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hle inform sion provided will enable you to file a more complete retum and reduce the chances the RS has to contact you.J

Short Form

vl L
w\ Fam QSO-EZ Return of Organization Exempt From Income Tax

OMB No 1545-1150

\(\ k‘% Undcr section 501(c), 527, or 4947(a}{1) of the Intemat R: Code { pt pnvate . d s)

;( » Do not enter social securty numbers on this form as it may be made public. o?en to ':Ub“c
Departmant of the T nspection
tamal @:,.2‘},.};‘;";”" » Go to www.irs gov/Form8S0EZ for instructions and the latest information. [q % P
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending BT 3V , 20
B Chock I appiicatier 'C Nam of organization LF O Employor idontfication numbor  IY
[ Address change Alpine Skating Club 742479204
[ mame cnango O box, f mail s not delivared to street address) LR Room/suite | € Tatep!

B trlta) renom 7278 S Ins Ct 303-979-0802
. Fina o City or town, stato or province, country, and ZIP or foregn postal codo F Group Exemption \
) Appication pending Uttietan, CO 80128 (B

G Accounting Method [ ] Cash | Accruas  Other (speciy) P
I Website:»

Number » B -
H Check » (Jifthe organization 1s not
requrred to attach Schadute 8 [

J Tax-oxempt status {check only one) ~ ) 501(c)3) [1501(c)[ ) 4 (nsennno) (Fagar(a)yor [Js27] (Form 990, 990-E2, or 990-PF)

K Forh of organization Comporation | Trust [0 Association Jother

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or moro, or if total assets
(Part Il, column (B)) are $500,000 or more, e Form 990 instead of Form 990-E2

Hevenue, kxpenses, and Changes in Net Assets or Fund Balances {see the instructions for Part 1) E

> 3

Check if the organization used Schedule O to respond 1o any question in this Part | .

B 1 Contnbutions, gifts, grants, and similar amounts received . RV_J R 1
E®| 2 Program service revenue including govemment fees and contracts l - 2 1716
I®| 3 Membership dues and assessments C 7/ 3 e
BB| 4 Investmentincome . . 4 288
6a Gross amount from sale of asseL. other than mventory EDS ‘
b Less cost or other basis and sales expenses ../ . /
c gam or (loss) from sale of assets other than inventory (S 8 5¢
6 aming and fundraising events I LONIDD DA
a Gross income from gaming {attach Schedule G if é’? * 02/ 2 2/202ﬂ
g $15,000) . .. e 172015
5| b Gross ncome from fundraising events (not mcluding $ lof contritilitions —
é from fundraising events reporied on line 1) (attach Schedule G if the \
sum of such gross incomea and contnbutions exceeds $15,000) 6d 6682
¢ Less' direct expenses from gaming and fundraising events . . 6c 72244]
d Net income or (loss) from gaming and lundralsing events (add Ilnes 6a and 6b and subtract B
tine 6c) .o . . . . . | ed 107353
7a Gross sales of inventory, Iess returns and allowances . . . 7a
b Less: cost of goods sold P 7b
¢ Gross prefit or (loss) from sales of mvenlory (Subtracl Ilne 7b lrom hne 7a) 7c !
8  Other revenua (descnbe in Schedule O) . . .o .. . 8
9  Total revenug. Add lines 1, 2, 3, 4, 5¢, 6d, 7c. and 8 - . .> 19 130442
t0  Grants and simiar amounts paid (list In Schedute O) 10 128373
11 Benefits paid to or for members 11
@112 Solanes, other compensation, and employee beneﬁts o 12
2113 Professional fees and other payments to independent contractors E 13 575
2114 Occupancy, rent, utilities, and maintenance 14
o 15  Pnnting, pubhcations, postage, and shipping . 15 2375
16  Other expenses (descnbe in Schedule O) BB . P I ]
17 __ Total expenses. Add lines 10 through 16 . .. . . » |17 31925
a 18  Excess or {deficit) for the year (Subtract line 17 from hne 9) 18 58T
@ |19  Net assels or fund balances at beginning of year (from ine 27, column (A)) (must agree wnh
2 end-of-year figure reported on pnor year's retum) . .o .| 19 145980
© |20 Other changes in net assets or fund balances (explain in Schedule O) . 20
Z 121  Net assets or lund balances at end of year Combina lines 18 through 20 . . .p |2 145107
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10842l form 99Q-EZ 2010
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Ferm 950-E2 (2016) Page 2
r* IZXYN Baiance Sheets (see the instructions for Part Il ]
Check if the organization used Schedule O to raspond to any quastion in this Part | I A
{A) Beninning o! year {8) £no of ysar
22  Cash, savings, and Investments 183214[29 192139
23 Land and buildings . 2
24  Other assets (describe in Schedule 0) 1337124 1337
25 Totol assets . 184551|25 190802
26 'romu {labitities (descnha n Schedute 0) 38561 |26 47032
Net ts or fund ball {line 27 of column (B) musi agree wnh ling 21) 145880|27 145107
d Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any questoninthis Part il . . [ Expenses
Wwhat is the organization’s primary exempt purpose? gﬁmg ::"“(m’

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

organtzations, optional for
others.)

