I OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

-« 990

Department of the Treasury

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginnin 5/1/2022 , and endin 4/30/2023
B Check if applicable: JC Name of organization Steamboat Adaptive Recreational Sports D Employer identification number
Address change Doing business as
I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-5823688
P.O. Box 770208 E Telephone number
I:l Initial return City or town State ZIP code
! ) Steamboat Springs CcO 80477
I:I Final retum/terminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipted 2,124,544

F Name and address of principal officer:

Susan Petersen P.O. Box 770208, Steamboat Springs, CO 80477

501(c)(3)|:| 501(c) (insert no.) I:I 4947(a)(1) or I:l 527

EIYes No
DYesD No

I:l Application pending H(a) Is this a greuppeturnforsubordinates?
H(b) Are allsubordinates included?

If*Ne," attach a list. See instructions

I Tax-exempt status:

J Website: www.steamboatstars.com H(c) Group exemption number
K Form of organization: Corporation I:l Trust I:l Association |:| Other | L Year offormationy” 2006 M State of legal domicile: CO
Summary
1  Briefly describe the organization's mission or most significant activities: Joprovide opportunities for participaton
§ in recreational activities for people with disabilities. 0 W .
©
f=
% 2  Check this box |:| if the organization discontinued its operations ardisposed 6f'more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VIjline™b) . 4 8
;g 5  Total number of individuals employed in calendar year 2022,(Patit,V, line 2a) . 5 33
-% 6  Total number of volunteers (estimate if necessary) . .o 6
< | 7a Total unrelated business revenue from Part VIII, column (C) llne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 852,082 759,826
g 9 Program service revenue (Part VI, line 2g) . 234,830 321,420
2 | 10 Investment income (Part VIII, column (A), lines 334, and 7d) . 0 0
® | 11 Other revenue (Part VIII, column (A), lines 5,6d;8c,9¢, 10c, and 11e) . . 415,320 797,753
12 Total revenue—add lines 8 through 11 (must equal ParyVIll, column (A), line 12). 1,502,232 1,878,999
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 56,544 61,869
14  Benefits paid to or for members (Part IX, column’(A), line 4) . e 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 731,116 838,736
2 |[16a Professional fundraising fees (PartidX, column (A), line 11e) . L. 0 0
§ b Total fundraising expenses (PartlX, celumn (D), line25) 245,545
Ww 47  Other expenses (Part IX, column (A)lines 11a—11d, 11f-24e) . - 642,131 659,400
18  Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) . 1,429,791 1,560,005
19  Revenue less expenses. Subtracidine 18 from line 12 . 72,441 318,994
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (PaftpX, linef16) . 6,587,580 6,850,350
%ﬁ 21 Total liabilitiegf(Part X,line26) . 631,375 575,151
§§ 22  Net assets @r fundibalan€es. Subtract line 21 from Ilne 20 5,956,205 6,275,199
Signature Block
Under penalties of perjury, | declareithatd 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.
ﬁlgn Signature of officer Date
ere Susan Petersen Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer Chantil Finklea Chantil Finklea 10/21/2023 [ self-employed | P01046591
Use Only Firm's name F2 Financial Inc Frm'sEIN  20-0789842
Firm's address PO Box 409, Winter Park, CO 80482 Phone no. 281-923-7151

May the IRS discuss this return with the preparer shown above? See instructions .

Yes |:| No

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

Form 990 (2022)



Form 990 (2022) Steamboat Adaptive Recreational Sports 20-5823688 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

To provide opportunities for participation in recreational activities for people with

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . [ ] Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEerViCes? . . . . . . . L e e s s ey |:|Yes ENO
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program sefuices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,141,916 including grantsof$ 61,8694) (Revenue$ 321,420 )
Purchase adaptive ski equipment, provide ski season scholarships and private lessons. .~
4b (Code: ) (Expenses$ 4 including grantsof$ ) (Revenue$ )
4c (Code: 4 ) (Expenses$ including grantsof$ ) (Revenues )
4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 1,141,916

Form 990 (2022)



Form 990 (2022)  Steamboat Adaptive Recreational Sports 20-5823688 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . C e e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part lll . .\ . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts@yif
"Yes," complete Schedule D, Part! . . . . . . . Y . .2 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPartily, “% . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll . . . . . . L 8 X
9 Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . N X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
orin quasi endowments? If "Yes," complete Schedule D, PartV. . . . . L. "% .« . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part VII. . . . . . .. . . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.. . . . . P [ X
d Did the organization report an amount for other assets iniPart X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities inPart X, line 257 If "Yes " comp/ete Schedule D PartX - 11e X
f Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl. . . . . | . . [12a X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year'7 If ”Yes "
and if the organization answered "N6"%g,line*12a, then completing Schedule D, Parts Xl and Xill is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggfégate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestmeént, @and program service activities outside the United States, or aggregate
foreign investmentsgalued at'$400,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organization repert omyPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16 Did the organizationiteparton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . Lo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2022)



Form 990 (2022) Steamboat Adaptive Recreational Sports 20-5823688 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . 4] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . e - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 o0 - .. |24 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year
to defease any tax-exempt bonds? . . . . W - -0 .. | 24c X
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? LWL oL [24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxeess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pagl. “%, . % . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin a
prior year, and that the transaction has not been reported on any of the organization's priakForms(990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from oh payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scheduleldl , Rart!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . N 14 X

28 Was the organization a party to a business transaction with ong of the foIIowmg partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions;-and#&xceptions):
a A current or former officer, director, trustee, key employee, creator,or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . |28a X
b A family member of any individual described in Ilne 28a’7 If "Yes " comp/ete Schedule L Part /V e o o o o . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/or@rganizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . L 28c X
29 Did the organization receive more than $25,000 ingA6hs- cash contrlbutlons’? lf "Yes complete Schedule M e 29 X
30 Did the organization receive contributions of art,4aistoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completesSehedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatlons’? lf "Yes complete Schedule N Part l N X
32 Did the organization sell, exchange, disp@se‘ofyontransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . ..o - Coe 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
Ill, or IV, and Part V, line 1. 475y, ™= C e e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a
b If "Yes" to line 35a,4id the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . L 35b
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes)t complete Schedule R, Part V, line2. . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . C e 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 13
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . 1c | X

Form 990 (2022)



Form 990 (2022) Steamboat Adaptive Recreational Sports 20-5823688 Page

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . [ 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . N. . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction@g, =) . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . O Y 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 40\, . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . B T 1 )

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded’7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Which it was

required to file Form 82827 . . . . . Y . WY A 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . &. S, . .. . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums onta personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectlyjjen a'personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, didythe organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplaneg; or other vehicles, did the organization file a Form 1098-C? . [ 7h

8 Sponsoring organizations maintaining donor advised fundsJDid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any timeiduring theyear?. . . . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor adviseddfunds.
a Did the sponsoring organization make any taxable distributions;under section 4966? . . . . . T L] X
b Did the sponsoring organization make a distribution téya dener; donor advisor, or related person’? P ) X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedgn Part¥lll, line 12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Part VI, lingy12, for public use of club facmtles .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders,. /. . L 11a
b  Gross income from other sources (Do_fhet,net amounts due or pald to other sources
against amounts due or received frompthemy),. . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitablée’trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of taxiexempt interest received or accrued during theyear. . . . . | 12b|
13  Section 501(c)(29) qualifiedsnenprofit health insurance issuers.
a Is the organization licensed toSsde qualified health plans in more than one state? . . . . e 13a

Note: See the instructions for:additional information the organization must report on Schedule O
b Enter the amount®f reserves,the organization is required to maintain by the states in which

the organizatiog'is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount'ofrese@fesonhand . . . . . . 13c
14a Did the organization re¢eive any payments for |ndoor tannlng services durlng the tax year’7 L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . . . . . . . . . .. .. ... ... 1|15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17

If "Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022) Steamboat Adaptive Recreational Sports 20-5823688 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . O U 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%as filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . ; e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 Q9 L 8b X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, Segtion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the namies and‘addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 0. . A 10a X
b If"Yes," did the organization have written policies and pre€eédures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Fofm 990te/ll members of its governing body before filing the form’? 11a]| X
b Describe on Schedule O the process, if any, useddyathe arganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dopew, . ./ . T e V1 X
13 Did the organization have a written, whiStleblower pollcy’7 e e e 13 X
14 Did the organization have a written dogument retention and destructlon pollcy’? R Coe e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutivelBirector, or top management official. . . . . . . . . . . . . . . . . . . [15a X
b Other officers or key employees§ ofithe organization. . . . e R ) X
If "Yes" to line 15a or 18k, describe the process on Schedule O See |nstruct|ons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eflity ddring the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |[16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled CcO ..
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

Steamboat Adaptive Recreational Sports 970-870-1950

P.O. Box 770208, Steamboat Springs, CO 80477

Form 990 (2022)



Form 990 (2022)

Steamboat Adaptive Recreational Sports

20-5823688 Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees whofeceivedjmore than
$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

EI Check this box if neither the organization nor any related organization compensated any curtent officer, director, or trustee.

