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m Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses
What is the organization’s primary exempt purpose? _Lhe purposes of the corporation are - (1) to promote, in [AF:\ZQ‘J(Z;EC’D:S; f,ﬂ;{f&f‘g
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4847(a)1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 First Aid Training Programs: First aid supplies, training, travel, continuing
_education and other assets used within the NSP to serve the skiingand
outdoorindustry. (0 Ski Areas)
{Grants $ $0) If this amount includss foreign grants, check here » [] |28a $289,559
2 e e e n o e
Grants$ ) If this amount includes foreign grants, check here » [ [29a
B0 e e e mm e
Grants $ )it this amount includes foreign grants, check here . . . . . ®» (] |30a
31 Other program services {(attach schedule} . . ., . . . . . . . . . . . . .
(Grants $ j I this amount includes foreign grants, checkhere . . . . . ®» [ |3ta
32 Total program service expenses {add lines 28athrough 31a) . . . . . . . . . . . . . . » |32 289,589
ST VA  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{b) Title and average {c) Compensation {d) Comributions to (e) Expense
{a) Name and address hours per week {if not paid, pmployee benefit pians & account and
devoted to position enter -0-,) deferred compensation other aflowances

Zee Statement 3
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Other Information (Note the statement requirements in the instructions for Part Vi.)
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Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .

Woere any changes made to the orgamzmg or governrng docurnents but not reported to the IRS'? If Yes
attach a conformed copy of the changes .o

If the organization had income from business activities, such as those reported on |mes 2 Ga and 7a (among others) but
not reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more ar section 6033(g) notice, reporting,
and proxy tax requirements? .

If “Yes,” has it filad a tax return on Form 990 T for thrs year'?

Was there a liquidation, dissolution, termination, or substantial contract«on durmg the year? lf Yes

complete applicable parts of Schedule N

Yes| No

33

35a

35b

Enter amount of political expenditures, direct or indirect, as descnbed in the rnstructlons > }3731
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, drrector trustee or key emp!oyee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b

Section 501(c){7) organizations. Enter: .

Initiation fees and capital contributions included online9 . . ., . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durlng the year under:
section 4911 » ? ; section 4812 ¥ section 4955 » B
Section 501(c}3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Parti . S R .
Enter amount of tax lmposed on orgamzatlon managers or drsqualmed persons dunng

’383 ,

the year under sections 4912, 4855, and 4958 , . . . . . . . . . . . . .» G

Enter amount of tax on line 40c reimbursed by the organization ., , ., . , . . .W» 0

All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter

transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this retum is filed. »

The books are in care of » _Richard DeBenedetto Telephone no. B ( 509 ) 599-5013
Located at p 18118 N Palomino Rd, Colbert, WA 99005 ZP+4 » 98005
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)?

If "Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: »
Section 4847(z)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » [ 43 ]

42b

» [

Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of
Form 990-EZ

Is any related orgamza‘uon a controlled entlty of the organrzatlon wrthln the rneanlng of sectron 512(b)(13)'? !f
“Yes,” Form 880 must be compieted instead of Form 990-EZ ..

Yes No

4 |

45

Form 990-EZ 2008
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=2Ted"Yl Section 501{c){3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part lI . 47 v
48 |s the organization operating a school as described in section 170(b)(1){(A)(ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 crganization? 49b

80 Complete this table for the five highest compensated employees (other than ofﬂcers dlrectors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is hone, enter “None.”

(b} Titie and average (c} Compensation {d) Contributions to (e} Expense
{a} Name and address of each employee paid more hours per week employse benefit plans & account and
than $100,000 devoted lo position deferred compensation other allowances

Total number of cther employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

{a) Name and address of each mdependent contractor paid more than $100,000

(b} Type ot service {c} Compensation

O e
Total number of other independent contractors each receiving over $100,000 . . »

Under penalties of perjury, | declare that | have examined this return, includigg accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer {cther fhan officer) is based on all information of which preparer has any knowledge.
Sign ] OI!I&!!uﬂo
Here Sigrtaidre of oifes w Date

Richard DeBenedelto, Controller
Type or print name and titie.

