COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

4/25/13 Oversight Hearing on
“Federal Impediments to Water Rights, Job Creation and Recreation: A Local Perspective”
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:

k %k %k ok o3k

For Witnesses Representing Organizations:

1. Name: Geraldine Link

2. Name of Organization(s) You are Representing at the Hearing: National Ski Areas Association

3. Business Address: 133 S. Van Gordon Street, Lakewood, Colorado 80228

4. Business Email Address: glink@nsaa.org

5. Business Phone Number: 720-963-4205



For all Witnesses

Name/Organization Geraldine Link
Title/Date of Hearing “Federal Impediments to Water Rights, Job Creation and Recreation: A
Local Perspective” April 25,2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

I have a JD from the University of Colorado School of Law (1993).

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

I am admitted to the Bar in the State of Colorado. I am a member of the Environmental Section of the
Colorado Bar Association.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I have directed Public Policy for the National Ski Areas Association for 16 years. Prior to NSAA, I practiced
environment and natural resources law with the law firm of Arnold & Porter.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

No.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

National Ski Areas Association v. U.S. Dep’t of Agriculture, No. 12-cv-00048 (D. Colo. filed Jan. 9, 2012).
The subject matter was ski area water rights. The federal statutes under which the lawsuit was filed included
the Administrative Procedure Act, the National Forest Management Act, and the Regulatory Flexibility Act.

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None.

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Witnesses Representing Organizations

Name/Organization Geraldine Link, National Ski Areas Association
Title/Date of Hearing “Federal Impediments to Water Rights, Job Creation and Recreation: A
Local Perspective" April 25, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

None.

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

j- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

National Ski Areas Association v. U.S. Dep’t of Agriculture, No. 12-cv-00048 (D. Colo. filed Jan. 9, 2012).
The subject matter was ski area water rights. The federal statutes under which the lawsuit was filed included
the Administrative Procedure Act, the National Forest Management Act, and the Regulatory Flexibility Act.

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None.

1. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).
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OMB No. 1545-0047

2011

m_qoxmcc_.m ! Grants and Other Assistance to Organizations,
(Form 950) Governments, and Individuals in the United States

Complete if the organization answered 'Yes' to Form 9390, Part IV, lines 21 or 22.

Department of the Treasury
internal Revenue Service = Attatch to Form 990.

Mame of the organization Employer identification number

zwﬁoz»bmmwwmmwmwmmom;ﬁoz ww;pmﬁwmm
i | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? .. E Yes _H_ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds i the United States.
{Part Il | Grants and Other Assistance to Governments and Organizations in the United States, Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part il can be duplicated if additional space is needed ... . . .. 1]
1 (a) Name and address of organizati ; wour saunt of non- (B Method of valuation it S .
e et 2" =N G | Ormemdehee | @angen | GRRIRG | S, | T g
Ly Spiric Mountain
—-2200_Spirit Mountain P1 |
Duluth M 55810 - 41-1242739 6,000, 0.|N/A N/A Environmental
@ _ ]
)
w_ ]
B ]
8 _ ]
D ]
L
2 Enter total number of section 501(c}(3) and government organizations listed inthe fine T1able .. ... .. »
3 _Enter fotal number of other organizations fisted in the line T4able ... o - 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z90T  0B/01/13 Schedule | (Farm 990) 2011



Schedule | (Form 890) (2011}  NATIONAL SKI AREAS ASSQOCIATION 13-1973926 Page 2

[Partlll |Grants and Other Assistance to Individuals in the United States. Compiete if ihe organization answered 'Yes 1o Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.

(n) Type of grant or assistance {b) Numbe: of {c} Amount of {d) Amount of {e) Method of valuaion (book, {f) Description of non-cash assislance
recipients cash grant non-cash assistance FMV, appraisal, other)

‘PartIV | Supplemental Information. Complete this part to provide the information required in Part §, line 2, and any other additional information.

Pt I Line 2 The organization's Director of Public Policy monitors_the progress of _ __
Pt I Line 2 . the environmental grant funds. .
BAA : Schedute | (Form 990} (2011}

TEEA3902 (01/25/12
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mgaggm;ﬁﬁaammemo: NATIONAL SKI AREAS ASSOCIATION 13-1973926
Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation musi be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VL.

Note. The sum of columns (B)()-(1i) for each histed individual must equal the tolal amount of Form 990, Part VIi, Section A, line 1a, applicable columns (O} and (E) amounts Tor that individual.

{B) Breakdown of W-2 and/or 1099-MiSC compensation (C) Retirement and (D) Nontaxable (E) Total of columns F) m,omgm:mmzo:
(A) Name . 1 Bonueang osntive ot 2omperadtion penefis OO R Formm 95
compensalion

O __ 380,437, 04 O O O..____380,437.0 ____ [ 0.
1 Michael Berry I{i) 0. 0. 0. 0. 0. 0. 0.
Ol __ 172,508, ______ O __ 0. Od 0.1____172,5068.% [ 0.
2 Geraldine Link {{i C. 0. 0. 0. 0. 0. 0.
L __ 54,188, 0. ____ 0. ___ . __ U Q.0 ____154,3188. 0.
3 Amy Steele ) 0. 0. 0. 0. 0. 0. 0.
1] N R R S S R R

4 Q3]
o

5 (i
. O

6 (i
O e

7 R L ()}
0 ) N T A N T D T P

8 (i)
O SO N N Y S S R

9 GH
10} N N R S B D R

10 G
10 I S P RS DR R

11 (D)
L0 U S A R DU S R

12 an
100 L S R N S T R

13 an
O e

14 (i)
o

15 (i)
1O N N A S S SR R

16 (i}
BAA TEEAHI0Z  01i24/12 Schedule J (Form 9903y 2011



Schedule J {Form 9903 2011

NATIONAL, SKI AREAS ASSOCIATION 13-1973926 Page 3
: Supplemental Information

Compiete ihis part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for

Part li. Also complete this part for any additional information.

Pt I Line 1b The NSAA compensation committee approved monthly reimbursement of $300__
;;;;;;;;;;;;;;; in country ¢lub dues as this membership will be used in the course of __
iiiiiiiiiiiiiiii job requirements.

FPL I Line 4b Michael Berry, the Organization's President, participates in a 457(f)
|||||||||||||||| nongualified deferred compensation plan pursuant to which the Board o ___
;;;;;;;;;;;;;;; Directors awards him deferred compensation on an annwal basis. Tn___
ssssssssssssssss mﬂm@%mumﬁwm%ww;mﬁww&ﬁmu%g@ﬂwmﬂﬁwm%mmemmEM$mm%muﬂrnuggqssaulalsussss;:-1;;:;
aaaaaaaaaaaaaaaa deferred compensation which was credited to the Special Ledger set wp .
;;;;;;;;;;;;;;; for_bhis 457(f) plan. No amounts have been distributed from the _ .
;;;;;;;;;;;;;;;;; Special Ledger since the inception of the 457(f) plan. ____
BAA

Schedule J (Form 9903 2011

TEEA4I03  01/24/12
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Faorm 990

Department of the Treasury
Imiernat Revenue Service

COoRY

OMB Mo, 1545-0047

Return of Organization Exempt From Income Tax

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

» The organization may have o use a copy of this refurn to satisfy state reporting requirements.

2010

A For the 2010 calendar year, or tax year beginning Jul 1 2010, and ending  Jun 30 , 2011
B Check if applicable: C Name of organization NATTIONAL SKI AREAS ASSOCIATION D Empioyer Identification Number
Address change [roing Business As 13-1973824%
Name change Number and street (or P.O. box if maii is nat delivered lo street addr) ! Room/suite E Tetephone number
|| initial retusn 133 § VAN GORDON STREET (300 (303) 987-1111
Terminated City, town or couniry State ZIP code + 4
|| Amended return LAKEWOOD CO 80228 G Gross receipts s 3,642,872,
N T H
D Application pending; F Name and address of principal officer: H{a) Is this a group returmn for affiliates? HYes X | No
. ; s H(b) Are all affilistes included? Yes No
Michael Berry 133 § van Gordon 8t #1300 Lakewood CO 80228 If "No. attach 8 list. (see instructions)

| Tax-axempt status

s X o (6 < (nsertro) | |4T@XDor | 527

J Website: »

wWww, Insaa.crg

H(c} Group exempiion number

B

organization:

[-:?_{—]Corporaﬂon ﬂ Trust n Assuciationﬂ Other™

!
i L Year of Formation: 1988

1
! M State of legal domicile: CO

| Summary
Briefly describe the crganization’s mission or most significant activities:  Fostering and promoting the interests
p of all ski area operators & industry suppliers; promoting proper utiligzatiom . ____
g of environmental resources; and promoting safecry in skiing and snowboarding.
2
31 2 Check this box = [:Tif the organization discontinued its operaticns or dispased of more than 25% of iis nel assets,
3 3 Number of voting members of the governing body (Part VI, line Tay. ... . i 3 25
2 4 Number of independent voting members of the governing body (Part VI line 1by ... ............ ........1 4 25
£ 5 Total number of individuals employed in calendar year 2010 (Part V, lne2a) . ... ............. ........1. 5 13
£ 6 Total number of volunteers {(estimate if necessary) .. ... ..o & 26
< | 7a Total unrefated business revenue from Part Vi, column (C), line 12 ... ... . . 7a 34,000.
b Net unrelated husiness taxable income from Form 99C-T line 34 . . ... .. ... 7b -42,826.
' Prior Year . Current Year
o 8 Contributions and grants (Part Vill, line Thy ... .. ... . ...
3| 9 Program service revenue Part VEL Tine 20) .. 2,796,763, 3,064,013,
% 10 Investment income {Part VIll, column (A), lines 3, 4, and 7dy . ... .. ... 20,211, 16,527,
T [ 11 Other revenue (Part VI, column {A), lines 5, 6d, Bc, 9¢, 10c, and tle) ............... .. 473,447, 525,817.
12 Total revenue — add lines B through 11 (must equal Part VI, column (A), line 12} .. .... 3,250,415, 3,606,357,
13  Grants and similar amounts paid (Part 1X, column (A}, lines 3-3) ... ..o 18,000, 11,914,
14 Benefits paid to or for members (Fart X, column (A}, line 4y ... .. o oo
R 15 Salaries, other compensation, employge benefils (Part IX, column (A), Hines 5-13) ... .. 1,571,140, 1,600,734,
g‘a‘ 16a Professional fundraising fees (FPart IX, column ¢A), Hne 11e)
3 b Total fundraising expenses (Part 1X, calumn (D}, line 25) »
o 17 Other expenses {Part IX, column {A), fines T1a-11d, 11246y .. ... ... ........ ... 1,626,710, 1,921,928,
18 Total expenses, Add fines 13-17 (musti equal Part 1X, column (A), Bne 25 ... ........ ... 3,215,850, 3,534,574.
19  Revenue less expenses. Sublract line 18 fromline 12 ... .. . . . 74,565 . 71,781.
53 Beginning of Current Year End of Year
’Eé 20 Total assets (Part X, Hne 18) .. 1,654,478. 2,169,748,
fﬁ 21 Tolal liabilities (Part X, e 2B) ... . 359,915, 859,044,
27 22 Net assets or fund balances, Sublractiine 21 fromline 20 . .. ... ... ... .. ... 1,294,563, 1,316,704,

i Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i is true, correct, and
compiele. Declaration of preparer {other than officer) s based on all information of which preparer has any knowledge.

Sign Signature of officer Cate
Here
Type ar print name and titfe,
PriniType preparer's name Preparers signature L, . Date Check ¢ |PTIN
Paid Charlene D. Wright oy z,ﬂg,./z{;’ky/@é‘ﬁﬁ%r! /e/27/) senlempmga P00308370
Preparer |rimsname » WRIGHT CPA PC Y
Use Only | rivs adoess » 12798 W _DORADO PL Fims EN > 84-1203060
LITTLETON CO BQ127-2189 Pronens. (303} 933-6381
May the !RS discuss this return with the preparer shown above? (see instructions) . ... Yes Eﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADICT 032511 Form 930 (2010)



Form 990 (2010) NATIONAL SKI AREAS ASSOCIATION 13-1973926 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any quUestion i thES Part HE ... ..o e e et e e e H
1 Briefly describe the organization's mission:

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

FOrm 990 of Q00-EZ7 . [] ves No
if 'Yes,' describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achieverments for each of the organization's three fargest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required fo report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ including grants of  $ y (Revenue S )

4hb {Code: )} {Expenses S including grants of $ } (Revenue % )]
Market research related to issues affecting ski areas & industry

4d Cther program services. (Describe in Schedule O.)
(Expenses S including granis of & 3 (Revenue S )
4 e Total program service expenses » :
BAA TEEAD102  10/0810 Form 990 (2010)




Form 990 (2010) NATIONAL SKI ARFAS ASSCCIATION 13-15873926 Page 3

‘Part IV | Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? if 'Yes,' complete

SOt A e 1 X
2 s the organization required to compiete Schedute B, Schedule of Contributors? {see instructionsy . ............. ... ... ... 2 p:4
3 Did the orgamzatlon engage in direct or indirect political carmpaign activities on behalf of or in opposition to candidates

for public office? if 'Yes,' complefe Schedule C, Part I .. 3 X
4 Section 501{c)3) organizations. Did the organization engage in iobbying activities, or have a section 581¢h) election

in effect during the tax year? If 'Yes,  complete Schedule C, Part 1 .. . . . . 4
5 Is the organization a section 501(c)@), 501{c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Bart il ... 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounis where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounis? /f "Yes,' complete Schedule D, 6

=1 X
7 Did the organization receive or hold a conservation easement, mciudmg easemenis {o preserve cpen space, the

environmenti, historic fand areas or historic siructures? i Yes compiete Schedule D, Part !l ... ... .. .. ... ... ... ....... 7 X
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? /f "Yes,”

complete Schedule D, Part 1 . 8 X
9 Did the organizaiion report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? if Yes, ' complete

Seneie D, Part IV e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? ff
'Yes,' complete Schedule D, Part V

11 Hf the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VIil, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 Jf 'Yes,' complete Schedule

D, Part Ve e 1ta] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIF ... . . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 i 'Yes,' complete Schedule D, Part VI ... . . 11c X
d Did the crganizaticn report an amount for other asseis in Part X, line 15 that is 5% or more of its tofal assets reported
in Part X, Hne 167 If 'Yes,' complete Schedule D, Part X . 11d X
e Did the organization report an amount for other Labilities in Part X, Ene 257 f 'Yes,' complete Schedule D, Part X ... .. .. 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnete that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74037 Jf 'Yes,' complete Schedule D, Part X .. ..., 11§ b
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? If"Yes,’ complete
Schedule D, Parts XE Xl and Xl . e e 12a] X
b Was the organization included in consolidated, independent audited financiat statements for the fax year? /f 'Yes,' and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts X!, X!l, and Xill is optional .. ......... ... 12h X
13 Is the organization a school described in section 170{b)(VAY()? If 'Yes,’ complete Schedide £ ... oL 13 X
14 a Did the organization maintzin an office, employees, or agenis cuiside of the United States? ............... .. ... .. ... .. 14a %
b Did the crganization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities ouiside the United States? if 'Yes, complete Schedule F, Parts tand iV .. ... .. 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, complete Schedule F, Parts fland IV ... ... ... . ... ........ 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance {o
individuals located outside the United States? ff 'Yes,' complete Schedule F, Parts illand IV .. ... ... ... ... ... 16 X
17 Did the organization report a total of more than $15,00C of expenses for professional fundraising servicas on Part IX,
column {A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part { (see insfructions) ............... ... e 17 p: ¢
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIif,
lines Tc and Ba? If 'Yes,'complefe Schedule G, Part . o118 X
19 D[id the organization report more than $15,00C of gross income from gaming activities on Part Vi, line 9a? /f 'Yes,'
complete Schedule G, Part . 19 X
20 aDid the organization operate one or more hospitals? /f Yes,' complete Scheduwle H .. ... .. ... ... ... ... 20 X

b if "Yes' ta line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or mere hospitals must attach audited financial statements {see instructions) ..................... 20b

BAA TEEADID3  12/2V/1C Form 990 (2010}




Checklist of Required Schedules (confinued)

Form 990 (2010) NATTIONAL SKI AREAS ASSOCTATION 13-1973926 Page 4

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 If 'Yes,' complete Schedule |, Parts land if ... ... ... ... ... ..........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 27 If 'Yes,’ complefe Schedule |, Parts Tand ifl .. .. . .

