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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Secunty numbers on this form as it may he made public.
> Information about Form 990 and its instructions i1s at www.irs.gov/form990.

OMB No 1545-0047

2013

A For the 2013 calendar year, or tax year beginning

5/01

, 2013, and ending

4730 =

2014

B Check if applicable C

—J

Address change
Name change
Initsal return
Termunated
—
L Amended return
Application pending

STEAMBOAT SPRINGS WINTER SPORTS CLUB
P.O. BOX 774487
STEAMBOAT SPRINGS, CO 80477

D Employer identification Number

84-0395500

E Telephone number

(970) 879-0695

G Gross receipts S

2,656, 255.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

| Ja947¢axnyor | 527

) (insertno)

1X]50103) | [501() (

Website: »

WWW.SSWSC.ORG

H(c) Group exemption number

H(a) Is this a group return for subordinates?| |yes
H(b) Are all subordinates ncluded?

XNo

Yes No

If 'No," attach a list (see instructions)

|

I
J
K Form of organization l&Corporatlon LjTrust I I Association I_I Other ™

J L Year of formaton 1949 I M state of legai domicile CO

[Part’ls?] Summary
1 Brnefly descnibe the orgamization's mission or most significant activites: QUR MIS SION IS TO_INSPIRE_THE_PURSUIT_
@ OF EXCELLENCE AND_TO_ EMPOWER MEMBERS_OF OUR COMMUNITY TO ACHIEVE THEIR PERSONAL _ _ _
€ GOALS IN ATHLETICS AND IN_LIFE THROUGH PARTICIPATION IN SPORT. _ _ _ ___ __________
c
S| 2 Check this box » [ | if the organization drscontinued its operations or disposed of more than 25% of its net assets. T
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
°: 4 Number of independent voting members of the governing body (Part Vi, Ime 1b) 4q 10
21 & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 110
E 6 Total number of volunteers (estimate If necessary). . 6 495
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 47,087.
b Net unrelated business taxable income from Form 990-T, line 34 7b -14,650.
Prior Year Current Year
° 8 Contrnbutions and grants (Part Vi, line 1h) .. 445,176. 783,578.
21 9 Program service revenue (Part VI, line 2g) . 1,818,198. 1,715, 446,
% 10 investment income (Part VIII, column (A), lines 3,,4 and 7d) 2,440. 1,545,
@ | 11  Other revenue (Part VI, column (A), hines 5, G%C%ﬂ)c and He) .. 217,079. 49,967,
ies | 12 Total revenue — add lines 8 through 11 (must equal Part VlllhumMA) line 12) . 2,482,893. 2,550,536.
< |13 Grents and similar amounts paid (Part 1X, colurﬁn ,(A) ines 3%~ 7’/}3. 102,274. 98, 362.
s 14 Benefits paid to or for members (Part IX, coh.;mn (A), llfﬁe D .
<, 15 Salaries, other compensation, employee ber}eflt (Part h)@cguyn (A), lme7§)1 ) . 1,586,334. 1,595,513,
n:§ 16 a Professional fundraising fees (Part IX, colupnn (A)~Jine-11e) 0]5 .
§ §. b Total fundraising expenses (Part X, column (B)\(Iﬂ& 25'\" 5)9 , 549, | i Flb '_,zﬁ b e B R
o w117 Other expenses (Part IX, column (A), lines 11a- Hd Hf 24e)n’ 804, 378. 708,182.
%) 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A)‘ né 25) 2,492, 986. 2,402,057.
%’ 119 Revenue less expenses Subtract line 18 from line 12 -10,093. 148,479.
<L g§ Begmmng of Current Year End of Year
g,-é §§ 20 Total assets (Part X, line 16) 935, 830. 1,026,108.
¢ 2‘5 21 Total labilities (Part X, line 26) : 333,273. 275,072,
2Z| 22 Net assets or fund balances Subtract line 21 from line 20 602, 557. 751,036.

{Part’Il 3.7 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, # 1s true, correct, and
complete Declaration of prepﬁ (oth?.)than officer) 1s based on ali information of which preparer has any knowledge.

D P _
Sign ignatule offofficer e
Here | 3 \j Q

Type or print name and uitle

Print/Type preparer’s name Preparer's signature Date Check U & PN
Paid ALLISON A. KUSY ALLISON A. KUSY 2/16/15  |setempoyed |P00653531
Preparer [Frmsname > THPK
Use Only |rumsadsress > PO BOX 773027 Fums €N = 84-0773720

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

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

B] Yes J__l No

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

TEEAOT13L 11/0813 é \_Eg_r\m 990 (2013)




Form 990 (2013) STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 2
{Part Il 7| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thus Part 11l .. D
1 Briefly descrnibe the organization's mission:

2 Did the orgamzation undertake any sigrificant program services during the year which were not histed on the prior

Form 990 or 990-EZ?. . . S : : : [ es No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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 $ 2,121, 305. including grants of $ 98,362. ) (Revenue $ 1,715,446.)

