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

Subcommittee on Public Lands and Environmental Regulation
Legislative Hearing on H.R. 1839 (Tipton), the “Hermosa Creek Watershed Protection Act of 2013~
March 6, 2014

For Individuals:

1. Name: Scott Jones

2. Address: 508 Ashford Drive, Longmont CO, 80504
3. Email Address:  [Information redacted for privacy]

4. Phone Number:  [Information redacted for privacy]

* kx *k k* %

For Witnesses Representing Organizations:

1. Name: Scott Jones

2. Name of Organization(s) You are Representing at the Hearing:

Colorado Snowmobile Association

3. Business Address: 508 Ashford Drive, Longmont, CO 80504
4. Business Email Address: [Information redacted for privacy]
5. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Scott Jones/Colorado Snowmobile Association

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 1839 (Tipton), the “Hermosa Creek Watershed Protection Act of 2013~

March 6, 2014

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.

Licensed Attorney is NY & CO

Executive BOD Member — Colorado Off Highway Vehicle Coalition

Vice President — Colorado Snowmobile Association

Authorized Representative of Trail Preservation Alliance and Off Road Business Association

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.

Licensed Attorney is NY & CO

Executive BOD Member — Colorado Off Highway Vehicle Coalition

Vice President — Colorado Snowmobile Association

Authorized Representative of Trail Preservation Alliance and Off Road Business 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.

Licensed Attorney is NY & CO

Executive BOD Member — Colorado Off Highway Vehicle Coalition

Vice President — Colorado Snowmobile Association

Authorized Representative of Trail Preservation Alliance and Off Road Business Association

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

NONE

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.

NONE

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.
NONE



Witnesses Representing Organizations

Name/Organization: Scott Jones/Colorado Snowmobile Association

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 1839 (Tipton), the “Hermosa Creek Watershed Protection Act of 2013”

March 6, 2014

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

Licensed Attorney is NY & CO

Executive BOD Member — Colorado Off Highway Vehicle Coalition

Vice President — Colorado Snowmobile Association

Authorized Representative of Trail Preservation Alliance and Off Road Business Association

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture 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).

NONE

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- The Organizations have appealed both the San Juan National Forest and Tres Rios BLM Office
resource management plans but these matters are administrative appeals only at this point.

I. 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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2010 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ)  PAGE 1
COLORADO ASSOCIATION OF SNOWMOBILE

CLUBS, INC. 84-0993591

2010 2009 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS............ 23,198 18,652 4,546
MEMBERSHIP DUES AND ASSESSMENTS............. 49,366 46,161 3,205
INVESTMENT INCOME................................... 96 133 -37
NET GAIN (LOSS) - NONINV. ASSETS/DISP.... 4,500 0 4,500
NET INCOME (LOSS) - SPECIAL EVENTS......... 20,882 0 20,882
TOTAL REVENUE...............ii, 98,042 85,329 12,713
EXPENSES
PROFESSIONAL FEES/PYMT TO CONTRACTORS.... 13,855 2,055 11,800
PRINTING, PUBLICATIONS, AND POSTAGE....... 14,541 10,918 3,623
OTHER EXPENSES.... ... ... .. i, 62,069 92,342 -30,273
TOTAL EXPENSES ... ... ... . 90,465 105,315 -14,850
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR............ 1,577 -19,986 27,563
NET ASSETS/FUND BAL. AT BEG. OF YEAR...... 76,167 96,153 -19,986
NET ASSETS/FUND BAL. AT END OF YEAR....... 83,744 76,167 7,577

aY’J*1




2010

GENERAL INFORMATION

COLORADO ASSOCIATION OF SNOWMOBILE
CLUBS, INC.

PAGE 1

84-0993591

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990-EZ, SCH A, SCH G, SCH O

CARRYOVERS TO 2011

NONE

oRAE




Short Form

Eorm 990-EZ 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) 201 0
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

OMB No. 1545-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. Open to P_Ublic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2010 calendar year, or tax year beginning 5/01 ,2010, and ending 4/30 , 2011
B Check if applicable: | C D Employer identification number
Address change | COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591
Name change CLUBS, INC. E Telephone number
Initial return 2889 US FOREST RD 509 _ _
Terminated CREEDE, CO 81130 719-658-2221
Amended return F Group Exemption
|| Application pending Number............
G Accounting Method: [X]Cash [ |Accrual Other (specify) > H Check > [X]if the organization is not
I  Website: > N/A required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — |Y| 501(c)(3) |_| 501(c) ( ) < (insert no.) |_|4947(a)(1) or |_| 527 990, 990-EZ, or 990-PF).
K Check » |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. .. ... ... ) 118,511.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthis Part |.... ... .. ... ... .. . ... .. ... ... ... ... ....... m
1 Contributions, gifts, grants, and similar amounts received. . ............ .. .. .. . . 1 23,198
2 Program service revenue including government fees and contracts. .......................... .. ... 2
3 Membership dues and @asseSSMENtS. . ... ... 3 49,366.
4 INVeStMENt INCOME. .. ... o e e 4 96.
5a Gross amount from sale of assets other than inventory.................... | 5a 4,500.
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . . . . . .. SCHEDULE .Q...... 5¢ 4,500.
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater % .. | 6a
\é b Gross income from fundraising events (not includin of contributions
ﬂ from fundraising events reported on line 1) (attach S
E of such gross income and contributions exceeds $15,000)................. 6b 41,351.
c Less: direct expenses from gaming and fundraising events ................ 6¢c 20,469.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC) . ... . ... . .. 6d 20,882.
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costof goods sold. ... ... ... . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... ... . 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c, and 8. . ... ... .. ... . > 9 98,042.
10 Grants and similar amounts paid (list in Schedule O)........ ... .. ... . . 10
11 Benefits paid to or for members. . ... ... 11
)"i 12 Salaries, other compensation, and employee benefits........ ... ... ... . 12
P | 13 Professional fees and other payments to independent contractors. .................................... 13 13,855.
2 14 Occupancy, rent, utilities, and maintenance. .. ... . . . . 14
E 15 Printing, publications, postage, and Shipping. . .. ... .o 15 14,541.
16 Other expenses (describe in Schedule O). ................................ SEE. SCHEDULE .Q...... 16 62,069.
17 Total expenses. Add lines 10 through 16, .. ... . .ttt > 17 90,465.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)............. ... ... ... .. ... ........... 18 7,577.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) .. .. .. ... 19 76,167.
T 'Ii:' 20 Other changes in net assets or fund balances (explain in Schedule O). ................................ 20
®| 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................ > 21 83,744.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEA0803L 02/10/11



Form 990-EZ (2010) COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 2
Part Il | Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any questioninthisPart IL.... ... .. ... ... ... ... ... ... ... ... ....... W

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ... ... ... 75,540.|22 83,558.
23 Land and buildings. . . ... 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O )P 627.|24 186.
25 Total @assels. . ......... ... 76,167.|25 83,744.
26 Total liabilities (describe in Schedule O) Yoo, 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........ .. 76,167.|27 83,744.
Part lll | Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe %I’{le services provided, the number of persons benefited, and other relevant information for each
program title.