Paid lsﬂirepz;rer’s } Date ggfe_i?k it Preparer’s ldenfifying Number (See instructions)
Preparer’s one employed » [

Firm's nare (or yours > :
Use Only if seif-employed), } EN .

address, and ZIP + 4 Phone no. #» ¢ )

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

» ] Yes [ No

Form 990-EZ (2008



SCHEDULE A . . . | omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 @08

To be completed by all section 501(c)(3) organizations and section 4947{a){1)
nonexempt charitable trusts. Open to Public

Department of the Treasury - . . )
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization' Employer identification number
NATIONAL SKI PATROL SYSTEM 91 16158845

m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
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)i}). (Attach Schedule E))
3 [ A hospital or a cooperative hospital service organization described in section 170({b){1)(A)ii). (Attach Schedule H.)
4 [] A medical research organization operated in conjunction with a hospital desctibed in section 170(b}{1){(A){iii}. Enter the
hospital's name, Cily, and Stale: e m e

5 [ An organization operated for the benefit of a college ot university owned or operated by a governmental unit described in
section 170(b){1)(ANiv). (Complete Part 1.}

6 [ A federal, state, or local government or governmental unit described in section 170(b){1HANv).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A){vi). (Complete Part il.)

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

9 [/l An organization that normally receives: {1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 334 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ii}

10
11

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

An organization organized and operated exclusively for the benefit 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 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type ll-Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one ot more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508{a)(1) or section 503(a)}(2).

OO

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatnon accepted any glft or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in ({ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . 1190}
(il A family member of a person described in (i) above? . . L gt
{iii) A 35% controlied entity of a person described in (i) or {ii) above? ... L Ingfii]
h Provide the following information about the organizations the organization supports.
(i} Nama of supported (i} EiN (iii} Tvpe of organization | {iv) Is the organization | {v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-8 | in col. {i} listed in your | the organization in organization in col. support
above or IRC section governing document? col. {i) of your {i} organized in the
{see instructions)) support? Us.?
Yes No Yes No Yes No

Total g e e : o b
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2008
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B0  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 |.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2004 {b} 2005 {c) 2008 {d) 2007 {e) 2008 (N Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
5 The portion of total contributions by each
parson (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.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2004 {b) 2005 {(c) 2006 (d) 2007 {e} 2008 {f) Total
7 Amounts from line 4 A
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
joss from the sale of capital assets
(Explain in Part IV.)
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (ses instructions) . 12
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or hﬂh tax year as a seclion 501(c)3)

organization, sheck this box and stop here

Section C. Computation of Public Support Percentagg

14

15

16a
b

17a

18

Public support percentage for 2008 {line 6, column (f) divided by line 11, column (ffy . . . . l 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26 ., . . . .. { 15 %
33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33%4 % or more, check this box
and stop here. The organization gualifies as a publicly supported organization . . . I 2 [:]
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33’/4% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . . . . . . . . . . . .» O

10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ., . »

10% -facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . . ., »
Private foundation. if the organization did not check a box on line 13, 163, 18b, 17a, or 17b, check this box and see instructions »

O

O
C

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Farm 996 or 990-E7) 2008

mSupport Schedule for Organizations Described in Section 509{a){(2)
{Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 20086 (d) 2007 {e) 2008 {f Total
1 Gifts, grants. contributions. and
hip f ived. (Do not includ
o ecarvect (Do rot nckule 355892  319,604|  136,879| 136,879  288,574| 1,237,828
2 Gioss recelpts from admissions, mnrchandxse
sold or services performed, or facilities
furnished in any activity that is related to the o 0 o 6 o
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 0 o
5 The value of services or facilities
furnished by a governmental unit to the N
organization without charge 0 0 o G 0 0
6 Total. Add lines 1-5 355 892 319,604 136,879 136,875 288,574 1,237,828
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
vear or $5.000
¢ Add lines 7a and 7h
8 Public support (Subtract line 70 from
line6.)y . . 1,237,828
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 b} 2005 {c) 2006 {d} 2007 {e} 2008 {f) Total
9  Amounts from line & o 355,892 319,604 136,879 136,879 238,674 1,237,828
10a Gross income from interest, du\ndends
payments received on securities loans,
i i imil
rents, royalties and incame from similar 5,943 8,821 8,200 8,200 8,553 39,717
b Unrelated business taxable inceme {less
section 511 taxes) from businesses
acquired after June 30, 1975
& Add lines 10a and 10b 5,943 8,821 §,200 8,200 8,553 39,717
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on
12 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV 0 8 0 0 0 ]
li 11,
13 ;‘rc:ém 2st)1pport (Add lines 9, 10c, T 1,277,545
14  First five years. lf the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section €. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, coiumn (f) 15 96.89 9%
16 Public suppon percentage from 2007 Schedule A, Parnt IV-A, line 27g 16 0 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column {f) divided by line 13, column (f)) . 17 31 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 b6 %
19a 33' % support tests— 2008. If the organization did not check the box on line 14, and hne 15 is more than 33/ %, and line
17 is not more than 332 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests —2007. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33/ %, and