| 4 d Other program services. (Describe in Schedule O)
| (Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,121,305.
BAA TEEAQ102L 07/02/13 Form 990 (2013)




Form 990 (2013) STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 3
[Part IV ;| Checklist of Required Schedules

Yes | No
1 lIsthe organrzahon described in sectron 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If "Yes,' complete
Schedule A 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see nstructions)? . 2 X
3 Did the organization engage In direct or indirect politicai campargn activities on behalf of orin opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | ) 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule Cg Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes, ' complete Schedule C, Part i1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g pro/vrde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' comp/ete Schedule D, 6 X
art . .
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas, or historic structures? /f ‘Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll .. .... v e .. . .o 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counselrng debt management credlt reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Partlv .. 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .. . . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, : b ¥ "é
or X as apphlicable & G e
a Did the organization report an amount for land, bulldings and equrpmenl in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI . . 1a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil . 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil . . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e X
f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, and Xl .. . 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts XI and XlI is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(AY()? /f 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14hH X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part lX column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complele Schedule F, Parts Ill and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organrzatlon report more than $15,000 tota! of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIIl, ine 9a? If 'Yes,'
complete Schedule G, Part Ili . 19 X
20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEAOIO3L 11/08/13 Form 990 (2013)




Form 990 (2013) STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 4
[Part IV . [Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the orgamization report more than 35,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and iil . 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organuzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees” If 'Yes,' complete
Schedule J . .o 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to hine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behaif of‘ 1ssuer for bonds outstandrng at any time dunng the year7 24d
25 a Section 501(c)3) and 501(c)4) organizations. Did the organization engage 1in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990 EZ7? If 'Yes,' complete
Schedule L, Part | . . .o 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees or d|squal| led persons"
If so, complete Schedule L, Part I . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to 2'35% controlled entxty or family member
of any of these persons? If ‘'Yes,' complete Schedule L, Part |l 27
X AT
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 5 % ¥ C.‘?a
instructions for applicable filing thresholds, conditions, and exceptions)- o8 :
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedu/e M 29 X
30 Dud the organization recewe contributions of art, hustorical treasures, or other similar assets, or qualmed conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" lf Yes comp/ete Schedule N Partl 3 X
32 Did the orgamzation sell, exchange duspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . 32 X
33 D the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatron related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ill, IV,
and V, ne'1 34| X
35a Did the organuzatnon have a controlled entrty within the meaning of section 512(b)(13)7 35a X
blf "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 . 35b
36 Section 501gcx3) organizations. Did the or’ganrzatron make any transfers to an exempt non-chantable related
organization? If *Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ail Form 990 filers are required to complete Schedule O . .. . 38| X
BAA

TEEAOQIO4L 1111113

Form 990 (2013)




Form 990 (2013) STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- i not applicable . la

b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable 1b

c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or withun the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federa! employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for thus year? If ‘No' to line 3b, provide an explanation in Schedule O

4 a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If *Yes,' enter the name of the foreign country *>

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a protubtted tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charnitable contributions?

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contnbutlons under sectlon 170(c).

a Did the organization receive a_Payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . .. .....

b If ‘Yes,' did the orgamzation notify the donor of the value of the goods or services provnded’

c Eld thesgggzamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to f|Ie
orm 82827 .. ..... .. .....

d If 'Yes,' indicate the number of Forms 8282 flled during the year . e e e | 7d]

e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property did the organization file Form 8899
as required? . .. .

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund malntamed by a sponsoring organlzatlon have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the orgamization make a distribution to a donor, donor advisor, or related person? - . -
10 Section 501(c)7) organizations. Enter:

alms g
7a X
7b

7c X
S
7e X
7f X
79

a Initiation fees and capital contributions included on Part Vi, line 12 .| 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities. . } 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received from them.) . .. 1b
12 a Section 4947(aX1) non-exempt charitable trusts. s the organlzatlon f|hng Form 990 In heu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . [ 12 b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organmization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand . 13c¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEAQ105L 07/02/13




Form 990 (2013) STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 6

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

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

Check If Schedule O contains a response or note to any line in this Part VI . :
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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 other person? . 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. 4 X
5 Dud the organization become aware during the year of a sngmflcant diversion of the organlzatlon s assets" 5 X
6 Did the organization have members or stockholders? . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? . . . . . 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body?. X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by s "
the following: ald
a The governing body?
b Each committee with authority to act on behalf of the governing body7 .
9 Is there any officer, director, 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, or affiliates? 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure thewr
operations are consistent with the organization's exempt purposes? . 1 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form7 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEEF SCHEDULE O Bt
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b] X
¢ Did the aorgamization regularly and consnstent!y monttor and enforce comphance with the policy? If 'Yes," describe in
Schedule O how this was done. . SEE SCHEDULE O . ) ) 12¢| X

13 Did the organization have a wntten whistleblower policy? .
14 Did the organuzation have a written document retention and destruction policy?