28 TASK FORCE CREATES VOLUNTEER TRAVEL MANAGEMENT PLANS SO WINTER

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

[ ]| 28a 25,960.

(Grants $ ) If this amount includes foreign grants, check here ............ ...
THE SCHOLARSHIP PROGRAM PROVIDES SCHOLARSHIPS FOR STUDENTS

29a 8,067.

(Grants $
Other program services (describe in Schedule O). ... .. ... .. . . .
(Grants $ ) If this amount includes foreign grants, check here 3la
32 Total program service expenses (add lines 28a through 31a) 32 35,027.

Part IV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV,
Check if the organization used Schedule O to respond to any question i i

30a 1,000.

31

.................. X

(b) Title and average hours

(@) Name and address per week devoted

(d) Contributions to

0-.) | employee benefit plans and

deferred compensation

(e) Expense account
and other allowances

to positioLR

TEEA0812L 02/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 3
Part V | Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check if the organization used Schedule O to respond to any questioninthisPart V... ... ... .. . ... . . ... . . . ... . . . . ... |Y|
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule O.. .. ... . . . . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ... ......... .. .. .. .. .. ... ... ........ 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?....................... 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? ........... .. ... .. ... .. .. ... ... ..... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N ... .. .. . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?........... .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVoIved. .. .. ... 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 ............ ... ... .. .. ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |....... ... ... ... .. ... .. .. ... ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. .. ... > 0
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization ........... ... .. ... .. .. ... 0.
e All organizations. At any time during the tax gear, was the organizati to rohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T........... .. R I 40e X
41  List the states with which a copy of this return is filed » NONE
42 a The organization's
books are in care of » ~JANELLE KUKUK = Telephone no. » 719-658-2221
Located at » 2889 US FOREST RD 509 CREEDECO P+4» 81130
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X

If 'Yes,' enter the name of the foreign country:.. »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7................ ... ... 42c X
If 'Yes,' enter the name of the foreign country:.. »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A

and enter the amount of tax-exempt interest received or accrued during the tax year.................. ... >| 43 | N/A

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
of Form 990-EZ 44a X

X

X

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b

c Did the organization receive any payments for indoor tanning services during the year? .................. ... ... ... ... 44c

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,' provide an explanation in
Schedule O . ... . . . . 44d

BAA TEEA0812L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 4

Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7............ 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) | 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |.......... ... . . . .. ... .. . . .. ... . . . . ... ... ......... 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI. . ... ... .. . . .. |_|
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il..................... ... ... .. 47 X
48 |Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes," was the related organization a section 527 organization? ... . ... . 49b

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

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
f Total number of other employees paid over $100,00Q0 .. ..... >
51 Complete this table for the organlzat|on s five h|ghest compen inde ent cofitractors who each received more than $100,000 of

(a) Name and address of each independent contractor pald ma (b) Type of service (c) Compensation
NONE ™ ]
d Total number of other independent contractors each receiving over $100,000............ >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... ... . . . > Yes D No

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

Slgn Signature of officer |Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I:I if PTIN
Paid RONALD A. CHAPMAN self-employed |P00146228
Preparer |Fimsname > WALL, SMITH, BATEMAN & ASSOCIATES, INC.
Use Only | rims agaress » 700 MAIN STREET SUITE 200 FrmsEN__ > 84-0684388
ALAMOSA, CO 81101 Prorero.  (719) 589-3619
May the IRS discuss this return with the preparer shown above? See instructions............. ... ... ... ... ... ...... >|Y| Yes |_| No
BAA Form 990-EZ (2010)

TEEA0812L 02/18/11



OMB No. 1545-0047

SR DL .2 Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Eﬁgrarmr;ﬂengg;utgeslrﬁ?cs; Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization COLORADO ASSOCIATION OF SNOWMOBILE Employer identification number
CLUBS, INC. 84-0993591

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

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

A wN

(8]

N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType [l c D Type Il — Functionally integrated d D Type Il — Other

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

f If the organization received a written determination from the IRS that is a TWType Il or Type Ill supporting organization, D
on

0 0

check this box. ... ... . . . . . . .

m any of the following persons?

g Since August 17, 2006, has the organization accepted any gift or t
Yes | No
(i) A person who directly or indirectly controls, eit % 0 gether with persons described in (ii) and (iii)
below, the governing body of the supported orgd 211 c) oI S 11g (i)
(ii) A family member of a person described in (i) above? ... ... .. 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

gjéﬁﬂﬂf‘; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined . ..................

Section B. Total Support

gjéﬁﬂﬂf‘; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or 0

not the business is regularly
carriedon....................

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

Part IV.). ...
11 Total support. Add lines 7
through 10 ...................
12 Gross receipts from related activities, etc (see instructions). ... . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... . . . .. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)). .......................... 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . .. .. . . . D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... .. . . .. .. .. . . . . . .. D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and .meéntégrsmptf.ee? q
received. (Do not include
any 'unusual grants.)...... ... 86,115. 114,744, 92,134. 64,913. 72,564. 430,470.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 18,223. 30,131. 32,546. 24,156. 41,351. 146,407.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 104,338. 144,875. 124,680. 89,069. 113,915. 576,877.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0. 0. 0. 0. 0. 0.
cAdd lines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7cfromline 6.)............... 576,877.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 ( c)’2008 (d) 2009 (e) 2010 () Total
9 Amounts fromline6.......... 104,338. 1 . 124, 680. 89,069. 113,915. 576,877.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 150. 219. 176. 133. 96. 774.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 150. 219. 176. 133. 96. 774.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.).SEE . PART. .IV... 4,500. 4,500.
13 Total support. (add ins 9, 10c, 11, and 12.) 104,488. 145,094. 124,856. 89,202. 118,511. 582,151.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. . ... . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). .......................... 15 99.1 %
16 Public support percentage from 2009 Schedule A, Part IIl, line 15.. ... .. ... ... .. .. .. .. .. .. ... ... ... .......... 16 99.9 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)).................... 17 0.1 %
18 Investment income percentage from 2009 Schedule A, Part IIl, line 17 ... ... .. . i 18 0.2 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... ...
BAA TEEA0403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
COLORADO ASSOCIATION OF SNOWMOBILE

CLUBS, INC. 84-0993591
PART I, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
SALE OF ASSETS 4,500.
TOTAL $ 4,500. $§ 0. $ 0. $ 0. $ 0.

aY’J*1




SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

OMB No. 1545-0047

2010

Denartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. O[ien to I"-:'_ublic
I e onLia Saraairy > Attach to Form 990 or Form 990-EZ. > See separate instructions. pSpecuon

Name of the organization COL,ORADO ASSOCIATION OF SNOWMOBILE
CLUBS, INC.