28 [Mrovido ico tor about 100 Skatcrs for practice, oxhibitiona, gompotitions, chinies, and participationin ckaling showo

Alzo provido oquipmont to acclot ckatore in gaining oxpor with adh skating proced
I (Grants § } If this amount includas foreign grants, chack here . » [] |28a 44974
29 Piovide opportuniti@s 10 compste in locast and distant compettions for about 70 skatars

(Grants § )_{f this amaunt includes foreign grants, check here . . > [] {29a 26051
3g Provide baining, conditioning,support, clinles, music, costumes,and intormatlon on general compeution rules and

changes in the rules Tor aboul 125 skaters

{Gransg 7T ) f this amount includes foreign grants, check here . » [0 |30a 57350
31 Other program services (descnbe in Schedule O) .o e e

(Grants $ __) 1 this amount includes lorelgn granm check here L. > D 31a
32 Total program service expenses (add Iines 26a through 31a) ! 32 128375

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even d not compensated—see lhe Instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Pant IV a
(b) Avecage B orevaman IO |-t sty Eotireta moust o
LR (o) Name end tilo hours per w?ek (Farms W-2/1098-MISC)]  bensfit ptans, and other campensation
dovotodtoposition  [Tay 0s polg, enter -0~} | deferred compenation

Carol Zeles
Presldent s 0 [} [+
Robe3n Zeles
Treasurer 3 0 0 0
Chery! Brubaker 1
Vice President [ 0 o
Kim Lamb 1
Vice President 0 4] o]

file:///C:/Users/ZVGFB/AppData/Local/Temp/1/K03XL72P.htm
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Page 4 of 21

Form 990-EZ {2018) A,C;" Poge 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
-+ instructions for Part V ) Check if the organization used Schedule O to respond to any question in this PartV . [

Yes| No
33+ Did the organization engage (n any significant activity not prev;ously reported to the IRS? If “Yes,” prowde a
detailed descnption of each actvity in Schedule O 33 4 o
B 31 were any significant changes made to the organizing or govemlng documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon s name Otherwise, explaln the
change on Schedule O See Instructions - 34 V4
35a Did the organization have unrelated business gross income 01 $1 000 or more during the year ﬁom busmes
activities (such as those reported on tines 2, 6a, and 7a, among others)? . 35a [
b If “Yes” to hne 354, has the organizaton filed a Form 990-T for the year? If “No,” provide an explanatlon In Sehedule 0O |35
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c}(6) orgamization subject to section 6033(e) notice,
reporting, and proxy tax requrements dunng the year? If “Yes,” complete Schedule C, Part lll . . 35¢
38 Did the organization undergo a liquidation, dissofution, termination, or significant disposition of net assets
during the year? if “Yes,” compleie apphcable parts of Schedule N . . . . 36 v B
37a Enter amount of palitical expenditures, direct or Indirect, as descnbed in the mstructions [375] R T
b Did the organization lile Form 1120-POL for this year? . . 37b L4
380 Did the organization borrow from, or make any loans to, any oﬂ' icer, durector tmstee or key employee orwere | |t ]
any such loans made in & pnor year and stil outstanding at the end of the tax year covered by this retum? 38a v B
b If "Yes,” complete Schedule L, Part Il and enter the total amount Involved . 38b |
39 Section 501(c)(7) organizations Enter:
a2 Initation fees and capital contributions included online 9 . . . . |3%a I
b Gross receipts, included on line 9, for pudlic use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under.
section 4911 » 0 :section 4912 » O ;section 4955 !
b Seclion 501(c){3), 501(c)(4), and 501(c}{29) organizations Did the organization engage in any section 4958 | __ | _ . 1
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 980 or 9930-E27 If “Yes,” complete Schedule L, Part | 40b L
¢ Section 501(c)(3). S01(c)(4). and 501(c}(29) organzations Enter amount of tax imposed |
on organization managers or disqualified persons dun‘ng the year under sections 4912, |
4955, and 4958 coe . » 0 |
d Section 501(c)(3), 501{c)(4), and bOl(c)(29) orgamzahons Enter amount of lax on line ;
40c reimbursed by the orgarization .. P . > 0 |
8 All orgaruzations, At any time dunng the tax year, was the orgamzahon a party toa prohnbxted tax shetter | ] _ §
transaction? If “Yes,” complete Form 8886-T . . A . 40¢ 4
41 Lsst the states with which a copy of this retum is filed P Colorado .
42a The organization's books are in care of - _C&o! Zeles Telephoneno » ____ J03 0750802
Located at B 7276 Sins Ct, Littlelon, CO ZP+4 > 80128
b At any time duning the calendar year, did the orgamization have an interest in or a signature or other authority over Yos| No
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 42b P4
if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fihng requirements for FINCEN Form 114, Report of Fore:gn Bank and
Financial Accounts (FBAR). ‘|
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c
If “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantabte trusts filing Form 990-E2 in lieu of Form 1041 —Check here . . . .0
and enter the amount of tax-exempt interest received or accrued dunng the tax year ... > I 23 I
Yes| No
44a 0Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 890 must be | | [ _
completed instead of Form 890-EZ 44a '
b ODid the organization operate one or more hospdal 1ac|htles dunng 1he yeaﬁ I "Yes Form 990 must be o]
. complated instead of Form 990-EZ RN - R 44b Y4
¢ Did the organization receive any payments for mdoor 1anmng services dunng the yeaﬂ . 44c v
d 1 “Yes” to line 44c, has the organization filed a Form 720 to repon these payments? If 'No provnde an | _{ .11
explanation in Schedule O Coe . . 44d
45a Did the organization have a controtled enmy within the meaning of section 512(b)(1 3)7 45a 4
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | |
Form 990-EZ. See instructions . . . . . 45b Y4