-15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management officat SEE SCHEDULE Q .
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its B N : L !
pammpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the IR S a0
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of thuis Form 930 is required to be filed > NONE

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of mterest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

> THE ORGANIZATION (970) 879-0695

BAA TEEAQI06L 07/02/13 Form 990 (2013)




Form 990 (2013)

STEAMBOAT SPRINGS WINTER SPORTS CLUB

84-0395500

Page 7

|Part VIl |Compensation of Officers, Dire
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vii

ctors, Trustees, Key Employees, Highest Compensated Employees, and

[

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the orgamization's current key employees, if any. See instructions for definition of ‘key empioyee *
® 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 recerved more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order: individual trustees or directors, 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.

©)
A (B) Position (do not check more than D) (E) F)

Name anaTie poe | ERERERD ) et | e | o,
week (list —— the organization related organizations compensation
anyhous | R 3| Q| Z1S Tt & (W-2/1099-MISC) (W-ZIIOgQ-MISC) from the
for relate? = é_‘ a ‘; - 3 orrg‘gr::ez‘gtgg
organza- |d | S 1@ |3 |G| 3 a

tions g5 Sligatl™ organizations
e | s[2 2] 3
line) g.. g o §
o § %
(O JIM BOYNE  _ ______ _40_
EXECUTIVE DIREC 0 X X 68,431. 0. 0.
@ JEFF GOOD _ __ _____ _0.5_
PRESIDENT 0 X X 0. 0. 0.
& MATT TREDWAY _ ____ 0.5
VICE PRESIDENT 0 X X 0. 0. 0.
- GREG DIXON ___ _ ___ _0.5
TREASURER 0 X X 0. 0. 0.
~®_ROSS DRYER __ _____ _0.5_
DIRECTOR 0 X 0. 0. 0.
_©_STEVE SPEER _ __ ___ 0.5
DIRECTOR 0 X 0. 0. 0.
_@) CHUCK O'CONNELL _____ | 0.5_
DIRECTOR 0 X 0. Q. 0.
—®_ROGER PERRICONE _ __ _0.5_
T DIRECTOR 0 X 0. 0. 0.
_®_JEFF TEMPLE ____ __ _Q9.5_
DIRECTOR 0 X 0. 0. 0.
(9 DAN DEAN _ _______ _0.5_
DIRECTOR 0 X 0. 0. 0.
00)_RICHARD G DEVOS _ __ _40_
EXECUTIVE DIR. 0 X 46, 906. 0. 0.
8y ——_———
Qs ————
as o __
BAA TEEAOIO7L 07/08/13 Form 990 (2013)



Form 990 (2013) STEAMBOAT SPRINGS WINTER SPORTS CLUB

84-0395500 Page 8

[Part Vil TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Position
A) A;erage t(>d° not'check more than ane (D) (E) Q)
N | ours 0x, unless person is both an Reportable Reportable Estimated
ame and title vfeeerk officer and a director/trustee) comperr\’sa:uon from c?mpa:r?sahon f{om amount of ct)ther
= the organization related organizations compensation
(st any | 3 212l1F1838 2 (V21599 -MISC) W-2110%8 MISC) friom the
?:rrs ¢__:‘x. Z g = ~<<D 'g 3 g orgamization
related |8 S SR |3 (5 EK and related
organiza |8 2 =1 S |8 3 organizations
tions =1 = % 3
below A R=S 8 3
dotted ‘t'g @ >
line) 8 2
(=%
(15)
__________________________ N ——
(16)
o o _____] _—
(18)
Qs _____ ——
(20)
@1
@ o _______ e
23)
(29)
(25)
1b Sub-total L ) > 115, 337. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A . 0. 0. 0.
d Total (add lines 1b and 1¢) > 115, 337. 0. 0.

2 Total number of individuals (including but not l|m|ted to those hsted above) who recetved more than $100,000 of reportable compensation

from the organization ™ 0

3 Dd the organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from

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

such individual

5 Did any person listed on line 1a receive or accrue compensallon from any unrelated orgamzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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.