Employer identification number

84-0993591

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

line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check al

| that apply.

Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of govern
c

ment grants

Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, di

rectors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes D No

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

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts
or entity (fundraiser) have custody or control from activity
of contributions?

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  03/25/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 COLORADO ASSOCIATION OF SNOWMOBILE

84-0993591

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd?j('jl'otall everzts)
add column (a
. RAFFLE SNOWSHOW through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 31,248. 10,103. 41,351.
E
2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2). .. .. 31,248. 10,103. 41,351.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
Ié 6 Rent/facility costs.....................
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment............. ... ... ...
E
E 9 Other direct expenses................. 18,903. 1,566 20,469.
S
10 Direct expense summary. Add lines 4- through 9 incolumn (d).................... ... .. ... ............ > 20,469.
11 Net income summary. Combine line 3, column (d), and line 10................... .. ... .. ... ............ > 20,882.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é i through column (c))
N
lé
1 Grossrevenue........................ A
2 Cashoprizes...........................
b X
,'; E 3 Non-cashprizes......................
EN
cs
T E 4 Rent/facility costs.....................
5 Other direct expenses. ................
| |Yes % ||_]|Yes % ||_|Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .............. . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7.............. ... ... ... ... ........ >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ................ . ... ... ... D Yes D No

b If 'No," explain:

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010 COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591

Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... . . ... D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... . 13a %
b An outside facility. . . ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee Dghient contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming lICeNSE 7. . . . DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E2) 2010



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
o Ravonte Servaeury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization COLORADO ASSOCIATION OF SNOWMOBILE Employer identification number
CLUBS, INC. 84-0993591

FORM 990-EZ, PART IIl.- ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
COLORADO ASSOCIATION OF SNOWMOBILE
CLUBS, INC. 84-0993591
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: SAFETY TRAILER
DATE ACQUIRED: 8/02/2001
HOW ACQUIRED: PURCHASE
DATE SOLD: 10/14/2010
TO WHOM SOLD:
GROSS SALES PRICE: 4,500.
COST OR OTHER BASIS: 10, 506.
BASIS METHOD: COST
DEPRECIATION: 10, 506.
GAIN (LOSS) 4,500.
TOTAL GAIN (LOSS) OTHER ASSETS $ 4,500.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 4,500.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION............ccooiiiiiiiiiiiioa. .. g ‘ ......................... $ 672.
DEPRECIATION......... ... oo . B oI DR 441,
DUES AND SUBSCRIPTIONS..................... . B o 1,768.
INSURANCE .. ... ..o, MW 21,040.
MAINTENANCE EXP........ ... e 8,952.
MISCELLANEOUS EXPENSES. ... 4,447.
OTHER CONTRIBUTIONS ... ... e 561.
RIGHT TO RIDE DISBURSEMENTS.. . ... . . 2,550.
SCHOL AR SH I P S, 1,000.
SUP P LI E S, o 745.
TELEPHONE .. 823.
TRAVE L. 19,070.
TOTAL $§ 62,069.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES. ... ... $ 627. $§ 186.
TOTAL $§ 627. $ 186.




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

COLORADO ASSOCIATION OF SNOWMOBILE
CLUBS, INC. 84-0993591

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTION EBP & DC OTHER

JANELLE KUKUK PRESIDENT $ 0. 8 0. 8 0.
2889 US FOREST RD 509 4.00
CREEDE, CO 81130
KAREN BALL SECRETARY 0. 0. 0.
14860 ROLLING HILLS DR 2.00
MONTROSE, CO 81401
RANDY MILLER VICE PRESIDENT 0. 0. 0.
PO BOX 395 1.00
WALDEN, CO 80480
BILL REXFORD DIRECTOR DIST 1 0. 0. 0.
11361 W CR 70 1.00
WINDSOR, CO 80550
AARON TODD DIRECTOR DIST 8 0. 0. 0.
P.0O. BOX 1141 1.00

NORWOOD, CO 81423

JIMMY BRITTON DIRECTOR DI 9 ‘ . .
PO BOX 83

PAGOSA SPRINGS, CO 81147 ﬁ

RON SPENCER QE OR DIST 2 0. 0. 0.

1085 HARRIS DR 1.00
CRAIG, CO 81625

o
o
o

DENNIS LYNTON DIRECTOR DIST 3 0. 0. 0.
11091 WOLFF WAY 1.00

WESTMINSTER, CO 80031

SEAN MARTIN DIRECTOR DIST 4 0. 0. 0.
PO BOX 654 1.00

CARBONDALE, CO 81623

JACK SHEETS DIRECTOR DIST 5 0. 0. 0.
2350 STONERIDGE DRIVE 1.00

COLORADO SPRINGS, CO 80919

CARRIE KROSCHEL DIRECTOR DIST 6 0. 0. 0.
6850 ALPINE CIRQUE 1.00

LEADVILLE, CO 80461

CURTIS MILLER DIRECTOR DIST 7 0. 0. 0.
PO BOX 742 1.00

SOUTH FORK, CO 81154

TOTAL $ 0. 8 0. 8 0.




Short Form

Form 990-EZ 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) 201 1
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

OMB No. 1545-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. Open to P.le"C
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2011 calendar year, or tax year beginning 5/01 ,2011,and ending  4/30 , 2012
B Check if applicable: | C D Employer identification number
Address change  [COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591
Name change CLUBS ’ INC. E Telephone number
Initial return 325 RIVER ROCK DR 719 658-2221
Terminated JOHNSTOWN, CO 80534 ( )
Amended return F Group Exemption
Application pending Number...........
Accounting Method: Cash |:| Accrual Other (specify) > H Check » |:L if the organization is not
Website: » N/A required to attach Schedule B (Form

990, 990-EZ, or 990-PF).

