v v v v v v i 0 i e 15a| X
b Other officers of key employees ofthe orgamization. . . . . . .« « c v o i v o v it i i e e 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 —] - !
taxable entity dunng the year? . . . . . e e e e e e e e e e e e e e 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 . i
organization's exempt status with respect to such arrangements?. . . . . . . v o o v i v i i e e e s e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled >
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 [] Another's website El Upon request El Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization makes its govermning documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarnization
™ SKI AND SNOWBOARD CLUB VAIL 598 Vail Valley Drive Vail CO 81657 (970) 476-5119

BAA TEEAO106 08/08/12 Form 990 (2012)



Form 990 (2012) Ski and Snowboard Club Vail 84-6038792 Page 7

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

Check If Schedule O contains a response toany questioninthisPart VIl . . . . v ¢ o0 0 v v i v v i i i i i i v i e e aa s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

® | jst all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -D- 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 ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
. (B) | posson do ot check more han (D) (E) (F)
ame and Tule h%ﬁ;ag:r officer and a director/trustee) com';:r?s?:uaobr:efrom com?)gggrat:g#efrom amgtsjmn;tg?her
wl laeTaTaTE(aE] Y| soeam | edms | e
organza- | & &| & 3 3 § g: g and related
b(leﬁg: gx g: § 2 o organlzallons
dotted gl = b
line) % g i g
o § <
g
_(_Glenn Davis _ . ____._. -3.00
Chailrman X 0 0 0
_ John Garnsey _ ______ | _1.00
Trustee X 0. 0. 0.
_©)_Ken Deline _________| _1.00
Trustee X 0 0 0
_4_Davad Viele _ _______| -1.00
Secretary X 0. 0. 0.
_6) _Ceal Folz _________/| _1.00
Trustee X 0 0 0
_(6)_Bradley Ghent _______ _1.00
Trustee X 0 0 0
_{0_Phil_Hoversten ______ | _1.00
Treasurer, X 0. 0. 0.
_8) _Jeff Kirwood _ ______| -1.00
Vice Chairman X 0. 0. 0.
_®)_Phil Duff ___________1.00
Trustee X 0 0 0
19_Aldo_Radamus_ _ _ _ _ ___ ] 40.00
Executive Director X XX 132,114. 0. 29,602.
{11)_Steve Santamaria__ ___ | _1.00
Trustee X 0. 0. 0.
42 Tam Itan____ _______ | _1.00
Trustee X 0 0 0
{13)_Jim Harding _ _______| ~-1.00
Trustee X 0 0 0
{14)_Tiffany Hoversten _ _ _ | 40.00
CFO and Business Manager X 62,500. 0. 16,595.

BAA TEEA0107  12/17/12 Form 990 (2012)




Form 990 (2012) Ski and Snowboard Club Vail

84-6038792

Page 8

| Part Vi |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (C)
Postt
(A) A;]lgrage t()go notlmetgf lnll?)?e thgg u(:ne (D) (E) (F)
urs X unless person is an R bl R bl E ed
Name and tils per officer and a directorftrustee) compgﬁ::li)nefmm comp:‘r)\ggﬁonefrom amomsx:::noaflother
week STol| = <[ 71| the organization related organizations compensation
(istany |2 3} Z 3 K ale | (W-2/1089-MISC) (W-2/1099-MISC) from the
hours  a. S g gl B % 3 organization
relfe?t:ad g o | g s 2|< and related
organiza 2 2 8 3 organizations
- tions = S
== | B3| | @
o
6
line)
' g
{18)_Kara Moritz _ _ ____ ________/] 1.00
Trustee X 0. 0. 0.
{18)_Laindsey Vonn__ ____________|| 1.00
Trustee X 0. 0. 0.
7 _John Keane ___ ____________ 41.00
Trustee X 0. 0. 0.
a8 ______ —_—
B R _—
00 L
(21)
(22)
&) e 2 ] -
ey ] _——
28 e _—
TbSUDtOtal. . . . . . e e e e e e e e e e e e e e e > 194,614. 0. 46,197.
c Total from continuation sheets to Part VI, SectionA . . . . . . .. .. ... >
dTotal(addlines1band1c) . . . . . . . . . . v vt i it i i e > 194,614. 0. 46,197.
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 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee |
online 1a? If 'Yes,’complete Schedule Jforsuchindividual . . . . . . « v v v 0 0 i i i i s i i e e e e e e e e s 3 X
4 For any individual hsted 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 e
SuchiIndividual . . « v v v v i i e e i e e e e e e e e e e e e e e e s 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 J
_ for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . « « « « v v« v v v o o a o o o 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 Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ~ »

BAA

TEEA0108 01/24/13

Form 990 (2012)




Form

990 (2012)

Ski1 and Snowboard Club Vail

84-6038792

[Part VHI | Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

48,58

0.