»
Name and business address

®)
Description of services

)
Compensation

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

$100,000 of compensation from the organmization ™

BAA

TEEAQ108L 11/11113




Form 990 (2013) STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500

Page 9

|Part VIll| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil

N

i ®) (B) ©) ()
| . . . . Total revenue Related or Unrelated Revenue
P - : L. ) . exempt business excluded from tax
] ! " v o ) function revenue under sections
; revenue 512-514
¥ «»| 1a Federated campaigns 1a . N i
=z B " ; " '
g % b Membership dues 1b 27,786.1 ur E P |
g§ c Fundraising even‘ts . 1c 97,334. o 23‘., § ) - :‘}; ' vf
G%: d Related organizations . .. . 1d 237,171, °7 5 . ) h_ B - T ,v,u (
« =| e Government grants (contributions) . . le i T L tre R !
Z o) " N %t % 8
g & £ Al other contributions, gifts, grants, and - ‘;f & "o N i |
2 similar amounts not included above . . 1f 421,287. O g . '
E é g Noncash contributions included 1n lines 1a-1f. & . e gt o |
= fas
S < h Total. Add lines 1a-1f . .. > 783,578. J‘J y 7 v '
g Business Code o - Ry ;
- J— [ SN SIUU I SR 2SN
= 2a PROGRAM FEES _ _ _ 1,437,693.] 1,437, 693
& | b CAMPS AND COMPETITIONS _ _ _ 215,721. 215,721.
£| <© OTHER PROGRAM_INCOME_ _ _ _ _ 42,232, 42,232,
& | d TRAVEL/VAN REIMBURSEMENT _ _ _ 19,800. 19,800.
s . ______
§ f All other program service revenue .
£| gTotal.Addhnes2a2f . . . . .. . . * 1,6715,446.] - f
3 Investment income (including dividends, interest and
other similar amounts) R > 1,545. 1,545,
4 Income from investment of tax- exempt bond proceeds et
5 Royalties .. e e >
(1) Real (n) Personal B 3_» R ;.."3 R )
6a Gross rents . 2,880. i3 , ; ot
b Less rental expenses. s S E , I ,
c Rental income or (loss) . 2,880.1 = e , Ee )
d Net rental income or (loss) e ST > 2,880. 2,880
7 a Gross amount from sales of () Securites () Other s ‘ LA }
assets other than inventory . - 3 !
b Less: cost or other basis 3 ! ) 4 |
and sales expenses .. Tt }
¢ Gain or (foss) o _A;%L . !
d Net gain or (loss)
w| Ba Gross income from fundraising events LI (
2 (not including § 97,334. Ao . K
E of contributions reported on line 1c¢). S e o e T
E See Part IV, line 18 e al 105,099.% o -~—*AA*:-_-§»LF«*-, 1,
=| b Less' direct expenses . ... bl 105,099. . L T el
© c Net income or (loss) from fundraising events RS ‘
9a Gross income from gamlng activities L »f’ R I : A !
See Part IV, line 19 .. a C A ’ . -
b Less. direct expenses b o R R R AP R
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns " :
and allowances . a 2,278. SRR 1 ) ) i ?
b Less: cost of goods sold b 620.| . woc o Wyt s
¢ Net income or (loss) from sales of inventory . > 1, 658 . 1,658.
Miscellaneous Revenue Business Code T e .
1a MANAGEMENT FEES _ 900003 45 429 45 429.
b_
c_
d All other revenue
e Total. Add lines 11a-11d g 45,429.( - :
12 Total revenue. See instructions .. " 2,550,536.| 1,715,446. 47,087. 4,425,
BAA TEEAO109L 07/08/13

Form 990 (2013)




Form 990 (2013) STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 10
[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line 1n this Part IX . . . | I

. . A) B8) ©) (%)
Do not include amounts reported on lines Total éx
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. S oenses general expenses expenses
1 Grants and other assistance to governments Y g
and organizations in the United States See S PSI
Part IV, line 21.. STk
2 Grants and other assnstance to |nd|v1duals n S
the United States See Part IV, hne 22 , 98, 362. 98,362.) 7. < C
3 Grants and other assistance to governments, Jeer e L
organizations, and indivtduals outside the I
United States See Part IV, lines 15 and 16 . T

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . .. 115, 337. 0. 115, 337. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . 0. 0. 0. 0.

7 Other salaries and wages ... . 1,480,176. 1,433,419, 38,222. 8,535.

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

9 Other employee benems

10 Payroll taxes .

11 Fees for services (non- employees)
a Management. .
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Pa(t lV hne 17 . ST AREL L T
f Investment management fees.
g Other. (If hine 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) . 15,215. 3,163. 12,046.
12 Advertising and promotion . . e 17, 646, 17,646.
13 Office expenses . L. 18,891. 18,891.
14 Information technology
15 Royalties ..
16 Occupancy . . . 20,410. 20,410.
17 Travel ... . L . 32,071. 29,955, 2,116,

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, convent:ons and meetmgs .

20 Interest
21 Payments to affiliates. .
22 Depreciation, depletion, and amorhzatlon 24,529,
23 Insurance . 28,433.
24 Other expenses Item\ze expenses not wr et el R
covered above (List miscellaneous expenses |~ "oz < ¥t TR 2 et
in ine 24e If ine 24e amount exceeds 10% |. .7 % 7.
of ine 25, column (A) amount, hst ine 2d4e | . », £,7 ~77 S
expenses on Schedule O.) . A g . -
a TRAINING CAMPS 146,162. 146,162.
b ATHLETIC COMPETITIONS _ _ _ _ 116,370. 116,370.
€ VEHICLE EXPENSE 70,284. 70,284.
d MISCELLANOUS _ _ _ _ _ _  _ _ __ 69,193, 47,055. 3,369. 18,769.
e All other expenses . 148,978. 89,299. 39,480. 20,199.
25 Total functional expenses. Add ||nesl through 24e 2,402,057. 2,121,305. 221,203. 59,549,

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) .. ...