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diregt@rrusteg) compensation compensation of other
per week os|s|olm|leTy o from the from related compensation
(list any a % Dy § 2 _gtg % organization (W-2/ | organizations (W-2/ from the
hours for @ 3L | 2 %’ gg @ 1099-MISC/ 1099-MISC/ organization and
related g5l B (27 1099-NEC) 1099-NEC) related organizations
organizatons |~ &) B 2 E
below G g o 3
dotted line) tl& @
® 9
&
_(1)__GardnerFlanigan | _________ 40.00
Executive Director 40.00| X X 87,153
_(2) _GailJensen . k100
Member 1,000 X
_(3)_JinBoyd e 100
Member 1.00] X
__(4)__JeffMessinger 100
President Emeritus 1.00] X
_(5)__Trish Sullivan 4100
Member 1.00] X
_(6) SteveTober . ......100
President 1.00 X
_(7)__Charlene Rosenblatt [ ......100
Secretary 1.00 X
_(8)_ _ScottAbell £ 4. ......100
Treasurer 1.00 X
) I . S A
wy W4
L T A
a2
a3
a4

Form 990 (2022)



Form 990 (2022) Steamboat Adaptive Recreational Sports 20-5823688 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s5|lo| x|le T|m from the from related compensation
(list any a g— e § & .g ‘g. % organization (W-2/ |organizations (W-2/ from the
hours for go|E|e g CRA K] 1099-MISC/ 1099-MISC/ organization and
related 258 5|8 q 1099-NEC) 1099-NEC) related organizations
organizations |~ = [ £ 2 3
below a| g & 3
dotted line) 3| & @
® o2
2
as.
Qae e
an
a8
qae e
20
@
22
23 S
24
28 % N
1b  Subtotal . 87,153 0 0
¢ Total from continuation sheets to Part VII, Se¢tion A" 0 0 0
d Total (add lines 1b and 1¢c) . Y . 87,153 0 0
2 Total number of individuals (including but ngt limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No
3 Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Schedule J for such individual . 3 X
4 For any individual listed on line 1ayis the' sum of reportable compensation and other compensation from
the organization and relatedforganjzations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listéd on line,da receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent,Contractors
1 Complete this table fofyéur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2022)



function revenue

business revenue

Form 990 (2022) Steamboat Adaptive Recreational Sports 20-5823688 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a 0
g E| b Membership dues . 1b 0
© 2| ¢ Fundraising events . ic 245,545
£ <| d Related organizations . . 1d 0
© 2| e Government grants (contrlbutlons) 1e 0
g (,g, f All other contributions, gifts, grants, and
3 similar amounts not included above . 1f 514,281
-g § g Noncash contributions included in
§ g lines 1a—1f: C |19 | $ 0
h_Total. Add lines 1a—1f . e 759,826
Business Code
§ 2a ProgramRevenue 900099 321,420
col b 0
@El e 0
eS| o T o
gam e 0
o f All other program service revenue . 0
g Total. Add lines 2a—2f . 324,420,
3 Investment income (including d|V|dends |nterest and
other similar amounts) .
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . L. . .. 0
(i) Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . e .. 9. 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
S and sales expenses . 7b 0 0
é ¢ Gain or (loss) . 7c 0 0
5 d Net gain or (loss) . . 0
£ 8a Gross income from fundralsmg
o events (notincluding$ gy 687,662
of contributions reported on line 1@).
See Part IV, line 18 . 8a 687,652
b Less: direct expenses': . | 8b 245,545
¢ Netincome or (less) from fundralsmg events . 442,107
9a Gross incomeéfrom gaming activities.
See Part I¥; lined9. 9a 0
b Less: directiexpenses'. 9b 0
¢ Netincome or {les$) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory C e 0
0 Business Code
§ g 11a Other revenue 900099 165,028
sg| b CoOviD1O 900099 190,618
%8| © 0
g | d Al other revenue . 0
= e Total. Add lines 11a—1 1d 355,646
12 Total revenue. See instructions. . 1,878,999 0 0 0

Form 990 (2022)



Form 990 (2022)

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

Steamboat Adaptive Recreational Sports

20-5823688

Page 10

Statement of Functional Expenses

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

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 61,869 61,869
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 100,039 20,007 40,016 40,016
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 738,697 558,996 57,104 122,597
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . . 0
11 Fees for services (nonemployees)
a Management . 0
b Legal. 0
¢ Accounting . 0
d Lobbying . . .. 0
e Professional fundralsmg services. See Part IV ||ne 17. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 0 0
12  Advertising and promotion . 37,031 20,916 3,971 12,144
13  Office expenses . 53,305 32,370 5,397 15,538
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17  Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiGefficials, . 0
19 Conferences, conventions, and meetings, . 0
20 Interest. . . 17,988 17,088 450 450
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 201,446 191,374 5,036 5,036
23 Insurance. 53,597 21,697 29,188 2,712
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A), amount, list line24e £xpenses on Schedule O.)
a Equipmentand Maintenance 51,864 51,864
b Outside Services 76,429 53,481 2,048 20,900
¢ ProfessionalFees 26,143 1,530 24,613
d Program supplies, food and accomodations 41,903 27,520 1,067 13,316
e All other expenses  Utilities, CC Fees, Other 99,694 83,204 3,654 12,836
25 Total functional expenses. Add lines 1 through 24e . 1,560,005 1,141,916 172,544 245,545
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) Steamboat Adaptive Recreational Sports 20-5823688 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 526,321 1 785,010
2  Savings and temporary cash mvestments 0] 2
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 22,227 4 197,118
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 6
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Qf 6
% 7 Notes and loans receivable, net . 0|7 0
% | 8 Inventories for sale or use . 0] 8
< 9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,767,070
b Less: accumulated depreciation. . . . . 10b 898,896 6,039,032| 10c 5,868,222
11 Investments—publicly traded securities . 0| 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part 1V, Ilne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 6,587,580 16 6,850,350
17  Accounts payable and accrued expenses . 51,084| 17 75,151
18  Grants payable . 0] 18
19  Deferred revenue . 0] 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial, contributor, or 35%
< controlled entity or family member of any of these‘persons . 0] 22
= |23 Secured mortgages and notes payable to unrelated third parties . 580,291| 23 500,000
24 Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal incomestaxy,pavables to related third
parties, and other liabilities not included.on lings 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 631,375| 26 575,151
2 Organizations that follow FASB ASC,958, check here
g and complete lines 27, 28,(32, and 33.
% 27 Net assets without donor resttictions . 5,870,480| 27 6,206,699
g 28 Net assets with donor restrictiens . . L. 85,725| 28 68,500
s Organizations that do'not follow FASB ASC 958 check here |:|
"'; and completeflines 29,through 33.
: 29 Capital stogkor trdst prin€ipal, or current funds . . 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
&’ 31 Retained earning$y&ndowment, accumulated income, or other funds . 0 31
% [32 Total net assets or fund balances . 5,956,205 32 6,275,199
Z |33 Total liabilities and net assets/fund balances 6,587,580 33 6,850,350

Form 990 (2022)



Form 990 (2022)  Steamboat Adaptive Recreational Sports 20-5823688 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,878,999
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,560,005
3 Revenue less expenses. Subtract line 2 from line 1. .o . 3 318,994
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 5,956,205
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) - . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 6,275,199
F|nan<:|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xlig |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash m Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other, @xplain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independéentaccountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year werg ‘€empiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both conselidated and separate basis
b  Were the organization's financial statements audited by an independent acéeuntant? . . . 2b | X
If "Yes," check a box below to indicate whether the financial statements fortheyear were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both gonsolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process aF selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2. . 3a X
b If"Yes," did the organization undergo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche@llle,O‘and describe any steps taken to undergo such audits . 3b

Form 990 (2022)



OMB No. 1545-0172

Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

2022

Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

Steamboat Adaptive Recreational Sports 990 20-5823688

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (see instructions) . . . 1

2 Total cost of section 179 property placed in service (see |nstruct|ons) Lo 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- A, 4 0

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions L. e e T 0

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . . . . . e e | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstructlons 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, lessline12 . . . . . . . . . | 13 | 0

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . .. 14

15 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS). . . . 16 195,363
MACRS Depreciation (Don't include listed property. See instructions)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 17 | 6,083

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere..................................|:|
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) E:rci:gc\’/ery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)

19 a 3-year property

b 5-year property

c 7-year property

10-year property

15-year property

d
e
f 20-year property
9
h

25-year property 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L
property MM S/L

Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20 a Class life S/L
b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 L. e e
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter

21

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

22 201,446

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2022)



SCHEDULE A
(Form 990)

OMB No. 1545-0047

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.

2022
990 or Form 990-EZ.

Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Steamboat Adaptive Recreational Sports 20-5823688
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 12, 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 (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

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 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ 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 II.)

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opefated imconjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterthe name) city, and state of the college or
university: e - 4L5£
10 An organization that normally receives (1) more than 33 1/3% of its suppert from<eontributions, 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 inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

© oo

1 |:| An organization organized and operated exclusively to testfor public'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thedbenefit of, to perform the functions of, or to 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 on lines 12a through 12d that describes the type of'supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, superyised, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections’Asand B.

b |:| Type Il. A supporting organization supervised®r, contsolled in connection with its supported organization(s), by having
control or management of the supporting gfganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVySections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A'supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization, reeeived a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Ill-non-functionally integrated supporting organization.
f Enter the number of supported ofgahnizations. . . . . . . . . . .
Provide the following infarmatiofi about the supported organization(s).

[ o

49
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

()]

(©)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Steamboat Adaptive Recreational Sports 20-5823688 Page 2
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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0 0
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 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c)2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line 4 . . . 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions)). . 12 |
13 First 5 years. If the Form 990 is for the organization'sirstf'second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herey |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (linel6, colufan (f), divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2021 SchedulefA, Part Il, line 14 . 15 0.00%

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

b

17a

18

and stop here. The organizatien qualifiesias a publicly supported organization .