G

|

J Tax-exempt status (ck only one) — 50103 | [501c) () <(insertno) | [4947¢)1) or [ 527
K Check > |:| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. ... .. .. >3 143,398.
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPart L........ ... ... ... ... ... ... ... ... ..., |Y|
1 Contributions, gifts, grants, and similar amounts received . .................. ... .. ... ... 1 53,711
2 Program service revenue including government fees and contracts. . ......... ... oL 2
3 Membership dues and asseSSMENtS. . . ... ... ..ot 3 44,027.
4 INVesStMENt INCOME. .. ...\t e 4 70.
5a Gross amount from sale of assets other than inventory. .................... 5a
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . .......... ... ... .. .. ... ......... 5¢c
6 Gaming and fundraising events
R a Gross income from gaming (attach Schedule G if greater than $15,000).. .. .. | 6a| 33,328.
\é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ................. 6b 12,262.
¢ Less: direct expenses from gaming and fundraising events. . ............... 6¢ 32,944,
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract iNe 6C). . .. . ... . . 6d 12,646.
7a Gross sales of inventory, less returns and allowances. . .................... 7a
b Less: costof goods sold. . ... ... ... 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . ............. ... .......... 7c
8 Other revenue (describe in Schedule O). . ... ... . . 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢, and 8. . ... ..ot > 9 110,454.
10 Grants and similar amounts paid (list in Schedule O). . ......... . ... . . . . 10
11 Benefits paid to or for members . ... ... 11
)"% 12 Salaries, other compensation, and employee benefits. . ........ ... . . . 12
P | 13 Professional fees and other payments to independent contractors..................................... 13 16,125.
g 14 Occupancy, rent, utilities, and maintenance. . ... ... 14
g 15 Printing, publications, postage, and shipping. .. ......... ... 15 8,638.
16 Other expenses (describe in Schedule Q). ............................... SEE. .SCHEDULE .Q...... 16 78,238.
17 Total expenses. Add lines 10 through 16.. ... ... ... .. .. . .. . . . .. . . . > 17 103,001.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). .. ... ... ... .. ... ... .. ... ... ... ...... 18 7,453.
N ’; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) ... ... 19 83,744.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O). ................. ... ........... 20
S| 21 Net assets or fund balances at end of year. Combine lines 18 through20. ... ... ... .. .. .. ... .. .. .. > 21 91,197.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAO0803L 08/05/11



Form 990-EZ (2011) COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 2
Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthis Part Il......... . ... . . . . . . . ... . . . ... .. ... .. ... ... |Y|
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. ... ........ .. ... 83,558.(22 78,770.
23 Land and buildings. . . ... .. 23
24 Other assets (describe in Schedule O)............ SEE. SCHEDULE. O............. 186.|24 12,427.
25 Total assels. .. .......... . 83,744 .|25 91,197.
26 Total liabilities (describe in Schedule O) ... ....... ... ... .. ... ... ... .. ... .. .. .. ... 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... .. ... ... 83,744.|27 91,197.
Part lll | Statement of Program Service Accomplishments (see the instrs for Part [II.) Expenses

Check if the organization used Schedule O to respond to any question in this Part IIl............ ..

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three Targest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

benefited, and other relevant information for each program title.

28 TASK FORCE _CREATES VOLUNTEER TRAVEL MANAGEMENT PLANS SO WINTER

(Grants $ ) If this amount includes foreign grants, check here. ............... > [ ] 28a 59,804.
20 SAFETY EDUCATION PROGRAM BENEFITS ALL RIDERS IN WESTERN COLORADO. _|

“THE PROGRAM INCLUDES AVALANCHE AWARENESS AND RIDER SAFETY. LT ALSO_ |

PROVIDES TRAIL GROOMING AND TRALL COORDINATION. _______ ______

(Grants $ ) If this amount includes foreign grants, check here............. ... > |_[ 29a 5,726.
30 THE_SCHOLARSHIP PROGRAM PROVIDES SCHOLARSHIPS FOR STUDENIS |

INTERESTED AND ACTIVE IN THE SPORT OF SNOWMOBILING. ONE STODENT ___ |

BENEFITED THIS YEAR. . __ -

(Grants $ ) If this amount includes foreign grants, check here. ....... ... .. .. . > | 30a 1,000.
31 Other program services (describe in Schedule O) .. ... ...

(Grants $ ) If this amount includes foreign grants, check here. . ........... ... > |_| 3la
32 Total program service expenses (add lines 28a through 31a). ................ .. ... .. ... .. .. ... ... ... > 32 66,530.

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

Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

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

(c) Reportable compensation
(Form W-2/1099-MISC)
(If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

TEEAO0812L 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV............... ... |Y|
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule O. .. ... . 33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . . ........ ... ... . ... ... ... ... ... ...... 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . ... ... . 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O....| 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes," complete Schedule C, Part Ill................. ... .. ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N. ... .. ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >| 37a| 0.
b Did the organization file Form 1120-POL for this year?. ... ... ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .............. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEd. . .. ... . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online Q........ ... .. ... ... .. ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . ........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L ........... . ... ... ... ... ... ... ........ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... .. .. > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

by the organization . . ... . . . > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . ... ... ... 40e X

41 List the states with which a copy of this return is filed » NONE

42a The organization's

books are in care of » ~ DAVID FALK Telephone no. » 719-658-2221
Located at » 530 COUNTY RD 44ZN, PO BOX 406 NORWOOD CO P +4»> 81423

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ ... 42b X
If 'Yes,' enter the name of the foreign country:. .. ™

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

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?......... ... .. ... ... ... 42c X
If 'Yes,' enter the name of the foreign country:. .. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here............. ... ... ... .. > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ............ ... .. ... >| 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrmM 990-EZ . .. ..o 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm 990-EZ . . ... .. . o 44b X
c Did the organization receive any payments for indoor tanning services during the year?.............. ... ... .. ... .. ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No," provide an explanation in
Schedule O. .. 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?............ ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). ... ........ ... ... . ... ... .. ... ............ 45b X

TEEA0812L  02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |........... .. ... . . ... . . ... . . . . .. . 0 .. 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il .. ... 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E...................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ............... .. ... ... ... 49a X
b If 'Yes,' was the related organization a section 527 organization? . ... ... . . .. .. 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to emp|0yee other compensation
paid more than $100,000 devoted to position benefit pIans, and
deferred compensation
NONE
e Total number of other employees paid over $100,000.. ... ... >

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

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation
NONE
e Total number of other independent contractors each receiving over $100,000 .. ............ ... ... ... ... ..... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . . > |Y|Yes |_| No

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

|
Slgn } Signature of officer Date
Here RANDY MILLER PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Paid RONALD A. CHAPMAN self-employed P00146228
Preparer Firm's name ™ WALL, SMITH, BATEMAN INC.
Use Only | firmys agaress > 700 MAIN STREET SUITE 200 FimsEN > 84-0684388
ALAMOSA, CO 81101 Phone no.  (719) 589-3619
May the IRS discuss this return with the preparer shown above? See instructions. .. ............ ... ... ... ........... > |Y|Yes |_| No