Form 990-EZ (2018)
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Page 5 of 21

Form 880-E2 (2018) Poge 4
Yes| No
46  Did the organzation engage, directly or indirectly, tn pairtical campargn activities on behalf of or in opposition |88 (¥ 4 5
to candidates for pubtic office? i “Yes,” comptete Schedute C, Part | o Coe . 46 v B2

Section 501(c){3) Organizations Only
All section 501(c)(3) organizatrons must answer questions 47-49b and 52, and complete the tables for Ilnes

50 and 51

Check if the organuzation used Schedule O to respond to any question in this Part Vi ... O3
Yes| No
47  Did the organization engage n lobbying activities or have a section 501(h) etection in sffect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . . .. a7 L -
48 Is the organization a schoo! as descnbed in section 170(b](1)(/\)(|0? if "Yes,” complolo Schedu!e E . 48 L4 g
49a Did the organization make any transfers to en exempt non-charitable related organization? . . . . . . 49a v
b If *Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest caompensated employees (other !han officers, dlrectors trustees, and key
employees) who each receved more than $100,000 of compensation from the organization. if there 1s none, enter “None.”

{d) Healih benefits,
(b) Average {c) Reportable
{0) Name and title of each employes hours per waek compensaton :::‘:éf:;"n': ;on gmvbyeo ‘OL :E:;z,nmoa amount of
devotad to posiion {Forms W-2/1099-MISC) Compe:lﬁﬂlhﬂ A
Nons
f Total number of other employaes paid over $100,000 .. P

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation [rom the orgamzation If there is none, enter “None ”

(a) Name and of each () Typo of sorvice {c) Compensaton
None
d Total number of other independent contractors each receiving over $100,000 >

52 Oid the organization complete Schedule A? Note: All section 501 (c)(3) orgamzauons must attach a

completed Schedule A . e . . »AYes (INo -
Undar penatties of penury, | decrars tnat | hava examined this retum, Inchud ying and and to the bast ol my knowtedgo and behet, it 19
trup, correcl, and i [} ijwolﬁcewqmdmn‘l |{ of which prep. has any kr ge ,

,&ér'lz// Py /,/54 | s/

Sign Sighature of officer / Date
Here Robert J Zetes

m Type or print nama and ttle
Paid PANYTypo preparara nomo Preparer's sigrature Dato Chock D it PTIN
Preparer self-omployed
Use on'y Firm's namo & Firm's EIN »

firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? Sgelinstructions . . . . . . . . . . » [OYes CINo

Form 990-EZ (2018)
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) Department of thg Treasufy

SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-E2)

Complate i tho organmation 15 a seetion 501(c){3) organization or a section 4947(8)|1) nonaxampt chantable trust

» Attach to Form 980 or Form 990-EZ. Open to Public

tnterna) Revenus Senico » Qo to www.irs.gov/Form890 tor instructions and the latest information, Inspection
Ramo of the arganization ploy b
Alpine Skatlng Club 74.2479204

-]

IEBXI  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a privato foundation because itis (For linas 1 through 12, check only one box )
2 [0 A schoot descnibad In section 170(b){1)(A){il). (Attach Schedule E (Form 930 or 990-£2).) O c(/
3 [J A hospital or a cooperative hospltal service organization descrnbed tn section 170{b)(1){A)(i1). —_—
4
hospital's nams, city, and state*
O An organzation operated for the benefit of a college or university owned or operated by a governmentat unit descnbed In
8 [J A tedsral, state, or local govemmant or govemmsental unit described in section 170(b)(1)(A){v).
7 [0 An orgamzation that normally receves a substantial part of its support from a govemmental unit or from the general public
8 [ A community trust described in section 170{b){1)(A){v]). (Comptete Part i1 )
9 Oan agricultural research organization described In section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
university.