23 Did the organization answer "Yes' to Part Vi, Section A, iine 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' compiele
ORI e e

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF 'ND, GO 10 1N 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempoerary period exception? ............ ... ...,

¢ Did the organization maintain an escrew accouni other than a refunding escrow at any time during the year to defease
any fax-exXem Pl DONUS T e

d Did the crganization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ...................

25a Section 501{cX3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Part ! . ... . . . . . e

b Is the organization aware that it engaged in an excess benefit fransaction with a disgualified person in a prior year, and
glat the iransaction has not been reporied on any of the organization's prior Forms 990 or 990-E27 /f "Yes,' complete
chedUle L, Part |

26 Was a loan to or by a current or former officer, director, frusiee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? /f 'Yes,' compiete Schedule L, Partif ... ... .

27 Did the organization provide a grant or other assisiance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related {o such an individual? ¥f 'Yes,” complete
Schedule L, Part I

28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appiicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part !V ........... ... ...,

b A family member of a current or former officer, director, trusiee, or key employee? If ‘'Yes,  complete
SCRETUIE L, At IV e

¢ An entily of which a current o former officer, direcfor, trustee, or key employee {or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV .. ... . . .. . ... ... .. ........
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' compiete Schedule M . ...............
30 Did the organization receive conyibutions of art, hisiorical treasures, or cther similar assets, or qualified conservation
contributions? #f 'Yes,' complete Schedule M .
31 Did the organization kiquidate, terminate, or dissoive and cease operations? If 'Yes,' complete Schedufe N, Part { ..., ... ..

32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
SChEaU e N, P art e e e e

33 Did the organization own 100% of an enfity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part | ... .

34 Was the organization related to any fax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts ii, li, IV, and V,
7« 1- 0 U
35 s any related organization a controlied entity within the meaning of secticn 512(03(03¥7 ... ... ... . ... . ... .. ... ...

a Did the organization receive any payment from or engage in any transaction with a controlffed entity
within the meaning of section 512(b){13)? /f 'Yes, complete Schedule R, Part V, line 2. ... ............. D Yes No

36 Section 301(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,  complete Schedule R, FPart V, ling 2 .. .

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
frealed as a parinership for federal income iax purposes? if 'Yes,' complete Schedule R, Part Vi, ... ... .. ... . ...

3B Did the organization complete Schedule O and provide explanations in Schedufe C for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X

22 X

23+ X

24a X

24b

24¢

24d

25a

25b

26 | X

28a S
28h p:S
28¢ X
29 X
30 X
N X
32 X
33 X
34 X
35 X
36

37 X
38 X

BAA

TEEAQIO4  12/23/10

Form 990 (2010)



Form 990 (2010) NATIONAL SKI AREAS ASSOCIATION 13-1973926
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any question N Anis Par V L e

1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable ........... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 DriZe WINTIEES 7 Lt e ot et e vt e e e e e

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

h If at least one is reported on fine 2a, did the organization file all required federal employment tax refurns? ...............
MNote. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. {see insiructions)

3a Did the organization have unrelated business gross income of $3,000 or more duringthe year? .. ........... . ... ......

b if "Yes' has it filed a Form 990-T for this vear? If 'No,’ provide an explanation in Schedule O ... ... .. ... ... ... ...

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secusities account, or other financial account)? ..., ..., 4a X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounis. :
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ....... .. ... . .. ... S5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ....... ... 5b X
c It 'Yes,' to line 5a or Bb, did the organization file Form B8BG-T7 .. . . . 5¢

6a Does the organization have annuai gross receipts that are normaily greater than $100,00C, and did the crganization
solicit any coniributions that were not tax deductibie? . Ga %

b if "ves,” did the organization inciude with every sclicitation an express statement that such contributions or gifts were
NOt LA QedUCHDIE ? L e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PIOVIded 10 BN PayOr T

b if "Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... ... . ... ... ... ... 7b
c Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F ot BB 7 e e e
d if Yes,” indicate the number of Forms 8282 filed during the year ............ ... e 1 7di
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? .......... .. .. 71 X

g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
B FEUIEET 2 e e e e e s 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a
FOrm 1008 L e

8 Sponsoring organizations maintaining donor advised funds and section 509¢(a}(3) supporting organizations. Did the
supporting crganizaticn, or a denor advised fund maintained by a sponsoring organization, have excess business
holdings at any Hme during e ¥ ar? L o e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 45667 .. ... ... .

b Did the organization make a distribution to a doner, doncr advisor, or related person? ................. e
10 Section 501{cX7) organizations. Enter:

a initiation fees and capital contributions included cn Part Vil line 12 ... ... ... 10a
b Gross receipts, inciuded on Form 990, Part Vil line 12, for public use of club facilities .. .. .. 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y ... .. 11b
12 a Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... l 12 b~

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thancne state? . ........... ... .. . . . ... ... ... ...,
Note. See the instructions for additional information the organization must report on Schedule O,

h Enter the amount of reserves the organization is required to maintain by ihe states in

which the organizaliion is licensed ie issue qualified healthplans. ............. ... ... .. ... 13b
c Enterthe amount of reserves an hand .. ... . s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... .. . o t4a X
hif “Yes,' has it filed a Form 720 to report these paymenis? If ‘No,’ provide an explanation in Schedule O ... ... .. .. ... .. 14b

BAA TEEAQDIOE  11/30/10 Form 990 (2010}



Form 990 (2010) NATIONAL SKI AREAS ASSOCIATION 13-1973926 Page 6
| 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 befow, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part VI o Ei-l
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year ....... Ta 251

b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1h 25

2 Did any officer, director, {rusiee, or key employee have a family refationship or a business relationship with any other
officer, director, HUSiEe O KBY BIMDIOYEE T | o e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direciors or trustees, or key employees {o a management company or other person? ........... ... ... ... ... 3 X
4 Did the organization make any significant ¢changes {o its governing documenis 4 X
since the pricr Form Q00 was fled T .
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? . .............. 5 X
6 Does the organization have members of S1oCKhOIderS? L. e e 6 X
7a Does the arganization have members, stockholders, cr other persons who may elect one or more members of the
GoVerNiNg DOy T e e 7al X
b Are any decisions of the governing body subject to apptroval by members, stockhoiders, or other persons? ............... 7b{ X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following: :
a The governing DOOY T .. . e Ba] X
b Each committee with authority to act on behalf of the governing body? . e Bhi X

9 s there any offscer director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's maiting address? If Yes provide the names and addresses in Schedule O. ... ... 9 X

Section B. Policies (This Section B requesis information about policies not reguired by the Internal Revenue Code.)

Yes | No
10a Dces the organization have local chapters, branches, cr affiliates? .. .. ... . i 10a X
b If "Yes,' does the organization have written pelicies and procedures governing the aclivities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization? .. ... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... ila X
b Describe in Schedule O the orocess, if any, used by the crganization to review this Form 990, :
12a Does the organization have a written conflict of interest policy? If 'No,'gofoiine 13 ... . . . . . . .. . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTHCIS Y L 12h; X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Row TS 1S Qone 12¢| X

13 Does the organization have a written whistleblower polCY? ..
14 Does the organization have a written document retention and destruction policy? ............ B

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

a The organization's CEO, Executive Director, or top management official ... .. ... . . . . 15a X
b Cther officers of key employees of the Organization .. . i e i5h) X
H 'Yes' to line 15a or 15b, describe the process in Schedule O. (See insfructions.}

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

b if "Yes,' has the crganization adopted a written policy or procedure requiring the organization to evaluate its
part:capatmn in joint venture arrangements under applicable federal tax law, and faken steps to safeguard the
organization's exempt status with respect 10 such arrangements? L. . . . e e e 16

Section C. Disclosure
17 List the staies with which a copy of this Form 990 is required o be filed »

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3}5 only} availabie for public
inspection. indicate how you make these available. Check alt that apply.

D Own website D Ancther's website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiat
siatements available to the public.
20 Siate the name, physical address, and telephone number of the perscn who possesses the bocks and records of the organization:
= NATIONAL SKI AREAS ASSN 133 s vAN GoRDON STREET $300,  LAKEWOOD CO BO228 {303 987-1111

BAA Form 990 (2010}

TEEAQI0E 03/25/11



Form 990 (2010)

NATIONAL SKI AREAS ASSOCIATION

13-1973926

Page 7

and Independent Contractors

Check if Schedule O contains a response o any guestion in this Part Vil

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® ist all of the organization's current officers, direciors, rustees (whether individuals or crganizations}, regardless of amount of

compensation. Enter -0 in columns {0, (E}, and (F} if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization’s five current highest compensated employees (other than an cofficer, 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 orgamizaticns.

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

@ List all of the organization's former direciors or trustees lhal receivad, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation frem the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

H Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©<) (D) (E) (F)
Name and title Average Positicn {check all that apply) Reportable Reportabile Estimated
hours P ST T T compensation from compensation from amoeunt of other
il I S e 8 AR e e
heurs for & -1 “E M i organization
related | % 2l Es and refated
arganiza- - § OIQBHEZQUOHS
Semdute
O} i
E‘;L
_() Mark Bee ___ __ ______
Director 0.50! X 0. 0.
_@ Arthur Berry, III
Director 0.501 X 0. C.
@) Jerry Blann __ ______ _
Director 0.50] X 0. 0.
@ Ted Blazer ..
Director D.50] % 0. 0.
_®) Kris Blomback _ __ ____
Director 0.50] X g. 0.
_®6) Dan Brewster
Director 0.50] X 0. 0.
. Russell Ceoloton ____ _
" Director 0.50 X 0. 0.
_(&) Gary DeFrange_ _ __ _ ___
Director 0.50] X 0. 0.
~© Al Fletcher
Director 0.501 X 0. 0.
Q0_Bob Fries __ ________
Director 0.500 X 0. 0.
0)_John Garnsey  _ __ __ _
Director 0,50 X 0. 0.
02 John Gifford __ ___ _ _ _
Director 0.50] X 0. 0.
03 _Sally Helm _ __ ____ __
Director 0.50] X 0. 0, 0.
04_alan Henceroth
Director 0.50] X 0. 0.
(3_Chet Homer _ _ _______
Director 0,501 X 0, 0.
(6)_Robert Kautz _ ______
Director 0.501 % 0. 0.
(07)_Stephen Kircher ___ _ _
Director 0.501 X Q. 0.
BAA TEEAD1D7  12/21/10 Form 990 (2010)




Form 990 (2010) NATIONAL SKI AREAS ASSOCIATION

13-1973926

Page 8

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

(A (B) (c) (D) (E) "
Name and title Average | Position (check all that apply) Reporiabie Reportable Estimated
RS T T o T ] compensation from | compensation from amouni of other
per weeS S 2 | 2 1 g B & = the organization related organizations compensation
describeis & & {8 1S @S| 3 (W-2/1099-MISC) (W-2/1089 MISC) from the
ours forig | E 16 12 |88 3 ' ’ ’ organization
refated 12 GI ¢ é T o h and refated
g;%gr’]g = 5 jﬂ: \g § organizaticns
schoy | RS Z
@ =
z
18) Brad Moretz _ _ _ _ __ _ ____ ____.
Director 0.50| X C. 0. 0.
19 Leigh Nelson ___ ___ ________.
Director 0.50| X 0. 0. 0.
20 Dave Riley _ __ _ _ __________.
Director 0.50| %X 0. 0. 0.
[2N) Gary ROAGers . ..
Director 0.50/ X 0, 0. 0.
{22) Charles Santry __ _ _ ___ ___ . _.
Director 0.50] X 0. 0. G,
23 Tim Silva _ _______________.
Director 0.5 X 0. a0, 0.
@4 Jennifer Smith _ ___________,
Director 0.50{ X 0. 0. G.
A28y Win Smith ]
Director 0.50 X 0. 0. 0.
{26) Rick Spear _ _ _ _ _ _ _ ____ ..
Director 0.501 X 0. 0. 0.
@7 Rob Walz .
Director 0.50i X 0. 0. G.
28 Bob Wheaton _ __ _ ___________|
Director 0.500 X 0. 0. 0.
29 Exic Flynn .
Chair 0.50 X 0. 0. 0.
ThSub-total ... ... » 0. 0. 0,
¢ Total from continuation sheets to Part Vil, Section A .. ... ... ........... > BR7,576. 0. 0.
dTotal(add lines Thand Tc) ... ... ... .. .. . . .. ... ... .. 00 oo .. L 887,576. Q. 0.