Form 990-EZ (2011)

TEEAO0812L 02/14/12



OMB No. 1545-0047

SR ez Public Charity Status and Public Support 2011

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

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

Pn?S?nréT“SZbé’iﬁQesTe'ﬁ?ie” Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization COLORADO AS SOC TAT ION OF SNOWMOB ILE Employer identification number
CLUBS, INC. 84-0993591

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:
5

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)Vvi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a| |Typel b [ ]Type ¢ [ ] Type Il = Functionally integrated d[ ] Typelll - Other

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
CheCK thisS DX . oo

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?......... ... ... ... .. .. . . ... 11g (i)
(ii) A family member of a person described in (i) above?. ... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... .. ... ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
A)
B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEA0401L 09/28/11



Schedule A (Form 990 or 990-E2) 2011  COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyin) S y (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). . ... ...

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

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

4 Total. Add lines 1 through 3.. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

E:gfﬂﬂf; Joar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4d ... ..... ...

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

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

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

Part IV). ... oo
11 Total support. Add lines 7
through 10.............. .. ...
12 Gross receipts from related activities, etc (see instructions) . ... .. | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... .. . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). .................... ... .... 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . ... ... 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ......... ... ... ... . . . . . ... > |:|

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... .. . ... . . . . . . . ... > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .. > [ |
BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-E7) 2011  COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and .meéntzgrshiptf.ee? d

received. (Do not include
any 'unusual grants.’) .. ... .. .. 114,744. 92,134. 64,913. 83,563. 97,738. 453,092.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 30,131. 32,546. 24,156. 41,351. 45,590. 173,774.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. . 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ........ ... .. ... ... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

6 Total. Add lines 1 through 5. . . . 144,875. 124,680. 89,069. 124,914. 143,328. 626, 866.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7cfromline6)............... 626,866.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromline6.......... 144,875. 124,680. 89,069. 124,914. 143,328. 626,866.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 219. 176. 133. 96. 70. 694.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
¢ Add lines 10aand 10b... ... ... 219. 176. 133. 96. 70. 694.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assetséEx |ain in

Part IV.). SEE. P ART..IV ... 4,500. 4,500.
13 Total support. (add Ins 9, 10c, 11, and 12) 145,094. 124,856. 89,202. 129,510. 143,398. 632,060.

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

organization, check this box and stop here. ~ ... ... . . . .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ........................... 15 99.18 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15.. .. ... .. .. ... ... .. ... .. .. .. .. .. ... .. ... ... 16 99.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))...................... 17 0.11 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... ... ... ... ... .. .. .. .. .. .. ........... 18 0.13 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. >
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > H

BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-E2) 20 1



Schedule A (Form 990 or 990-E2) 2011~ COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
COLORADO ASSOCIATION OF SNOWMOBILE

CLUBS, INC. 84-0993591
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
SALE OF ASSET 4,500.

TOTAL $ 0. s 4,500. $ 0. $ 0. $ 0.




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization COLORADO AS SOC IAT ION OF SNOWMOBILE Employer identification number
CLUBS, INC. 84-0993591

Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ é 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF 1501 (c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

|:|For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and .

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ............ ... ... ... .............. >S

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAO0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |STATE OF COLORADO Person
Payroll .
11313 SHERMAN ST __ _ _ ___ _ __ _ _ _ _ __ __________ S______ 14,808.| Noncash | |
(Complete Part Il if there
 DENVER, CO 80203 is a noncash contribution.)
@) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 of Partll

Name of organization

Employer identification number

COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@ » ®) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
@ » ®) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
@ » ®) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) o (b) . (©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) o (b) . (©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) o (b) . (©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO0703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization Employer identification number

COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591
Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

Page 1 to 1 of Partlll

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Il if additional space is needed.
(@) (b) © (d)
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
Ng- flrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L 08/30/11



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

D o e rreasury > Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization COLORADO AS SOC IATION OF SNOWMOBILE Employer identification number
CLUBS, INC. 84-0993591

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... |:|Yes |:|No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total .. . ... >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L 01/24/12



Schedule G (Form 990 or 990-EZ) 2011

COLORADO ASSOCIATION OF SNOWMOBILE

84-0993591

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events (d) Total ever&ts)
(add column (a

R SNOWSHOW through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 12,262. 12,262.
E

2 Less: Charitable contributions . .........

3 Gross income (line 1 minus line 2). ... .. 12,262. 12,262.

4 Cashoprizes..........................

5 Noncashprizes.......................
D
I
R 6 Rent/facilitycosts..................... 457. 457.
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment............ ... ... ...
E
N
s 9 Other direct expenses ................. 2,870. 2,870.
S

10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ................ ... .. ... ... .. .. .. .. ...... > 3,327.

8,935.

1
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 GrosSrevenue........................ 33,328. 33,328.
2 Cashoprizes.......................... 1,000. 1,000.
E
D X
g Bl 3 Non-cashprizes ...................... 12,099. 12,099.
EN
cs
TEl 4 Rentffacility costs.....................
5 Other direct expenses ................. _ _ _ 16,518. 16,518.
| |Yes 0% [[_|Yes 0% |[X|Yes 100 %
6 Volunteerlabor....................... X|No X| No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . ............. .. . . > 29,617
8 Net gaming income summary. Combine lines 1, column (d)and line 7........... ... . .. ... ... ... .. .. ... > 3,711
9 Enter the state(s) in which the organization operates gaming activities: CO
a Is the organization licensed to operate gaming activities in each of these states?. .. .......... ... . ... ... .. ... .. Yes |:| No

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. .. .. ... . Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . . ... .. |:| Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... ... 13a %
b Anoutside facility. .. ... ... 13b 100.0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » RANDY MILLER

Address » PO BOX 395, WALDEN, 80480

b If 'Yes,' enter the amount of gaming revenue received by the organizaton> § and the amount
of gaming revenue retained by the third party »  $
c If 'Yes," enter name and address of the third party:

Address > I

16 Gaming manager information:

Name » RANDY MILLER

Description of services provided » ALL ASPECTS OF RAFFLE

Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

SCHEDULE O upplemental Information to Form or 990-EZ
(Form 990 or 990-EZ) S PP t t t 930 930 201 1
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Iniooal Ravenue Serve > Attach to Form 990 or 990-EZ. Inspection
Name of the organization COLORADO ASSOC IATION OF SNOWMOBILE Employer identification number
CLUBS, INC. 84-0993591

