Return of Organization Exempt From Income Tax / 5/

l

“OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2 @ 1 7

» Do not enter social security numbers on this form as it may be made public. Open to Public
\Department of the Treasury . - . . . .
|n}eﬂa| Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A FBLthe 2017 calendar year, or tax year begiining July 1 , 2017, and ending June 30 ,20 418
B ChecRyf applicable. {C Name of organization Mount Snow Adaptive Sports, Inc D Employer identification number
[0 Addresd change Doing business as_Adaptive Sport at Mount Snow 82-1196414
D Name change Number and street {or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ il retdm 39 Mount Snow Rd 802-464-4069
[:] Final returnfterminatedd  City or town, state or province, country, and ZIP or foreign postal code
Amendecli return West Dover, VT 05356 G Gross receipts $ 238,582
[ Application pending | F Name and address of principal officer  Lawrence Geller, Chairman BOD Hia) Is this a group retum for subordinates? [ Yes No
{ 46 South River Dr, Narragansett, Rl 02882 H{b} Are all subordinates included? [(dves [Cno
I Tafexempt status 501(c)3) CIso1)( )« gnsertno) [Jasaz@t)or [1527 If “No.” attach a ist. {see nstructions)
J  Website: » www.msadaptive.orqg H(c) Group exemption number » 2599
K Form of organization Corporation D Trust D Association D Other > l L Year of formation 2017 LM State of legal domicile vT
Summary
1 Briefly describe the organization’s mission or most significant activities: The purpose of Mount Snow Adaptive Sports is
o § to provide opportunities for individuals with any type of disability to participate in year-round athletic and recreational activities.
= ) The organization is committed to including all who wish to participate, P
o~ § 2  Check this box »[] if the organization discontinued its operations or disposefi of more than 25% of its net assets.
& §1| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
< °|g 4  Number of Independent voting members of the governing body (Part VI, line 1 4 1
E g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 2
© 2| 6 Total number of volunteers (estimate if necessary) co. . 6 200
o <| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
wl b Net unrelated business taxable income from Form 990-T, hne 34 ... 7b 0
Z Prior Year Current Year
% o | 8 Contributions and grants (Part VI, line 1h) . 0 62,342
() g 9  Program service revenue (Part VIIl, line 2g) .. 0 51,815
@ 3 | 10  Investment income (Part VIli, column {A), lines 3, 4, and 7d) 0 0
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 105,826
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 0 220,083
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 7,000
14  Benefits paid to or for members (Part IX, column (A), line 4) j 0
2 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 72,501
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11¢) . 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) » 0 |
il 17  Other expenses (Part IX, column (A), lines 1 1a—-1 1d,.-14. f—24e) 0 43,855
18 Total expenses. Add hnes 13-17 (m‘ust equ P art qué\oltﬁh (A) h IL 25) 0 123,356
19 Revenue less expenses, Subtract lme 18- from I|ne 12 ] 0 96,727
58 ,! Se O Beginning of Current Year End of Year
3% 20 Total assets (Part X, ine 16) . . 1[ ;‘ AUG 1 4 .20.18. Qg‘zx 0 115,002
5|21 Total liabities (Part X, line 26) . . |i. ot SIE1 I 0
22| 22  Net assets or fund balances. Subtract line 2 21 from Ilnef20 q ﬁ‘ o 115,002
m Signature Block R eI e

Under penalties of perjury, | declare that | have examined this retum, mcluding aci

nying schedules and statements, and to the

Col best of my knowledge and belief, it is
true, correct, and comple‘l/%aranow }oarer W officer) is based on;ﬁonna’non of which preparer has any knowledge

L gl %@zﬂ | &rg7 15~
Sign Ure of officer_ bate/ © /7
Here %j 1/4 A Z Sl

Type or print name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
Pr eparer self-employed
Use only Firm’s name  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) e e [JYes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. , Cat. No. 11282Y Form 990 (2017)
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 For 990 (2017) Page 2
[EXXII  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartl . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

educational experiences to the Mount Snow community and its visitors throughout the year. Adaptive Sports at Mount Snow helps
individuals with disabilities to develop skills and instill pride and confidence that enables them to demonstrate their strenths and

capabilities.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or 990-£27? . . . . . B A S 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
services? . . . . . . . . . L L. . . . . . L. L. . . . ... oo v v OYes FNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(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: J(Expenses$ 714823including grantsof § 7,000) (Revenue $ _ 51,915)
ASMS served approximately 200 individuals through 700 adaptive ski and snowboard lessons. This season’s client profile included
six elementary, middle, and high school special needs classrooms involved in the 8-week Winter Sports School Program
and the Bluebirds Special Olympics Ski and Snowboard Team. Also ASMS hosted special programs to serve veterans groups, rehab__
hospitals, community living centers, and specialized support networks. We had approximately 200

volunteers who donated approximately a collective 2,000 volunteer hours.

4c (Code: ) (Expenses $ including grants of § . ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

74,823

Form 990 2017
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|  ABOFO

'EEXXM_ Checxiist of Required Schedules

1

10

11

- @

12a

13
14a

15

16

17

18

19

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatron)" If *Yes,”
complete Schedule A . . e .