2 Total number of individuals (including bui not fimited to those listed above) who received mere than $100,000 in reportable compensation

from the organization o5

3 Did the organization list any former cfficer, director or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes, ' complete Schedule J for such individual

4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from
the crganization and related organizations greater than $150,0007 if 'Yes' compiefe Schedule J for

SUCH INAIVITU G e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for 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,

(A)
Name and business address

By
Description of services

©
Compensation

La Costa Resort 2100 Coste Del Mar Rd Carlsbad CA 82009 |Convention Lodging/Food 368,211,
RRC Assocliales 4940 pearl East Circle #103 Boulder CO 80301 |{Printing/Publication 192,716,
Frederic Printing 14701 E 38th Ave Aurora CO 8C011 |Printing/Publication 102,745,

2 Total number of independent contractors (including but not iimited to those listed above} who received maore than

$100,000 in compensation fram the organization »

3

BAA

TEEADT08 12/21/10

Form 990 (2010}
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JHi| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business

revenue

512, 513, or 514

(D)

Revenue

excluded from tax

under sections

¥ | 1a Federated campaigns .......... la
E% b Membershipdues .............. 1b
:“% ¢ Fundraisingevents ............ ¢
%% d Related organizations .......... 1d
2% e Government grants {cantributions) ... .. le
%E f Al other contributions, gifts, grans, and
BE similar amounts not included above ... .1 Tf
2o g Noncash contributions included in Ins 1a-1f; 5
S| hTotal Addlines la-Tf ... ... ... .. .
u Business Code
E Za Fducation seminars ___ 16116C0 126,196, 126,196, G. 0.
5 b_Pu_b_l_iEa_ti_DIlsiaéu_qa_ti_o_I}_ materials 5111290 73,840, 73,840, 0. 0.
2 ¢ Marketing programs _ 541300 86,495, 86,495, 0. a.
i d Trade agsn member dueg 9000995 1,621,297, 1,621,297, 0. 0.
z e Trade shows & conventions|900099 1,156,185.] 1,156,185, 0. 0.
§ f All other program service revenue . . ..
& g Total. Add ines 2a-2f .. ... ... .. . . ... . ... = 3,064,013,
3 investment income {ncluding dividends, interest and
other similar amounts) ...... .. ... ... .. Lot 17,630. 0. 0. 17,630,
4 Income from investment of fax-exempt bond proceeds . ®
5 Royallies ... o L 491 ,817.
{iy Real (it} Personat
6a GrossRents..........
b Less: rental expenses .
¢ Rental income or {foss)} . ...
d Netrental income or JOSS) ... .,
7 a Gross amount from sales of @ Securities ) Giher
assets other than inventory 33,657. 1,855
b Less: cost or other basis
and sales expenses .. ..... 36,615,
¢ Gainor (less) ........ -2,958,
dNetgainor{loss) ... ... i
u 8a Gross income from fundraising events
2 (not including . $
E of contributions reported on line 1c}.
p See Part IV, line 18 ................. a
E b Less: directexpenses ............... b
e c Net income or (less) from fundraising events
9a Gross income from gaming activities.
SeePart IV, linei9 .............. .. a
h Less: direct expenses ............... b
¢ Net income or {loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: costofgoodssold............. b
¢ Net income or {loss) from sales of inventory ...... . ...
Miscelianeous Revenue Business Code i
1la Management services (541610 34,000,
b
c____
d Ali otherrevenue ................ ...
e Total. Add lines 11a-11d ... ... ... ... . ... > 34,000.0 e o e
12  Tolal revenue. See instructions ........... ... .. ... . .. 3,606,357, 3,064,013, 34,000, 508,344,
BAA TEEACI09  10/1%10

Form 990 (2010)




Form 990 (2010) NATIONAL SKI AREAS ASSQCILATION 13-1973925 Page 10
‘Part IX | Statement of Functional Expenses
Section 501(c}(3) and 501(c)d} organizations must complete all columns.
Alf other organizations must complete column (A) but are not required fo complete columns (B), (), and ().
) ) B (€ (B)
Do not include amounts reported on lines Tolal expenses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 10b of Part Vill. expenses genaral expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
Ine 21 11,914
2 Granis and other assistance to individuals in
the U.S. See Part IV, line 22 ... ....... .. ...
3 Grants and other assistance {o governments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15and 16 ............
4 Benefils paid to of for members ... ...
5 Compensation of current officers, directors,
trustees, and key employees ................ 363,143,
& Compensation not included above, o
disgualified persons (as defined under
section 4858(f}{1}) and persons described
insection4958(c)(3(By . ...
7 Other salariesandwages ................... 946,252,
FPension plan contributions {include
section 401 (k) and seclion 403(&)
employer contributionsy ... ..., o 36,476,
9 Other employee benefits .................... 177,117,
10 Payrolitaxes .. ... ... i 77,746 .
11 Fees for services (non-employees);
aManagemeni ... ... .
blegal...... ... 24,000.
cAccounting ... 13,450.
dlobbyving ... ...

12
13
14
15
16
17
18

19
20
21
22

23
24

e Professional fundraising services. See Part &, line 17 ...

f Investment managementfees ...............

gOther .. ...
Advertising and promotion. ...
Office expenses ... ... .o,
Information technology ......................
Royalties ......... ... ... ... o o
OCCUPANCY oo e
Travel ...
Payments of travel or entertainment
expenses for any federal, state, or local
puclicofficials ... ..........................
Conferences, conventions, and meeiings .....
Interest ... ...
Paymenis to affiliates ... . ............ ... ...
Depreciation, depleticn, and amortization ... ..

INSUMANCE .\ oo e e e i
Other expenses. Hemize expenses not
covered above {List miscellaneous expenses
in line 241, if line 24f amount exceeds 10%

of line 25, column (A} amount, list line 24f
expenses on Schedule O.)

2,629.

24,012,

21,305,

54,187,

8,705,

75,417,

148,320.

B25,433.

11,765,

22,682

193,963,

aRgsearch . _ . . ___
bPrinting & publications _ _ _ 172,682,
¢ Educational programs _ 104,176,
d Bank & credit card fees _ _ _ 34,833,
¢ Telephone .~~~ 30,053,
f Abotherexpenses. ... ... ................. 150,502.
25  Total functional expenses. Add lines 1 through 24 , ., ., 3,534,576,
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the crganization reporied in column
{B) joint costs from a comtined educational
campaign and fundraising solicitation . ...... .
BAA Form 980 (2010
TEEAOTIO  12/21/10



F0|m 990 (2010) NATIONAL SKI AREAS ASSOCIATION 13-1973926 Page 11
art X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... ... . . . . . 50,060, 1 50,060,
2 Savings and temporary cash investiments . .......... .. ... . 352,626, 2 990,494,
3 Pledges and grants receivable, net . o 3
4 Accounts receivabie, Net .. ... 81,878, 4
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees, Complete Part If of Schedule L. e 10,283.1 5 10,464
6 Receivables from other disqualified persons {as defined under section 4958(f)(1)),
persons described in secticn 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501{c}9} voluntary employees' beneficiary
A organizations (see INstruCtioNs) . ... ...
g 7 Noies and icans receivabie, net................ ... ... R PR E
E 8 Inventories for sale Or USE .. ... .. .. .
g 9 Prepaid expenses and deferred charges ... ..o i
10a Land, buildings, and equipmenti: cost or other basis.
Complete Part Vi of Schedule D ... ... .. 10a
b Less: accumulated depreciation. .. ........... ... .. 108 149,106 23,909.] 10c 16,265
11 Investments — publicly traded securities . ... .. ... 1,008,839. 1M 868,211
12 Invesiments - other securities. See Part IV, bne 11 . .. ... . . . o . 12
13  Invesiments — program-related. See Part IV, line 11 ... ... .. L 13
14 Intangible assels ..o 14
15 Other assels, See Part IV, line 11 4,322,119 1,151.
16 Total assets. Add lines 1 through 15 (mustequal tine 349 ... ... ... ... ... 1,654,478.1 16 2,169,748,
17 Accounts payabie and accrued BXPENSES ... .. i 165,720,117 581,841,
18 Grants payable . .. o 18
19 Deferred reVENUE L. e e 9,600.119 313.
L1120 Tax-exempt bond liablities ... .. i
é 21 Esciow or custodial account liability. Complete Part IV of Schedule D ... .........
'i— 22 Payables fc current and former officers, directors, trustees, key employees,
T highest compensated employees, and disgualified persons. Complete Pari |1
! Of Sehettle L o 184,595,122 276,890,
E 23 Secured mortgages and notes payable to unrelated third parties .......... ... ..., 23
24 Unsecured notes and toans payable 1o unrelated third parties ............... .. ... 24
25 Other liabilities, Complete Part X of Schedule D ..o oo 25
26  Total liabilities. Add fines 17 through 25 ... ... 359,915, 26 859,044.
E Organizations that folfow SFAS 117, check here » and compiete lines
T 27 through 29 and lines 33 and 34. e o SRR =
2127 Unrestricted et @8Sels ...ttt e 1,294,563.127 1,310,704,
'Er 28 Temporarily restricted net assets . ...
5129 Permanently restricied net assets ... ...
R Organizations that do not follow SFAS 117, check here » D and complete
h lines 30 threugh 34.
E 30 Capitai stock or trust principal, orcurrent funds ... ... ... o oo L
E 31 Paid-in or capial surpius, or land, building, or equipment fund .............. . ...,
k| 32 Retained eamnings, endowment, accumulated income, or other funds .............
g 33 Total net assets or fund balances. ... ... 1,294,563, 33 1,310,704,
5| 34 Total liabilities and net assets/fund balances. ... 1,654,478, 34 2,169,748,

:

TEEACITY  12/2110
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Form 990 (2010) NATIONAL SKI ARFAS ASSOCIATION 13-1873926 Page 12
- | Reconciliation of Net Assets

Check # Scheduie O contains a response to any guestion In this Part Xl . e e }—}a
1 Total revenue {must equal Part VI, column (A), line 12 . o 1 3,606,357,
2 Total expenses {must equal Part IX, column (), line 28) . ... e e 2 3,534,576,
3 Revenue less expenses. Subtract line 2 from line 1 .. . o 3 71,7781.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))......... ... ...... 4 1,294,563,
5 Other changes in net assets or fund balances (explain in Schedule OY ... ... ... . . . . 5 -55,640,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Fart X, line 33,
column Y o 6 1,310,704,

Financial Statements and Reporting
Check if Schedule O contains a response o any question in this Part Xil

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

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedute O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........ .. .. ... .. ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ......... ... ... .. .. 2b| X

¢ if 'Yes' to fine 2a or 2k, does the organization have a commitiee that assumes responsibiiity for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountamt? ... .o o

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

d If 'Yes' to line 2a or 2b, check a box below (¢ indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: .

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a resuli of a federal award, was the organization required to undergo an audi or audils as set forth in the Single

Audit Act and OMB Circuiar A- 1337 3a X
b If 'Yes,' did the organization undargo the required audi or audits? If the organization did not undergo the requsred audit
or audds explain why in Schedule O and describe any steps taken to undergo such audits, . . 0oL 3b
BAA Form 990 (2010)
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OMB No. 1545-0047

2010

Form 990

Continuation Sheet for Form 990

Department of the Treasury
internal Revenue Service

Name of the Organization Employler Identification number
NATIONE%L SKI AREAS ASSOCIATTON 13-1973926

Continuation: Cfficers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) (B) © ®) () )
Name and Title Average Position {check alt that apply) Reportable Reportable Estimated
haurs P N R compensation from compensation from amount of other
perweek | =2 | 2 % 3514 the organization refated crganizations compensation
S0 = B Dl A= - | (W-2/1099-MISC) (W.2/1059-MISC) from the
3 Ei D ER-S arganization
§5 !¢ T | &a and relaled
= | & % g organizations
215 8 3
L 3
@ T
[~

Vice Chair 0.50 X 0. 0. 0.
31 Blaise Carrig __ _____

Treasurer 0.50 X 0. 0. 0.
_32 Matthew Drake _ __ _ _ _ _

Secretary 0.50 X 0. 0. 0.
_33 Mike Kaplan ____ _____

Secretary 0.50 X 0 0 G
.34 Rusty Gregory _____ __

Tmmediate Pagt Chair 0.50 X 0. 0. 0.
_35_Michael Berry .

President 40,00 X 375,660. 0. 0.
_36 Geraldine Link _ _____ ,

Director of Public Policvy|40.00 s 169,125, 0. 0.
_37_Amy Steele _______

Trade Show Marketing 40,00 X 133,788, 0. G.
_38 Dave Byrd ____ ______

Director of Education & Riski40.00 X 105,350. 0. 0.
.39 Laura Lewis _  ______

Director of Finance/Controller 40,00 X 103,653. 0. 0.

Form 990 2010
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OMB No, 15450047

SCHEDULE C it i i iviii
o0 i 500.£2) Political Campaign and Lobbying Activities 2010
For Organizations Exempt From Income Tax Under section 501{c) and section 527
» Complete if the organization is described below.

Cepartment of the T . .
m?é’?na?‘.%';ué’nu;seﬁ??;w » Attach to Form 990 or Form 990-EZ. = See separate instructions.

If the organization answered Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 507{c){3) organizations: Complete Parts {-A and B. Do not complete Part {-C.
® Seclion 501(c) (other than section 501(c)(3)) organizations: Complete Paris |-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part [-A only,
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h}): Complete Part II-A. Do not compieie Part 1-B.
& gectiiﬁnA503(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete
art I1-A.
If the organization answeted "Yes," to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax}, then
@ Section 501{cy4), (5}, or {6) organizations: Complete Part IH.
Name of organization Employer identification number
NATIONAL SKI AREAS ASSOCTATION 13-1573926
'Pait A | Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Prowde a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expendilures e e > 5
3 VO EET MOUES | e e e e e
| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ..., ... ... ... ... ... Ll
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ........... ... ... ... L
3 If the organizalion incurred a section 49855 {ax, did it file Form 4720 for this year? .. ... . e Yes No
da Was a COrTRUHON MAE T L i it e e Yes No
b if "Yes,' describe in Part V.
2 Enter the amount of the filing organization's funds contribuied to other crganizations for section 527 exempt
FUNCHON ACHIVIIBS o it L)
3 Total %empt function expenditures. Add fines 1 and 2. Enter herg and on Form 1120-POL, -
B 7D e e e
Did the filing organization file Form T120-POL for this year? . ... ... D Yes B No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 1o which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds, Also enter the
amount of political contributions received that were promptly and directly delivered io a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V,

(a) Name (b) Address {c) EIN (d) Armount paid from filing (e) Amount of political
organization's funds. condributions received and

¥ none, enter-0-. promptly and directly

deiivered fo a separate

political organization.