20

line 18 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » [

Drivata faundatinn I tho Araanizatinn Aid nat rhorlk a2 hav An line 14 41Qa Ar 1k ~horlke thic hav and cos inctrictinne » [
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=G\  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Srhardule & {Farm Qo0 Ar GQN-F7) 2NOR



SCHEDULE G Supplemental Information Regarding | e 15 007
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Traasury > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 980, Part W, fines 17, Open To Public
internal Reverue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, fine 6a. inspection

Name of the organization Employer identification number

NATIONAL SKI PATROL SYSTEM 91 16158845

XAl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 [ndicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a Mail solicitations e Solicitation of non-government grants
b L] Email solicitations f [ solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

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

b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
10 be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

() Name of individual {ii} Activity {iii} Did fundraiser have | (iv) Gross receipts (v} Amount paid to {vi) Armount paid to
or entity (tundraiser} custody or control of from activity {or retained by) {or retained by)
contributions? fundraiser listed in organization
col. {i}
Yes No
Total . . . . . . . . . . ... ... .., .»

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




Schedule G {(Form 990 or 89380-EZ) 2008

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other Events {d) Total Events
Ski Swap Meets {Add col. {a) through
{event type) fevent type) {total number) col. {eh
g
% 1 Gross receipts | 619,483 619,483
T | 2 Less: Charitable
contributions . 0 0
3 Gross revenue {line 1
minus line 2) 619,483 619,483
4 Cash prizes 0 0
1))
¥ | 58 Non-cash prizes , 0 o
g
X6 Rent/facility costs 0 0
43
% 7 Other direct expenses . 399,022 399,022
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | 399,022)
9 Net income summary. Gombine lines 3 and 8 in column {d) > 220,461
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ {a) Bingo {b) Puli tabs/instant {c) Other gaming {d) Tota! gaming {Add
z bingoa/progressive bingo col. {a) through col. {c))
2
184
T 14 Gross revenue
8|2 Cash prizes
[
ol
X 3 Non-cash prizes ,
°
L | 4 Rentiacility costs
o
5 Other direct expenses |
O] Yes % | [0 Yes % | [ Yes %
6 Volunteer labor 1 Ne ] No 3 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » || )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?

b If “No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if “Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer charitable gaming?

Yes | No

10a 1

Sk T

12 |

Schedule G (Form 990 or 990-EZ) 2008



Schedule G {Form 990 or 980-EZj 2008

Page 3

13
a

b
14

15a

16

17

indicate the percentage of gaming activity operated in: 13a %

The organization’s facility . . . . ., . . . . . . . . . . . . . .. 13bL

An outside facility . ., . . . . . . . . . . . . . .. IR :
Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If “Yes," enter the amount of gaming revenue received by the organization » $ __________.______. and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T S T
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » §

Yes | No

Schedule G (Form 990 or 990-EZ) 2008



*** 990 Online Filers: Please fax completed and signed form to 866-699-3916

i i i i OMB No. 1545-1879
form 8453.E0 Exempt Organization Declaration and Signature for

Electronic Filing
For calendar year 2008, or tax year baginning___06/01 2008, and ending __ 05/31 20 09 2@0 8

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Eﬂemal EZL:JJE%E?.ZZ”’V » See instructione on back.
Name of exempt organization Employer identification number
NATIONAL SKI PATROL SYSTEM 91 ! 6158845

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the return, if any.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). if you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » [ b Total revenue,if any Form 990,0ine 12y . . . . . . . b __
2a Form 990-EZ check here » 1 b Total revenue, if any (Form 990-EZ, line9) . . . . . . 2b ___ 297127
3a Form 1120-POL check here » [] b Total tax (Form 1120-POL, fine 22) . . . 3b
4a Form 990-PF check here » [ b Tax based on investment income (Form 980-PF, Part VI Ime 5) 4b
5a Form 8868 check here » [ 1 b Balance due (Form 8868,line3c) . . . . . . . . . . 5b

Part Il Declaration of Officer

6 [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inguiries and resolve issues related to the payment.