¢ Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d

e Govemment grants (contnbutions) . . 1e

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

1,071,272,

g Noncash contnbutions included in Ins ta-1f  $

h Total. Add lines 1a-1f

......... *| 1,119,852,

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENLE AND OTHER SIMILAR AMOUNTS]

Business Code

711300

2,523,203,

2,523,203,

711300

17,214,

77,214,

711300

214,202,

214,202,

711300

99,929,

99,929.

711330

-5,171.

=5,171.

(@l @l el N (o

(@l ol ol oN o

All other program service revenue . . .

Total. Add ines 2a-2f

| 2,909,377,

OTHER REVENUE

3 Investment Income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . . . v v i v i e i e e e e >

22,

160.

22,160,

6a Gross rents

b Less rental expenses

¢ Rental income or (foss) . .

d Net rental incomeor(loss) . . . . . . ..

1) Secunties
7 a Gross amount from sales of o

(n) Other

assets other than inventory

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

¢ Gain or (loss)

d Netgainor{loss). . . . . . ... ...

8 a Gross income from fundraising events
(not including. $ 0.
of contnbutions reported on line 1c)

SeePartiV,lne18. . . . . . .. .. a

528,22

8.

b Less direct expenses

309,75

0.

c Net income or (loss) from fundraisingevents . . . . . .

- > 218,

478 .

218,478.

9a Gross income from gaming activities
SeePartIV,line19. . . . ... ... a

b Less direct expenses

¢ Net income or (loss) from gaming actvities . . . . . . . . >

10a Gross sales of inventory, less retumns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

. > 1,

087.

0.

1,087,

Miscellaneous Revenus

Business Code

711219

41,

655.

41,655.

(]

711219

12,

740.

12,740.

(=]

O

711219

207.

207.

e Total. Addlnes11a-11d . . . . . « ¢« v ¢ v« v ¢ o v o >

12 Total revenue. See instructions

54,602.

4,325,556,

2,963,979,

1,087,

240,638,

BAA

TEEA0109 12117112

Form 980 (2012)



Form 990 (2012)

Ski and Snowboard Club Vail

84-6038792

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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 Vill

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

" _general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
PatiV,lne21 . . .« ¢ v v v v v i v v v vt

2 Grants and other assistance to individuals in
the United States See PartiV,Ine22 . .. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

4 Benefits pad to or formembers. . . . . .. ..

5 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 descrnbed
In section 4958(¢c)(3)B). . . . . .o .o

Other salanes andwages. « + .+ « « « « « . ..

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

9 Other employee benefits . . . . . . .. ...
10 Payrolltaxes . . .« . .« v v v v v v o000
11 Fees for services (non-employees)

CAccounting . + « + « . - h h i e e e

dlobbying. . . . ... ... ... ... ..
e Professtonal fundraising services See Part IV, ine 17 . .
f Investment managementfees . ... ... ..

g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch O)
12 Advertising and promotion . .« . « . . .. ..

13 Officeexpenses . .« « « v v v v v v o v v v v
14 |Informationtechnology . . . . . . . . . . . ..
15 Royaltes. . . . .« . v v v v v o o v
16 OCCUPANCY + « « & v v v v v v v v e m e a e
17 Travel . . . v o v v it e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... ... ...,
19 Conferences, conventions, and meetings . . .
20 Interest. . . « o o v i e i e e e e
21 Paymentsto affilates. . . . . ... ... ...
22 Depreciation, depletion, and amortization. . . .

23 NSUFANCE « + + v & ¢ s s o s o s 0 o s o o s

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO)} . . . . . . .. ..

a Awards

223,882,

223,882.