33 1/3% support test—2021. 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 .

10%-facts-and-circumstances#est—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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

instructions .

[]
[]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
Part Il

Steamboat Adaptive Recreational Sports

20-5823688

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 669,177 1,030,425 1,124,636 1,145,357 1,201,933 5,171,528
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 288,720 214,964 138,047 234,830 321,420 1,197,981
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 . 957,897 1,245,389 1,262,683 1,380,187 1,523,353 6,369,509
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 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 for the year . 0
¢ Add lines 7aand 7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 6,369,509
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6 . 957,897 1,245,389 1,262,683 1,380,187 1,523,353 6,369,509
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o’ 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . @ 14,767 18,452 39,907 79,985 165,028 318,139
13 Total support. (Add lines®, 10¢y11;
and 12.) . 972,664 1,263,841 1,302,590 1,460,172 1,688,381 6,687,648
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex,andéstop here . |:|
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 95.24%
16 Public support percentage from 2021 Schedule A, Part Il line 15 . 16 97.22%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 0.00%

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14 and Ilne 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—2021. 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 .

[l
L]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Steamboat Adaptive Recreational Sports 20-5823688 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppotted

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "YeS¥hanswer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4),(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when ahd how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyfor section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supp@rted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beloW. 4a

b Did the organization have ultimate control and discretion in deciding whether to make/grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization fhad Such cemntrol and discretion
despite being controlled or supervised by or in connection with its supportedhorganizations. 4b

¢ Did the organization support any foreign supported organization thatidoesypot ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,in Rart Mlwhat controls the organization used
to ensure that all support to the foreign supported organizatioh was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported‘@rganizations during the tax year? If"Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdited, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only.Was any added or substittuted supported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thessesultof an event beyond the organization's control? 5c

6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported org@hizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported ggganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing orgahization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial’€éntribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," completgyPartshof Sehedule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section, 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Steamboat Adaptive Recreational Sports 20-5823688 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onelor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thaf®ene supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgthéitax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "¥es," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatiopérated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year@lSe, a'majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"edescribeyin Part VI how control
or management of the supporting organization was vested in the same pé@rsonsythat controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizatiens; by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datg of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, OF trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of‘@supported organization? If "No," explain in Part VI how
the organization maintained a close and continugus werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2;;above, did the organization's supported organizations have
a significant voice in the organization's investmeént palicies and in directing the use of the organization's
income or assets at all times during the taxyear? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard? 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thatthe organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied theActivities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.

c [:| The organization supported’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantiallyfall of the organization's activities during the tax year directly further the exempt purposes of
the supported oOrganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported okganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2022
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1

20-5823688 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A|hWIN|[=

oA [WIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

[=2]

7

Other expenses (see instructions)

~

8

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

0 0

Section B - Minimum Asset Amount

(A) Rrior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (forqgreater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N|[o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(NG|~

o|lo|o|o|o
o|lo|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section,A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fram Section B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|o|o

Income tax imposed in prior year

A|hWIN|[=

oa|h[WIN|=

Distributable Amount. Subtractdine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:| Check here if the curregft¥earis'the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Steamboat Adaptive Recreational Sports

20-5823688

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Nojo|bhw|N

N |O || |wW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o

©

Distributable amount for 2022 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Pre=2022

Underdistributions

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

oo |Oo|o|o

From 2021 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

e | = [T Q |=n |® [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3. 0

E N

Distributions for 2022 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromiline 4. 0

5 Remaining underdistributions for years,prior to 2022, if
any. Subtract lines 3g and 4a fromiine 23K or result
greater than zero, explain in ParFt?'VIl. 'Se€ instructions.

6  Remaining underdistributionsifor 2022. Subtract lines 3h
and 4b from line 1. For result,greater than zero, explain
in Part VI. See instructions,

7  Excess distributions,carryover to 2023. Add lines 3;j
and 4c. 0

8 Breakdown oflineZ:

Excess from 2018..

Excess from 2019

Excess from 2020 .

Excess from 2021 .

O[]0 |T|o
o|jlo|o|o|o

Excess from 2022 .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Steamboat Adaptive Recreational Sports 20-5823688 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990 or Form 990-PF. 2022
ﬂ?ﬁ;ﬁ?&gﬁg{,ﬁ?sﬁi‘;‘fg i Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Steamboat Adaptive Recreational Sports 20-5823688

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[]
[ ] 527 poiitical organization
[]
L]

4947(a)(1) nonexempt charitable trust treated as a privatefoundation

[l

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 receiVied, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(8),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), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, )[during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Viilgline 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contgibutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteadsg@fithe contributor name and address), Il, and IIl.

|:| For an organization deseribedsin section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,yeamycontributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled’moregthan $1,000. If this box is checked, enter here the total contributions that were received
during the year fofan exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesyfo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . . .. ... ... ...

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
HTA



Schedule B (Form 990) (2022)

Page 2

Name of organization
Steamboat Adaptive Recreational Sports

Employer identification number

20-5823688

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| lronHorse Family Foundaton Person
331 South FloridaAvenue Payroll [ ]
Lakeland FL 338014626 | $ 38,212, Noncash [ ]
Foreign State or Province: =~~~ (Cemplete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| National Veterans Sports Programs Person
810 Vermont Avenue Northwest Payroll [ ]
Washington____ . DC ______ 20571 | S ] 137,099 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| VGailJensenlivingTrust Person
1625 Mid Valley DrUnit1-185__ 4 Payroll [ ]
Steamboat Springs co _sossr L S T 25,000 Noncash [ ]
Foreign State or Province: =7 (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Gaildensen 0 N Person
1625 Mid Valley Drive g W Payroll [ ]
Steamboat Springs CO [ . 80487 | v 7,069 Noncash
Foreign State or Province: = € .4 (Complete Part Il for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| Llee&JudyCulbeftsof 4 Person
13413 Shore Vista Drive” Payroll ]
Austin 47 o W . X 78732 | v . 10,000, Noncash
Foreigh Statg'or Province: (Complete Part Il for
Foreign Country:” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| KrsandBilBensler Person
1625Mid ValleyDrive Payroll [ ]
Steamboat Springs Co______ 80487 | v 10,000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
Steamboat Adaptive Recreational Sports

Employer identification number
20-5823688

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | Skip&VivianCury Person
A725HighlandWay Payroll [ ]
Steamboat Springs CO 80487 $ 10,790 Noncash [ |
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | David&DebbieDacus Person
5444 Candlewood Drive Payroll  [_]
Houston TX . 77056 . S 24,000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CydeBvans Person
3CreekwoodDrive 4 Payroll [ ]
Dublin GA_ 31021 & S 7,000, Noncash [ ]
Foreign State or Province: =7 (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | KatinaGati 0 N Person
41880 CountyRoad 44 g Ny Payroll [ ]
Steamboat Springs CO [ __ 80487 . S 13,594 Noncash
Foreign State or Province: = € .4 (Complete Part I for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M| Lordiz L6 Person
1823 CluhoUSeDrivesd” Payroll [ ]
Steambgat Springsty, CO______ 80487 . S 17,088 Noncash
Foreigh Statg'or Province: (Complete Part Il for
Foreign Country:” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | TemyHuffington Person
POBOX4337 .. Payroll [ ]
Houston X 77210 $ 11,000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2022)
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Page 2

Name of organization
Steamboat Adaptive Recreational Sports

Employer identification number
20-5823688

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| Lsa&LlamyJaynes Person
11050 HiddenBNvd Payroll [ ]
McGregor TX 76657 $ 22,319 Noncash [ |

(Camplete Part Il for
AenRcash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| Abvigaildensen Person
1625Mid ValleyDrive Payroll [ |
Steamboat Springs __________ Co______ 80487 ________ S T 16,921 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15| JPChamness Person
POBox77401 .. 4 Payroll [ ]
Steamboat Springs co s L M8 T 10,000 Noncash [ |
Foreign State or Province: =7 (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16| Jm&sSusanlarson o0 Ny Person
POBox880S19 e N Payroll [ ]
Steamboat Springs CcO 80488 $ 10,000 Noncash

(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | NMRealEstate,fic/ &4 Person
42855 Gupn Oreekbape’ Payroll [ ]
Steamboat Springsh, Co______ 80487 . s 7,500 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | TamaraDianeMiler Person
44285CountyRoad 129 Payroll ]
Steamboat Springs CO 80487 $ 31,569 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
Steamboat Adaptive Recreational Sports

Employer identification number
20-5823688

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | AndrewOstrognai Person
2923 Blackhawk Court Payroll [ ]
Steamboat Springs Co 25,000 Noncash |:|

(Camplete Part Il for
AenRcash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | ChristopherPaoli Person
POBOX775835 Payroll  [_]
Steamboat Springs _________ CO _ 80477 | v 3,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21| Chuck&CarieReuben Person
POBox776092 4 Payroll [ ]
Steamboat Springs co 80477 4 S 6,000 Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Ronsimon WL N Person
2275Golf ViewWay e N Payroll [ ]
Steamboat Springs CO 80487 $ 18,600 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | Steve&KarensSpeerd 4 Person
34505 GoldenBaglesive Payroll [ |
Steamboat Springsh, Co______ 80487 . s 5,375 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | Buck&DebbieWearn Person
7016 BallentyneCourt Payroll [ ]
Charlotte NC 28210 $ 25,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
Steamboat Adaptive Recreational Sports