[ If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disciosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-EZ/990-PF (as specifically identified in Part | above) to the selected state agencyfies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. 1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
{b) an indication of any refund offset, {c} the reason far any delay in processing the return or refund, and (d) the date of any refund.

Sign
Here

Richard DeBenedetto, Controller
Title

ignature of offic

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and corraect to the best
of my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately raflects
the data on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all
forms and information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information
for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO" Date Check if Check ERQO’s SSN or PTIN
s ~0's also paid if self-
EHO S signature } preparer O employed O

Use Firm’s name {or EIN ;
0 I yours if self-employed),
n Y address, and ZIP code Phone no. { )
Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge
and balief, they are true, cormect, and complete. Declaration of preparer is based on all infomation of which the preparer has any knowledge.

Date Check Preparer’s SSN or PTIN
. Preparer’s if self-
Pald . signature } employed |:|
Preparer 3 Firm‘si?an-'lfe {or loyed) EIN H
yours if self-employed), H
Use Onlv address, and ZIP code Phone no. { )

For Privacy Act and Paperwork Reduction Act Natice, see back of form. Cat. No. 36606Q Form 8453-EO (2008
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E-file Steps

) Form 990-EZ / Sch A/ Statements

6/1/2008 - 5/31/2009 T8 Form 8453 Signature Form

Current Status: Accepted
Congratulations, this filing was accepted by the entities listed below.

Next Step: Congratulations. This Filing was accepted. Thank you for using the 990 Online system for
electronically filing your return(s). If you feel this service was useful, and you would like to
make a donation to help us continue to provide this service, you can do so here. Thanks
again for using the online 990 System and we hope you come back again next year.

Filing Checklist

No. Step Status Description
1 Edit IRS Form 990-EZ: A oK Completed by Richard DeBenedetto on 1/14/2010 12:29:14 PM
2 990 Online Usage Fee: B OK Payment of $30 was received by PayPal on 1/13/2010 5:42:02 PM
3 Authentication (electronic signature):
» Richard DeBenedetto, Controller ¥l OK Completed on 1/14/2010 12:37:11 PM
4 Signature Form: ¥l OK Completed on 1/14/2010 12:40:50 PM

Delivery Status

No. Return Delivery Status Description
1 IRS Form 990-EZ E-file Accepted Congratulations. This Return was Accepted on 1/14/2010

Questions or problems regarding this web site should be directed to Tech Support

Concerned about your privacy? Please view our piivacy policy.

This website is best viewed with Microsoft Internet Explorer 5.5+ or Mozilla Firefox with a screen resolution of 1024 X 768.
Copyright © 1999 - 2009 the NCCS/NASCO E-Filing Site. All rights reserved.

Last modified: December 24, 2009.

Delivery Actions

E-file

Postmark
1/14/2010 4:30:16 PM



Rick DeBenedetto

N S
From: efiletechsupport@urban.org
Sent: Thursday, January 14, 2010 1:32 PM
To: rick_debenedetto@comcast.net
Subject: Form 990-EZ E-filing Receipt - IRS Status: Accepted

Organization: NATIONAL SKI PATROL SYSTEM
EIN: 91-6158845

Return Type: Form 990-EZ

Return Year: 2008

Submission ID: 7860582010014c057982
Return Timestamp: 1/14/2010 4:30:16 PM
Accepted Date: 1/14/2010

Thank you for using the 990 Online system for preparing and electronically filing your Form
990 EZ return. This email contains some important identifying information about the return
we transmitted. You may want to keep this email in case you need to contact the IRS
regarding your return. :

The return described above was transmitted to the IRS. The IRS has ACCEPTED the return.
Congratulations.

NOTE: The IRS does NOT reject returns for being late. If this return was transmitted to the
IRS after the due date, and your organization has not filed a Form 8868 (Request for
Extension), you may receive a letter from the IRS indicating whether your organization owes
any penalties or other fees.

Please visit http://efile.form999.org to stay informed of enhancements to our efiling
systems.

Once again, thank you for using the 990 Online system.

e-file.form990.org technical support
Phone: 888-666-1773 (toll free)
email: efiletechsupport@urban.org