129,937,

52,422.

64,410.

13,105.

2,057,426.

1,872,457.

110,579.

74,390.

73,149.

40,149.

33,000.

103,304.

91,477.

8,010.

3,817.

192,041.

168, 996.

15,363.

7,682.

9,303.

o

9,303.

(@]

14,885.

14,885.

4,336.

2,168.

2,168,

11,979,

1,198.

10,781.

9,739.

9,739.

0.

47,892.

33,174.

14,718.

114,420,

91,536.

22,884.

26,315.

5,263.

21,052.

1,817.

0.

1,817,

227,103.

216,826.

10,277,

232,823.

215,688.

17,135,

8,736.

8,736.

0.

88,049.

66,036.

441 .

21,572,

44,077.

44,077.

0.

619.

619.

0.

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

26 Joint costs. Complete this line only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

296,410.

181,278,

87,846.

27,286,

3,918,242,

3,325,723 .

444,669,

147,852,

BAA

TEEA0110 12/18/42

Form 990 (2012)



Form 990(2012) Ski1i and Snowboard Club Vvail 84-6038792 Page 11
[Part X |Balance Sheet
) Check If Schedule O contains a response toany question INthiISPat X . . . . o v v v v o i v i v e b it s e e et e e e e e s D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . o o v i o i it vt i et i 247,309.] 1 85,880.
2 Savings and temporary cashinvestments . . . . . . . .. L L0 o 0w 136,231.| 2 273,129.
3 Pledgesandgrantsrecevable,net. . . . . .. ... .o o o i e e e 3
4 Accountsreceivable,net . . . . . .. L L L L e e e e e e e e e 239,916.] 4 98, 551.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete [ - - . - .
Partllof Schedule L . . . v v 0w v e o s et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e 1 - - - —
beneficiary organizations (see instructions) Complete Part 1l of ScheduleL . . . . . 6
8] 7 Notesandloansrecewable, NEt . . . v v v v v v v e e 7
E 8 Inventoriesforsaleoruse . . . . . . v o v v it i e e e e e e e 16,090.] 8 15,469,
; 9 Prepad expenses and deferredcharges . . . . . . . . oo 18,873.] 9 32,461.
10a Land, builldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 2.133,016. I T ]
b Less accumulated depreciation . . . . . . .. oL L 10b 1,191,661. 719, 648.| 10c 941, 355.
11 Investments — publicly tradedsecunities . . . . . . . ¢ . 0L o 0l e e e e e 11
12 Investments — other secunties SeePart IV, lme 11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . . . . . .. ... 13
14 Intangbleassets. . . . . . . . . .. L e e e e e e 14
15 Otherassets SeePartIV,IiIne 11 . . . . .+ v o v ¢ ¢t v v v v v o o v ot v s v s 2,095,609.] 15 2,183,969,
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... ... ..... 3,473,676.| 16 3,630,814.
17 Accounts payable and accruedexpenses. . . . . . .. L o0 o e e 50,294 .| 17 76,593,
18 Grantspayable. . . . . « ¢ i i c e e e e e s e e s 18
19 Deferredrevenue . . . . . . . . ot i e e e e e 155,551.| 19 79,571.
L| 20 Tax-exemptbondhabilties . . . . . . .. . ... ... o ol 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . ... .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, hl?hest compensated employees, and disqualified persons R [ U . - -
LA Complete Partltof Schedule L. = » « « v v v v v v v vttt e e e a oo n e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... 637,122.] 23 444,685.
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 58,220.] 25 50,162.
26 Total liabilities. Add lines 17through 25. . . . . . . . v v v v v v v v v v o v o 901,187.] 26 651,011.
N Organizations that follow SFAS 117 (ASC 958), check here *> Eland complete
T lines 27 through 29, and lines 33 and 34. o o ) |
81 27 Unrestnctednetassets. . . . . o v o vt i e 2.513,687.| 27 2,917, 586.
E 28 Temporanlyrestnctednetassets. . . . . . . . . v v oo s o n o0 0 58,802.| 28 62,217.
S| 29 Permanently restrictednetassets . . . . . . . . . Lo L 0 d e e e 0 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here »> D ;
uF and complete lines 30 through 34. - o J
B| 30 Capital stock or trust pnncipal, orcurrentfunds . . . « .« o . o oo oL 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 32
g 33 Totalnetassets orfundbalances. « « « v v v v v v b vt e e e 2.572.489.] 33 2,979,803,
S| 34 Totalhabiities and net assets/fundbalances . . . . . . ... oo 3,473,676.] 34 3,630,814,
BAA
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Form 990 (2012)