Employer identification number
20-5823688

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Joe Weismantel Person

Payroll El
Noncash |:|

(Camplete Part Il for
AenRcash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26| YampavalleyBank Person
POBOX775770 Payroll  [_]
Steamboat Springs __________ CO ____ 80477 . 15,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | YVCF Person
POBox881869 4 Payroll [ ]
Steamboat Springs co  sosss 4L S 7,625 Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | ApineBank . N Person
1901 Pine Grove RA. _m Wy Payroll [ ]
Steamboat Springs CcO 80487 $ 13,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | AnschutzFamily Fouddation Person
55517 Street®uite2400 Payroll [ |
Denver, CcO 80202 $ 10,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30| Bloom, Steve&Kelly Person
577 AnglersCourt Payroll [ ]
Steamboat Springs CO 80487 $ 5,500 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
Steamboat Adaptive Recreational Sports 20-5823688

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31| Carig,Blaise&Leslie Person
29622CR14 Payroll [
Steamboat Springs CO 80487 S o 10,000, Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Cummings,Chris Person
3381 Oak Hammock Court Payroll  [_]
Bonita Springs ______________ FL . 34134 S T 2,900 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33| Colorado State Parks and Wildiife Person
6060Broadway 4 Payroll [ ]
Denver co 80216 4 $ 7 25,000 Noncash [ |
Foreign State or Province: =7 (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34| Craig-Scheckman Family Foundation ol "% Person
POBox880129 e N Payroll [ ]
Steamboat Springs CO [ __ 80488 25,000 Noncash
Foreign State or Province: = € .4 (Complete Part I for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | Flanigan,leah £ 44 Person
134 MusterfielRoatue” Payroll [ ]
Concord™ o W . MA 01742 ____ S 10,000 Noncash
Foreigh Statg'or Province: (Complete Part Il for
Foreign Country:” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | Hatnerkis Person
328SBrainardStreet Payroll [ ]
Naperville I 60540 S 6,750 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2022)
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Name of organization Employer identification number
Steamboat Adaptive Recreational Sports 20-5823688

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87| Jemes,Andy&Jan Person
55950 HannahsWay Payroll [ |
Clark CO 80428 $ 5,067 Noncash [ |
Foreign State or Province: =~~~ (Cemplete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | Kulich,John&Patty Person
3106 Aspen Wood Lane Payroll [ ]
Steamboat Springs CoO______ 80487 . S 10,000 Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | LuganoDiamonds & Jewelry,Inc. Person
620 Newport Center Drive, Suite 100 4 Payroll [ |
NewportBeach CA 92660 4 S 20,000 Noncash [ ]
Foreign State or Province: =7 (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | Luandon 0 N Person
2626 S Miller Drive Suite 202 e W Payroll [ ]
Lakewood CO [ . 80227 . & 30,368 Noncash
Foreign State or Province: = € .4 (Complete Part Il for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41| MacArhur.Charlds 47 Person
816 Spring HMRoAwe” Payroll ]
Steamboat Springsy, Co______ 80487 . S 12,500, Noncash
Foreigh Statg'or Province: (Complete Part Il for
Foreign Country:” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | McKenzie, Thomasand Gaityn Person
132813thStreet Payroll [ ]
Steamboat Springs Co______ 80487 . & 6,000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
Steamboat Adaptive Recreational Sports

Employer identification number
20-5823688

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | Messinger, Jeff&Sally Person
653 ClemontCircle Payroll [ |
Steamboat Springs CO 80487 S 9,951 Noncash [ ]

(Camplete Part Il for
AenRcash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 _ | Montgomery, Chris & Amanda Person
115ValverdantCircle Payroll [ ]
Steamboat Springs co | 80487 S 0,466 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | Parks,Ki&Kaen Person
POBox770910 4 Payroll [ ]
Steamboat Springs co 80477 4 S 6,250 Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
46| Rawlngs,Kay 0 N Person
750 Deerfoot Arts Park Drive g W Payroll [ ]
Steamboat Springs CcO 80487 $ 16,250 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | RoaneGay L 44 Person
1009 N Post Oak [dnegSuite220 Payroll [ |
Houston > 77024 $ 32,500 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | ChareneRosenblatt Person
6990 Roaring Fork Trail Payroll [ ]
Boulder CO 80301 $ 10,559 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
Steamboat Adaptive Recreational Sports

Employer identification number

20-5823688

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | RouttCountyHRC Person
POBoX774005 Payroll [
Steamboat Springs CO 8,500 Noncash |:|

(Camplete Part Il for
AenRcash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Steamboat Springs Education Fund Person

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51| Swain,Jonathan&Mary Person
36266 206th Avenue Payroll [ ]
Bellevue IA 33,500 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
52 | The Harry and Jeanette Weinberg Fougidationty, Person

15,000

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53| Tober Steve&Kdstpg 4 Person
3213 SnowflakeCiflesd” Payroll [ ]
Steamboat Springsly, CoO 80487 | o 8,500 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54| Wiwerding, Douglas & Elaine Person
914N 143dCircle Payroll [ ]
Omaha NE 5,130 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
Steamboat Adaptive Recreational Sports

Employer identification number

20-5823688

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | ReevesFoundaton Person
636 Morries Tumpike Suite 3A Payroll [ ]
ShortHils NS o778 | $_ 18,013 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash |:|
Foreign State or Province: =7 (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person El
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash
Foreign State or Province: = € .4 (Complete Part I for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreigh Statg'or Province: (Complete Part Il for
Foreign Country:” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)
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Page 3

Name of organization
Steamboat Adaptive Recreational Sports

Employer identification number
20-5823688

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of non(:e)ash roperty given FMV (or estimate) Date rfgc):eived
Part | P property ¢ (See instructions.)
(a) No. (c)

from Description of non(:;sh roperty given FMV (or estigmigy Date :gt):eived
Part | P property ¢ (See instrdctions.)
(a) No. (c)

from Description of norff:,;sh roperty given FMV (or estimate) Date lfgc):eived
Part | P property g (See instructions.)
(a) No. (c)

from Description of norff:’a)xsh ropertyigiven FMV (or estimate) Date lfg):eived
Part | P prop g (See instructions.)

(a) No. (c)

from Descriptionof norsga)lsh roperty given FMV (or estimate) Date tfgc):eived
Part | P property @ (See instructions.)

(a) No. (c)

from Description of non(:e)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property @ (See instructions.)

Schedule B (Form 990) (2022)
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Page 4

Name of organization

Employer identification number

Steamboat Adaptive Recreational Sports 20-5823688

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. country | N
(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(€) Trapsferof gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county & - !
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's namepaddress, and ZIP + 4 Relationship of transferor to transferee
For.Pv. 4 ¥ country |
(a) No.
from (b),Pufpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2022)



SCHEDULE D . . y
(Form 990) Supplemental Financial Statements | ot e 54500
Complete if the organization answered "Yes" on Form 990, 2022

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Steamboat Adaptive Recreational Sports 20-5823688

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donoradvised
funds are the organization's property, subject to the organization's exclusive legal control? . . <G\, . & . . I:l Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grantffundsieanbe used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . .00 000 QL L4 L L |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

A b ON-

|:| Protection of natural habitat I:l Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservatign contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . .4 . . W . . . .. L. 2a
b Total acreage restricted by conservation easements . . .4, e 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ) 2c
d Number of conservation easements included in (c) acquired after JuIy 25, 2006, and not
on a historic structure listed in the National Register . %% . 2d

3 Number of conservation easements modified, trapsferred, released extlngwshed or termlnated by the organization during

the taxyear

Number of states where property subject to consenvatiomeasement is located
5 Does the organization have a written policy regardingthe periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . e e e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year

N

8 Does each conservation easementyreperted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)(i)? . £ . .4 . ... [ ]Yes[ ] No

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and includg; if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouhting fer’conservation easements.

lgdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completefif theborgahization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization glected;as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line1. . . . . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, Part X . . . . . L

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . e s
b Assets included in Form 990, Part X . . . . . e $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022

HTA



Schedule D (Form 990) 2022

Steamboat Adaptive Recreational Sports

20-5823688

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a

collection items (check all that apply):
Public exhibition

b |:| Scholarly research

c |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

XIN.

d |:| Loan or exchange program

e |:| Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes |:| No

1\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported“an amount on Form

990, Part X, line 21.

1a

-~ 0 Q 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

|:| Yes |:| No

Amount
1c 0
1d
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 21, for eserow origustodial account liability?

If "Yes," explain the arrangement in Part XIll. Check here if the explanation,hasibeen provided on Part XIII .

|:| Yes No
[

Endowment Funds.
Complete if the organization answered "Yes" on Fofm 990yPart IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of thegurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®, %
b Permanent endowment A% Y%
¢ Termendowment W %%
The percentages on lines 2a, 2b,\and 2¢ should equal 100%.
3a Are there endowment fundsmetinthe’possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationsa 3a(i)
(ii) Related organizations™ 3a(ii)
b If"Yes" on line@a(ii)are the related organlzatlons Ilsted as requnred on Schedule R’7 3b
4 Describe in Part Xlllithe intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 337,000 337,000
b Buildings . . 0 5,929,502 528,387 5,401,115
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 437,388 338,579 98,856
e Other. 0 63,180 31,930 31,251
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 5,868,222

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Steamboat Adaptive Recreational Sports 20-5823688 Page 3
Il Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(other

B e

B

B S

()

B

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . 0
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, liney11c. See Form 990, Part X, line 13.