10 An organizalion Thaf normally feceives (1 more than I3TA% of Its Support om confrabutions, membership Tees, and gross
support from gross investment income and unrelated busingss taxable incomae (lass saction 511 tax) from businesses
acquired by the organization after June 30, 1975 Sco section 509(a)(2). (Complete Part {il )

12 {0 An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to camry out the purposes
ol one or more publicly supported organizations described in section 509{a)(1) or section 508{a)(2). See section 50%(a){3}.

8 [ Type . A supporting organization operated, supervised, or controlled by its supported orgaruzation(s), typically by giving
the supported organzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the

b {3 Type ll. A supporiing organization supervised or controllad in connection with its supported organizationis). by having
contro) or management of the supporting organzation vested in the same persong that control or mangage the supported

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally intagrated with,
its supported arganization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
that i not functionally integratod The organization generally must satisfy a distribution requirement and an attentiveness
roquirement (sea instructions) You must completo Part IV, Sectlons A and D, and Part V.
functionally mntegrated, or Typs lil non-functionally integrated supponting organization

Enter the number of supported organizations . . . . E

1 [0 A churceh, convention of churches, or assaciation of churchos described in section 170{b){1)(A)().
[ A medical research organization operated in conjunction with a hospital described in sectlon 170{b}{1){A}(Il]). Enter the
section 170(bl(1)(A)iv). {Complete Part I')
descnbed in section 170{b}(1)(A)(vi). (Complete Part {l}
or university or a non-land-grant college of agnculture (sese instructions) Enter the name, city, and state of the college or
receipts from aclwvities related to its axempt functions — subject to certain exceptions, and (2) no more than 33'2% of its
11 JAn organization organizod and oporated exclusively to tost for public safety See section 508{a)(4).
Chack the box In tines 12a through 12d that describes the typa of supporting organization and complete lines 12e, 12, and 12g.
supporting organization You must complete Part IV, Sections A and B.
organization(s) You must complete Pant IV, Sections A and C.
d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
e [0 checkhis box if the organization received a written determination from the IRS that it is a Type |, Type N, Type (i}
g Provide the followmng information about the supported organizauon(;z) .

{1) Namo of supported organization (i) EIN (ih) Type af orgomzation | () 3 tho organization | fv) Amount of monetary {vl) Amoum of
{doscribod on lines 1-10 | iisied In your goveming support {soe othor suppont {seo
avbove (spe instructions) documom? instn-ctong) inotructions)

Yes No

(2))

(B)

)

©)

5]

Yotal

For Papcrwork Reduction Act Notice, seo tho Instructions for Form 890 or 990-£2. Cat No. 11285F Schedulo A (Form 990 or 880-E2) 2019
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\sg-edma A (Form 890 or 980-€2) 2019 Page 2

IZXX  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b{(1{ANV) -« *

(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part i1l If the organization falls to qualify under the tests listed below, pl complete Part IIl.) .

Sectiop A. Public Support

Calendanyear (or fiscal year beginning in) » | (a) 2015 (b) 2016 (¢) 2017 {¢) 2018 {e) 2019 (f) Total
1 Gxﬂ?r, grants, contributions, and
membors?up\ feos recoived. (Do not /
include any “ynusuat grants.”) .
2 Tax ravenue{levn\ed for the
organlzatlon‘s\s:enem and either pald
to or expended'on Usbehalt . /]
3 The value of servloes}r\iacnlnlas
furmished by a gove?nmantél unit to the
organization without c‘ha\rge\. /]
4 Total. Add linas 1 through3 \, )
5  The portion of total contributions by /.,.....! C e e ..I
each person (other than a / .
govemmental unit or publicly / Rl e el -
supponted organization) included 0{\ ’
line 1 that exceeds 2% of the amount L’
shawn on {ine 11, column {f) . \
6 __Public support. Subtract line 5 from line 4, N\ z
Section B. Total Support \ N\ /
Calendar year {or fiscal year beginning in) » [ (a) 2015 | ®) 20168/ _(c) 2017 {d) 2018 {e) 2019 {f} Total
7  Amounts from line 4 L. \ N\ /
8 Gross Incoms from interest, dividends, N\,
payments received on secunties loans, )
rents, royalties, and income from
similar sources Ce e /
9  Net ncome from unrelated business / \ \
activities, whether or not the business K .
1s regularly carned on - A
10  Other incoms Do not include gain or \
loss from the sale of capital assets
{Explainin PartVi) . . . . . , \ \
11 Total support, Add linos 7 through 10 1, N\
12  Gross rocelpts from rolated activities, etc?(see Instruclions) . \ .. \ 12 |
13 First five years. If tho Form 990 Is for/dhe organization's first, second, third, fourth, or fifth tax year as a sactlon 501(c)(3)
organization, check this box and stop’here \ .. »
Section C. Computation of Public Sypport Percentage \ N\
14  Public support percentago for 2049 (ino 6, column {N) dvidod by line 11, column\(f)) 14\ %
15  Public support percentage fro’2018 Scheduls A, Part il line 14 \ 15 N\ %
16a 33's% support test—2019,4t the organization did not check the box on fine 13, line 14 is 33'2% or more, check this
box and stop here. The grganization qualifles as a publicly supported organization e e I » O
b 33'2% support test 18, If the organization did not check a box on line 13 or 16a, ahd Ine 15 18 33'A% or mare, check
this box and stop pére. The organization qualifies as a publicly supported organization . » O
17a  10%-facts-ang“circumstances test—2019. If the organization did not check a box on tno\ 3, 16a, or 16b, and lino'14 15
10% or moré, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Exptain‘lp
Part Vi hgW the organization meets the “facts-and-clircumstances” test The organization quahﬁes as a publicly supported\
organ?muon e . . .. »
b 10%; acts-and-circumstances test—2018. i the organization did not chack a box on line 13, 16a\l6b, or 17a, and line
15 IS 10% or more, and il the organization meats the “facts-and-clrcumstances” test, check this box and stop here.
lain in Part VI how the organization mesets the “facts-and-circumstances” test The organization qualljes as a pubhcly
sypported arganization . . . » O
18  Private foundation If the organization did not check a box on ling 13, 16a, 16b, 174, or 17b, check this box ard see