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
COLORADO ASSOCIATION OF SNOWMOBILE
CLUBS, INC. 84-0993591
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION . ... $ 5,500.
DEPRECTIATION .. ..o 587.
DUES AND SUBSCRIPTIONS. . ... ... 1,711.
INSURANCE . . 21,127.
MAINTENANCE EXP . . . 6,351.
MISCELLANEQOUS EXPENSES. ... 5, 953.
OTHER CONTRIBUTIONS ... ... 451.
RIGHT TO RIDE DISBURSEMENTS ... ... 13,591.
SCHOL AR SHI P S, . 1,000.
SUP P LI S 1,159.
TELEPHONE . . 539.
TRAVE L . 20,269.
TOTAL $ 78,238.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES. . ... ... . $ 186. $ 0.
MACHINERY AND EQUIPMENT .. ... 0. 12,427.
TOTAL $ 186. S 12,427.
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES
STEVE FOSTER DIRECTOR DIST 8
PO BOX 626 4 S 0. $ 0. $ 0.
CEDAREDGE, CO 81413
KAREN BALL SECRETARY
14860 ROLLING HILLS DR 2 0. 0. 0.
MONTROSE, CO 81401
RANDY MILLER PRESIDENT
PO BOX 61 1 0. 0. 0.
WALDEN, CO 80480
SCOTT JONES VICE PRESIDENT
508 ASHFORD DR 0 0. 0. 0.
LONGMONT, CO 80504
BILL REXFORD DIRECTOR DIST 1
11361 W CR 70 1 0. 0. 0.

WINDSOR, CO 80550




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

COLORADO ASSOCIATION OF SNOWMOBILE
CLUBS, INC. 84-0993591

FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSE

TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES
AARON TODD DIRECTOR DIST 8
P.O0. BOX 1141 13 0. $ 0. $ 0.
NORWOOD, CO 81423
JIMMY BRITTON DIRECTOR DIST 9
PO BOX 83 1 0. 0. 0.
PAGOSA SPRINGS, CO 81147
RON SPENCER DIRECTOR DIST 2
1085 HARRIS DR 1 0. 0. 0.
CRAIG, CO 81625
DENNIS LYNTON DIRECTOR DIST 3
11091 WOLFF WAY 1 0. 0. 0.
WESTMINSTER, CO 80031
SEAN MARTIN DIRECTOR DIST 4
PO BOX 654 1 0. 0. 0.
CARBONDALE, CO 81623
LEE ROTH DIRECTOR DIST 5
642 E LOMA DR 1 0. 0. 0.
PUEBLO, CO 81007
CARRIE KROSCHEL DIRECTOR DIST 6
6850 ALPINE CIRQUE 1 0. 0. 0.
LEADVILLE, CO 80461
CURTIS MILLER DIRECTOR DIST 7
PO BOX 742 1 0. 0. 0.
SOUTH FORK, CO 81154
DAVID FALK TREASURER
PO BOX 406 0 0. 0. 0.
NORWOOD, CO 81423
STEPHEN BURNS DIRECTOR DIST 4
0116 COMMANCHERO TRAIL 0 0. 0. 0.

NEW CASTLE, CO 81647

TOTAL $§ 0. $ 0. $ 0.




Eorm 990-Ez Return of Organization Exe

Short Form

controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with

OMB No. 1545-1150
mpt From Income Tax -

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. OF;en to l:."lbhc
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning 5/01 , 2012, and ending 4/30 , 2013
B__ Check if applicable: C D Employer identification number
Address change
[name change ~ |COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591

|:| Initial return
|:| Terminated

|:| Amended return
|:| Application pending

CLUBS, INC.
325 RIVER ROCK DR
JOHNSTOWN, CO 80534

E Telephone number

(719) 658-2221

F Group Exemption
Number........... >

G Accounting Method: Cash DAccruaI Other (specify) >

H Check » if the organization is not

Website: > N/A

required to attach Schedule B (Form

Tax-exempt status (check only one) — [X] 501(c)3)  []501(c) () <(insertno) []4947(a)1)or []527| 990, 990-EZ, or 990-PF).

|

J

K Check > |:| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ.......... >3 127,522.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart l........... . ... . .. ... . ... .. ... ... .. ...
1 Contributions, gifts, grants, and similar amounts received. . ...... ... .. ... ... ... 1 38,435
2 Program service revenue including government fees and contracts. . ............. .. L 2
3 Membership dues and assessments . ... ... 3 44,147
4 Investment INCOME. . . ... 4 45
5a Gross amount from sale of assets other than inventory. . ................... 5a
b Less: cost or other basis and sales expenses. ............................ 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . ....... ... ... ... .. ... ... ........ 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000).. . ... | 6a| 32,745.
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ................. 6b 12,150.
c Less: direct expenses from gaming and fundraisingevents................. 6¢c 33,117.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC). . . .. .. 6d 11,778.
7 a Gross sales of inventory, less returns and allowances. . .................... 7a
b Less: costof goods sold. ........ ... . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . ........................... 7c
8 Other revenue (describe in Schedule O). .. ... . 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c, and 8 .. . ... ... > 9 94, 405.
10 Grants and similar amounts paid (list in Schedule O). ... ... ... .. .. ... . . . . 10
11 Benefits paid to or for members . ... .. 1
)I'E 12 Salaries, other compensation, and employee benefits. . ......... ... . .. . 12
E 13 Professional fees and other payments to independent contractors. . ................................. .. 13 12,862.
g 14 Occupancy, rent, utilities, and maintenance. . ... . . . 14
g 15 Printing, publications, postage, and shipping. . . ... ... 15 11,925.
16 Other expenses (describe in Schedule O). ................. ... ... ...... SEE SCHEDULE O 16 71,580.
17 Total expenses. Add lines 10 through 16 ... ... ... ... . . . > 17 96,367.
A 18 Excess or (deficit) for the year (Subtract line 17 from line Q). ...... ... .. ... . . . ... ... ... ... ....... 18 -1,962.
rég 19 Net assets or fund balances Iat beginning of year (from line 27, column (A)) (must agree with end-of-year
T$ figure reported on prior year's return) . ... ... 19 91,197.
s| 20 Other changes in net assets or fund balances (explain in Schedule O). . ................ ... ..... .. ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............................ > 21 89,235.