Form 990(2012) Ski and Snowboard Club Vail 84-6038792

Page 12

|Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a responsetoany question INthisPart Xl « « v v v v v v v v v e v v v o v o v s et s e n e s e a s

1 Total revenue (must equal Part Vill, column (A), e 12) . . . . .« o o i v v i i it s et s e s e e e e e s 1 4,325,556.
2 Total expenses (must equal Part IX, column (A), lNe25) . « . v v v v o v i e o et i e s e e e 2 3,918,242,
3 Revenue less expenses Subtractline 2fromline 1. .« v ¢ v v v v i i it e et e e e e e e e 3 407,314.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . . . .. 4 2.572,489.
5 Netunrealized gains (10SSeS) ONINVESIMENES « « « ¢ ¢ ¢ ¢ v & v ot o 0 0 6t s s o o s s o o s s o o v s s s o s 5
6 Donated services and use of facilities. . . . . e e e e e e e e e e e e e e e e e e e e 6
7 InvestmMent exXpenses . « « v v« v v v v h e e e e e e e s e e s e e e e e e e e e e 7
8 Prnorperiodadiustments . . . o . . L e h e e e e e s e s e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . v vt v vt it v o0 e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). & v v v i vt et s 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 10 2,979,803,

[Part Xl | Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XIl. .« « v« v v v v 0 o i i v e e e e s e e s

1 Accounting method used to prepare the Form 990 I:ICash EIAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis I:]Both consoldated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . .. .. ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis |_—_|Bolh consohidated and separate basis

c If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ...

If the organization changed either its oversight process or selection process durning the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-1332. & . o v v o v v o o vt s s v 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 descrnibe any steps takentoundergosuchaudits . . . . . v« v o v v v v

Yes | No
|
|

2al x |
|
|

~ |

2b] X

2¢| X

. j

3a X

3b

BAA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

.

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

4947(a)(1) nonexempt charitable trust. Open to Public

P eovenus Servica™” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Ski1 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 pnvate foundation because itis (For lines 1 through 11, check only one box )

1

2
3
4

10
1"

-

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1){(A)(ii). (Attach Schedule E )

| A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital’'s

name, city, and state

D An organization operatea for the Ee;eﬁt—of_a zoie_ge_ o? ﬁ&e?sﬁy}vzngd_oFo_pe_raTeE t;y_a Eo;ta_rnTne_nt_al_uﬁlt_&é_salEea n ;eEtE)rT _____
— 170(b)(1)(A)(iv). (Complete Part Il)

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

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 )

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

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

related to 1ts 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 businessés acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part lil )

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

I Xl

[

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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType il c D Type lll — Functionally integrated d D Type lll — Non-functionally integrated

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,
[l T= o (a0 G T T T

Since August 17, 2006, has the orgamzation accepted any gift or contnbution from any of the following persons?

| Yes | No
‘ (i) A person who directly or indirectly controls, either alone or together with persons described n (n) and (1) .
below, the governing body of the'supported organization? . . « . v v v v v v v v v v b e e 11g(i)
(ij) A family member of a person described In (1) above? . . . . . . .. e e e e e e e e e e e e 11 g (ii)
(iii) A 35% controiled entity of a person described In()or (Wyabove? . . . . . . . oL o e e e c e e 11g (iin)
Provide the following information about the supported organization(s)
(i) Name of supported (W) EIN (il}) Type of orgamzation (iv) Is the (v) Did you notify (v1) s the {vi) Amount of monetary
orgamization (descnbed on tines 1-9 organization in the organization in organization in support
above or IRC section column (1) hsted In | cotumn (1) of your column (1)
{see instructions)) your goveming support? organized In the
document? Us?
Yes No Yes No Yes No
(A)
(B)
)
‘ (D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Ski1 and Snowboard Club 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 Ill If the
organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘'unusual grants

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .......