instructions . . C . .. ..\, . » O

Schedule A (Form 890 or €2) 2019
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Scheduts A (Form 990 or 930-E2) 2019
Support Schedute for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on ine 10 of Part 1 or f the organization falled to qualify under Part Il.
If the organization fails to qualfy under the tests listed below, please complete Part Ii.)

Pago 3

Section A. Public Support

Catondar year (or fiscal year beginning in) »

1

2

<
8

Gifts, grants, contributions, and membership teas
recerved (Do not include any "unusual grents,”
Gross receipts from admissions, merchandrss
so!d or sorvices parfarmod, o7 facilives
turnished in any actiwity 1hal is refated 1o the
organization’s tax-6xempl pwposo .

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

Tax revenues levied for the
organization’s benefit and elther paid to
or expended on its behalt .

The value of services or facilities
furrushed by a govemmental unit to tho
organization without charge .

Total, Add lines 1 through 5

Amounts includod on fines 1, 2, and 3
racelved from disqualified persons

Amounts included on lines 2 and 3
recgived from othar than disqualified
persons that exceed the greater of $5,000
or 136 of the amount on line 13 for the year

Add linas 7a and 7b
Public support. (Subtlact line 7¢ trom
line 6.) . PR

(a) 2015

{b) 2018

{c) 2017

_{d) 2018

(e) 2019

(D Total

15256

10914

12238

8973

11085

68484

106584

88926

119249

149850

187485

663094

121840

110840

131485

158823

188570

721558

721558

Section B. Total §uppon

Calendar year (or fiscal year beginning in) »

9
102

1

12

13

14

Amounts from line 6 .

Gross income from interest, dwidends,
paymants receved on secunties loans, rents,
royaliies, and fncome from similar sources
Urretated business taxable income {lass
section 511 taxes) from businesses
acquired aftor Juno 30, 1975

Add lines 10a and 10b

Net incomse from unrelated business
activities not included in kine 10b, whether
or not the business 1s regularly camed on
Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explamnin Pant VI ) .

Total support. (Add lines 9, 10¢g, 11,
and 12 ) .

First Ave years. lf lhe Fonn 990 IS for the organization's tirst, second, third, fourth, or fifth tax year as a section 501{(c)3)

b) 2016

(12017 ]

{a) 2015

121840

110840

131485

{d) 2018

158823

(e) 2019

188570

[L] Totil

8t

81

E1

q2

278

513

81

81

51

42

278

513

121921

110801

131536

N
156885

108848

722071

organization, check this box and stop here

>0

Section C. Computation of Public Support Percentage

15
16

Public support parcentage for 2019 (line 8, column (f), divided by line 13, column (f))
Public support percentage trom 2018 Schedule A, Part lil, ling 15

15

999 g4

16

999 o

Section D. Computation of Investment Income Percentage

17

18

1%a
-]

20

Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) .

Invastment income percentage from 2018 Schedule A, Part If), line 17 .

17

01 o4

18

01 g4

33'n% support tests—2019. If the organization did not check the box on line 14, and llne 15 s mora than 33'n%. and line
17 is not more than 33'2%, chack this box and stop here. The organization qualifiss as & publicly supported organization [ ]
33'n% suppont tests—2018. If the organization did not check a box on ling 14 or ine 193, and line 16 Is morg than 33'a%, and
Iine 18 is not more than 33'a%, chack this box and stop here. The crganization qualifies as a publicly supported organization & [J
Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, chotk this box and saee instructions % [m}

Schedute A (Form 890 or 990-EZ) 2019
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Scheduts A (Form 980 or 990-E2) 2019
Supporting Organizations
(Complete only If you checked a box in ine 12 on Pant |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page q