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

Form 990-EZ (2012)

TEEAO0803L 12/07/12



Form 990-EZ (2012) COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 2
Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthis Part Il... ... ... ... . . .. . . . . ... . . . .. .. ... . ... ...,

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. .......... ... 78,770.|22 78,285.
23 Land and buildings. . . . ... e 23
24 Other assets (describe in Schedule O)............ SEE SCHEDULE O 12,427.|24 10, 950.
25 Totalassets. ............ ... . 91,197.|25 89,235.
26 Total liabilities (describe in Schedule O) ....... ... ... ... ... i 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 91,197.|27 89,235.
| Part lll_| Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lIl............. .. (Required for section 501
What is the organization's primary exempt purpose? SEFE. SCHEDULE O g%(g’r)'niggﬁo?g gcraé%ection
Describe the organization's program service accomplishments for each of its three largest program setrvices, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 TASK FORCE CREATES VOLUNTEER TRAVEL MANAGEMENT PLANS SO WINTER _ __|
RECREATION GROUPS CAN SHARE TRAILS AMICABLY. IT BENEFITS |
APPROXIMATELY 800_TO 1,000 PEOPLE. ________ _______________
(Grants $ ) If this amount includes foreign grants, check here................ > |_T 28a 57,265.
29 SAFETY EDUCATION PROGRAM BENEFITS ALL RIDERS IN WESTERN COLORADO. _ |
THE PROGRAM INCLUDES AVALANCHE AWARENESS AND RIDER SAFETY. IT ALSO_ |
PROVIDES TRATL GROOMING AND TRAIL COORDINATION. ___ ___________
(Grants $ ) If this amount includes foreign grants, check here............. ... > |j 29a 5,498.
30 THE SCHOLARSHIP PROGRAM PROVIDES SCHOLARSHIPS FOR STUDENTS |
INTERESTED _AND ACTIVE IN THE SPORT OF SNOWMOBILING. ONE STUDENT __ _ |
BENEFITED THIS YEAR. __ __ _ _ __ __ _ __ _____ _______________
(Grants $ ) If this amount includes foreign grants, check here............. ... > |j 30a 1,000.
31 Other program services (describe in Schedule O) .. ... ... .
(Grants $ ) If this amount includes foreign grants, check here............. ... > |:| 3la
32 Total program service expenses (add lines 28a through 31a). ............. . ... . . . ... ... ... > 32 63,763.

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

Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and Title

(b) Average hours per
week devoted to
position

(c) Reportable compensation
(Forms W-2/1099-MISC)
(If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

SEE SCHEDULE_Q

TEEAO0812L 03/14/13

Form 990-EZ (2012)



Form 990-EZ (2012) COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV..................
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O . ... .. ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . ........ ... ... ... ... ... ... ... ...... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . ... ... .. 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O....| 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes," complete Schedule C, Part Ill......................... 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N............................ 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . >| 37a| 0.
b Did the organization file Form 1120-POL for this year?. ... ... ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.......... ... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEd. . . ... 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online Q.................... ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . ....................... 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 > 0. ; section 4955 > 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ............ ... ... .. ... ... ... .......... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... .. .. > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . ... ... . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . .. ... . .. . . 40e X

41 List the states with which a copy of this return is filed > NONE

42 a The organization's

bhooks are in care of ™ DAVID FALK Telephone no. > 719-658-2221
Located at » 530 COUNTY RD 44ZN, PO BOX 406 NORWOOD CO 2P+4> 81423

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 42b X

If 'Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.?........ ... ... ... .. ... 42c X
If 'Yes," enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ................ ... ... > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ............ ... .. ... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
Of FOrm 900-EZ . . .. 44 a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 900-EZ . . ... ... 44b X
c Did the organization receive any payments for indoor tanning services during the year?............................... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. . .... .. .. . . . . . . . . a4d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? ... ......... .. 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . ......... ... . ... .. . ... . .. ... . ... . ... ... 45b X

TEEA0812L 103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... ... ... . .. . . 46 X

Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI........ .. ... ... ... . ... ... ... ... |:|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1l ... .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . ................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?.......................... .. 49 a X
b If 'Yes,' was the related organization a section 527 organization? . ... ... ... ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(d) Health benefits,
: (b) Average hours p ]
N d title of each empl Reportabl t tributions t \ Estimated t of
(@) Neme o0 it of 59 a5 v per weskccevored | ) Eeportapls compensation || conifbutons to emoloyes, | @atmated smount o
0 position compensation
NONE ]
f Total number of other employees paid over $100,000..... ... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 .. ........ ... ... ... ... ... ...... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . ... . > Yes |:| No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here } RANDY MILLER PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date |:| PTIN
Check if
Paid RONALD A. CHAPMAN self-employed |P00146228
Preparer |Firm's name » WALL, SMITH, BATEMAN INC.
Use Only |[Firm'saddress » 700 MAIN STREET SUITE 200 FimsEN > 84-0684388
ALAMOSA, CO 81101 Phoneno.  (719) 589-3619
May the IRS discuss this return with the preparer shown above? See instructions. ............. ... . ... ... ... ... ..., > Yes |:| No

Form 990-EZ (2012)

TEEAO0812L 03/14/13



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

84-0993591

COLORADO ASSOCIATION OF SNOWMOBILE
CLUBS, INC.

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

A WDN

10
11

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(Vvi). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. Seesection 509(a)(2).
(Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). Seesection 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a Type | b Type Il c Type Il = Functionally integrated d Type Il = Non-functionally integrated
[]7vp yp yp y integ yp y integ

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization,
CheCK this DOX . . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?......... ... .. ... .. .. . ... 1Mg@®
(ii) A family member of a person described in (i) above? ... .. ... . . . . 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... . . 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

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

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

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

4 Total. Add lines 1 through 3.. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined ..........

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

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

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

Part IV). ...
11 Total support. Add lines 7
through 10.............. .. ...
12 Gross receipts from related activities, etc (see instructions) .. ... . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. ... > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)). .......................... 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14. ... .. . 15 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ... ... ... . . . . . ... > |:|

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... .. . ... . . . . .. . . . ... . > |:|

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

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012  COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 3
Partlll_ |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’)....... .. 92,134. 64,913. 83,563. 97,738. 82,582. 420, 930.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 32,546. 24,156. 41, 351. 45,590. 44,895. 188,538.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

6 Total. Add lines 1 through 5. . .. 124,680. 89,069. 124,914. 143,328. 127,477. 609, 468.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7cfromline®.)............... 609, 468.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlineG.......... 124, 680. 89,0609. 124,914, 143,328. 127,477, 609,468.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 176. 133. 96. 70. 45. 520.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

Add lines 10aand 10b......... 176. 133. 96. 70. 45. 520.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............ 0.
12 Other income. Do not include
gaintolr loss frogﬂ the sale of
capital as in
Part |V)S§EE€%IV 4,500. 4,500.