BAA TEEACT10L 11/08/13 Form 990 (2013)




Form 990 (2013)

STEAMBOAT SPRINGS WINTER SPORTS CLUB

84-0395500

Page 11

|Part X - | Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

[]

(A)
Beginning of year

B

End (oe year

g D W N =

-]

n-imunn>

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and equipment. cost or other basis

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Ii of Schedule ﬁ’ el .o

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 sectton 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use ..
Prepaid expenses and deferred charges. .. .

Complete Part VI of Schedule D .

445,372.

540, 966.

71,768.

71,858.

Toalw|nl=

163,988.

ey . et

2 owt

< e
g g Py :
SR v

:
cori e,
3
i

S T

100, 253.

LLRE M- ¥
!

552,301.|3

e e et B

176,151.

333,690.
Investments — publicly traded securities . .
Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11 . ..
Total assets. Add lines 1 through 15 (must equal line 34) ....

25,000.

10,576.

24,578.

935, 830.

1,026,108.

17
18
19
20
21
22

23
24
25

(770 bk Bl mdnd D - Rend ol

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue. ..

Tax-exempt bond habilities B .
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplog}ees, highest compensated employees, and disqualified persons
Complete Part H of Schedule L .. . .

Secured mortgages and notes payable to unrelated third parties .. .
Unsecured notes and loans payable to unrelated third parties. . .

Other liabilities (including federal income tax, payables to related third parties,
and other lhiabilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

228,049.

165,201,

105,224.

109,871.

27
28
29

DO V=MD —iMmzZ|

30
3
32
33

VMOZPr>o oXcM

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .

Temporanly restricted net assets

Permanently restricted net assets.

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

.and ¢.:omplete

e &

542,557

RN
p X MES e
637,028.

60,000.

114,008.

602,557.

751,036,

935,830.

1,026,108.

g

TEEAOI1IL 07/0813

Form 990 (2013)



Form 990 (2013) STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 12
|Part XI. | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,550,536,
2 Total expenses (must equal Part IX, column (A), iine 25) 2 2,402,057.
3 Revenue less expenses Subtract ine 2 from line 1 3 148,479.
4 Net assets or fund balances at beginrung of year (must equal Part X, line 33, column (A)) 4 602,557.
5 Net unrealized gatns (losses) on investments. 5
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8 Prior period adjusiments. . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Itnes 3 through 9 (must equal Part X, lrne 33
column B)) ... .. 10 751,036.

[Part Xl :| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIi .

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

If the or anrzatron 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.

D Separate basis []Consolrdated basis D Both consohdated 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 .Consolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or comprlatlon of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organlzatron requrred to undergo an audit or audits as set forth in the Single

Yes

i - - For
bmlnr

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAON12L 07/0813

Form 990 (2013)




Public Charity Status and Public Support OMS No 1545-0047

SCHEDULE A . o . -~ .
(Form 990 or 990-EZ) Complete if the ort_;:gr}:;?at;al; :150?1 :::,t:;,? Eg;Sﬁ)a(g?eO{gjastatlon or a section 201 3

* Attach to Form 990 or Form 990-EZ. - \,"? LR P i)l 3 f
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is ;‘;9'7:2 tgctilc‘)n lc, T
Internal Revenue Service at www.irs.gov/form990. Tk ,';E{z; R Ty
Name of the organization Employer identification number
STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500

[Part I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)
1 ] A church, convention of churches or association of churches described 1in section 170(b)1XAXi).
] A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(bX1XAGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
" name, city, and state. o
D An organization operated_ for the benefit of a c_oﬁeae_or— ur—{lv_er;lt; owned Er?)p_ergtgd—by— a—gavgrrTmTerﬁa_l'u?ut_dgsznseﬁ n section o
— 170(b)X1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—!in section 170(b)1XAXvi). (Complete Part I\.)
A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly 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 Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons
other thagofgo(ur;dgtmn managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)y@).

f If the orgarization received a written determination from the IRS that i1s a Type 1, Type Il or Type lil supporting organization, D
check this box ... . . . .. . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

s wN

0 N o»

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described tn (i) and (ui) )
below, the governing body of the supported organization? : 11g()
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (in) EIN (i) Type of organization @iv) Is the 'g/) Did you notify vi) Is the (vii) Amount of monetary
orgamization (described on lines 1-9 organmzation in e organization in organization in support
above or IRC section column (i) listed in | column (1) of your celumn (1)
{see instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
AEE e ISR B

or Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEAO401L 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) 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 lil. If the
organization fails to qualify under the tests hsted below, please complete Part i)

Section A. Public Support

oo year (or fiscal year (2) 2009 (b) 2010 () 2011 (d) 2012 (e)2013

(f) Total

1 Gifts, grants, contributions, and
memibership fees received. (Do not
include any ‘unusual grants ™) .

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

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

4 Total. Add hnes 1 through 3

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

6 Public support. Subiract Ilne 5 F
from line 4, .

| Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on..