It none, enter -0-,
Mm  prmroom oo seee e
@  Fmmmmmmmommo—mm———e-
®»  Fmmmooemmm oo
L S et he bl
&) e
(> Z I
BAA Far Paperwork Reduction Act Notice, see the Enstructions for Form 990 or 990-EZ. Scheduie € (Form 890 or 980-EZ) 2010

TEEA3201  02/02/11



Schedule C (Form 990 or 990-E7) 2010 NATTONAL SKI AREAS ASSOCIATION 13-15739256 Page 2
Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check = | | if the filing organization belongs to an affiiated group.
B Check » if the filing organization checked box A and ‘limited controt’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term 'expendifures’ means amounts paid or incurred.) organization’s totals group tolals

1a Total lobbying expenditures 1o influence pubtic opinion (grass roots lobbyingy ...............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ......... ... ...,
¢ Total lobbying expenditures {add fines Taand 1bY ... ... ... .
d Other exempt purpose expenditures ... ...
e Total exempt purpose expenditures {add lines fcand 1d) ... .. .. ... .. L

f Lobbying nontaxabie amount. Enier the amount fram the following table in
both columns.

If the amount on line Te, column (2} or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 nlus 15% of the excess ovar $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 hut not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,0600,000.

g Grassroots nontaxable amount (enter 25% of line 1H) ... ... ... .
h Subtract line 1g from line 1a. f zero or less, enter -0~ ... . . o i
i Subtractline 1f fromline tc. fzeroorless, enter -0- ... .. o

j H there is an amount other than zero on either line Th or line 1, did the organization file Form 4720 reporting
SECHON 49T T 1aX fOr TS YA T Lttt et it ettt ﬂ Yes ]_I No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 5071(h) election do not have to complete ail of the five
cofumns below. See the instructions for lines 2a through 2{.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 (¢} 2009 (d) 2010 (e) Total
year beginning in)

2a Lobhying non-taxable
amount ... o

b Lobbying celling
amount (150% cf line
2a, column {e)y ... ..

¢ Tota!l lebbying
expenditures .........

d Grassroots nontaxable
amount ...,

e Grassroots ceiling
amount (150% of line
2d, column &) .......

f Grassroots fobbying
expenditures . ........
BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3202  10/1110



Scheddle C (Form 950 or 880-E7) 2010 NATTONATL, SKI AREAS ASSOCIATION 13-1973926 Fage 3

Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501¢h)).

(2 ()

Yes | No Amount

1 During the year, did the filing organization atternpt o influence foreign, national, state or local
legisiaticn, including any atternpt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIINEEEIS T

b Paid staff or management (include compensation in expenses reported on lines 1c through 157 ... ...
Cc Media advertisemEntS T e e
d Matlings to members, legislators, or the public? ..
e Publications, ar published or broadcast statements? ... ... ... ..
f Grants to oiber organizations for lobbying PUIPOSES T . .
g Direct contact with legisiators, their staffs, government officials, or a legislative body? . ........ ... ...
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
i Other activities? If "Yes,' describe in Part IV L e
j Total, Add fines 1o through Tl ..o e
2 a Did the activities in line 1 cause the organization to be not described in section 501 (Y37 ..............

: Complete if the organization is exempt under section 50'!(c)(4), section 587(c)(5), or
section 507(cX6).

Yes . No
1 Were substantiaily all (90% or more} dues recelved nondeductible by members? .. ... . o 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rfess? ... ... i i 2 X
3 Dvd the organization agree to carryover fobbying and political expenditures from the prior year? ... . . 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)(6)| BOTH Part lil-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered Yes.'

1 Dues, assessmenis and similar amounts from members ... . 1,621,297,

2 Section 162(e) nondeductible fobhying and colitical expenditures {(do not include amounts of politicaf
expenses for which the section 527(f) tax was paid).

B CUITBNE YA . . L ettt e 46,488,
b Carryovar frOm 1ast Y ar . 1,181,
L 1o Y 47,660,
3 Aggregate amount reported in section 6033(e}{1)(A) notices of nondeductible section 162(e) dues 3 40,666,
4 |f notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political
EXRENAIUIE NEXE YA T 7,003,

5 Taxable amount of lobbying and political expenditures (see INstrucloNS) ... . 5 0.
| Supplemental Information

Compiete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Alsa, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2070
TEEA3203 101110



Schedule € (Form 990 or 990-E2) 2010 NATTONAL SKI AREAS ASSOCIATION 13-1973926 Page 4
Pa Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E7) 2010
TEEA3204  10/11/10



SCHEDULED . . OME No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered 'Yes,' to Form 930,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, Ol: 12, i

|mernal Revenue Service » Attach to Form 990. ™ See separate instructions. : 1spectio

Name of the organization Employer identification tumber

NZATIONAL SKI AREAS ASSOCIATION 13-1973926

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if
the organization answered 'Yes' to Form 9290, Part 1V, line 6.

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

Totai number atend ofyear.................
Aggregate contributions to (during year) .. ...
Aggregate grants from {(during year} ....... ..
Aggregate value atend of year ... ... ...,

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject o the organization's exclusive legal contrel? ... . ... .. ... ... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other
purpose conferring impermissible private Denefit? . D Yes D No

Conservation Easements. Complete if the crganization answered 'Yes' to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Presesvation of land for public use (e.q., recreation or education) ! Preservation of an hisforically imporiant land area
Protection of natural habitat . Preservation of a certified historic structure
Presetvation of open space
Cornpiete fines 2a through 2d ¥ the organization held a gualified conservation confribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . .. .. ... . 2a
b Total acreage restricted by conservation easements ......... .. oo e 2b
¢ Number of conservation easements on a certified historic structure included in (@) .......... . ... 2¢
d Number of conservation easements included in {(c) acquwed after 8/17/05, and not cn a historic
structure tisted in the National Register .. i e e 2d

Number of conservation easements modified, fransferred, released, extinguished, or ferminated by the organization during the

tax year =

Number of states where property subject to conservaticn easement is located ™

Does the organizaticn have a written policy regarding the pericdic mon:tormg, inspection, handling of violations,

and enforcement of the conservation easemenis it holds? . o oo D Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcmg conservation easements during the year

P

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170{MEBIIY and section 1700 BT . e D Yes D No

in Part XIV, describe how the organization reporis conservation easements in its revenue and expense stalement, and balance sheet, and
include, if app!tcabie the text of the foolnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part {V, line 8.

1

If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provice,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitied under SFAS 116 (ASC 958), to repart in iis revenue statement and balance sheet works of arl,
historical treasures, or other similar assefs held for public exhibition, education, or research in furtherance of pubiic service, provide the
following amounts reiatmg io these items:

(i} Revenues included in Form 990, Part VIIE, line 1 . o g
(i) Assels included in Form 990, Part X ... S
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI e 1 . e e =S
b Assets included I Form 900, Part X .. . L

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEFA3301  11/35/10 Schedule D (Form 99C) 2010



Schedule D (Form 990) 2010 NATTONAL, SRI AREAS ASSOCTATION 13-1973926 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets (continuea)

3 Using the organizaticn's acquisition, accession, and other records, check any of the fcllowing thaf are a signiicant use of s collection
items (check all that appiy):

a Public exhibition d % Lecan or exchange programs
b Schotarly research Cther
[ Preservation for future generations

4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in

Part Xiv,
S During the year, did the organization soficit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's caflection? . .............. m Yes ﬂ No

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

Ta Is the organization an agent, trusiee, custodian, or other infermediary for contributions or other assets not
NCluded On Form 000, Part X L i e e e D Yes D No
b if 'Yes," explain the arrangement in Pari XIV and complete the following table:
Amount
€ B giNMING DalaMCE L e e e e 1¢
d Additions during the YEar. ... vttt e AT 1d
e Distributions during the year ... . e le
fENGing DalaNCe .. 1f
2a Did the organization inciude an amount on Form 990, Part X, line 217 .. . ... .. ... .. ... D Yes D No

b If _Yes axplain the arrangement in Part XIV

(a) Current year (h) Prior year (c) Two years back

1a Beginning of year balance ... ...
b Contributions ..................

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

d CGranis or schotarships .........

e Other expenditures for facilities
and programs ...

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimaied percentage of the year end balance heid as:

a Board designated or guasi-endowmeni » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() Unrelated OIamiZations e 3a(i)
(i) related OTganiZationNS . e 3a(ii)
b if 'Yes' to 3afii), are the related crganizations listed as required on Schedule R? ....................................| 3b
4 Describe in Part XIV the intended uses of the crganization's endowment funds,

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumuiated (d) Book value
(investment) basis {other depreciation
Taland .. ... . .
bBuildings ...... .. ...
¢ Leasehold improvements .......... .. ...
dEquipment . ... .. .. 115,570. 99,305, 16,265,
e Other ... 49,801, 49,801. G.
Total. Add lines 1a through Te (Column (d) must equal Form 980, Part X, column (B), tine 100c).) ... ... . .. ... .. .. s 16,265,
BAA Schedule D {Form 990) 2010

TEEA3302 12/2010



Schedule D (Form 990) 2010 NATIONAL SKI AREAS ASSOCIATION 13-1973926 Page 3
B H | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

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

Total. (Coiur_pn (h) must equal Form 590 Part X, column (B) fine 12.) . .
il Investments—Program Related. (See Form 990, Part X, ling 13)

(a) Description of investment type (b} Book value (c) Methed of valuation:
Cost or end-of-year market value

4]
@
&)
9]
&)
©
Q)
8)
£5)]
(10)
Total Column () must equal Form 980, Part X._cofumn (8) Jine 13)
arElX | Other Assets. (See Form 990, Part X line 15)
(a) Description (b} Book value

]
&
&
]
&
)
(9
Total. (Column (b) must equal Form 990, Part X, column(B), fing T8) ... . st a e et =
Bat Other Liabilities. (See Form 990, Part X, line 25
{a) Description of liability (b) Amount
(1) Fedaral income taxes
2)
€)]
G
5
(&)
)]
&)
)]
ao
at
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .. .. . .. o

2. FIN 48 (ASC 740 Footnote. In Part X1V, provide the text of the foctnote to the organization's fsnanc;al statements that reports the
crganization's Hability for uncertain tax pOSIt ons under FIN 48 (ASC 7403.

BAA TEEA3303  12/20/10 Schedule D (Form 9803 2010




Schedule D (Form 990) 2010 NATICONAL SKI AREAS ASSOCIATION 13-197387256 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W 00N T U R W N e

Total revenue (Form 990, Part VHELcolumn (A), INe 12) . ..
Total expenses (Form 990, Part DX, column (A), line 25} ... e
Excess or {deficit) for the year. Sublract ine 2 from Hne 1 ...
Net unreatized gains (J0SSes) On IVESIMIENIE .. e e e
Donated services and use of facilities ... .. ...
R e (T =S = ] P
Prior period adjUsiments
Other (Describe N Part XV Lo i e

3,606,357,

3,534,576,

71,781,

2,629,

~58,269.

-55,640,

16,147,

Amounis included on line 1 but not on Form 920, Part VI, iine 12:
a Net unrealized gains oninvestments ... .. . o o

b Donated services and use of facilities .. .. ...

c Recoveries of prior year granis ... ... .. e

d Other (Describe in Part X1V L.

e Add lines 2athrough 2d ... . ..
3 Subtractiine 2e from Ene T .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Invesiments expenses not included on Form 990, Part Vill, line 7b ... ... e

1

3,576,684,

3,576,684,

b Other (Describe in Part XIV.) ..o

¢ Add lines 4a and 4b ...................................................................................

29,8673,

3,606,357,

1 ToiaE expenses and losses per audited financial statemeris . ... . o
2 Amounis included on fine 1 but not on Form 990, Part iX, iine 2b:
a Donated services and use of facilities ... .. . .

3,560,543,

b Prior year adjustments ... ..

COINEr I0S8EE Lt

d Cther (Describe in Part XIV.) . e

e Add lines Za through 2d .. . e
3 Subtract Bne 2e from iine T S
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not inciuded on Form 990, Part Vill, line 7b ... ... ..

50,151,

3,510,392,

b Other {Describe in Part XIV.) .

cAdd tines da and A . ... . e
5 Total expenses. Add lines 3 and 4c. ¢This must equal Form 290, Part |, line 18.}

24,184,

3,534,576,

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line B; Part XH, lines 2d and 4b; and Part XiEl lines 2d and 4b. Also CompEete this part to prowde

any addéiional infarmation.

Pt XTI Line 8 $({58,269) = tax over book income on mutual funds

material saleg in the audited financial statements

BAA TEEA3304  02/11/11

Schedule D {Form 990) 2010



Schedule D (Form 950) 2010 NATIONAL SKI AREAS ASSOCIATION 13~1973926 Page 3

Part XiV. | Supplemental Information (continued)

Pt XIITI Line 2d __$50,151 = nondeductible deferred compensation _ .
PL XIIT Line 4b _$24,184 = investment management fees of $2,62% not _ __ _________.

BAA TEEA3305 0F/16/10 Schedule D {Form 990) 2010
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SCHEDULE J
(Form 920)

¥ Complete if the organization answered "Yes' to Form 990, Part IV, line 23,
* Attach to Form 990, * See separate instructions.

Department of the Treasury
nternal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Empioyees, and Highest

Compensated Employees

l OMB o, 1545-0047

Name of the organization

NATIONAL SKI ARBAS ASSOCIATION

Employer identification number

13-1973926

| Questions Regarding Compensation

1a Check the appropriate box(es) # the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Secticn A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

g Housing alicwance or residence for personal use

Paymenis for business use of personal residence

Health or social club dues or initiation fees

Personal services {e.g., maid, chauffeur, chef)

! First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,’ complete Part il to explain ... .. ... ...

2 Did the organization require substantiation prior io reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the foliowing the arganization uses to establish the compensation of the organization's
CEO/Executive Director. Check all thai apply.