-

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization’s goverming
documents? If “No," descnbe in Part VI how the supportod organuzations are dasignated If designatod by
class or purpose, describe tho designation. if histeric and continuing relationship, explain

Did the organization have any supported orgamization that doos not havo on IRS dotermination of status
under section 509(a)(1) or (2)? I “Yes,° explamn n Part VI how the organization determined that the supported
arganization was descnbed in section 509(a)(1) or (2}

Did the organization have 3 supported organization descnbed in section 501(¢)(4), (5), or (8)7 If “Yes,” answer
(b) and (c) balow

Did the organization confirm that each supported arganization qualifiad under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a}(2)? If “Yes,” descnbe i Part VI when and how the
organmation made the determination,

Dld the organization engure that all support to such organizations was vsed exclusively for section 170(c){2)(B)
purposes? If “Yas,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported orgamizalion not organized in the United States (“toreign supported organization®)? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below

Did tho organization have uitimate control and discretion In deciding whethar to make grants to the foreign
supported arganization? if “Yes,” descnba In Part VI how the organization had such contro! and discration
despite baing controfled or supervised by or in connection with i3 supported organzations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organuation was vsed exclusively for section 170(c)2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide datail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(1) the authonty under the organization's organizing document authorizing such actlon, and (v} how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substtuted supported organization part of a class atready
deslignated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an avant bayond tha organization’s contral?

Dld the organization provida support (whather in the form of grants or the provision of services or facihties) to
anyone other than (i) its supported organizations, (i) Individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? Jf “Yas, " provide detall in Part VI.

0Oud the organization provide a grant, loan, compensation, or other slmilar payment to a substantia) contnbutor
{as defined in section 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35% controlled entity
with regard to a substantlal contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Dud the organization make a loan to a disqualifled person (as defined i sectlon 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or :ndirectly at any time dunng the tax year by ons or more
disqualified persons as defined in section 43948 (other than foundation managers and orgamzations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detall in Part VI.

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail n Part V1.

Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 100 below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess busmness holdings )

Yes

[1]
-4

I
L

]

I

10b

Scheduto A (Form 290 or 990-EZ) 2016
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Schedule A (Form 930 or 980-E2) 2019
EEXM_Supporting Organizations (continued]

11
a

b
c

Page S

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (¢)
below, the governing body of a supported organization?

A famlly member of a person described in (a) above?

A 3596 conlrolled entity ot a person described in (a) or (b) above? If “Yes® to a, b, or ¢, provide detall in Part VI,

Yas

No

112

1tb

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elact at least a magjonty of the organizatton's diectors or {rustees at all times during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
cantrolled the organization’s activities If the orgarmization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
orgarmzahions and what canditions or restnctions, if any, applied lo such powers dunng the tax year.

D«d the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controllad the supporting organization? /f "Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported argarization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Ware a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization{s)? /f "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organkzation(s)

Fm‘!"iv
\

-l

Section D. All Type |l Supporting Organizations

1

Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, (i) 2 wntten notice doscnbing the type and amount of support provided dunng tho pnor tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notfication, and (i) copios of the
organization's goveming documents in effect on the date of notfication, to the extent not previously provided?

Ware any of the orgamzation's officars, directors, or trustaes either (i) appointed or elected by the supported
organization(s) or (If) serving on the governing body of a supportad organization? If “No, " explain in Part VI how
tho orgamzation maintained a close and continuaus working relationship with the supported organization(s)

By roason of the relattonship dascribed in {2), did the organization's supported organizations have a
significant voice {n the organization’s Investment policiss and In directing the use of the organization's
mcomo or assets at all imes dunng the tax year? If “Yes,” descnbo i Part VI the role the organization’s
supported organzations playad in this regard.

Section E. Type 1il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the msthod that the organization used to satsfy the Integral Part Test dunng the year (see instructions)

[0 The organization satisfied the Activiies Test. Complete line 2 below
[J The organization 1s the parent of each of its supported organizations Complete line 3 below

[ The organization supported a govemmental entity Describa n Part VI how you supported a government enlity (ses instruct

Activitias Test Answer (3) and (b) below.

Did substantially all of the organization’s actlvities during the tax yaar directly further the exempt purposes of
the supported organization(s) to which the organization was responsva? If “Yes,” then in Part Vi identify
those supported orpanizations and explain how these activities directly furthered therr axempt purposes,
how the orgamizabion was responsive to those supported organizations, and how the organization deterrmined
that these aclivities constituted substantially all of its activities.

Did the activitios described in (a) constitute activities that, but for the organzation’s involvement, one or more
of the organizaton's supported organzation(s) would have been engaged In? If “Yes," explain in Part VI the
reasons for thg organization’s position that its supported organization(s) would have engaged i these
activities but for the organization's involvement

Parent of Supported Organizatllons Answer (a) and (b) below.

Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizatons? Provide details in Part VI

Did the organization exercise a substantial degree of drection over the policies, programs, and ies of each
ol s supported organizations? If *Yes,” describe i1 Part VI the role played by the orgaruzation in this regard

jons)

Yes| No
s B
.l!l‘
i
Balpl e
“
h—
2a
# ;. ; ...'
L) B b" rd
dne, | et |
2b
% D IS
o ol
et
30
3b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Ferm 990 or 990-E7) 2019

Page 6

Type lIl Non-Functionally Integrated 508{a)(3) Supporting Organizations

P

1 0 Check here if the organtzation salisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain tn Part VI) See
instructions. All other Type |Il non-functionally integrated supporting organzations must complete Sections A through E.

Sectlon A—Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of prior-year dstributions

3 Other gross income (ses instructions)

4 Add linas 1 through 3.

5 Depreclation and depletion

[ A L

6 Portion of operating expenses pald or incurred for production or
collectron of gross Income or for managemant, consarvation, or
maintenance of property hald for production of income (sae Instructions)

7 Other expenses (see mstructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

{N) Pdor Year

(B) Current Year
(optional}

1 Aggregate falr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

¢ Fair market value of other non pi-use

ic

d Total (add lines 1a, ib, and 1c)

1d

e Discount claimed tor blockage or ather
factors (explain In detail in Part Vi)'

2 Acquisition indebtedness applicable to non-exempt-use t

3 Subtract iine 2 from line 1d

wIN

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
s mstructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

6 Multiply Ine 5 by 035

7 Recoverles of prior-year distnbutions

8 Mini Asset A t (add line 7 to line 6)

QN0 |

Section C— Distributable Amount

Current Year

1 Adsted net incoms for pnor year (from Section A, line 8, Column A)

2 Entor 85% of ine 1.

3 Minimum asset amount for prior year {from Section 8, line 8, Cotumn A)

4 Entor groaterof line 2 orline 3

8 Incomo tax imposed In prior year

o]

6 Distributabte Amount. Subtract line 5 from line 4, untess subject to
omargency tamporary reduciion (see instructions).

7 1 Check here if the curent year is the organization’s first as a non-functionally Integrated Type it supporting organization (see

instructions).

file:///C:/Users/ZV GFB/AppData/Local/Temp/1/K03XL72P.htm

Schoduto A (Form 890 or 990-EZ) 2010

Page 11 of 21

6/15/2021



Schadule A (Form 990 or 990-E2) 2019
Type Il Non-Functionally Integrated 609(a)(3) Supporting Organizations (continued)

Section D—Distnbutions

Poge 7

Current Yeur

Amounts pard to supported arganizations to accomplsh exempt purposes

Nl

Amounts paid to perform activity that directly furthers axempt purposes of supported

omanizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified se1-aside amounts (prior RS approval required)

Other distnbutions (descnbe in Part Vi) See instructions

Total annual distributions. Add Iines 1 through 6

@ IN|D || o

Distributions to attentive supported organizations to which the organuzation is responsive

{provido detalls in Part Vi) See instructions

Distributatile amount for 2019 from Section C, line 6

o|®

1

Line 8 amount divided by line 9 amount

Section E—Distnbution Allocations {ses Instructions)

0]
Excess Distributions

(i
Underdistnbutions
Pro-2019

@i
Oistributabte
Amount for 2019

Distribulable amount for 2019 from Section C, line 8

Underdistributions, if any, far years prior to 2019
{reasonable cause required —exptain In Part VI). See
instructions

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Appliad to underdistributions of prior years

Applied to 2019 distnbulable amount

Canyovar from 2014 not applied {see instructions)

Remainder Subtract lings 39, 3h, and 3i from 3t

Distnbutions for 2019 from
Section D, ne 7 $

Applied to underdistnibutions of prior years

Applled to 2019 distnbutable amount

Remalnder Subtract iines da and 4b from 4

Remaining undordistributions for yoars pnor to 2019,
any Subtract lines 3g and 4a from tina 2 For rosult
greater than zero, explain in Part VI. Sae instructions

Remalning underdistributions far 2019 Subtract lines 3h
and 4b from line 1. For raesult greater than 2gro, explain in
Part VI. Ses Instructions.

Excess distributions carryovor to 2020. Add lines 3;
and 4¢

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excass (rom 2017 .

Excess from 2018

ojalolo|u

Excess from 2018 .

Schodulo A (Form 8990 or 990-E2) 2019
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Schadula A (Form 830 or 990-E2) 2019 Page B

Supplcmentol Information. Provide the explanations required by Part Il, tine 10; Part 1), line 172 or 17by; Part
IIt, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

3a, and 3b; Part V, ine 1, Part V, Section B, line 1e; Part V, Sechon D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

Schedulo A (Form 880 or 890-EZ) 2019
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities OMB No 1545-0047
(Form 830 or 990-52] otgnmmﬂon entered mmmugr:;w;;”ﬁo‘:van"&g ‘:a‘g&‘" 16, ord tho 2@ 1 9

. Ocpartment of the Treasury » Attach to Form 990 or Forrn 290-E2- Open 10 Public
fntemal Rovemuo Service * Qo to wvw.rs.gov/Form350 for instructions and the latest information tnspection
Name of the erganization E Y
Alpine Skatlng Club 74-2479204

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, kine 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of ths following actvities Check all that apply.