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

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . 0
Other Assets.

Complete if the organization answered "Yes" on/Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descfiption (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Ferm990™Part X, col. (B) line 15.) . . . . . . . . . . . . . . . . . . 0

-9 @ Other Liabilities.
Completegif theyorganmization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1 (a) Description of liability (b) Book value

Federal income taxes 0

g

—~ |~
w

—
N

3]

7

—~ | = |~
[22)

- [ = = < |< |~ |—

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . . . . . . . . . . . . .. 0

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . |:|

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Steamboat Adaptive Recreational Sports 20-5823688 Page 4
(sl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . . .. .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . L oL Lo 2e 0
3  Subtract line 2e fromline1. . . . . e e e e 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a

b Other (Describe inPart XlIl.). . . . . . . . . . . . . . ... 4b

¢ Addlines4aand4b. . . . . Y 6. 4c 0
5 Total revenue. Add lines3 and 4c (ThIS must equal Form 990 Partl l/ne 12) . 5 0

11PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . Q. .4 . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . ..o 0oL 2b

¢ Otherlosses. . . . e e e e e e e e 2c

d Other (Describe in Part XIII ) N o 2d

e Addlines2athrough2d. . . . . . . . . . . . . . 0 e W - e e e 2e 0
3 Subtract line 2e fromline1. . . . . W Qe e e e e e e 3 0
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line' 7b . . “%,.. . 4a

b Other (Describe inPartXlll.). . . . . . . . . . . . Q.4 . . . .. 4b

¢ Addlinesd4aand4b. . . . . e e 4c 0
5 Total expenses. Add lines3 and 4c (Th/s must equal Form 990 Partl Ime 1 8. ) L 5 0

s D UIR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9;'Rart Ill; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse,complete this part to provide any additional information.

Schedule D (Form 990) 2022
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L UIN Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Steamboat Adaptive Recreational Sports 20-5823688

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
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, dire€tars, trustees;
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraiging semices? |:| Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeménts tihderiwhich the fundraiser is to
be compensated at least $5,000 by the organization.

. . iiii) Did f iser h . ) (v) Amoqnt paid to A .
e oty (s aciy | custooyorconiao | (M oo i s o taned
Yes No
1
0 0 0
2
0 0 0
i 0 0 0
) 0 0 0
i 0 0 0
i 0 0 0
' 0 0 0
8 0 0 0
9 0 0 0
1
0 0 0 0
Total. . . . . 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
HTA



Schedule G (Form 990) 2022
Part Il

Steamboat Adaptive Recreational Sports

20-5823688 Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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
Farm to Barn ARS Mountain Challe 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
o
3
[
Q 1 Gross receipts . 478,771 156,221 52,660 687,652
4
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus
line 2) . 478,771 156,221 52,660 687,652
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
[72]
g 6 Rent/facility costs. . . . 0 0
g
&l 7 Foodandbeverages. . . 0 0
I3
= 8 Entertainment. . . . . . 0 0
o
9 Other direct expenses . 120,872 86,033 38,640 245,545
10 Direct expense summary. Add lines 4 through 9 in column (d).. "%, "W 7. . . . . . . . . ( 245,545)
Net income summary. Subtract line 10 from line 3, column (d) . 442,107

11

Gaming. Complete if the organization answered"Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

[ . (b),Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
)
| 1 Grossrevenue. . . . . 0
®| 2 Cashprizes. . . . . . 0
5
2| 3 Noncashprizes. . . . . 0
LLi
§ 4 Rent/facility costs . . . . 0
&
5 Other direct expenses . . 0
I___l Yes % |:| Yes % I:l Yes %
6 Volunteer labor . I__—l No |:| No I:l No
7 Direct expense summaryf’Add lines 2 through 5 in column(d). . . . . . . . . . . . . .. ( 0)
8 Net gamingdncome summary. Subtract line 7 from line 1, coumn(d) . . . . . . . . . . . . . 0

9  Enter the state(s)in whi€h the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? .
b If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If"Yes," explain:

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Steamboat Adaptive Recreational Sports 20-5823688 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. I:IYes |:|No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . ... 000000 |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . . . . . . . ..o Lo 13a %

An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ...............I:IYesDNo

If "Yes," enter the amount of gaming revenue recelved by the organlzatlon $ 0 0 and the
amount of gaming revenue retained by the third party $ 0
If "Yes," enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $ 0

Description of services provided

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

Mandatory distributions:

Is the organization required under state lawfto“makeicharitable distributions from the gaming proceeds to

retain the state gaming license? . . . _ . |:| Yes |:| No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or

sient in the organization's own exemipt aetivities during the taxyear. . . $ 0

Supplemental InformationyProvide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022



SCHEDULE | Grants and Other Assistance to Organizations, | omBNo. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to PIUth

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Steamboat Adaptive Recreational Sports 20-5823688

Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants orjassistance, and
the selection criteria used to award the grants or assistance? . . . . Q. V. T Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if'the ‘organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- igohglfﬂ;?\;lj\?f;au::it;g? (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér)pp ’ noncash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . B
3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . . . . . . ... 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
HTA




Steamboat Adaptive Recreational Sports 20-5823688
Schedule | (Form 990) 2022 Page 2
Ul Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
Scholarships
1 198 61,869
2
3
4
5
6

Schedule | (Form 990) 2022



(SFCHEEJ;)'-E L Transactions With Interested Persons | -ove No. 1545-0047
orm

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2022
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Steamboat Adaptive Recreational Sports 20-5823688

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. » (b) Relationship between disqualified person and L . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction v N
es o

(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons/during the\year
undersection4958 . . . . . . . . . . . .. .00 oo 0o s

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

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, linei88a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan from the prin€ipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
()
(©)]
4)
(0]
(6)
(7
(8)
9
(10)
Total. . . . . . . . . . . . . ... &% A . ... ... % 0
Grants or Assistance Benefiting\Interested Persons.
Complete if the organization‘ahswered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship'between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person anéithe organization

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
HTA




Schedule L (Form 990) 2022 Steamboat Adaptive Recreational Sports 20-5823688 Page 2

:148\" Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

()
()
(3)
4)
(5)

()
(8)
)

10
w Supplemental Information.

Provide additional information for responses to questions on Schedule L (see ins

Schedule L (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 2
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
mhe organization Employer identification number

Steamboat Adaptive Recreational Sports 20-5823688

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

Steamboat Adaptive Recreational Sports 20-5823688

Schedule O (Form 990) 2022



. 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning _ 5/1 2022, and ending 4/30 ,20 23 2 022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Steamboat Adaptive Recreational Sports 20-5823688
Name and title of officer or person subject to tax
Susan Petersen Acting Executive Director

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, 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 one line in Part I.

1a Form 990 check here. . . . . . z b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . . 1b 1,878,999
2a Form 990-EZ check here . [ ] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . L_| b Total tax (Form 1120-POL, line 22). . . . . . . Lo 3b
4a Form 990-PF check here . : b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . : b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . : b Total tax (Form 990-T, Part lll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . : b Total tax (Form 4720, Part lll, line 1). . . . . . . Coe 7b
8a Form 5227 check here . : b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . . |:| b Tax due (Form 5330, Partll, line19). . . . . . . A 9b
10a Form 8038-CP check here. . . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ..... 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) Steamboat Adaptive Recreational Sports , (EIN) 20-5823688 and that | have examined a copy of the
2022 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
|:| | authorize F2 Financial Inc to enter my PIN 23688 as my signature

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

on the tax year 2022 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 or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
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.

Signature of officer or person subject to tax Date 10/21/2023
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 84090589842

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return 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  Chantil Finklea Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
HTA




. IRS e-file Signature Authorization
~m 8879-TE for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2022, or fiscal year beginning ____5[]____ ,2022,and ending f‘-_/gp _____ , 20 _2_:_3____
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Steamboat Adaptive Recreational Sports 20-5823688
Name and title of officer or person subject to tax
Susan Petersen Acting Executive Director

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, 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 one 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, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . : b Total tax (Form 1120-POL, line 22). . . . . . . Lo 3b
4a Form 990-PF check here . : b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . . X b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b 0
6a Form 990-T check here . . : b Total tax (Form 990-T, Part lll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . . : b Total tax (Form 4720, Part lll, line 1). . . . . . . Coe 7b
8a Form 5227 check here . . : b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . . |:| b Tax due (Form 5330, Partll, line19). . . . . . . A 9b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ..... 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that El I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) Steamboat Adaptive Recreational Sports , (EIN) 20-5823688 and that | have examined a copy of the
2022 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|:| | authorize F2 Financial Inc to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 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 or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
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.

Signature of officer or person subject to tax 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. 840905

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return 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  Chantil Finklea Date 10/21/2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
HTA




Steamboat Adaptive Recreational Sports 20-5823688
Form 4562 Statement - 990 4/30/2023
Steamboat Adaptive Recreational Sports ~ 20-5823688
Date Business Cost or Con- | Prior Accum. 2022 2022
Item Description of Placed Asset Use Other Sec. 179 Special Salvage Recovery | Recovery vention Deprec., Accum.
No. Property In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code 179, Bonus Deprec. Deprec.