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Independent compensation consuitant
Form 990 of other organizations

4 During the year, did any person kisted in Form 920, Part Vi, Section A, line 1a with respeact to the filing organization

or a related organization:
a Receive a severance payment or change-cf-control payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nongualified retiremment plan? .. ... ... . oL

4h

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... ... ... ..
i 'Yes' to any of lines 4a-c, lisl the persens and provide the applicable amounts for each item in Part llf.

Only section 501{c}3) and 501{c)}4) organizations must compiete lines 5-9,
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the crganization pay or accrue any compensaticn
coniingent on the revenues of;
3 T OrgaMIZat 0N T i e
b Any related organization? . . e
If "Yes' to line ba or bb, describe in Part L
6 For persons fisted in Form 990, Part VH, Seclion A, line 1a, did the organization pay or accrug any compensation
contingent on the net earnings of;
A The OrGaniZation ? .
b ANy relaied OrganiZation? ..
f "Yes' to line Ba or 6b, describe in Part 1t

7 For persons listed in Form 990, Part VI1, Section A, Tine 1a, did the organization provide any non-fixed payments not
described inlines 5 and 67 If 'Yes, ' describe inPart I ... ... ... .. e

8 Were any amounts reported in Form 990, Part VI, paid or accryed pursuant to a confract that was subject to the initial
contract exceplion described in Reguiations section 53.4958-4¢a)(3)7 If 'Yes, describe inPart il ... ... ... ..........

4c

9

It Yes' {o line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
SOCHON B 400807 L e e

9

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

TEEA410T  12/2210

Schedule J (Form 990} 2010
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f OME No. 1545-0047

SCHEDULE L . .
{Form 930 or 990-E2) Transactions With Interested Persons 2010
= Compliete if the organization answered
'Yes' on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28(:,
Department of the Treasury ot Form 990- EZ Part V line 382 or 40b. . X
fnternal Reve e Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
NATTONAL SKI AREAS ASSOCIATION ) 13~-1973926

Excess Benefit Transactions {section 501(¢)(3) and section 501{c}(4} organizations only).
Complete if the organization answered 'Yes' on Form 950, Part IV, line 252 or 25h, or Form 990-EZ, Part V, line 40b,

(¢) Corrected?

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

(4]
(2)
3
@
{5}
6}
2 Enter the amount of tax imposed on {he organization managers or disqualified perscns during the year under
SRCHON OB L > g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ................... .. ... ... L
; Loans to and/or From Interested Persons.
Complete if the organizatior answered 'Yes' on Form 950, Part IV, line 26 or Form 980-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Criginat {d) Balance due (=) In defauil? | {f) Approved (g) Written
the organization? principal amount by boatr‘d og agreement?
commiliee?

To :From Yes No Yes No Yes No
(1) Michael Berry emplovee advance X 10,464, 10,464, X X X
2)
3
(4)
&)
(6
]
&)
&

(10)
Tobal e g 10,464.)

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 920, Part 1V, fine 27,

(a) Name of interested person (b) Relationship between interested persen and () Amount ard type of assistance
the organization

)
2
E)]
4
&)
(6)
&)
&)
9
a0
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute L {Form 990 or 990-EZ) 210

TEEAABDY  11/15/10



Schedule L (Form 990 or 990-E2) 2010 NATIONAL SKI AREAS ASSOCIATION 13-1973926 Page 2

_|Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 920, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amoust of (d) Descriplion of {ransaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

| Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L {see instructions).

880 Part IV __ ___ Organization ("NSAA") directors and/or officers _ __ __ _  _ _________.

_Line 28c__ . are directors and/or officers of ski areas., These _ __ ______ ______.

__.and_________ski areas pay trade association annual membership dues _ _ _______ _ _ _.

Schedule L_____ _to NSAA based on percentages of their 1ift revenues. ____ _ _______ __.
Part IV above However, the amounts paid by the skl areas are not

Schedule L {Form 990 or 99C-EZ) 2010
TEEA4501  11/15/10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

%‘}55’;;?’5252252%?&??3 v = Attach to Form 990 or 990-EZ.

COMB No. 1545-0047

2010

bii

Name of the organization

NATIONAT, SKI_AREAS ASSOCTIATION

Employer identification number

13-1973926

Pt VI-A, Line 2 The Board of Directors of National Ski Areas

Agsociation ("NSAA") includes two supplier members,

other directors must be Regular Members, and either owners, chilef

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10

Schedule O (Form 930 or 390-EZ} 2010



Schedute O (Form 990 or 990-E27) 2010 Page 2

Name of the arganization

Employer identification number

NATIONAL SKI AREAS ASSOCIATION 13-~1973926

PC VI-A, Line 7b

conventions including location, dates, and cost. _ __ ___ __________ .

i} o ot v o By o may s s e o m mnn s o e e o o e oo s o e e e o A

Schedute O (Form 990 or 990-E7) 2010
TEEA4S02  10/26/10



Schedule O (Form 980 or 990-EZ) 2010 Page 2

Nama of the organization Employer identification number

NATIONAL SXI ARFAS ASSOCIATION 13-1973926

Ft VI-C, Line 19 NSAA makes its governing documents, conflicts of interest

BAA Schedute O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10



990 COPRPY R

Return of OrganiZation Exempt From income Tax 2009

Under section 501{c), 527, or 4947(a)X1}) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury -

infernal Revenue Service ® The organization may have to use & copy of this return to satisfy state reporting requirements,
For the 2009 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 . 2010
B  Check if applicable: . C Name of organization D Employer ldentification Number
Pl
Address change | RS Jubel |[NATIONAL SKI AREAS ASSOCIATION 13-1973926
Name change I,’: r:,';t. Number and street {or P.O, box if mait is not delivered to street 2dds)  |Roomisuite E  Teiephone number
-
Initiat return spectfic |133 S VAN GORDON STREET 300 (303} 987-1111
Instruc- T
Termination tions, City, town or country State  ZIF code + 4
Amended return LAKEWQOD CO 80228 G Gross receipts $ 3, 308,790,
|:| Application perding] F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes % No
3 H(bh) Asre ali affiliates included? ¥ H
Michael Berry 133 g Van G.urdnn st $300 Lakewood CO 80228 It ‘No,’ afiech a fist, (sa insiructions) es o
| Tax-exempistalus X|501(c) (6 4 (insertne) | |4%47@(Dor | 1527
J- Website: > www.nsaa.org H{c) Group exemption number ®
K Form of organization: E{_l Corporation ﬂ Trust [——‘ Assoclation m Other ® ] L Year of Formation: 1988 E M state of lega! domicile: CO

Summary
1 Briefly describe the organization's mission or most significant activities: Fostering and promoting the interests

3 =R e e v T LT T PRy - - - T .oy T T
é of environmental resources; and promoting safety in skiing and snowboarding. _ __ __
% 2 Check this box » D_if the organizaiion disconiinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a)....... ..o 3 |26
g 4 Number of independent voting members of the governing body (Part Vi, fine by .......... ... 4 126
# | 5 Total number of employees (Part V, line 2a) ... .. . e e 5 112
;“E* 6 Total number of volunteers {estimate if NECESSANY) ... ... .. e 6 |26
<] 7a Total gross unrelated business revenue from Part VI, fcolumn (C), ine 12 .o oo | 7a 42,000,
b Net unrelated business taxable income Fom Form 990-T, Hne 3 .ttt et inas 7h ~-26,263.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line 1h) ... . i e e
§ 9 Program service revenue (Part VI, line 20) oot e 2,720,792, 2,796,763,
2 | 10 Investment income (Part Viil, column (A}, lines 3, &, and 7d) .............o i 27,336, 20,211,
& | 11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11€) . ... oo, .. 496,643, 473,441,
12  Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12} .., .., 3,244,771, 3,290,415,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....................... 20,500, 18,000.
14 Benefits paid o or for members (Part IX, column (A), line 4y ...
15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ...... 1,508,085, 1,571,140,

16a Professional fundraising fees (FPart IX, column {4}, fine 11e)
b Total fundraising expenses (Part X, column (D), line 25} »

Expenses

17 Other expenses (Part IX, column (A), lines 11a-116, 116-24f) .................... .. ... 1,498,477, 1,626,710,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) .. ............ 3,027,062, 3,215,850,
19 Revenue Jess expenses. Subtract line 18 komline 12 .. ..o 217,709, 74,565,
Eg Beginning of Year End of Year
gi 20 Total assels (Part X, e 18) ... . e e 1,601,019, 1,654,478,
ﬁz 21 Total habifities (Part X, HNE 281 .ottt e e 325,498, 359,915,
= 22 Net assets or fund halances. Sublractline 21 fromline 20 ............................. 1,275,521, 1,284,563,

Signature Block

Under penalties of periury, | deciare that | have examined this retyrn, insludi ceompanyt hedut , k. ief, it i
g c? P g:"ie%e. Seci 1 ?h e#fger‘) ¢ baggda papying schedules and siatements, and to the bes.'i of my knowledge and belief, it is

true, correct, and com aration of preparer {oiher than o on ail inforriation of which preparer has any knowledge
Sign > I
Here Signature of officar ' Dale

[

Type or print name and tille.

; Preparer's identifying number
Date. Check if (seg instructionslgy o

Paid , 27 ’ /. Sioyes >
Pre- SPErg?'lpzﬁ[ﬁres B m&%’w&@ 10/28/10 ered D P00308370
1 :

ﬁasreer S ;gmfi??;?ﬁ o WRIGHT CPA PC
Only empioyed). W~ 12798 W _DORADO PL N = 84-1203060

1P i 4 LITTLETON CO B0127-2189 Proneno, ® {303) 933-6381
May the IRS discuss this return with the preparer shown above? {see instructions) ... ... ... . . . . .. .. ieiiiniie i, ﬂ Yes I}a No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEADID  07/20/09 Form 990 (200%)



Formm990 (2009 NATIONAL SKI ARFEAS ASSOCIATION 13-1873926 Page 2
‘Partili | Statement of Program Service Accompiishments
1 Briefly describe the organization's mission:

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

FOrm OO0 OF B90-E T o i e e D Yes No
if "Yes,' describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? .. ... .. D Yes No

if 'Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c}{4) organizations and section 4947{a)(1) trusts are required to report the amount of granis and allocations to others, the total
expenses, and revenue, if any, for each program service reported,

4a (Code: } (Expenses S including grants of & } (Revenue S )

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

4d Other program services, (Describe in Scheduie O.)
{Expenses S including grants of  § ) (Revenue S )
4e Total program service expenses

BAA TEEAQID2  D7/20/09 Form 990 (2009)



Form 990 (2009 NATIONAL SKI AREAS ASSOCIATION 13-1973926 Page 3
- { Checklist of Required Schedules
Yes | No
T Is the organization described in section 501 (c)(3) or 4947(a)(1) {other than a private foundation)? ff 'Yas,' complete
SONadUIe A L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organ:zation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, FPart .. ... . 3 X
4 Section 501(cX3) orgamzatnons Did the orgamza‘tion engage in Iobbymg activities? Jf 'Yes,’ compfete
Schedule C, Part it . i o 4
5 Section 50T(c)4), 501(c)(5), and 501(c )(6) orgamzatlons Is the organization subject to the secticn B033{e} notice and
reporiing requirement and proxy tax? If 'Yes, complete Schedule C, Part Il . . 5 X
G Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
gova?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic structwes? if 'Yes," complete Schedule D, Part il ... .. ... ... .. .. ... ... 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,’
complate Schedule D, Part (1 e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
ot provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or thraugh a related orgamzatmn hold assets in term, permanent or quaSi -endowmenis? /f
'Yes,' complete Schedule D, Part V .. e U NPUPUPPPR O 11 ] X
11 s the organization's answer to any of the following guestions 'Yes'? If so, complete Schedule D, Farts VI, Vi, VIl I1X, or
K a8 apDlCablE e e
® Did the organization report an ameunt for land, buidings and equipment in Part X, line 107 if "Yes, ' complete Schedule
D, Part Ve
® Did the crganization report an amount for investmenis— other securities in Part X, tine 12 that is 5% of more of ifs total
assets reported in Part X, fine 167 /f "Yes, ' compiete Schedule O, Part VI
e Did the organization repcit an amount for investments— program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part VI, ... .. .. . . ... . .
® Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets reported in
Part X, line 167 /f 'Yes,' complete Schedule D, Part [X .
@ Did the crganization report an amount for other labllities in Part X, line 257 If "Yes,' complete Schedule D, Part X ... ..
¢ Did the organization’s separate or consolfidated financiat statements for the tax year include a fooinote that addresses
the organizaiten's liability for uncertain tax positions under FIN 487 If'Yes,’ compiete Schedule D, Part X . e
12 Did the organization obtain separale, independent audited financial statement for the tax year? If 'Yes, complete
Schedule D, Parls Xi, XL, an Xl
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,  completing Schedule D, Parts X{, XIl, and Xilt is optional ............................. .. [12 A i
13 s the organization a school described in section 170X 1Y(AY(D? If 'Yes,' compiete Schedule £ .. ... .......... .. ........
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... .. ... ... ..., 14a X
b Did the organization have aggregate revenues of expenses of more than $}O 000 from grantmaking, fundraising,
business, and program service activities cuiside the United States? /f 'Yes,’ r:omp!efe Schedule F, FPart{................. 14b X
15 Did the organization report on Part IX, column (A), fine 3, mare than $5,000 of grants or assistance to any organization
cr entity located outside the United States? Jf 'Yes, complete Schedufe F, Part 1l . . . . 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals iocated outside the Unlted States? I 'Yes,’ complete Schedule F, Part Ilf .. . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
cotumn (A), lines & and 11e? Jf ‘Yes,  complete Schedule G, Part | ... . . 17 b4
18 Did the organization feport more than $15,000 {otal of fundrals:ng eveni gross income and contributions on Part VIH,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il . e 18 X
19 Did the organization report more than $15 006 of gross income from gaming activities on Part VI, line 327 /f 'Yes,'
complete Schedule G, Part ill . . 19 X
20 Did the organization operate one or more hospxtais7 /f 'Yes Comps‘ea‘e Schedule H e e 20 X
BAA TEEADIDZ  02/12/10 Form 990 (200%)



Form 990 (2009) NATTONAL_SKI ARFAS ASSOCIATION 13-1973926 Page 4
| 1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance te governmenis and organizations in the
United States on Part (X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand !l . ... .. ... .. ... ... ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column {(A), Hine 27 If 'Yes, complete Schedule |, Parts Fand Il .. . . e 22 X