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
contributions by each person
(other than a governmental
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 ine 5
fromlned . . .........

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined . .. ...

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . .. .. ... ...

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

11 Total support. Add lines 7
through10 . . . . . . ... ..

12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . L L L o L e e e e I 12

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisbox and stop Rere. . . . . . . . 0 v i i i i i i it e e e e e e e e s e e e e > I:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) dvided by ine 11, column (f)) . . . . . . . . .. o o 14 %
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . o 0 i o i vt b v it e 15 %

16a 33-1/3% support test — 2012. |f 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 supportedorgamization . . . . . . . ¢ o v o it i i i i i i e e e e > |:|

b 33-1/3% support test — 2011. 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. . . . . v v v v v v i i v i v i s e e e e e e > |:|

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2011. If the orgamization 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. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . . . >
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Ski and Snowboard Club Vazil 84-6038792 Page 3

[Part ill_[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 Part |l If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not include
any ‘unusualgrants ). . . . .. 561,307.]1,500,100. 961,309.11,421,148.f1,119,852.} 5,563,716.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . . 1,295,532.11,309,027.]1,653,876.12,376,102.]12,909,377.1 9,543,914.
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
governmental unit to the
organization without charge. . .

6 Total. Add lines 1through5 . . |1,856,839.12,809,127.[2,615,185.|3,797,250.14,029,229.]15,107,630.
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

7cfromhne6)...... ... 15,107, 630.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6 . .. ... 1,856,839.(2,809,127.]2,615,185.(3,797,250.[4,029,229.]115,107,630.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources « » « .« .o .4 .. 4,355. 2,067. 12,276. -2,818. 22,160. 38,040.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . . 4,355. 2,067. 12,276. -2,818. 22,160. 38,040.

‘ 11 Netincome from unrelated business
activities not included in line 10b,

‘ whether or not the business is

]

|

regulafly camedon . . . . . . .. 831. 6,076. 1,087. 7,994.

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

------------ 334,745, 257,506. 216,283. 306,998. 273,080.1 1,388,612.
13 Total support. (Addins9 10c, 11,and12)| 2,196, 770.13,068,700.12,843,744.14,107,506.14,325,556.116,542,276.
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . v v v v v v it e i s e s b e s et e e e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column () . . . . . . . .. ... ... ... 15 91.33 $
16 Public support percentage from 2011 Schedule A, Partlil,line 15. . . . . . . ¢ . ¢ o v v i i it b s e e 16 93.81 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. ... 17 0.23 %
18 Investment income percentage from 2011 Schedule A, Partlil,line 17 . . . . . .« . ¢ v v v i vt v it e e e 18 0.22 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... > E]
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18.1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... > H

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Ski and Snowboard Club Vail 84-6038792 Page 4

[Part IV ISuppIementaI Information. Complete this part to provide the explanations required by Part Hi, ine 10,
Part Il, ine 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information
(See Instructions)

2008:_6917.

See Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)
BAA Schedule A (Form 990 or 990-EZ) 2012
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. OMB No 1545-0047
SCHEDULE D . . o
(Form 990) Supplemental Financial Statements 2012

» 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 ‘
Intenal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamization Employer identiication 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

N b WN -

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

Total number atend ofyear . . ... ... ..
Aggregate contrbutions to (during year)

Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear . . . . . .. ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . .. ... ... . ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferning
impermissible private benefit? . . . . L L L L L L e e e e e e e e e e e e e DYes I:] No

{Part Il | Conservation Easements. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 7

1

2

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 histoncally important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . & v v o 0t e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ¢ o0l 0 0o o e 2b
¢ Number of conservation easements on a certified tustoric structure includedin(a) . ... ... .. 2¢
d Number of conservation easements included 1n (¢) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . .« « v vt 0 0 v o i v v v v s e s e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . .. .. .. ... o0 i oo s oo DYes D No

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and SECtion 170(N(A)B)(1)? - « « » v« v v e e e e s e e e e e e [Jves [[INo