Depreciation Detail

ACRS and other depreciation (Line 16)
Buildings 1/20/2015 R-3  100.00% 5,842,188 0 0 0 0 5,842,188  20.0 SYD MM 362,182 154,988 517,170
Basketball Wheelchairs (4) 6/11/2015  F-10  100.00% 7,980 0 0 0 0 7980 7.0 SYD MQ1 7,695 285 7,980
Recumbent Bikes 7/8/2015 F-10  100.00% 3,295 0 0 0 0 3295 7.0 SYD MQ1 3,140 157 3,297
Office Furniture 7/14/2015  F-11  100.00% 3,031 0 0 0 0 3,031 7.0 SYD MQ1 2,923 108 3,031
Xcountry Skis 7/20/2015  F-10  100.00% 4,000 0 0 0 0 4,000 7.0 SYD MQ1 3,807 190 3,997
Horse Saddle/Attachments 7/20/2015  F-10  100.00% 2,350 0 0 0 0 2350 7.0 SYD MQ1 2,240 112 2,352
Paddleboard 9/2/2015 F-10  100.00% 996 0 0 0 0 9%6 7.0 SYD MQ1 935 59 994
Other Office Equipment 10/9/2015  F-11  100.00% 1,770 0 0 0 0 1,770 7.0 SYD MQ1 1,644 126 1,770
Praschberger Mono Ski 12/8/2015  F-10  100.00% 2,000 0 0 0 0 2,000 7.0 SYD MQ1 1,835 167 2,002
Snow Slider 3/23/2016  F-10  100.00% 1,495 0 0 0 0 1,495 7.0 SYD MQ1 1,302 196 1,498
Adjustable Sit Skis (2) 4/13/2016  F-10  100.00% 2,700 0 0 0 0 2700 7.0 SYD MQ1 2,316 386 2,702
Julies Office 6/15/2016  F-11  100.00% 1,890 0 0 0 0 1,890 7.0 SYD MQ1 1,598 270 1,868
Metal Shelving 6/21/2016  F-11  100.00% 573 0 0 0 0 573 7.0 SYD MQ1 485 82 567
Wall Dividers 10/21/2016  F-11  100.00% 1,099 0 0 0 0 1,09 70 SYD MQ1 877 157 1,034
Bi-Ski 12/28/2016  F-10  100.00% 1,000 0 0 0 0 1,000 7.0 SYD MQ1 775 143 918
Sled Hockey Sleds 1/24/2017  F-10  100.00% 8,134 0 0 0 0 8134 7.0 SYD MQ1 6,197 1,162 7,359
3 Stand Up Paddle Boards 4/7/2017 F-10  100.00% 5,565 0 0 0 0 555 7.0 SYD MQ1 4,041 795 4,836
Waterski Cage 4/14/2017  F-10  100.00% 1,340 0 0 0 0 1,340 7.0 SYD MQ1 971 191 1,162
Misty Mountain Thread Climb ~ 4/30/2017  F-10  100.00% 1,275 0 0 0 0 1275 7.0 SYD MQ1 1,079 182 1,261
Invacare Corp/Top End Force: 6/1/2017 F-10  100.00% 2,407 0 0 0 0 2407 70 SYD MQ1 1,764 344 2,108
Invacare Corp Top End STK X 6/1/2017 F-10  100.00% 1,477 0 0 0 0 1477 7.0 SYD MQ1 1,080 211 1,291
Invacare Corp Top End Force: 6/1/2017 F-10  100.00% 1,897 0 0 0 0 1,897 7.0 SYD MQ1 1,250 271 1,521
Invacare Core Top End FRCG  6/1/2017 F-10  100.00% 3,114 0 0 0 0 3114 70 SYD MQ1 2,050 445 2,495
Small Frame Fat Tire Bike 6/6/2017 F-10  100.00% 775 0 0 0 0 775 70 SYD MQ1 536 111 647
Medium Frame Fat Tire Bike ~ 6/6/2017 F-10  100.00% 775 0 0 0 0 75 70 SYD MQ1 536 111 647
Large Frame Fat Tire Bike 6/6/2017 F-10  100.00% 775 0 0 0 0 775 7.0 SYD MQ1 536 11 647
Mountain Uniforms 6/22/2017  F-10  100.00% 2,737 0 0 0 0 2,737 70 SYD MQ1 1,890 391 2,281
Randall Reed's Ford 2017 Trar 6/27/2017  F-10  100.00% 37,000 0 0 0 0 37,000 7.0 SYD MQ1 25,544 5,286 30,830
Charles Schorb Catrike Road / 7/18/2017  F-10  100.00% 2,000 0 0 0 0 2,000 7.0 SYD MQ1 1,358 286 1,644
Mountain Bike 8/8/2017 F-10  100.00% 7,950 0 0 0 0 7950 7.0 SYD MQ1 5,301 1,136 6,437
Mountain Uniforms 12/5/2017  F-10  100.00% 2,818 0 0 0 0 2818 70 SYD MQ1 1,746 403 2,149
Enabling Technologies 2 Bi-Sk 12/14/2017  F-10  100.00% 9,295 0 0 0 0 9295 7.0 SYD MQ1 5,755 1,328 7,083
Rocky Mountain Recumbents : 2/19/2018  F-10  100.00% 2,750 0 0 0 0 2750 7.0 SYD MQ1 1,637 393 2,030
Savin Printer 6/6/2018 F-5 100.00% 4,891 0 0 0 0 4,891 5.0 SYD MQ1 3,831 978 4,809
Rocky Mtn Bi-Ski Dynamique ¢ 7/1/2018 F-10  100.00% 4,750 0 0 0 0 4750 7.0 SYD MQ1 2,602 679 3,281
Dell-Vostro SFF 3470 Betsy B: 8/20/2018 F-5 100.00% 679 0 0 0 0 679 50 SYD MQ1 678 1 679
ReActive Adaptions Handcycle 10/29/2018  F-10  100.00% 7,030 0 0 0 0 7030 7.0 SYD MQ1 3,514 1,004 4518
ReActive Adaptions Handcycle 10/29/2018  F-10  100.00% 7,030 0 0 0 0 7,030 7.0 SYD MQ1 3,209 1,004 4,213
ReActive Adaptions Handycle | 10/29/2018  F-10  100.00% 9,553 0 0 0 0 9,553 7.0 SYD MQ1 4777 1,365 6,142
ReActive Adamptions Handycli 10/29/2018  F-10  100.00% 4,893 0 0 0 0 4893 7.0 SYD MQ1 2,752 699 3,451
Lahor Sport Handcycle 11/17/2018  F-10  100.00% 9,402 0 0 0 0 9,402 70 SYD MQ1 4,589 1,343 5,932
Half Arabian Palamino HAHR - 1/25/2019 A2 100.00% 3,000 0 0 0 0 3,000 3.0 SYD MQ1 1,950 600 2,550
2018 Homesteader Trailer VIN - 2/6/2019 F-10  100.00% 7,918 0 0 0 0 7918 7.0 SYD MQ1 3,676 1,131 4,807
XBLUE Networks Phones 3/5/2019 F-10  100.00% 2,649 0 0 0 0 2649 70 SYD MQ1 1,658 530 2,188
Paro Truck and Bus 2009 Ford 4/4/2019 F-10  100.00% 14,500 0 0 0 0 14,500 7.0 SYD MQ1 6,213 2,07 8,284
Hospitality Designs Furniture ~ 4/11/2019 ~ F-10  100.00% 7,358 0 0 0 0 7,358 7.0 SYD MQ1 3,153 1,051 4,204
Mountain Mattress - 1 New Ma 5/27/2019  F-10  100.00% 690 0 0 0 0 690 7.0 SYD MQ1 288 99 387
Annies Home Consignment - C 5/28/2019  F-10  100.00% 562 0 0 0 0 562 7.0 SYD MQ1 234 80 314