13 Total support. (Add Ins 9, 10c, 11, and 12, 124,856. 89,202. 129,510. 143,398. 127,522. 614,488.

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

o

organization, check this box and stop here . . . . ... .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)). .............. ... ... .. ... 15 99.18 %
16 Public support percentage from 2011 Schedule A, Part I, line 15.......... . . . 16 99.18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). .................... 17 0.08 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17..... ... ... . . . . . . .. .. . ... .. 18 0.11 %
19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . ...

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

BAA TEEAO0403L  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
COLORADO ASSOCIATION OF SNOWMOBILE

CLUBS, INC. 84-0993591
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
SALE OF ASSET $ 4,500.

TOTAL $ 0. s 0. s 4,500. $ 0. $ 0.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, .
Devartment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Or;en to Public
o Revenue Servea” > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization COLORADO AS SOC IATION OF SNOWMOBILE Employer identification number
CLUBS, INC. 84-0993591

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g [_] Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... |:|Yes |:|No

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

(i) Name and address of individual (i) Activity (iiii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

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

or licensing.

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

TEEA3701L 01/0713



Schedule G (Form 990 or 990-EZ) 2012 COLORADO ASSOCIATION OF SNOWMOBILE

84-0993591

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SNOWSHOW NONE through column (c))
E (event type) (event type) (total number)
v
E :
N 1 Grossreceipts........................ 12,150. 12,150.
E
2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2). ... .. 12,150. 12,150.
4 Cashoprizes..........................
5 Noncashoprizes.......................
D
||; 6 Rent/facilitycosts..................... 223. 223.
E
c
T 7 Food and beverages ..................
E
X | 8 Entertainment.......................
E
2 9 Other direct expenses................. 3,985. 3,985.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .......... ... . . . . . . . . .. . . . . ... > 4,208.
11 Net income summary. Combine line 3, column (d), and line 10......... ... .. ... . ... . . . ... . ... .. ... ... > 7,942,
Part Il | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................ 32,745. 32,745.
2 Cashprizes.......................... 1,000. 1,000.
E
D X
& Bl 3 Non-cashoprizes...................... 12,349. 12,349.
E N
[
T El 4 Rent/facility costs.....................
5 Other direct expenses................. 15, 560. 15, 560.
Yes 0% Yes 0% ||X[Yes 100 %
6 Volunteerlabor....................... X|No X| No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ......... .. .. . . . . . . . > 28,9009.
8 Net gaming income summary. Combine lines 1, column (d) and line 7........... . ... .. ... ... ... ... ... > 3,836.
9 Enter the state(s) in which the organization operates gaming activities: CQ

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 COLORADO ASSOCIATION OF SNOWMOBILE 84-0993591 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... .. ... . Yes |:| No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . ... ... . |:| Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... 13a %
b Anoutside facility. . . ... ... 13b 100.0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > RANDY MILLER

Address » PO BOX 395, WALDEN, 80480

b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name > RANDY MILLER

Description of services provided > AILI ASPECTS OF RAFFLE

Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

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

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, T8 200

(Form 990 or 990-EZ) 201 2

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

Open to Public

E.?g?ngﬂeegbgrf]utgesgrslac? Y > Attach to Form 990 or 990-EZ. Inspection
Name of the organization COLORADO ASSOC IATION OF SNOWMOBILE Employer identification number
CLUBS, INC. 84-0993591

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
COLORADO ASSOCIATION OF SNOWMOBILE

CLUBS, INC. 84-0993591
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION..........oiiii $ 2,897.
DEPRECTIATTION ... ... 3,825.
DUES AND SUBSCRIPTIONS. ... .. ... i 1,639.
INSURANCE. . ..o 21,313.
MAINTENANCE EXP ... .. . 5,845.
MISCELLANEOUS EXPENSES. .. . . . . 7,018.
RIGHT TO RIDE DISBURSEMENTS ... ... 10, 215.
SCHOLARSHIPS. . . 1,000.
SUPP LI E S 346.
TRAVE L . 17,482.
TOTAL $ 71,580.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT ......... ... . ..., $ 12,427. $ 10,702.
PREPAID EXPENSES. ... .. 0. 248.
TOTAL $ 12,427. s 10, 950.

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSE
CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES
STEVE FOSTER
DIRECTOR DIST 8 4 S 0. $ 0. $ 0.
KAREN BALL
SECRETARY 2 0. 0. 0.
RANDY MILLER
PRESIDENT 1 0. 0. 0.
SCOTT JONES
VICE PRESIDENT 1 0. 0. 0.
BILL REXFORD
DIRECTOR DIST 1 1 0. 0. 0.
AARON TODD
DIRECTOR DIST 8 1 0. 0. 0.

JIMMY BRITTON
DIRECTOR DIST 9 1 0. 0. 0.




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

COLORADO ASSOCIATION OF SNOWMOBILE
CLUBS, INC. 84-0993591

FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSE

CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES

RON SPENCER

DIRECTOR DIST 2 13 0. $ 0. $ 0.

DENNIS LYNTON

DIRECTOR DIST 3 1 0. 0. 0.

SEAN MARTIN

DIRECTOR DIST 4 1 0. 0. 0.

LEE ROTH

DIRECTOR DIST 5 1 0. 0. 0.

CARRIE KROSCHEL

DIRECTOR DIST 6 1 0. 0. 0.

CURTIS MILLER

DIRECTOR DIST 7 1 0. 0. 0.

DAVID FALK

TREASURER 10 0. 0. 0.

STEPHEN BURNS

DIRECTOR DIST 4 1 0. 0. 0.

TOTAL $§ 0. $ 0. $ 0.




IRS e-file Signature Authorization
m8879-EQ for an Exempt Organization OME No. 1545-1878
For calendar year 2012, or fiscal year beginning _ _540_1_ o 2012, and ending_ ilé3_0_ K _29 ];3_
ID?partrlquHt of theSTre_asury > Do not send to the IRS. Keep for your records. 201 2
Name of exempt organization COLORADO ASSOCIATION OF SNOWMOBILE Employer identification number
CLUBS, INC. 84-0993591

Name and title of officer

RANDY MILLER PRESIDENT
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . ... > |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b
2a Form 990-EZ check here .. ... > b Total revenue, if any (Form 990-EZ, line 9) ........................ 2b 94,405.
3a Form 1120-POL check here. ... .. > |:| b Total tax (Form 1120-POL, line 22). . .......................... 3b
4.a Form 990-PF check here . . . .. > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5). . . .. 4b
5a Form 8868 check here.... » |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c).............. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize WALL, SMITH, BATEMAN INC. to enter my PIN | 04591 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... .. .. .. .. ... . ... .. ... ... [ 84294552378 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO
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