Is the organization required to complete Schedule 8, Schedule of Contnbutors (see mstructrons)” .
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! .

Section 501(c){3) organizations. Did the organization engage in lobbying actrvmes, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii .

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 Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . C e e .. . e

Did the organization receive or hold a conservation easement including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . . e e e e e e e e e e e e ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not histed in Part X; or provide credit counseling, debt management credtt repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartiV . . .. .

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings- and equipment in Part X, line 10?7 ¥ "Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for mvestments-—other securities in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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,” compfete Scheduie D, Part Vi .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi and Xl .

Was the organization included in consohdated mdependent audrted ﬁnancral statements for tha tax yeaﬂ If

“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmakmg.

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. N

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV. .. .

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) e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VHI, hnes 1c and 8a? If “Yes,” complste Schedule G, Partli .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part V|I| hne Qa?

If “Yes," complete Schedule G, Part Il e e e e e e e e e e e T,

Page 3
Yes | No
11V
21lv
3 v
4 v
5 v
6 v
7 v
8 v
) v
10 v
o)
M1al| v
11b v
11¢c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
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Page 4
[ Checkiist of Required Schedules (continued)
Yes | No

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
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 17 If “Yes,” complete Schedule I, Parts | and Il . P4 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il e e e e e e 2|/
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e . . 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? . 24b Y
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes, ” complete Schedule L, Part | . 25a v
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part/ . .. . ] . 25b v
Did the organization report any amount on Part X, llne 5 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Scheaule L, Partll . . . . . . . . . . .o 26 v
Did the organization provide a grant or other assistance to an officer, director, tmstee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, . e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): a 1
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or forrner officer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. . 30 v
Did the organization luqurdate terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Part | 31 v
Did the organization sell exchange dispose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Part Il . a2 v
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part /A III
orlV, and Part V, line 1 . e e e e 34 v
Did the organization have a controlled entlty wrthln the meaning of section 51 2(b)(1 3)? 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controfled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . coe 36 v
Did the organization conduct more than 5% of its activities through an entity that is nota related organizatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the orgamzation complete Schedule O and provnde explanations in Schedule O for Part Vl lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 980 (2017)



Form 990 @017
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this PartV . |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib ol ‘
¢ Did the organization comply with backup withholding rules for reportable paymen’rs to vendors and | :
reportable gaming (gambling) winnings to prize winners? . e iclv |~
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2 e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . R R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If "Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in 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)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: » ¢
ZQE»:eBeA:;\stmctions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts |
). - A
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nommally greater than $1 00 000 and dld tha
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbu‘tlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sec‘hon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods { | | .
and services provided to the payor? . . . . P .. .. e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or sefvices provtded" .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d l o o
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h fthe organization received a contnbution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? [ 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainedbythe | . .»'. | 7
sponsoring organization have excess business holdings at any time during theyear? . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person” 9 v
10  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facmtles . 10b Yy
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or sharehoiders . . . 11a !
b Gross income from other sources (Do not net amounts due or pald to other sources {
against amounts due or received fromthem.} . . . . . . 11b U P ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O E
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



_FOmeSD‘(Z(n 7) - Page 6
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthisPartvli . . . . . . . . . . . . O
Section A, Governing Body and Management

Yes { No
1a Enter the number of vating members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17 ‘
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? 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? . . . . . 7Ta v
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken dunng V] . 4
the year by the following: R '
a Thegovemingbody? . . . e e e e e e e e 8aiv
b Each committee with authority to act on behalf of the govemmg body? e 8b |V
9 s there any officer, director, trustea, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? if *Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemrng the actrvmes 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 Form 930 to all members of its governing body before filing the fom? {11al| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - ‘; -
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oonﬂrcts" 12b} v
¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy” If “Yes,”
describe in Schedule O how this was done . . . .. . . . 12¢| v/
13  Did the organization have a written whistleblower polrcy’? e e e e e e e e 13|v
14  Did the organization have a written document retention and destructron pohcy? .. 14 v
156 Did the process for determining compensation of the following persons include a review and approval by B L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? & . ot - f
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Qther officers or key employees of the organization . . . e e e e e e 15b{ v
lf “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons) ‘
16a Did the organizatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement ) ‘_)
with ataxable entity duringtheyear? . . . . . . . . . . . . . . .« v v v v v . lteal v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 7 ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . ;
organization’s exempt status with respect to sucharrangements? . . . . . . . . . . . . . . '1 6b - T
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Vermont

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website {3 Another's website Uponrequest [] Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the arganization 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: &

Carl Amaral, Treasurer, PO Box 13, West Wardsboro, Vt 05360 _te!. 802-896-6892

Form 990 2017)