10 Other income. Do not mclude
‘ gain or loss from the sale of
| capital assets (Explam n
! Partiv)..

11 Total sua)gort Add hnes 7
through .

12 Gross receipts from related activities, etc (see lnstructnons)

13 First five years. If the Form 990 s for the organlzauon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here .. . .

-0

Sectlon C. Computation of Public Support PercentJe

14 Public support percentage for 2013 (hne 6, column (f) divided by line 11, column (f)) . . 14

%

15 Public support percentage from 2012 Schedule A, Part i1, line 14 ) 15

%

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

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

the organlzahon meets the ‘facts-and-circumstances' test. The orgamzatxon qualifies as a publicly supported organization

orgamzatlon meets the 'facts-and-circumstances' test. The organization qualn‘les as a publicly supported organization

b 33-1/3% support test — 2012. 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

17 a 10%-facts-and-circumstances test — 2013. 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. Explaln In Part IV how

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 10%
or more, and If the organization meets the 'facts- and-circumstances' test, check this box and stop here. Explaln in Part |V how the

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

162 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 1415 33 1/3% or more, check this box

gl
U

gl

d!

‘ BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013

STEAMBOAT SPRINGS WINTER SPORTS CLUB

84-0395500

Page 3

{Part Il 4Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I, If the organization fails
to quahfy under the tests histed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received (Do not include

any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or

services performed, or facilities

furnished in any activity that 1s
related to the organization's
tax-exempt purpose ..

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
its behalf . . . .

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

6 Total. Add lines 1 through 5

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 hine 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.). . ..

(a) 2009

(b) 2010

(cya0n

(d) 2012

(e) 2013

(f) Total

322,697.

452,733.

381,532.

445,176.

783,578.

2,385,716.

1,694,368.

1,753,402,

1,923,574.

1,818,198,

1,715,447,

8,904,989.

0.

0.

2,017,065.

2,206,135.

2,305,106.

2,263,374.

2,499,025.

11,290,705.

0.

0.

0.

0.

0.

0.

0.

0.

111,290, 705.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources . .

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not include
gain or loss from the sale of

R s v

13 Total Support. (addins 9,10¢, 11 and 12)

14 First five years. If the Form 990 is for the or
organization, check this box and stop here.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(0 Total

2,017,065.

2,206,135,

2,305,106.

2,263,374.

2,499,025.

11,290,705.

1,978.

4,025.

3,483.

2,440.

1,545.

13,471.

1,978.

4,025,

3,483.

2,440.

1,545.

13,471.

141,021.

40,663.

94,432.

217,079,

47,087.

540,282.

2,160,064.

2,250,823.

2,403,021.

2,482,893,

2,547,657.

11,844,458.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(

3)

1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lli, ine 15

15

o\°

95.32

16

o\

93.78

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (ine 10c, column (f) divided by hine 13, column (f)).
Investment income percentage from 2012 Schedule A, Part ill, line 17

17

o\°

0.11

18

o\e

0.15

19a 33-1/3% support tests — 2013, if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

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

>

>

1 X

BAA

TEEAO403L 06/28/13

Schedule A (Form 990 or 990-EZ7) 2013




Schedule A (Form 990 or 930-E2) 2013 STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 4
IPart \ ;3| Sup?lemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a

or 17b; and Part ill, hine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ4Q4AL 06/28/13




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered ‘Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10A11a,h11b, 11c.;;g, 11e, 11f, 12a, or 12b.
» Attach to Form . “ " Onento ic 5
Departmentof e Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ‘.*f,’,‘;;';ég:#b“»c\ 05
Name of the orgamzation Employer identification number
STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500

[Part 1 P.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

a b wN =

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 lega! control? . DYes D No

[]Yes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . .

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

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

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
Jast day of the tax year

%% Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register . .. 2d
3 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 i1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements 1t holds? . []ves []No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(®)(B)(1)
and section 170(h)(&)(B)(1)? . i ) [Tyes LS

9 InPart XIll, describe how the orgaruzation 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

[Pa‘i-t m |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simiar assets held for public exhibition, education, or research 1n furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 990, Part VIII, line 1 . 3]
(ii) Assets included in Form 990, Part X L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, line 1 Lo >3
b Assets included in Form 990, Part X . . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 930) _2013 S'ILEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 2
|Part lil [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgaruzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check al! that apply).
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 gro?()jg“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . A D Yes |:] No

b If 'Yes,' explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance ... . . e .. . 1c
d Additions during the year .. . .o . . . . . .| 1d
e Distributions during the year . . . . .. . .. . . le
f Ending balance. . . . .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? ... . . D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided 1n Part Xl . .. . B

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs . ..

f Administrative expenses .
g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment » %

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

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

organization by. Yes No
(i) unrelated organmizations . . - 3a(i)
(it) related organizations . . e . . . 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b J

4 Descnibe in Part Xlli the intended uses of the organization's endowment funds
[Part VI ] Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. 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) deprectation
laland . . .. el TR

bBuldings . 98,581. 36,003. 62,578.

¢ Leasehold improvements

d Equipment . . 453,720. 297,687. 156,033.

e Other .. ... .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 218,611.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) . ™ A . PR o - i
[Part VIl | Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation® Cost or end-of-year market value

(D)
(2)
©)
1GD)
5)
®
@
®
©)
ae
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) ™ L - - -

[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1¢D)
(&)
3)
@
&)
(6)
&
®
9
(10) B
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) >
{Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 930, Part IV, line 11e or 11f. See Form 990 Part X line 25
(a) Description of hability (b) Book value .
(1) Federal income taxes
@
&)
@)
o)
(&)
)]
@
©))
(10)
an T . B L R :
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > e R 1
2. Liabthiy for uncertain tax positions. In Part XHI, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatlon 5 hablhty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIL

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 4
(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 R
a Net unrealized gains on investments . . . 2a S
b Donated services and use of facilities .. 2b .
c Recoveries of prior year grants . . e . .. 2c N
d Other (Describe in Part Xl ) . e e .. 2d 2
e Add lines 2a through2d ... . e . .o . C 2e¢
3 Subtract line 2e from line 1 .o Cee L. . 3
4 Amounts included on Form 990, Part VII!, line 12 but not on hne 1. v
a Investment expenses not included on Form 990, Part VIII, line 7b 4a w
b Other (Describe in Part Xil1) ... . . . 4b LE
¢ Add lines 4a and 4b . . . 4c¢
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990, Part I, line 12.) . 5

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25. Y
a Donated services and use of faciiities . . . 2a ,
b Prior year adjustments R . 2b u
c Other losses . . . o .. 2¢ -
d Other (Describe 1n Part Xlll). . L . . 2d ‘“r

e Add fines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, line 25 but not on llne 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIiil.). . . 4b
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18 )

{Part Xili| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, ine 2; Part )%I, lines 2d and 4b, and Part XIl, hnes 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 950- EZ, fline Ga. 0

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
internal Revenue Service

* Information about Schedule G (Form 990 or 990-

> See separate instructions. .
2) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

;Tﬁ O en to Pubhc Q’ﬁ

éﬁspectlon gv“

Name of the organization

STEAMBOAT SPRINGS WINTER SPORTS CLUB

84-0395500

Employer identification number

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

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

a [_] Mail soiicitations

b [_] Internet and email solicitations
c D Phone solicitations

d [ ] tn-person salicitations

e D Sohcitation of non-government grants
f E] Solicitation of government grants
g [ ] Special fundraising events

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 VIl) or entity in connection with professional fundra|smg services?

b If 'Yes,' list the ten tighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

E]Yes No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(ni) Did fundraiser

have custody or cantrol

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»

3 Listall states in whlch the orgamzahon 1S regvs\ered or hicensed to solicit contributions or has been notified it I1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  06/26/13




Schedule G (Form 990 or 990-E7) 2013 STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 2

{Part Ii IFundraising 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 (¢) Other events (d) Total events
(add column (a)
WINTER CARNIVA SKI SWAP 2 through column (c))
E (event lype) (event type) (total number)
v
E
N 1 Gross receipts 133,787. 33,534. 35,112. 202,433.
5
2 Less Charitable contributions . 42,016. 26,190. 29,128, 97,334.
3 Gross income (ine 1 minus ine 2) . 91,771. 7,344. 5,984. 105,0098.
4 Cash prizes
5 Noncash prizes .
D
1'2 6 Rent/facility costs
E
c
T 7 Food and beverages
£
X | 8 Entertainment
E
g 9 Other direct expenses. : 91,771. 7,344. 5,984. 105,099.
s
10 Direct expense summary Add lines 4 through 9 in column (d) . . . ” 105,099.
11 Net income summary Subtract ine 10 from hne 3, column (d) . >

{Part Ill | 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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
€ 1 Gross revenue
2 Cash pnzes.
E
D X
& Bl 3 Noncash prizes
EN
cS
T £l 4 Rent/facility costs
5 Other direct expenses.
Yes % Yes % Yes %
6 Volunteer labor e No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) . N
9 Enter the state(s) in which the organization operates gaming activities-
a s the orgamzation licensed to operate gaming activities in each of these states? . D Yes DNo
blf 'No,'expn
10a Were é_n; of the gré—aﬁlz_atTo_r;‘s— g-arﬁﬁg_hge;s'és_ rgvgk_ed—. gugp?zn_de_d—or_ terminated c—iuﬂn—g ‘the tax )Za;r?_ T _D— Yes _D_NS -

b If 'Yes,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-E7) 2013 STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes D No

[] Yes [[INo

12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty formed to
adminuster chantable gaming? . .