23 Did the organization answer 'Yes' o Part Vil, Seclion A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCNeaUIE e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amcunt of more than $100,000
as of the last day of the year, and that was issued afier December 31, 20027 if "Yes,' answer fines 24b through 24d and

complete Schedule K. If NG, G0 10 line 25 | 243 x
b Lid the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion? .............. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {c defease

any tax-exXempl DO T 24¢
d Did the organization act as an ‘on behalf of issuer for bonds oulstanding at any time during the year? ... ... .. ... ... 24d

25a Section 501(c}3) and 50Hc)(4) organlza’uons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parf !l ... . . . . e 25a

h Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in 2 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Sehedule L, Part e 25h

26 Was a loan to or by a current or former officer, director, rustee, key empEoyee highly compensated employee, or
disgualified person cutstanding as of the end of the orgamzatmn s tax year? If 'Yes,' complete Schedufe L, Part !l .. ... ... 26 *

27 Did the organization provide a grant or other assisiance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person refated to such an individual? if *Yes, ' complete
Sehedle L, Part . e

28 Was the organization a party to a business #ransation with one of the following parties (see Schedule L, Part iV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, divecior, trustee, or key employee? If 'Yes,' complete Scheduie L, Part !V ... . .. e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Sohedule L, Part IV I 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a famliy member)
was an cofficer, director, trustee, or direct or indirect owner? 'Yes,' complete Schedule L, Partiv............... .. e 28¢ D4
29 Did the organization receive more than $25,000 in nen-cash contributions? if 'Yes, complete Schedufe M .. ... ... ... ... | 28 X
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operattons? ff 'Yes, ' complete Schedulfe N, Parti .. .. .. .. 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,' complete
Schedule N, Part If . R e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgam?ailon under Regu!atsons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . e N - - | X
34 Was the organization related to any tax-exempt or faxable entity? f 'Yes,’ complete Schedule R, Faris i, I, IV, and V, "
1= P X
35 Is any relaled orgamzahon a controlled enttty within the meanmg of section 512(b)(‘£3)7 if 'Yes,’ comp!ete Schedule R,
Part V, line 2 . . . O - = X
36 Section 501(c)(3)orgamzat|ons Did the organization make any transfers to an exempt non-charitabie related
organization? [f 'Yes,' compfete Schedule R, Part ¥V, e 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI ... ... ... .. .. 37 X
3g Did the organization complete Schedule O and provide explanat ons in Schedule © for Part VI, fines 11 and 197
Note. All Form 990 filers are required o complele Schedule O . .....] 3B X
BAA Form 990 (2009)

TEEAQ1G4  02/12110



Form 990 (2009) NATTONAL SKI AREAS ASSOQCTIATION 13-197392

6 Page 5

.| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reporied in Box 3 of form 1096, Annual Summary and Transmittal of U.S,
information Returns, Enter -0- if not applicable ... ... 1a

b Enter the number of Forms W-2G included in line a, Enter -0- if not applicable ......... . .. 1b}

¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize Winners? .. PR

2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statemenis, filed for the

calendar year ending with or within the vear eovered by thisrefurm ... .. ... . 2a 12

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... .. ...
Note. if the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TEIUIM e

b if Yes' has it fited a Form 990-T for this year? /f ‘No," provide an explanation in Schedule O..................... ... ...

da At any time during the calendar year, did the organization have an inierest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or cther financial account)? o

b If *Yes,' enter the name of the foreign couniry; ®

3a; X
3h X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... . ...
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter fransaction? ... ... ... ..

c if 'Yes,' to line 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransacCl o ? e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. .. e

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were not

deductible? ... PO

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAEd 10 N8 BaYOI T L. i e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... . . ... ... .o ...

c Did the orgamzation sell, exchange or otherwise dlspose of tang|b!e personai p:operty for which it was requned {o file
Form 82827

dIf 'Yes, mdscate the number of Forms 8282 ﬂEed durmg the YEAE oot e i 7d]

5a X

5h S
5S¢
6a X

6h

e Did the arganization, during the year, receive any funds, directly or indirectly, o pay premiums on a perscnal
BN T GO B, T e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ ..
g For all contributions of qualified intellectual property, did the organization file Form B85S as required? ....... ... ... .. ..
h For contributions of cars, boats, airplanes, and other vehicles, did the crganization file a Form 1098-C as required? . ... ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporiing organization, or a donar advised fund maintained by a sponsoring organization, have excess business

holdings at any Hme duiing e YEar? L e i

9 Sponsoting organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ... ... ..

b Did the organization make any distribulion o a donor, donor advisor, of related person’? ................................
10 Section 501(c)7) organizations. Enter:

a Initiation fees and captal contributions included on Part VIlL, line 12 ... ... ... . .../ 10a
b Gross Receipts, Included on Form 980, Part VI, kne 12, for public use of club facmt[es ..... 10b
11  Section 501(c)X12) organizations. Enier:
a Gross income from other members or shareholders ... .. 11a
b Gross income from other sources (Do not net amounts due or patd to other sources agamst
amounts due or received from them.) . A .| 11b

12a Section 4947(a)(1) non-exempt chantable trusts, ls Ehe Qrganszatlon fnmg Form 990 in heu Df Form 10412 .. ... .. ...

b If 'Yes,' enter the amount of tax-exempl interest received or accrued during the year ... .. .. | 121)|

12a

BAA

TEEAQIOE 02112110

Form 990 (2009}



Form 990 (2009) NATIONAL SKI AREAS ASSOCIATION 13-1973926 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No'response to line 82, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body ............. . ... ... . ...... 1aj26
k Enter the number of voling members that are independant .. ... ... . ... ... ... 1bj26

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

officer, drrector frustea or kay employee7 .......................................................................... 2 X
3 Did the organization delegate control over management duties custcmarily performed by or under the direct supervision

of officers, directors or trustees, or key emnloyees to a management company or other person? ........ ... ... ...... .. 3 X
4 Did the crganization make any significant changes 10 its organizalional documents 4 X

since the pricr Form 900 was fHaa T . . L.
5 Did the organization become aware during the year of @ matenal diversion of the organization's assets? ... ............ 5 X
6 Does the organization have members ¢r stockholders? ... .. ... .. . .. . e e ) B X

7a Does the organization have members, stockhelders, or other persons whe may elect ene or more members of the
OVE TN DOy T Jal X

k Are any decisions of the governing body subject {o approval by members, stockholders, or other persons? ..., .. .. ...

8 Did the organization coniemporanecusty document the meetings held or written actions undertaken during the year by
the foliowing:

a The governing body? . e
b Each committee with authority to act on behaEf of the governing body"' ................................................

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q... . 000 oo 9 A

Section B. Policies (This Section B requesis information about policies not required by the Internal
Revenue Code.)}

Yes | No
10a Does the organization have local chapters, branches, or affiiates? ... .. . . . 10a ®

b if *Yes,' does the organizalicn have writien policies and procedures goeverning the activities of such chapters affitiates,
and branches to ensure their operations are consisient with those of the organization? ... .. .. ... oo 10k

11 Has the organization provided a copy of this Form 990 to alt members of its governing body before fﬁimg the form? .......
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 920,

12 a Does the organization have a written conflict of interest policy? /f 'No,"go to line 13 . R, e e 128 X
b Are officers, directors or frustees, and key employees required to disclose annually interests thai cou!d give rise
B0 COMFICIST . vt e e e 12b] X
¢ Does the organization reguiatly and consistently monitor and enforce comptiance with the policy? If 'Yes,’ describe in
Schedule O oW this 15 done . L 12¢| X

13 Does the organization have a wrntten whistleblower poliCy? .
14 Dges the organization have a written document retention and desiruction policy? ... ... o o e

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

a The organization's CEQ, Executive Director, or top management official ... ... . . o 15a] X
k Cther officers of key employees of the crganization .. ... . i 15h| X _
i 'Yes' to fine 15a or 15b, describe the process in Schedute O, (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a taxable

MY AUNNG TNe YOI T 16a X

b if 'Yes," has the organization adopted a writlen policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federai tax law, and taken sieps o safeguard the organization’'s exempt
status with respect 10 SUCHh BITaN0eMIEIES Y . . e et e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 99C, and 930-T (501(c}(3)s only} available for public
inspection. indicate how you make these available. Check ail that apply.

|:| Own website D Ancther's website Upon request
19 Describe in Schedule O whether {and if so, how) the organization makes its governing documentis, conflict of interest policy, and financial
statemenis available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and recards of the organization:
= NATIONAL SKI ARBAS ASSN 133 5 vaw GORpON sTREET %300,  LAKEWQOD CQo 80228 {303y 0987-1111

BAA Form 990 (2009)
TEEADIGS 0R/05710



Form 990 (2009) NATIONAL SKI AREAS ASSOCIATION 13-1973926 Page 7
‘Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if addiicnal space is needed.

e | ist ail of the organization's current officers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-7in columns (D), {E), and (F’} if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definiiion of 'key employees.’

~® List the organization’s five current highest compensated empfo%ees {other than an officer, direcior, 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 afi of the organization's former officers, key empleyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations,

® List 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 reporiable compensation from the organization and any related crganizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ()] (©) (D) (E} (F}
Mame and Title Average Fosition (check all that apply) Reportable Reportable Estimated
hours - ey - compensation from campensation from amour of othes
per week 7 ) = o the organization refated organizations compensation

= el I (W-271099-MISC) (W.2/1089-MISC} feom the

21351 P

“_:3 g. or'gamzatfons

s

M. Stephen Bailey _ _____
Director 0.50f X 0. 0. 0.
Jerry Blann . ___
Director 0.501 X 0. 0. 0.
Ted Blazer _ _ _ _ ___ _____
Director 0.50] X 0. 0. 0.
Kris Blomback _ __ ______ _
Director 0.500 X 0. 0, Q.
Bob Bonar_ _ _ __ _________
Director 0.50] X C. 0. 0.
Dan Brewster = __ _ _____ __
Director 0.50] X 0. 0. 0.
Rugsell Coloton .
Director 0.501 X 0. 0. 0.
Matthew Drake = _____
Director 0.500 X 0. 0. 0.
Dennis Eshbaugh = ______
Direcgtor 0.501 X 0. 0. 0.
Al Fletcher _ _________
Director 0.50] ¥ 0. 0. 0.
John Garnsey ..
Director 0.50] X G. 0, 0.
Saliy Helm ...
Director 0.500 X 0. 0. 0.
Alan Henceroth . ..
Director 0.50 X ] 0 C
Lhet Homer = ...
Director 0.50] X 0. 0. 0.
Robert Kautz
Director 0.50] X . 0. 0.
Rick Kelley .. ...
Director 0.500 X 0. 0, C.
Stephen Kircher _
Director 0.501 X g. Q. 0.

BAA TEEAQID?  11/10/09 Form 990 (20093



Form 990 (2009) NATIONAL SKI AREAS ASSOCIATION

13-1873926

Page B

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

(A) B} {© () (E) A
Name and Title A;g{ﬁge Pasition (check all that appiy} _ Reportable Reportale Estimated
R ey o compensation from compensation from amount of other
per waek o 3. é S E = ‘% ;3” the organization relaled organizations compensation
ESIEIE T BT | Wanoesmise (W-2/1039-MISC) from the
SE18||EES P
A g & "?u E organizations
< % %
Brad Meretz _  _ _ __ _ _________.
Director 0.501 X 0. 0. 0.
Leigh Nelson e
Director 0.50{ X 0. G. 0.
Gary Rodgers _ _ _ __ ____________]
Director 0.50i X% 0. Q. 0.
Lharles Santry . __.
Director 0.50 % 0. 0. C.
Tim Silva L _____.
Director 0.500 X 0. 0. G,
Win Smith _ e
Director 0.501 % 0. 0. 0.
Rick Spear _ _ __________ ______|
Director .50 X a. 0. 0.
Rob Wale _ _ _ ___ ____ _________.
Director 0.501X 0. 0. 0.
Bob Wheaton .
Director 0.501 X 0. 0. 0.
Eric Flynn_ _ _ ]
Chair 0.50 X 0. 0. 0.
Chip Perfect _ _ _ _ _ .
Vice Chair 0.50 X 0. 0. 0.
Blaise Carrig __ _ _ _ _ _________._.
Treasurer 0.50 X 0. 0. 0.
Mike Raplan _ _ _ _ __ _ __________|
Secretary ¢.50 X 0. 0. 0.
ThTotal. .. .. ... . . . e B 777,803, 0. 0.

2 Total number of individuals {including but not Himited {o those lisied above) who received more than $100,000 in reportable compensation

from the organization B4

3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? /f 'Yes,' complete Schedule . for such individual

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization for services
rendered to the organization? If 'Yes, ' complete Schedufe J for such person

For any individual listed on tne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f 'Yes' complefe Schedule J for such

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent coniraciors that received more than $100,000 of

compensation from the organization.

(A
Name and business address

B .
Description of Services

©
Compensation

Marco Island Marrictt 400 S Collier Blvd Marco IslandFL 34145

Convention Lodging/Food

260,863 .

RRC Associates 4340 pearl East Circle #103 Boulder

CO 80301

Printing/Publication

191,297.

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

$100,000 in compensation from the organization ™

2

BAA

TEEAQIQ8 01/30/10

Form 990 (2009)



Form 930 (2009) NATIONAL SKI AREAS ASSOCIATION 13-1973926 Page 9
Part Viil| Statement of Revenue
(A (B (© ()

Total revenue Related or Unretated Revenue
exempt business exciuded from tax
function revenue under sections

512,51 4

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOQUNTS

1a Federated campaigns

b Membership dues .. ........ ....

¢ Fundraising events .. .. ...... ..

d Related organizations ... ..... ..

e Government grants (contributions)

f Al other contributions, gifts, grants, and

similar amounts not inciuded above ... .| 1f

g Noncash contribns included in Ins 1a-1 . .. S

h Total, Add lines 1a-1f

PROGRAM SERVICE REVENUE

2a Educatlon seminars

Business Code

611600

101,310,

revenue

101,310,

511120

74,858,

74,858,

541900

32,239.

32,239,

900099

1 ‘

512,376,

1,512,376,

500099

1,

075,980,

1,095,980,

ololcioio |

olo oo b

f All other program service revenue ., ..
g Total. Add lines 2a-2f

L 2 ,

796,763.

OTHER REVENLUE

3 Investment income (inctuding dividends, inferest and

other similar amounis)

4 income from investment of tax-exempt bond proceeds .

5 Royalties

19,636,

19,636,

431,441,

{i} Real

{i} Personal

6a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss) ...

d Net rental income or (ioss) ...........