© 2023 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



Steamboat Adaptive Recreational Sports 20-5823688
Form 4562 Statement - 990 4/30/2023
Steamboat Adaptive Recreational Sports ~ 20-5823688
Date Business Cost or Con- | Prior Accum. 2022 2022
Item Description of Placed Asset Use Other Sec. 179 Special Salvage Recovery | Recovery vention Deprec., Accum.
No. Property In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code 179, Bonus Deprec. Deprec.
Paro Truck and Bus - 2009 For 5/30/2019  F-11  100.00% 4,950 0 0 0 0 4950 7.0 SYD MQ1 2,062 707 2,769
Serta Simmons Bedding, LLC - 8/20/2019  F-10  100.00% 1,359 0 0 0 0 1,359 7.0 SYD MQ1 534 194 728
Serta Simmons Bedding, LLC - 8/20/2019 ~ F-10  100.00% 4,956 0 0 0 0 4956 7.0 SYD MQ1 1,947 708 2,655
Serta Simmons Bedding, LLC - 8/20/2019  F-10  100.00% 1,320 0 0 0 0 1,320 7.0 SYD MQ1 519 189 708
Hospitality Designs - Sutton Lu  9/4/2019 F-10  100.00% 1,671 0 0 0 0 1,671 7.0 SYD MQ1 637 239 876
Precision Outdoor Power Equij 10/2/2019  F-10  100.00% 4,200 0 0 0 0 4200 7.0 SYD MQ1 1,550 600 2,150
Office Furniture 2 Go - Flip Top 11/1/2019  F-10  100.00% 4,185 0 0 0 0 4185 7.0 SYD MQ1 1,495 598 2,093
The Webstaurant Store - Holla 11/1/2019  F-10  100.00% 1,224 0 0 0 0 1224 7.0 SYD MQ1 437 175 612
Dell Inc. - 23 " Monitors S2319 11/6/2019  F-10  100.00% 1,210 0 0 0 0 1,210 7.0 SYD MQ1 1,209 1 1,210
Dell Inc. - Vostro DT 5090 BTX 11/6/2019  F-10  100.00% 5,930 0 0 0 0 5930 7.0 SYD MQ1 5,929 1 5,930
Enabling Technologies: Moniqi 11/14/2019  F-10  100.00% 5,550 0 0 0 0 5550 7.0 SYD MQ1 1,982 793 2,775
Enabling Technologies: Moniqi 11/14/2019  F-10  100.00% 5,550 0 0 0 0 5550 7.0 SYD MQ1 1,982 793 2,775
Enabling Technologies: Dynarr 11/14/2019  F-10  100.00% 5,550 0 0 0 0 5550 7.0 SYD MQ1 1,982 793 2,775
National Business Furniture - C 11/18/2019  F-10  100.00% 2,473 0 0 0 0 2473 70 SYD MQ1 883 353 1,236
Western Paper Distributors - F 11/20/2019  F-10  100.00% 990 0 0 0 0 990 7.0 SYD MQ1 353 141 494
DTEN Inc - Board D7 55" Stan  12/3/2019 F-5  100.00% 4,329 0 0 0 0 4329 5.0 SYD MQ1 3,487 842 4,329
Western Paper Distributors - S 12/4/2019  F-10  100.00% 1,545 0 0 0 0 1545 7.0 SYD MQ1 534 221 755
Moxie Home Consignments - E 12/5/2019  F-10  100.00% 697 0 0 0 0 697 7.0 SYD MQ1 241 100 341
Olivia's Home Furnishings - Le 12/5/2019  F-10  100.00% 765 0 0 0 0 765 7.0 SYD MQ1 264 109 373
Olivia's Home Furnishings - Ur 12/5/2019  F-10  100.00% 695 0 0 0 0 695 7.0 SYD MQ1 239 99 338
Olivia's Home Furnishings - Pa 12/5/2019  F-10  100.00% 1,600 0 0 0 0 1,600 7.0 SYD MQ1 478 229 707
Olivia's Home Furnishings - AL 12/31/2019  F-10  100.00% 1,075 0 0 0 0 1,075 7.0 SYD MQ1 372 154 526
Olivia's Home Furnishings - F 12/31/2019  F-10  100.00% 555 0 0 0 0 555 7.0 SYD MQ1 191 79 270
Olivia's Home Furnishings - Ct 12/31/2019  F-10  100.00% 2,796 0 0 0 0 279 70 SYD MQ1 964 399 1,363
Olivia's Home Furnishings - AL 12/31/2019  F-10  100.00% 4,095 0 0 0 0 4095 7.0 SYD MQ1 1,414 585 1,999
Olivia's Home Furnishings - WI 12/31/2019  F-10  100.00% 1,602 0 0 0 0 1602 7.0 SYD MQ1 553 229 782
Cloud 9 Integrated Sysems, LL  1/2/2020 F-10  100.00% 1,985 0 0 0 0 1,985 7.0 SYD MQ1 663 284 947
Origin Zero Designs LLC - Sigr 1/28/2020  F-10  100.00% 1,265 0 0 0 0 1265 7.0 SYD MQ1 422 181 603
Origin Zero Designs LLC - Sigr 1/28/2020  F-10  100.00% 1,276 0 0 0 0 1276 7.0 SYD MQ1 425 182 607
Ben's Blinds - Roller Shades ~ 2/6/2020 F-10  100.00% 15,170 0 0 0 0 15170 7.0 SYD MQ1 4,876 2,167 7,043
Total ACRS and other depreciation (Line 16) 6,143,924 0 0 0 0 6,143,924 538,773 195,363 734,136
MACRS deductions for prior years (Line 17)
Shamrock - New Dishwasher ~ 5/4/2020 F-10  100.00% 4,624 0 0 0 0 0 70 SL/IGDS  MQ1 1,322 660 1,982
Landscaping 7/1/2020 R-5  100.00% 35,064 0 0 0 0 35064 390 SL/IGDS MM 1,648 899 2,547
Hot Stuff Hearth & Home Fire f 10/1/2020  F-10  100.00% 2,542 0 0 0 0 2542 70 SL/GDS  MQ1 628 363 991
BG Constructors Sound Bar ~ 1/15/2021 F-11 100.00% 32,903 0 0 0 0 32903 7.0 SL/IGDS  MQ1 2,799 1,579 4,378
DynAccess Ltd Hydra Monoski 1/15/2021 F-10  100.00% 9,010 0 0 0 0 9,010 7.0 SL/IGDS  MQ1 429 1,287 1,716
KB Goodz Sitzski 11/4/2021  F-10  100.00% 6,672 0 0 0 0 6,672 7.0 SL/IGDS FM 477 953 1,430
ADA Door 4/30/2022 R-5  100.00% 13,325 0 0 0 0 13,325 39.0 SL/GDS MM 28 342 370
Total MACRS deductions for prior years (Line 17) 104,140 0 0 0 0 99,516 7,331 6,083 13,414
Subtotal Depreciation 6,248,064 0 0 0 0 6,243,440 546,104 201,446 747,550
Total Depreciation and Amortization 6,248,064 0 0 0 0 6,243.440 546,104 201,446 747,550
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Steamboat Adaptive Recreational Sports 20-5823688

Summary of Unadjusted Basis of Qualified Property (4562) 4/30/2023
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
[ 1 Je90. . . . 8,343,504

Detail of Qualified Property

Date In Recovery | Yearsin Total Cost Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 [990 Buildings 1/20/2015 20.0 9 5,842,188 100.00% 5,842,188
3 [990 Leasehold Improvements 12/28/2009 39.0 14 3,740 100.00% 3,740
4 1990 Leasehold Improvements 2/12/2010 39.0 14 1,596 100.00% 1,596
5 [990 Leasehold Improvements 10/31/2012 39.0 11 2,964 100.00% 2,964
6 1990 Benches for Winter Office 11/7/2013 7.0 10 3,167 100.00% 3,167
7 1990 File Cabinets 11/11/2013 7.0 10 1,022 100.00% 1,022
8 1990 4 Desktops 2 Laptops 9/17/2014 5.0 9 1,130 100.00% 1,130
9 [990 Table, Desk, Shelves 12/3/2014 7.0 9 1,896 100.00% 1,896
10 |990 Computer 7/1/2015 5.0 8 924 100.00% 924
11 {990 Office Furniture 7/14/2015 7.0 8 3,031 100.00% 3,031
12 1990 Other Office Equipment 10/9/2015 7.0 8 1,770 100.00% 1,770
13 1990 Shopkeep 10/10/2015 5.0 8 1,577 100.00% 1,577
14 1990 Laptop (Julie) 11/8/2015 5.0 8 975 100.00% 975
15 1990 Julies Office 6/15/2016 7.0 7 1,890 100.00% 1,890
16 1990 Metal Shelving 6/21/2016 7.0 7 573 100.00% 573
17 1990 Ski Pass Printer 7/1/2016 5.0 7 2,961 100.00% 2,961
18 1990 Computer (Lisa) 9/16/2016 5.0 7 759 100.00% 759
19 1990 Wall Dividers 10/21/2016 7.0 7 1,099 100.00% 1,099
20 1990 Projector 11/6/2016 5.0 7 713 100.00% 713
21 1990 Computer (Brett M) 2/27/2017 5.0 7 1,252 100.00% 1,252
22 1990 New Computer 2 Monitors 4/17/2017 5.0 7 1,352 100.00% 1,352
23 1990 3 Buddy Bikes 7/1/2013 7.0 10 3,621 100.00% 3,621
24 1990 3 Wheelcharis for Lodges 2/20/2014 7.0 10 1,415 100.00% 1,415
25 1990 Terra Bike 3/11/2014 7.0 10 1,358 100.00% 1,358
26 1990 Yetti Jr Monoski 4/30/2014 7.0 10 3,680 100.00% 3,680
27 1990 Monoski 1/30/2015 7.0 9 6,150 100.00% 6,150
28 1990 Portable Mountain Ramp 2/11/2015 7.0 9 2,635 100.00% 2,635
29 990 HOC2 Glide Bi-Ski 3/11/2015 7.0 9 5,149 100.00% 5,149
30 1990 Terra Trike 4/7/2015 7.0 9 1,448 100.00% 1,448
31 1990 Mono Ski (Turtle Ridge) 4/30/2015 7.0 9 5,000 100.00% 5,000
32 1990 Basketball Wheelchairs (4) 6/11/2015 7.0 8 7,980 100.00% 7,980
33 1990 Recumbent Bikes 7/8/2015 7.0 8 3,295 100.00% 3,295
34 1990 Xcountry Skis 7/20/2015 7.0 8 4,000 100.00% 4,000
35 1990 Horse Saddle/Attachments 7/20/2015 7.0 8 2,350 100.00% 2,350
36 1990 Paddleboard 9/2/2015 7.0 8 996 100.00% 996
37 1990 Praschberger Mono Ski 12/8/2015 7.0 8 2,000 100.00% 2,000
38 1990 Snow Slider 3/23/2016 7.0 8 1,495 100.00% 1,495
39 1990 Adjustable Sit Skis (2) 4/13/2016 7.0 8 2,700 100.00% 2,700
40 (990 Bi-Ski 12/28/2016 7.0 7 1,000 100.00% 1,000
41 1990 Sled Hockey Sleds 1/24/2017 7.0 7 8,134 100.00% 8,134
42 (990 3 Stand Up Paddle Boards 4/7/2017 7.0 7 5,565 100.00% 5,565
43 [990 Waterski Cage 4/14/2017 7.0 7 1,340 100.00% 1,340
44 (990 Misty Mountain Thread Climb [ 4/30/2017 7.0 7 1,275 100.00% 1,275
45 1990 Invacare Corp/Top End Force | 6/1/2017 7.0 6 2,407 100.00% 2,407
46 1990 Invacare Corp Top End STK X 6/1/2017 7.0 6 1,477 100.00% 1,477
47 [990 Invacare Corp Top End Force | 6/1/2017 7.0 6 1,897 100.00% 1,897
48 1990 Invacare Core Top End FRCG| 6/1/2017 7.0 6 3,114 100.00% 3,114
49 [990 Small Frame Fat Tire Bike 6/6/2017 7.0 6 775 100.00% 775
50 1990 Medium Frame Fat Tire Bike 6/6/2017 7.0 6 775 100.00% 775
51 1990 Large Frame Fat Tire Bike 6/6/2017 7.0 6 775 100.00% 775
52 1990 Mountain Uniforms 6/22/2017 7.0 6 2,737 100.00% 2,737
53 1990 Randall Reed's Ford 2017 Tra| 6/27/2017 7.0 6 37,000 100.00% 37,000
54 1990 Charles Schorb Catrike Road 1 7/18/2017 7.0 6 2,000 100.00% 2,000
55 1990 Mountain Bike 8/8/2017 7.0 6 7,950 100.00% 7,950
56 1990 Mountain Uniforms 12/5/2017 7.0 6 2,818 100.00% 2,818
57 [990 Enabling Technologies 2 Bi-SH 12/14/2017 7.0 6 9,295 100.00% 9,295
58 [990 Rocky Mountain Recumbents | 2/19/2018 7.0 6 2,750 100.00% 2,750
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Steamboat Adaptive Recreational Sports