O ™al sotcitations e (J Soticitation of non-govemment grants
[ intemet and email solicitations t [J Soficitation of government grants
O Phone soficitaticns g O Special fundraising events

O in-person solicatations

D:d the organization have a written or oral agreement with any individual (including officers, directors, trustess,

or key employess listed in Form 990, Part Vi) or entity In connection wilh protesstonal tundraising services? Oves ONo
b if “Yaes,” list the 10 highast paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization

RQOON

Did fundrarser have (v) Amount paid to Amount pald 10
) Name and address of indridual ) Aciivt u} Oic undranier hav 1 w) Groaa roccipto {at retaind by) e by}
or entity (tundrasser) i conzibutians? trom acuvity hmdm:.‘gr {TM in osgantation

Yes No

10

Total . . P »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 15 exempt from
reglistration or licensing

For Puperwark Reduction Act Notice, aoe the Instructiona tor Ferm 890 or 990-E2. Cat. No SO00B3H Schedule G (Farn 990 or 890-EZ) 2019
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Schechdo G (Form 990 or 990-€2) 2019

Pago 2

Fundraising Events. Complete if the organization answared "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with
gross recaipts greater than $5,000.

Gross receipts

Less Contributons
Gross income (Iine 1 minus
lino 2)

(0) Event A1

(b) Event #2

fc) Other avents

(overt type)

{evenl type}

{\olo) number)

(nd(g)eamw:’m h
0) throu
eo“c)) ?

@

g

g1

o

4
2
3
4
5

Direct Expenses
-~

10

Cash prizes
Noncash pnizos
RenvVtaciity costs .
Food and beverages
Entenainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Not Incomo summary Subtract line 10 from line 3, column (d)

>
»

Gaming. Complete if the organization answered “Yes" on Form 930, Part IV Iune 19,
$15,000 on Form 990-EZ, line 6a

or reported more than

b If “Yes,” explain:

o b} Pull tabasinstant Total gaming {gdd
2 (a) Bingo bbfp!/pvogtssno bingo (c) Othar gaming o‘ndl) (nn) wewghngeg (e)
2
@D
T 91  Gross revenue . 154028 393888 547724
§ 2 Cash prizes . 102388 27244 374809
§ 3 Noncash prizes
8| 4 Renttaciity costs 24225 24225
e
6 Other direct expenses 18489 27713 44202
@ ves 10 %M Yes _ 190%|0 Yes % —
6 Volunteer labor J No O No J No
7  Direct expanse summary Add lines 2 through 5 in column {d) » 443236
8 Net gaming income summary Subtract lire 7 from line 1, column (d} . » 104488
9  Enter the state(s) in which the organization conducts gaming activities: Colorado
a Is the organization licensed to conduct gaming activities In each of these states? kA Yes ONo
B NG, eIl
10a Wero any of tho organization's gaming licanses revoked, suspended, or terminated dunng the tax year? OYes No

Schedute G (Form 990 or 990-E2) 2018
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Page 18 of 21

Schedute G {Form 890 or 890-E2) 2019 Pago 3
11 ‘Does the organization conduct gaming activitiss with nonmembers? . .. [OvYes BNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parlnershlp or ather entity
T formsd to administer chantable gaming? . . . .. . . . OvYes E@No
13 Indicate the percentage of gaming actlvity conducted in-
a The organization's factity . . . .. Co . ... 13a 094
b An outside taciity . 13b 100 o
14 Enter the name and address of lhe parson who prepares the organization's gammg/speclal events books and
records’

Name » Carol Zolos

Addreas » 7278 S Irig Ct, Lsttteton, CO

158 Does the organization have a contract with a third party from whom the organization receives gammng
revenue? . . . OYes KbNo
b Il “Yes,” enter the a.maunt of gaming revenue recelved by the organlzahon L and tha
amount of gaming revenue retained by the third party » $
¢ [1*Yes,” enter name and address of the third party

Name b

Addrass

16 Gaming manager information.

Namo p Carol Zeles

Gaming manager compensation®  § 0

Description of services providod &

[ Director/officer CJEmployes Oindependent contractor

17  Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming licenso? . . . . . HEYes ONo

b Enter the amount ot distributions required under state Iaw to be dlslnbuted to other exampl orgamaauons or

spent in the organization's own exempt activities during the tax yaar » 3
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i} and (v); and
Part lIl, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information.
See nstructions. .-

Schedule G (Form 990 or 990-EZ) 2019,

file:///C:/Users/ZV GFB/AppData/Local/Temp/1/K03XL72P.htm 6/15/2021