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

{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 858), 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 XIli, the text of the footnote to its financial statements that descnbes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl,LIine 1 . . . . . v v« v v vt i v v v e e s et v e e e e e » S
(i) Assetsincluded INForm 990, PartX . . . . . . v v v i it e e e e e e e e e e e e e e e » S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included In Form 990, Part VI, ine 1 . . . . . ¢ o ¢ 0 v v i i i e i e e e e e e e e e >3
b Assets included IN Form 890, Part X . . . . .« o o 0 it e i e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Sk1i and Snowboard Club Vail 84-6038792 Page 2
]Q"a‘&%‘mﬁ[ 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 Scholarly research e H Other
c Preservation for future generations
4 gnﬁn)c(!ﬁla descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . ... .. .. D Yes DNO

||;,‘5‘.‘?i§|?\”12§| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOrM 990, Pamt X2, & v o v i i i e s e e s e s e s e e s s e e e e e e e e e e e D Yes D No

b If 'Yes,’ explain the arrangement in Part XiIl and complete the following table

Amount
cBeginningbalance . . . . . . . L L e e e e e e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . v . . v v v s s e e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . ¢ o v 0 v i it s e e e e e e e e e e 1e
fEndingbalance. . . . . . . . L e e e e e e e e e e e e e e e e e e e 11
2 a Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . . v o o v v 0 e i v i i i i e e e |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided inPart Xlll . . . . . .. . .. ... H

[RQ'a‘"r&t%\'lﬁﬁ_l Endowment Funds. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 10
(a) Cument (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . .
bContnbutions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . . . . 0. e

d Grants or scholarships . . . . .

e Other expenditures for facilittes
andprograms . . . .« ... .

f Administrative expenses . . . .
gEnd ofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 3
b Permanent endowment > %
¢ Temporarnily restricted endowment * %
The percentages In lines 2a, 2b, and 2¢ 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) unrelatedorgamizations . . . . . ¢ v v i i e e e e e e e e e e e e e e e s 3a(i)
(i) relatedorganizations . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related orgamizations listed as required on Schedule R? . . . . . ... .. ... ... .. .... 3b

4 Descnibe in Part Xl the intended uses of the organization’s endowment funds
|I?.’a"’ﬁt§\'ld§| Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

daland . . . . . o0 o s e e e 5,000. g 5,000.
bBuldings - -« « « « - ¢ v v v e e e 1,001,219. 407,740. 593,479.

¢ Leasehold improvements. . . . . . . .. ... 79,317. 11,501. 67,816.
dEqupment . . . . ... .0 d i e e 509, 951. 366,641. 143, 310.
eOther. . . . . ... ..o 537,529. 405,779. 131,750.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . « . « « v v « v« .. > 941, 355.
BAA Schedule D (Form 990) 2012
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Ski1 and Snowboard Club Vail

84-6038792

Page 3

[Part VIi_|Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunity or category
(including name of secunty)

{b) Book value

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

(1) Financialdenvatives . . . . . . ... ... ... ...,
(2) Closely-heldequity interests . . . . . . ... ..o
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . .»

(Part Vil | Investments — Program Related. See

Form 990, Part X, line 13

(a) Description of nvestment type

(b) Book value

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

)

2

(3)

4)

(5)

(6)

U]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13 ). .»

[Part IX [Other Assets. See Form 990, Part X_ line 15.

(a) Description

(b) Book value

(1) Deposats 2,000.
(2) Other Assets 37,500.
(3) Use License, net of amortization 1,935,192.
(4) Uniforms 52,754.
(5) Website development costs, net of 36,999.
(6) Program development costs, net of amortization 119,524.
()
8
9
(10)

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

2,183,968.

(Part X

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

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) Accrued Payroll Expenses 40,000.
(3) Accrued payroll taxes 162.
(4) Accrued expenses 10,000.
S
6
N
(8)
9

(10)

(11)

Total (Column (b) must equal Form 990, Part X, column (B)ne25) . . . » 50,162.