431,441,

i} Securities
7 Gross amounlt from sales of 0 Secur

{iiy Other

assets other than inventory

18,728,

22

N

b Less: cost or other Dasis
and sales expenses .. ...,

18,375,

¢ Gainor {loss) ... ...

354,

d Net gain or {ioss)

8a Gross income from fundraising events
{not including . $

of contributions reported on line 1c).
See Part IV, line 18
h Less: directexpenses ...............

¢ Net income or {loss) from fundraising events ... .. ... ..

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss} from gaming activities

10a Gross sales of inventory, less returns
and altowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

575

575.

Miscelianeous Revenue

Business Code

Ma Management services

541610

42,000,

42,000.

42,000}

- 3,

280,415,

2,796,763,

42,000,

451,653,

BAA

TEEAUTO9

02/121G

Form 880 (2009)



f investment management fees ..... . ...... ... 1,810.

gOther ........................ 13,870,
12 Advertising and promot!on ................... 29,966,
13 Office expenses ... ...... ... ........... 19,020,
14 information technclogy ................ ... .. 9,886,
15 Royalties ... .. .. .
16 CCCUPANCY ... e 78,696,
17 Travel . 131,907,
18 F’ayments of travei or entefta nment

Eenses for any federal, state, or local
Hic officials . .

19 Conferences conventlons and meetmgs e 66l, 766,
20 Interest. .. ... .
21 Paymenisto affiliates ......... .. .. ... . ...
22 Denreciation, depletion, and amortization . . ... i8,206.
23 Insurance . 25,584 .
24 Other expenses Itemlze expenses not

e Prof fundraising svcs, See Part iV, In 17 ..., ..

covered above. (Expenses grouped together
and labeled miscellanecus may nof exceed
5% of totat expenses shown on line 25
below.y ... ... oo

Form 930 (2009) NATIONAL SKI AREAS ASSOCIATION 13-1973926 Page 10
Part 1X. | Statement of Functional Expenses
Section 501(c)3} and 501(c)4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).
. . *) B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundratsing
Gb, 7b, 8b, 9b, and 10b of Part Vil EXPENSES general expenses expenses
1 Grarmts and other assistance io governments
and crganizations in the U.S. See Part IV,
fine2t ......... .. 18,000,
2 Grants and other assnstance to and:vaduaEs in
the US. See Part IV, line 22 ... ..., ...
3 Grants and cther assistance to governments,
organizations, and individuais outside the
U5, See Part IV, lines 15 and 16 ... ..., ...
4 Benefits paid to or for members ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... .. ... .. .. 359,531,
g Compensation not included above, fo
disqualified persons (as defined under
section 4958(N (1) and persons described in
seclion 4958(0)(3(BY .
Cther salaries and wages ....... .. . 924,901,
g Pension plan confributions (mclude section
401(k) and section 403{b) emplayer
contributionsy ... .. oo o 34,447,
9 Other employee benefits ... ... . ... .. 173,165,
10 Payrolltaxes . ... oo 79,101,
11 Fees for services (non-employeesy ...........
aManagement . ... ..
bBlegal ... . 23,908,
cAccoUnting . ... 17,975,
dlobbying ... ... ... ..

a Research a4, 494.
bPrinting & publications 153,776,
¢ Bank & credit card fees 28,173,
d Telephone 34,608,
e Postage 26,230,
f Al otherexpenses......... ... .. ... ......... 147,025,
25 Total functional expenses. Add Hines 1 through 24F .. . 3,215,850.
26 Joint costs, Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicilation ... .. ..
BAA Form 990 (2009)

TEEADT1O

0210510



Form 990 (2009)

NATTONAL SKI AREAS ASSOCIATION

13-197392¢6

Page 11

Part X' | Balance Sheet

oA
Beginning of year

(B)
End of year

= mawnnl

[=2) B obow N -

O W m

1

11
12
13
14
15
16

Cash — non-interest-bearing
Savings and tempaorary cash investments
Pledges and grants receivable, net. . ... . ... ...
Accounts receivable, net

Receivabies from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part {i of Schedule L ... ... ...

Receivables from other disquatified persons (as defined under section 4358(H (1))
and persons described in section 4958(c)(3)(B). Compiete Part 1 of Scheduie L ...
Notes and loans recetvable, net . .. ... o

Inventories for sale or use
Prepaid expenses and deferred charges
a l.and, buildings, and equipment: cost or other basis. .

161,250.

35,2596,

50,060,

468,381 .

352,626,

85,636,

Iaoilr N [ =

81,878,

9,382,

10,283,

7,687,

12,374,

44,618,

40,241,

77,018,

000 i~ h

69,946,

Complete Part Vi of Schedule D
b Less: accumulated depreciation. ............ ... ...,

137,341,

38,873,

10c¢

23,909,

investmenis - publicly-traded securities
Investmenis - oiher securities. See Part IV, line 11
Investmenis — program-related. See Part IV, line 11
Intangible assels
Other assets. See Part 1V, Hne 11
Total assets. Add lines 1 through 15 (muslt egual line 34)

813,146,

1,008,839.

20,882,

4,322,

1,601,019,

1,654,478,

A — A =@ —

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses
Grants payabie . . e
Peferred revenue
Tax-exempt bond fiabitities
Escrow or custedial account fiability, Complete Part 1V of Schedule D

Payables to current and former officers, directors, frustees, key employees,
highest compensated employees, and disqualified persons. Complete Part i

of Scheduie L
Secured morfgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilittes. Complete Part X of Schedule D.......... ... ... .. .. .. ...
Total liabilities. Add lines 17 through 25

381,615,

165,720,

15,568,

9,600,

184,595,

CMOZEr=0 OZCT 00 o> —m=

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here »
27 through 29 and lines 33 and 34,

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and eguipment fund . ........... .. ...,
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.
Total liabilities and net assets/fund balances, ... . ... ... ... .. . .

and complete lines

D and complete

1,275,52L.

27

1,294,563 .

1,275,521,

33

1,294,563,

1,601,019,

34

1,654,478,

5

TEEAQTIYT  01/30110

Form 990 (2009)



Page 12

Form 990 2009) NATIONAL SKI AREAS ASSOCIATION 13-1973926
| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Scheduie O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ......... ... . ... ...,
b 'Were the organization's financial statements audited by an independent accouniant? |

¢ If 'Yes' {o hine 2a or Zb, does the organization have a commitiee that assumes responsibility for overs:ght of the aud:t
review, o compilation 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.

d!f 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate Dasis, Or DOIh: ...

Separate basis D Consolidated basis D Both consclidated and separate basis
3a As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clrclar A-T133 7 e e

b if 'Yes,' did the crganization undergo the required audit or audits? If the organization did not undergo the reguired audi
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. ... ... .. ..............

Yes

No

2a

2b

3a

3b

BAA

TEEADIIZ  0Q2/05/1C

Form 990 (2009}



SCHEDULE J-2
{Form 990)

» Attach to Form 990 Yo list additional information for Form 990, Part Vi, Section A, line 1a.
= See instructions for Form 950,

Department of the Treasury
Iternal Revenue Service

Continuation Sheet for Form 990

OME No. 1545-0047

2009

Ope

MName of the Crganization

Empioyler |dentification number

13-1973926

NATTONAL SKI AREAS ASSOGCIATION

Partl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (B} ) F)
Name and Title Average hours Position (check alf that apply) Reporiable Estimated
per wiek P R I R cermpensalion from comgensation from amount of othes
RIE g i EEgl g the organization campensation
bl Bl U R B A o O (W-2/1083-MISC) from the
HEHIRE
R o an i
g =1z 1 °8 arganizations
sl=| |8] %
° &
Rusty Gregery |
Immediate Past Chailr .50 0.
Michael Berry = ____ _
President 40.00 392,711, 0.
Geraldine Link _____ _
Director of Public Policyld40.00 165,000, 0.
David Byrd
Director of Fducation & Rigk|40. Q0 102,917, 0.
Amy Steele |
Trade Show Marketing 40.00 117,175, 0.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J-2 (Form 990) 2009



SCHEDULE C Political Campaign and Lobbying Activities OB Mo, 1o 0047

(Form 990 or 990-EZ) o . ; 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Compiete if the organization is described below.

Departmant of the Treasul . .
inteinal Revenue Servce > Attach to Form 920 or Form 930-EZ. » See separate insiructions.

I the organization answered 'Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: cemplete Parts I-A and B. Do not complete Fart |-C.
& Section 501(c) (other than section 501(c){3)) organizations: complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part |-A only.
If the organization answered 'Yes," to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 5071(c)(3) organizations that have filed Form 5768 (election under section 501 () Complete Part il-A. Do not complete Part H-B.

® gectiﬁnA5OE (c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not compiete
art A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501{C)(@), (5}, or (b} organizations: Complete Part |11

Name of organization

NATIONAL SKI ARBAS ASSOCIATION 13-19739256
.| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the crganization's direct and indirect political campalign activities in Part iV,
2 PolCal eXpengitUr S . L

3 Voiunteer hours .......
LI-B .| Complete if the organlzation is exempt under sectlon 501(c)(3)

Emgployer identification numbaer

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... .. .. ... .. ... >S5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ................ . ... L)
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... .. .. . . . . . . . . Yes HNO
daWas a correction Made? . e Yes No
b f "Yes," describe in Part |V,
. .| Complete if the organization is exempt under section 501{c) , except section 501{c)(3).
1 Enier the amount directly expended by the filing organization for section 527 exempt function activities ..... .. . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
UNCHON aCtVILIES L >3
3 Total of exemnpt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
Iine 14 O R >3
4 Did the filing organization file Form T120-POL for this year? . . .. . e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which paymenis were
made. For each crganization fisted, enter the amount paid from the filing organization's funds, Also enter the amount of political
contributions received that were promptky and directly delivered fo a separate political organization, such as a separate segregated fund
ar a political action commitiee (FAC). If additional space is needed, provide information in Part 1V,

(a) Name (b) Address (c) EIN (d) Amount paid from filing {e) Amount of poliical

organization's funds. Contnbuhons recejved and
If none, enter-0-. pr ompdy and directly
delivered to a separate

politicat arganization.
tf none, enter -G-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule € (Form 990 or 990-EZ2) 2009

TEEA3201 02/0510




Schedule C (Form 990 or 990-E2) 2008 NATIQONAL SKI AREAS ASSOCIATION

13-1973926

Page 2

P

section 501(h)).

_1Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check ®
B Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and 'limited control' provisions apply.

(The term 'expenditures’ means amounts paid or incurred.)

Limits on Lobbying Expenditures —

a) Fiting
arganization's totals

{b} Affiliated
group tetals

1a Tota! lobbying expenditures fo influence public opinion (grass roots lobbying)
b Total lobbying expendiures to influence a iegislative body (direct lobbying}
¢ Total lobbying expenditures (add lines 1a and 1b}
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d;

f Lobbying nontaxable amount, Enter the amount from the following tabte in

both columns,

Mot over $500,000

if the amount on line Te, column {a) ar {h) is:

The lobbying nontaxable amount is;

20% of the amount on line le,

Over $500,000 but not sver 1,000,000

$100,000 plus 15% of the excess over $500,000.

Gver 1,000,000 but not over §1,500,600

$175,000 plus 10% of the excess over $1,000,000.

Qvar $1,500,000 hut nat ovar $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxabie amount {(enter 25% of fine 1§
h Subtract fine 1g from line 1a. If zerc or less, enter -0-
P Subtract line 1f from fine 1c. If zero or less, enter -0-

j # there is an amount other than zero on either iine 1h or tine 1, did the organization file Form 4720 reporting

section 4911 tax for this year?

l_iYes f—] No

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

colunms below. See the instructions for fines 2a through 2f)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in})

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} Total

2a Lobbying non-taxable
amount ...

b Lobbying ceiling

amourtt {150% of line

2a, column ()}

¢ Total lobbying

expendiures .. ...

d Grassroots nontaxable
amount ...

e Grassroots ceiling

amount (150% of line

2d, column (&) ..., ..

T Grassroots lobbying

expenditures ... ... ..

BAA

TEEA3202 02/05/10

Schedule € (Form 290 or 990-E2) 2009



Schedule C (Form 950 or 990-E7) 2009 NATIONAL SKI AREBAS ASSOCIATICN 13-157392¢6 Page 3

- Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
{election under section 501 (h)).

(@) )

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of;

B VO UM S T
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 17 ....... ..
C Media a0verls e S T e
d Mailings to members, legislators, or the public? ...... ... D
e Publications, or published or broadcast statements? .. ... .
f Grants to other arganizations for lobbying purposes? ... ...
g Direct contact with legisiators, their staffs, government officials, or a tegislative body? .............. ...
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any simiar means? ............
i Other activities? if 'Yes,' describe in Part IV ...
j Total. Add lines 1c through 11
2a Did the activilies in line 1 cause the organization to be not descrsbed inseclion 501 (@©Y@3)7..............
b if "Yes," enter the amount of any tax incurred under section 4912 . . .
c if Yes enter the amoumt of any tax mcurred by orgamzatfon managers under section 4912.

.f{! Complete :f the organtzatton is exempt under section 507(c}4), section 50T(c)}5), or sectlon 501((:)(6)

Yes | No
1 Were substantially alt (30% or more) dues received nondeductible by members? ... ... . 1 X
2 Did the organization make only in-house tobbying expendituras of $2,000 orless? ... .. i ] 2 | X
3 Did the organization agree to carrvover lobbying and political expenditures from the pricrvear? 3 X

| Complete if the organization is exempt under section 501(c)X4), section 501(c)5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounis from MembBers .. ... e 1 1,512,376,
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITEN YOAE o o o 40,520,
b Carryover from (st YEar .. . 525.
¢ Total . 41,045,
3 Aggregate amoumt reported in section 6033(6}(3)(A} notices of mondeductabée section ?62(e) dues ............ 3 39,864,
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXDENAHUIE MEXE YRAIT L ottt 4 1,181
5 Taxab!e amount of lobbying and political expenditures (see iNSUUCHONS) ... ... .. i i 5 0
1V | Supplemental information
Complete this part to provide the descriptions required for Part 1A, line 1; Part 1-B, line 4, Part I-C, fine &; and Part {1-B, line 1i.
Aiso, complete this part for any additiona! information,
BAA Schedute € (Form 990 or 990-£2) 2009
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Schedule C (Form 990 or 990-EZ) 2009 NATTONAL SKI AREAS ASSOCIATION 13-1973926 FPage 4
Ear | Supplemental Information (continued)

BAA Schedule € (Form $30 or 930-EZ; 2009
TEEA3204  07/17/09



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organlzatmn answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9,10, 11, or 12.
internal Revenue Service * Attach to Form 990. o See separate instructions
Name of the organization Employer Identlflcatlon number
NATIONAL SKI AREAS ASSOCIATION 13-1973926

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

LS I R L

3

{a) Donor advised funds (b} Funds and other accounis

Total number at end of year . o
Aggregale contributions to (dunng year} .....
Aggregate grants from {during year} .........
Aggregate value atend cfyear .. ............