Detail of Qualified Property

Date In Recovery | Yearsin Total Cost Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
59 1990 XBLUE Networks Phones 3/5/2019 7.0 5 2,649 100.00% 2,649
60 (990 Hospitality Designs Furniture | 4/11/2019 7.0 5 7,358 100.00% 7,358
61 [990 Amazon Meraki License Firew| 4/22/2019 3.0 5 351 100.00% 351
62 1990 Savin Printer 6/6/2018 5.0 5 4,891 100.00% 4,891
63 1990 Dell-Vostro SFF 3470 Tim Nad 7/1/2018 5.0 5 769 100.00% 769
64 1990 Dell-Vostro SFF 3470 Samant{ 7/1/2018 5.0 5 769 100.00% 769
65 1990 Dell-Vostro SFF 3470 Intern D[ 7/1/2018 5.0 5 769 100.00% 769
66 990 Dell-Vostro SFF 3470 Betsy B{ 8/20/2018 5.0 5 679 100.00% 679
67 1990 Dell-Vostro 15 5000 for Betsy | 8/29/2018 5.0 5 863 100.00% 863
68 990 Dell-Vostro 15 5000 for Mike H 8/29/2018 5.0 5 863 100.00% 863
69 990 Savin Color Printer C360SF 4/2/2019 5.0 5 935 100.00% 935
70 1990 Rocky Mtn Bi-Ski Dynamique § 7/1/2018 7.0 5 4,750 100.00% 4,750
71 1990 Half Arabian Palamino HAHR | 1/25/2019 3.0 5 3,000 100.00% 3,000
72 1990 ReActive Adaptions Handcycld 10/29/2018 7.0 5 7,030 100.00% 7,030
73 1990 ReActive Adaptions Handcycld 10/29/2018 7.0 5 7,030 100.00% 7,030
74 1990 ReActive Adaptions Handycle [ 10/29/2018 7.0 5 9,553 100.00% 9,553
75 1990 ReActive Adamptions Handycl 10/29/2018 7.0 5 4,893 100.00% 4,893
76 1990 Lahor Sport Handcycle 11/17/2018 7.0 5 9,402 100.00% 9,402
77 1990 2018 Homesteader Trailer VIN  2/6/2019 7.0 5 7,918 100.00% 7,918
78 1990 Paro Truck and Bus 2009 Ford 4/4/2019 7.0 5 14,500 100.00% 14,500
79 1990 Paro Truck and Bus - 2009 Fo[ 5/30/2019 7.0 4 4,950 100.00% 4,950
80 990 Precision Outdoor Power Equif 10/2/2019 7.0 4 4,200 100.00% 4,200
81 1990 Enabling Technologies: Monig{ 11/14/2019 7.0 4 5,550 100.00% 5,550
82 1990 Enabling Technologies: Monig{ 11/14/2019 7.0 4 5,550 100.00% 5,550
83 1990 Enabling Technologies: Dynan| 11/14/2019 7.0 4 5,550 100.00% 5,550
84 990 Mountain Mattress - 1 New Mg 5/27/2019 7.0 4 690 100.00% 690
85 1990 Annies Home Consignment - [[ 5/28/2019 7.0 4 562 100.00% 562
86 990 Serta Simmons Bedding, LLC | 8/20/2019 7.0 4 1,359 100.00% 1,359
87 1990 Serta Simmons Bedding, LLC | 8/20/2019 7.0 4 4,956 100.00% 4,956
88 1990 Serta Simmons Bedding, LLC | 8/20/2019 7.0 4 1,320 100.00% 1,320
89 [990 Hospitality Designs - Sutton Ly 9/4/2019 7.0 4 1,671 100.00% 1,671
90 [990 Office Furniture 2 Go - Flip Tof 11/1/2019 7.0 4 4,185 100.00% 4,185
91 1990 The Webstaurant Store - Holla| 11/1/2019 7.0 4 1,224 100.00% 1,224
92 [990 Dell Inc. - 23 " Monitors S2319 11/6/2019 7.0 4 1,210 100.00% 1,210
93 1990 Dell Inc. - Vostro DT 5090 BTX 11/6/2019 7.0 4 5,930 100.00% 5,930
94 1990 Dell Inc. - Latitude 7400 2in 1| 11/6/2019 7.0 4 3,012 100.00% 3,012
95 (990 National Business Furniture -  11/18/2019 7.0 4 2,473 100.00% 2,473
96 (990 Western Paper Distributors - F| 11/20/2019 7.0 4 990 100.00% 990
97 [990 DTEN Inc - Board D7 55" Stan| 12/3/2019 5.0 4 4,329 100.00% 4,329
98 [990 Western Paper Distributors - § 12/4/2019 7.0 4 1,545 100.00% 1,545
99 (990 Moxie Home Consignments - § 12/5/2019 7.0 4 697 100.00% 697
100 |990 Olivia's Home Furnishings - Lg 12/5/2019 7.0 4 765 100.00% 765
101 |990 Olivia's Home Furnishings - Ul 12/5/2019 7.0 4 695 100.00% 695
102 1990 Olivia's Home Furnishings - P4 12/5/2019 7.0 4 1,600 100.00% 1,600
103 |990 Olivia's Home Furnishings - Alf 12/31/2019 7.0 4 1,075 100.00% 1,075
104 |990 Olivia's Home Furnishings - FH 12/31/2019 7.0 4 555 100.00% 555
105 1990 Olivia's Home Furnishings - CH 12/31/2019 7.0 4 2,796 100.00% 2,796
106 |990 Olivia's Home Furnishings - Alf 12/31/2019 7.0 4 4,095 100.00% 4,095
107 1990 Olivia's Home Furnishings - W| 12/31/2019 7.0 4 1,602 100.00% 1,602
108 [990 Cloud 9 Integrated Sysems, LI 1/2/2020 7.0 4 1,985 100.00% 1,985
109 1990 Origin Zero Designs LLC - Sigl 1/28/2020 7.0 4 1,265 100.00% 1,265
110 |990 Origin Zero Designs LLC - Sigl 1/28/2020 7.0 4 1,276 100.00% 1,276
111 1990 Ben's Blinds - Roller Shades 2/6/2020 7.0 4 15,170 100.00% 15,170
112 |990 Shamrock - New Dishwasher | 5/4/2020 7.0 3 4,624 100.00% 4,624
113 |990 Hot Stuff Hearth & Home Fire | 10/1/2020 7.0 3 2,542 100.00% 2,542
114 1990 BG Constructors Sound Bar 1/15/2021 7.0 3 32,903 100.00% 32,903
115 |990 Landscaping 7/1/2020 39.0 3 35,064 100.00% 35,064
116 |990 ADA Door 4/30/2022 39.0 2 13,325 100.00% 13,325
117 1990 KB Goodz Sitzski 11/4/2021 7.0 2 6,672 100.00% 6,672
118 1990 DynAccess Ltd Hydra Monosk| 1/15/2021 7.0 3 9,010 100.00% 9,010
119 |990 ADA Door 5/31/2022 39 1 5,489 100.00% 5,489
120 (990 ADA Door 8/31/2022 39 1 11,831 100.00% 11,831
121 |990 Build out of Basecamp 10/31/2022 39 1 5,417 100.00% 5,417
122 {990 Build out of Base Camp 11/30/2022 39 1 7,888 100.00% 7,888

© 2023 Universal Tax Systems Inc. and/or its affiliates and licensors.

All rights reserved.
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Elections

Election to Exclude Property From MACRS Depreciation
Pursuant to IRC Section 168(f)(1), the Taxpayer elects to exclude certain property (see depreciation schedule) placed in
service during the current tax year from MACRS Depreciation.

© 2023 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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