2. FIN 48 (ASC 740) Footnote In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabihity for uncertain tax posiions

under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIli

BAA

TEEA3303 12/23112
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Schedule D (Form 990) 2012 Ski and Snowboard Club Vail 84~-6038792 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1’ Total revenue, gains, and other support per audited financial statements . . « .+« = v« v v v v e v e e a . 1 4,325,556.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . « « -+ + + v s v v v vt s 2a
b Donated services anduseoffacilities. . . . . . . . . . . oo e e 2b
c Recoveries of prioryeargrants . . . . . . . . ¢ v i it i e e e e e e e 2¢c
dOther(DescribenPart XII) . . o v o o o 0 0 0 0 s e e e e e e e e 2d o
eAddlnes2athrough2d . . . . . . . . ¢ . i i i i i i it e e e e e e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . ¢ . v v o o i e e e e e e e e e e e 3 4,325,556.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . .. 4a
bOther(Describe NPart XIII) o v v v v v v v o e it et e e s s e s en s o n s 4b B
CAddlinesd4aandd4b . . . . . . . i i e e e i e e e e e e s e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This mustequal Form 990, Partl,lne 12). . . . . . . « v ¢ v e v v o v 0 v s 5 4,325,556.
{Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . L o Lo 00 e 1 3,918,242,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilities. . . .+ . « . « . o o i oo oo e 2a
bPnoryearadjustments . . . . . .. . . L0 o e e e s e e 2b
COtherlossSes « v v v v v v it i st e e e e e e e e e e e e 2¢
dOther (Describe inPart XIH) .« . . v o v v v v o e e e e e s e e e e e 2d B
eAddlines2athrough2d . . . . . . . . . 0 . i i v vt i e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . 0o e e e e e e e e e e e e e e e 3 3,918,242.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,line7b. . . . . . .. .. 4a
b Other (Describe nPart XH) . . . . v o v v v v o o e e e e e e e 4b
CAJIINES4aanddb - « o v v v vt i it e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, lne 18) . . . . .« v v o v v o v v v v ot 5 3,918,242.

{Part Xill | Supplemental Information

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

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012
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Rartaxlifll Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered ’Yes’ to Form 990, Part IV, line 14b, 15, or 16.
» See separate instructions.

» Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Sk1 and Snowboard Club Vail

Employer identification number

84-6038792

[Part] |General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, fine 3 table can be duplicated if additional space 1s needed )

(a) Region

region

(b) Number of
offices in the

{c) Number of
employees,
agents, and
independent

contractors in

region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located in the region)

{e) If activity listed In
(d) 1s a program
service, describe
specific type of

service(s) In region

(f) Total
expenditures for
and investments

In region

(1) South America

Ski Programs

Ski camps and training

173,975.

(2) East Asia and Pacific

Sk1 Programs

Sk1 camps and training

66,433.

(3)

4)

(5)

(6)

(N

8)

(9)

(10)

(M

(12)

{13)

(14)

(15)

(16)

(17)

3aSubtotal . . . ..

b Total from continuation
sheets to Part! . .

C Totals (add lines 3a and 3b)

240,408.

0 0

240,408.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

0711913

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012  Ski and Snowboard Club Vail 84-6038792 Page 4

RariVi§| Foreign Forms

1\

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926). . . . . e e E e e i e e e e e e s

Did the organization have an interest in a foreign trust duning the tax year? If ‘Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see

Instructions for Forms 3520and 3520-A) + « « « « « v v i i i i b e s e e s e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain

Foreign Corporations (see Instructions for FOrm 5471) . .« v v ¢« v i i i v i i i i e e e i e et e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund durning the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . « . « v v v v v v e vt et e it e e e e e e e c e e

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign

Partnerships (see Instructions for FOrm8865) . . . . « v v v v v v v v v i i e e e e e e e

Did the organization have any operations n or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

forFOmM 5713) o v v v v v it e e e e e e e e e e e e e e e e e e et e e e e e

BAA

TEEA3505 12117712

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Sk1 and Snowboard Club Vail 84-6038792 Page 5

m [RATAVAM| Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds), Part |, line 3,
column (f) (accounting method, amounts of investments vs expendltures per region), Part li, line 1
(accounting method); Part 1l (accountlng method), and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions)

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

ofthe T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 0|.';en t°;.“b"°
e O e e > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Namse of the organization Employer identification number
Ski1 and Snowboard Club Vail 84-6038792

Fundraising Activities. Complete If the orgarization answered Yes’ to Form 990, Part IV, ne 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 Solicitation of non-government 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 written or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 990, Part V1) or entity in connection with professional fundraising services? . . « + « « o « « + « + . DYes D No

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

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

Yes No

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 01/07/13




Schedule G (Form 990 or 990-EZ7) 2012 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

(d) Total events

{c) Other events
(add column (a)

Ski Swap Celebration of Winter NONE through column (c))

2 (event type) (event type) (total number)
é 1 Grossreceipts . . . .. ... ..., 363,237. 71, 635. 434,872.
y 2 Less Chantable contributions. . . . . . . 3,695. 3,695.