Did the organization inform all donors and donor adviscrs in writing that the asseis held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? ... ... ... ... ... D Yes D No

Cid the crganization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other

D Yes D No

i Conservation Easements Complete if the organization answered ‘Yes' to Form 950, Part IV, line 7.

Purpose{s) of conservation easements held by the organization (check all that apply).
! Preservation of land for public use (e.g., recreation ot pleasure) ! Preservation of an historically important jand area
! Protection of natural habitat . Preservation of certified historic structure
. Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form cf a conservation easement on the
last day of the tax vear.
Held at the End of the Year
a Total number of conservalion BaSEMENES . . .. e e e et 28
b Total acreage reslricted by conservation easements ............. .. . . e 2h
¢ Number of conservation easements on a certified histeric structure included in @) .............. 2C
d Number of conservation easements included in {c) acquired after 8/17/06 ... ............. ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject {o conservation easement is located ™
Does the organization have a writlen policy regarding the pericdic monitering, inspection, handling of viclations,
and enforcement of the conservation easement st holds? ... o D Yes D No
Staff and volunieer hours devoted to montoring, inspecting, and enforcing conservation easements
during the year ™
Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easement reporfed on line 2(d) above satisty the requirements of section
T700MEYE and T70MMAMEIINT - oo e e [ ]ves [] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcabEe the text of the fooinote to the corganization's financial statements that describes the organtzation s accounting for

conservation easements.

| Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets
Complete # the organization answered "Yes' 10 Form 990, Part IV, iine 8.

1

a If the organization elected, as permitied under SFAS 116, not to report in Hs revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhlbttlon education, or research in furtherance of public service, provide, in Part X:V,
the fext of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under SFAS 116, to 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 reEatmg i these items:

(i) Revenues included in Form 990, Part VL HIne T .. L
() Assels included in FOrm 990, Part X . . -5
2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foilowing
amounts required to be reported under SFAS 116 relating o these items:
a Revenues inciuded in Form 990, Part VI, e b o s
b Assets included in Form 990, Parl X .. . . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009

TEEAJ3ZDT  O2/0211¢



Schedule D (Form 990) 2008 NATIONAL SKI AREAS ASSQCIATION 13-1973926 Page 2
Hi- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items {check ail that apphy):

d Loan or exchange programs
Cther

C . Preservation for future generations

4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar
assefs to be soid o raise funds rather than {o be mainiained as parf of the organization's collection? ........... .. .. E—E Yes m No

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

1a ls the organization an agent, frustee, custodian, or cther intermediary for contributions or other assels not
included o FOrm G0, Part X7 e e e D Yes |:| No
b If “Yes,' explain the arrangement in Part XIV and complete the following iable:
Amount
€ BEgINNINg DaAlAMCE L ic
d Additions during the YA ... . e e 1
e Distributions during the year .. ... .. . . e | e
f ENOING BAIANGE v ot 1f
2a Did the organization include an amount on Form 990, Part X, Hne 217 D Yes [:[ No
b if 'Yes,' explain the arrangement in Part XiV.
V| Endowment Funds Complete if organization answered Yes' to Form 990, Part IV, line 10.
{a) Current year {h) Prior year I {c) Two years back {d e years back ‘ {e) Four years back

1a Beginning of year balance ... ...
b Coniributions . ......... ... ..

¢ Net Invesiment earnings, gains,
and losses ...

d Grants or scholarships ....... ..

e Other expendiures for facilities
and programs ... s

f Administrative expenses . .... ..

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations L. ..o D 3a(i)

Gi) related OrganiZationS ... .. . 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7 ... ... 3b
4 Describe in Part X[V the intended uses of the organization's endowment funds.
| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book Value
(invesiment) basis (other) Depreciation
Taland ... oo .

bBuildings ...

¢ Leasehold improvements ... ... ... ... ...

dEQUIPMENT .o e e 112,449, B7,841. 23,608,

e Other . . i 49, 801. 49,500. 301,
Total. Add lines 1a through le (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c)) ... .. e o 23,908,
BAA : Schedule D (Form 990} 2002

TEEA3302 02/02/10



Schedute D (Form 990) 2009  NATTONAL SKI AREAS ASSOCIATION 13-1973926 Page 3
i VIE | Investments —Other Securities See Form 950, Part X, line 12.

(2) Description of secusity or category (b} Book value () Method of valuation
{including name of security) Cost or end-of-year market value

Financial derivatives ... ... .. .
Closely-heild equity interests ...................... ... ..
Other

Total (Cotumn (b) must equal Form 990 Part X, col, (B) fing 12)  *
; | Investments—Program Related (See Form 990, Part X, line 13)

{a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Colurnn £b) must equal Form 890, Part X Col. (B} iine 13.} b
A1X | Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Total. (Coitmn (b) must egual Form 220, Part X, col.(B), line 15} . . .
[Part X | Other Liabilities (See Form 990, Pari X, line 25)

(a) Description of Liability {h} Amount
Federal Income Taxes

Total, (Column (b) must equal Form 890 Part X, col. (B) line 25)  »
2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reporis the crganization's habitity
for uncertain tax positions under FIN 48.

BAA TEEA3303  02/0210 Schedule D (Form 999) 2009




Schedule D (Form 990) 2008 NATIONAL SKI AREAS ASSQCIATION

13-1973926

Page 4

P Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Other (Describe in Fart XiV)

W oo~ O kW R

Total revenue (Form 990, Part VIiL,column (A}, ine 123 ..
Total expenses (Form 980, Part IX, column (A), line 25) .
Excess or {deficit) for the year. Subtract line 2 from Hne 1 .
Net unrealized gains (J0SSes) 0N MYESIMBIS L. .
Donated services and use of faciilies . ...
VB M I B DI SRS . . e
Prior period adusiments . oo

3,290,415,

3,215,850,

74,565,

1,810,

-57,333.

-55,523.

18,042,

1 Total revenue, gains, and other support per audited financial statements ... ... .

2  Amounts included on line 1 but not on Form 8%0, Part Vii, line 12:
a Net unrealized gains on investmenis . .. ... .. .
b Donated services and use of faciliies ... ... ...
¢ Recoveries of prior Year Qrants . . it e
d Other (Describe in Part XIV)
e Add tines 2athrough2d ... ... ...... .. .. ... ...... D

1

3,259,014,

3 Sublracttine 2e from lne T . . R

4  Amounts inciuded on Form 990, Part Vi, {ine 12, but not on line 1:

a Investmenis expenses not included on Form 990, Part Vill kne 7b ... ... 4a
b Other (Describe in Part XIVY .. o 4b :
C A Nes da and BB L . 4c

3,259,914,

30,501.

5

3,290,415,

4l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ... 1 3,240,872,
2 Amounts included on line 1 but not on Form 990, Part X, line 25; e

a Donated services and use of facilities ................... . ..................... Za

b Prioy year adjustments ... ... .. ... .. 2h

COther 1oSSes .. . e AP 2¢

d Other (Describe in Part XIV) o 2d 51,651

e Add lines 2a through 2d ... . 51,651.
3 Subtract line Ze from line T . L 3,189,221,
4 Amounts inciuded on Form 990, Part 1X, line 25, but not on line 1:

a Investiments expenses not included on Form 990, Pagt VIl line 7b ... oo oL 4a

b Other (Describe in Part XIVY oo 4b 26,6258

cAddlines4aanddh ............. S 26,629,
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18 ... ... i 5 3,215,850.

| Supplemental Information

Compiete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part 1], lines ta and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2: Part XI, tine 8: Part X, lines 2d and 4b; and Pari XH}, lines 2d and 4b. Aiso complete this part to provide any additional

information.

Pt XI Line 8 _ _$(57,333) = tax over bock income on mutual funds __ ____ _________
______________ transactions of §(5,682) and nondeductible deferred _ __ _____ . ..
______________ compensation of $(51,651) ol
Pt XTI Line 4b_ 530,501 = tax over book income on mutual funds ___ __ __ ______ ____
______________ transactions of $5,682 plus cost of educational  _ ___________.
______________ material sales of $24,81% netted with educational _ __ __ ___________.

material sales in the audited financial statements

BAA TEEA3I0A OO0 Schedute D (Form 990} 2009



Scheduie D (Form 990) 2008 NATTONAL SKI AREAS ASSOCTATION 13-1973926 Page 5
Part XIV. | Supplemental Information (continuec)

e ___ftinancial statements __ __ _ _ _ __ o __.

BAA TEEA33CE 0710109 Schedute D (Form 990) 2009
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Compensation information OMB No. 1545-0047

SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

® Complete if the organization answered ‘Yes' to Form 990, Part §V, line 23,

Depa he Tr : k
Depariment of the Teasury > Attach to Form 990. ™ See separate instructions.

Namz of the organizaticn

NATIONAL SKI ARHEAS ASSCOCTIATION 13-1973926

Employer identification number

Partl | Questions Regarding Compensation

Yes No__

1a Check the appropriate box(es) if the organization provided any of the following fo or for a person listed in Form 930, Part
VI, Section A, line 1a. Complete Part lil 1o provide any refevant information regarding these items.

! Housing allowance or residence for personal use

Payments for business use of personal residence

Health or sociai club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef

! First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b it any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'N¢,’ complete Part li} to explain ... ... ...

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the lems checked inling 1a? ... ... ... ... ... ... ... . ... ..... . ....

3 Indicate which, if any, of the following the crganization uses fo establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Written employment contract

Compensation survey or sfudy

X| Approval by the board or compensation committee

Compensation committee
Independent compensation censultant
Form 930 of other organizations

4 During the year, did any person listed in Form 990, Part VI, Section A, line Ta with respect to the filing organization
or a related organization;

a Receive a severance payment or change-of-control payment? .

b Participate in, or receive payment from, a supplemental nonqualified retirement pian? ........... .. ... .. ... ...

¢ Farticipate in, or receive payment from, an equity-based compensation arrangement? ... ... .. i e
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1}

Only section 501(c)3) and 501({c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:
A ThE OF0aMIZat 0N T L
b ANy related OrgamiZation 7 L
If Yes' to line ba or 5b, describe in Part il
6 For persons listed in Form 920, FPart Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingeni on the net earnings of:
2 The OrgaNiZatiOn T
b ANy related organizalion ?
f'Yes' to line ba or 6b, describe in Part i,

7 For person listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments not

4b| X

4c X

S5a

5b

described in lines 5 and 67 H 'Yes, describe in Part Hl .. o e 7
8 Were any amounis reported in Form 990, Part VH, paid or accrued pursuant to a comtract that was subject to the initial
contract exception described in Regs. section 53,4958-4{a}3)? If 'Yes, describe in Part Hl . ... ... . o i i i 8
If "Yes' to line 8, did the crganization also follow the rebuttable presumption procedure described in Regulations
O Section B3 408007 L e e 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990y 2009

TEEAA1CT  02/c210
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OMB No. 1545-0047

SCHEDULE L Transactions with interested Persons

(Form 990 or 990-EZ)
> Complete if the organization answered
"Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Pepaitment of the Treaslry » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Empioyer identification mumber

NATIONAL SKI AREAS ASSOCIATION 13-1973926

Part! |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part ¥, line 40h.

. ” . : (c) Correcied?
1 (a) Name of disqualitied person (k) Description of transaction
Yes No
2 Enter the amcunt of tax imposed on the crganization managers or disqualified persons during the year under
SECHON A0 L Lol
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization....... ... ................. g
i Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 26 or Form 990-EZ, PartV, line 38a.
(a) Name of inlerested person and purpase (k) Loan to or from {r} Original {d) Batance due (e) In default?] (f) Approved | (g} Writlen
the organization? principal amaunt by board or | agreement?
committes?
To From Yes No Yes No Yes Na
Michael Berry emplovee advance X 10,283. 10,283, X Xz %

-3 10,283 . |=

Grants or Assistance Benefitting Interested Persons.
Complete if the organizaticn answered 'Yas' on Form 990, Part IV, line 27,

{a) Name of interested person {b) Relatichshin between interested person and (c) Amount and type of assistance

the organization

iBusiness Transactions Invelving interested Persons.
Complete if the organization answered'Yes' on Feorm 950, Part IV, line 28a, 28b, or 28c.

(a} Name of interasted persen (h) Relationship between {c} Amount of {d} Description of transaction (&) Sharing of
interested persen and the transaction $ organization's
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990 Schedule L (Form 990 or 990-E2) 2009

or 990-EZ.

TEEA450Y  01/3G110




SCHEDULE ©
(Form 990)

Depariment of the Treasury
Internal Revenue Service

OMB No, 1545.0047

2009

Supplementai Information to Form 990

Complete to provide information for responses fo specific questions on
Form 990 or to provide any additional information.
» Attach to Form 990,

Narme of the organization

Employer identification number

NATIONAL SEI AREAS ASSOCIATION 13-1973926

pt VI-A, Line 2

The RBoard of Directors of National Ski Areas

Association ("NSAA") includes twe supplier members,

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  G7/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 2

Narne of the organizalion

Employer identification number

NATIONAL SKI AREAS ASSOCIATION 13-1973926

PL VI-A, Line 7b

Finance/Controller before it is filed. While a copy of the Form 250 is.

interest; {2} identifies persons covered {(officers, directors,

and the President); (3) facilitates disclosure of information ____ _ .

{(Chairman of the Poard determines disposition, e.g. no action, full

compensation arrangement. This process was used for the president for the

Schedule @ (Form 990) 2008
TEEA4S02  07/17109



Schedule @ (Form 990) 2009

Name of the organization

Page 2

Employer identification number

NATIONAL SKI AREAS ASSOCIATION 13-1973926

current tax vear. No other elected officers are compensated.

P VI-C, Line 19 NSAA makes its governing documents, conflicts_of interest

Schedule O (Form 290) 2009
TEEA4S02  07/17/09
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