13 Indicate the percentage of gaming activity operated in
a The orgamization's faciity . 13a %
b An outside faciity .. .. 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? ., D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retaned by the third party> § . T T
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnibutions 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 activities during the tax year » $
[Part IV:{S] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545 0047
(Form 990 or 990-E2) Complete to grovude information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. T o7 bl v
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is § gqen to tu icd ﬁi
Internal Revenue Service at www.irs.gov/form990. Inspecti '°"
Name of the orgamization Employer |dent|fcat|on nurnber
STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500 Page 5
{Part VIl ;] Supplemental Information

Provide additional information for responses to questions on Schedute R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500

PART i, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2013 2012 2011 2010 2009

$ 47,087. § 217,079. $ 94,432. § 40,663. $ 141,021.
TOTAL $ 47,087. § 217,079. § 94,432. § 40,663. $ 141,021.




Forn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanities & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt arganization or other filer, see instructions Employer dentification number (EIN) or
Type or
print
STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500
File by the Number, street, and room or suite number If a P O box, see mstructions Social secunty number (SSN)
due date f
figwowr. |P.O. BOX 774487

return See City, town or post office, state, and ZIP code For a foreign address, see mnstructions

instructions
STEAMBOAT SPRINGS, CO 80477

Enter the Return code for the return that this application is for (file a separate application for each return)
IAp'?Iication Return AprIication Return
s For Code |lIsFor Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * THE ORGANIZATION

Telephone No. * (970) 879-0695 Fax No. »

® |f the organlzatlorT does not have an office Br_pl_au_:_e-of business n the United §ta_te_s,—c-ﬁe72k_tﬁs_b3x_._ T >

@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box .» D . If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time

untl 12/15 ,20 14 , to file the exempt organization return for the organization named above.
The extension s for the organization's return for
> D calendar year 20 or
> tax year beginning 5/01 _ , 20 l_ji_,and ending _4_/_3_(_)___,20 14
2 |f the tax year entered in line 1 1s for less than 12 months, check reason: l:llnmal return DFmal return

DChange In accounting period

3alf this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. 3al$ 0.

b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . . 3bi$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions .

3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOIL 12/3113




Form 8868 (Rev 1-2014) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .o -
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
PArHllER Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other fites, see instructions Employer identification number (EIN} or
Type or
print STEAMBOAT SPRINGS WINTER SPORTS CLUB 84-0395500
Number, street, and room or suite number 1f a P.O box, see instructions. Social secunity number (SSN)
Fu‘e b‘),'elge K
exten THP
due date tor
fiing your - |PO_BOX 773027
return See

nstructions | City. town or post office, state, and ZIP code. For a foreign address, see instructions

STEAMBOAT SPRINGS, CO 80477-3027

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . .. ... ... ........ ..
Apl_phcatlon Réz(t’té;n fllcatlon Rce;t:’;n
Form 990 or Form 990-EZ 01 SRR B e A e s
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuat) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of * THE ORGANIZATION

Telephone No. » (970) 879-0695 _ FaxNo. >
® |f the organization does not have an office or place of business in the United States, check this box. . .. B €
® It this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .~ . Af this is for the
whole group, check this box. ... > D . If st1s for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until _3/__1_5 _____ , 20 15
5 For calendar year , or other tax year beginning _ _'_-'_,_/__0_:_[ _____ 20 13 and ending _ g_/_39 _____ , 20 14
6 If the tax year entered in line 5 I1s for less than 12 months, check reason. D Inihial return I:] Final return

[] Change n accounting period
7 State in detail why you need the extension.. TAXPAYER RESPECTFULLY_ REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits. See instructions. .. . . ... ... . ... 8al$
b If this application is for Forms 990-PF, 990-T, 4720 or 6069 enter any refundable credlts and estlmated kpa]
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald e 2
previously wth Form 8868.. ....... ... ... .o oo eeeiiie ol . e 8bi$
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form if requl red, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. ...... . ... . . ...... ... 8ci$

Signature and Verification must be completed for Part Hl only.

Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, andto the best of my knowledge and beliet, it 1s true,
correct, and complele, and that | am authorized to prepare this form.

Signature > \ A Tite * C P A oate > | a2 / %\ 14

BAA g FIFZ0502L 12/3113 Form 8868 (Rev 1.2014)