3 Gross income (lne 1 minus hne 2). . . . . 363,237. 67,940. 431,177.

4 Cashpnzes. . . . ¢ v v v v v v v v v v

5 Noncashpnzes. .. ...........
g 6 Rentfacilitycosts. . . . . ... .. ... 4,450. 4,450.
$ 7 Foodandbeverages . . ... ... ... 13,328 13,328.
’E 8 Entertanment. . .. ........... 900. 900.
E
E 9 Otherdrectexpenses. . . . . .. . ... 305, 300. 25,233 330,533.
° 10 Drrect expense summary Add lines 4 through9mncolumn(d). . . . . . v ¢ v v v i i v v o v vt e e e o v v n s > 349,211.

11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . v o v v v v v v o v v v o o o v o o > 81,966.

[Part Il |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

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

R (a) Bingo {b) Full tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue .« . « « v s v o v v o a s s
2 Cashprizes. . « v v v v v v v v v o a0
E
D X
R Bl 3 Noncashpnzes. .............
E N
cs
TE]l 4 Rentfaciitycosts . . .. .........
5 Otherdirectexpenses. . . « « « « v v &
Yes % Yes % Yes % }
6 Volunteerlabor . . . ... .. ... ... No No No i

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

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

a |s the organization licensed to operate gaming activities in each of these states?

b If 'No," explain

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Ski1 and Snowboard Club Vail 84-6038792 Page 3

11 Does the organization operate gaming activites with nonmembers? . . . . . . ¢ . o v o i v e v v v v e e e e e e e D Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . v c vt et e e e e e e e e e s e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated Iin
aTheorgamzation'sfacility . . . . . .« . 0 0 i i i e e e e e e e e e s e e 13a %
bAnoutsidefacility . . . . . 0 . L e e e e e e e e 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

Name >

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . .. . .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by thethrdpartty > $_
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retan the
state gaming license? DYes D No

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activiies dunng the tax year L
iRardIVE| Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (ni) and (v), and Part ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete
this part to provide any additional information (see instructions)

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 890-EZ) 2012
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered

'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c¢,

or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Ski and Snowboard Club Vail

Employer identification number

84-6038792

{Part] [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1

(a) Name of disqualified person

person and organization

{b) Retationship between disqualified

{c) Descnption of transaction

{d) Corrected?

Yes No

1)

(2)

(3)

4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECtON 4958 .« .« v i i i e e e e e e e e e e e e e e e e e s >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Partil__[Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship

with organization

(c) Purpose (d) Loan to or
of loan from the
organization?

To From

(e) Onginal
pnncipal amount

(f) Balance due (9) In default?

(h) Approved (1) wntten
by board or agreement?
committee?

Yes No

Yes No Yes No

()

(2)

(3)

4

(5)

(6)

(7

(8)

9

(19

[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

{a) Name of interested person

{b) Retationship between interested person
and the organization

{c) Amount of assistance {d) Type of Assistance

{e) Purpose of assistance

(1)

(2)

3

4)

(5)

(6)

(U]

(8)

(9)

(10)

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

TEEA4501 12/11/12

Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 890 or 990-EZ) 2012 Ski1 and Snowboard Club Vail 84-6038792 Page 2
Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person (b) Retationship between {c) Amount of {d) Descnption of transaction (e} Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Glenn Davis Board of Trustees 1,817 . [frustee s president oi biik which Orgznization has lozalwith X
(2) John Garnsey Board of Trustees 298, 500. [Trustee 15 VP of Va1l Resorts ski area X
(3
4)
(5)
(6)
()
(8)
(9)
(10)

[Part V | Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 12/11/12




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
intémal Revenue Semvice > Attach to Form 990 or 990-EZ. Inspection ‘

Name of the organization ploy ™

Ski and Snowboard Club Vail 84-6038792

PL VI, Line 2 _Treasurer of Board is father of Finance Director; Executive _________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