Form:g80 (2017) Page 7
IZET Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPart Vil . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* 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 instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more 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 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
A © (do not ch:ccl?:nlz:e than one ) ® ‘(F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
Iweek (ist anyf— slslol =]zl = from related other
hours for AR EIRIER g the organizations compensation
related RN 3 elag!| 3| organzation [ (W-2/1099-MISC} from the
organizations| 2.5 | & 2|85 | T |w-2r1099-misC) organzation
below dotted] = I|e K] E and r'elated
line) &l s g 9 organizations
g2
e @
Q.
(1) Larwrence Geller 8
Chair of Board of Directors v v of
(2)__Cart Amaral 10
Treasurer v v
(3)_Mary G Boy 12
Seécretary v 4 0
(4)__michael Amold 8
Director v 0
{(5) Jon Cipes 8
Director v 0l
(6) Rob Lawrence 8
Director A 0
(7)_David Lieberman 8
Director v
(8). David Newman 8
Director v
(9)__Paul Rotkiewicz 8
Director v 0
(10) Elizabeth Schuler 8
Director v 0
(11) _Richard Ward 8
Director v 0
{12) Tera Adams
Program Director (key employee) i 7/ 37,456
(13) _Yuri Czmola
Assistant Program Director (key employee v 31,214
{14) Ingrid Walendy
Director v

Form 980 (2017)
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Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ® {do not check more than one @) ® L
Name and title Average | box, unless person is both an Reportable Reportable Estimated
howrs per | officer and a directorfiTustee) | Compensation | compensation from amount of
week (list eslslol === from related other
hoursfor | S8 | &) (& 3&] S the organizations compensation
reiated | S21Z| 8|2 (33| 3| oranization | w-2/1099-MiSC) from the
organizations| 3 g5 é ’§ % = |w-2/1099-MiSC) organeation
below dotted| < Z | 8 2|°%g and related
fine) s g [ 2 organizations
8|8 £
° g
(15)
(16)
(17)
{18)
(19}
(20)
21)
22)
{23)
(24)
{25)
1b Sub-total . . »
¢ Total from contmuatlon sheets to Part Vll Sectlon A | 4
d Total (add lines 1b and 1c) . .. P 7 (9‘7[)
2  Total number of individuals {including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » )
Yes | No
3  Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |, "~ | . |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |- . | j
individual . R 4 4
5 Did any person hsted on hne 1a receive or accrue compensatuon from any unrelated organlzatlon or mdwrdual . VR B!
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 e

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Descnption of services

©)
Compensation

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 (2017)
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mmemem of Revenue

[P

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

(B)
Related or
exampt
function
revenue

(A
Total re!renue

(G
Unrelated
bus

revenue

5 .
Re&e?xue

under sections
512-514

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contributions) | 1e

0o aouv

All other contributions, gifts, grants,
and simitar amounts not included above | 1f

Noncash contnbutions included in lines ta-1f: $
Total. Add lines 1a—1f .

and Other Similar Amounts

JQ

62,342

2a

713980

29,415

29,415

<

— A e e =

0

e e MA s r—

713930

22,500, 22,

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

Program Service Revenue Contributions, Gifts, Grants

@0 aoc

>

51,915

and other similar amounts)

Royalities

Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds »

»

=]

»

() Real

i

6a Gross rents

o

Less: rental expenses

o

Rental income or (loss})

[+]

o

Net rental income or (10ss)

7a Gross amount from sales of () Securities

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 a
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses . . . .

Other Revenue

a
b

less
a
b

Gross sales of inventory,
retums and allowances

Less: cost of goods sold .

Net income or (foss) from gaming activities .

Net income or (loss) from sales of inventory .

PO T

”»

105,800

224|"

events >

»

0
»

e m —ma— e

Miscellaneous Revenue

Business Code

112 Qther Income

713990

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions.

a0

12

PO SRy

vy

Form 990 o017
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . L]
Do not include amounts reported on lines 6b, 7b, Total (A) P . Man (C) t and F nd(D)
8b, 8b, and 10b of Part Vill. Sxpenses O ponses - Gontea) expanses Sndrassing
1 Grants and other assistance to domestic organizations P ) :
and domestic govemments. See Part IV, line 21 . 0 i
2 Grants and other assistance to domestic ’ , :
individuals. See Part IV, line 22 . 7,000 7,000 . i
3 Grants and other assistance to foreign i
organizations, foreign govemments, and foreign ;
individuals. See Part IV, lines 15 and 16 . 0 e |
4 Benefits paid to or for members 0 ;
§ Compensation of current officers, directors
trustees, and key employees 55,857 47,478 5,586/ 2,793
6  Compensation not included above, to d;squalnf ed
persons {as defined under section 4958{f)(1)) and
persons described in section 4358(c)(3)(B) o
7  Other salaries and wages . 0
8 Pension plan accruals and contnhutlons (tnclude
section 401(k) and 403(b) employer contnbutions) o
9 Other employee benefits . 6,407 5,446 641 320
10  Payroll taxes . . 10,231 8,701 1,024 512
11 Fees for services (non-emp!oyees)
a Management 0
b Legal 695 695
¢ Accounting 1,2# 1,298
d Lobbying . a '
e Professional fundraising services. See Part lV I|ne 17 ol - o
f Investment management fees . 0
g  Other. (if fine 11g amount exceeds 10% of line 25 column
(A} amount, fist line 11g expenses on Schedule 0} . OL
12  Advertising and promotion ssﬂ 561 .
13  Office expenses 11,254[ (4 11,264
14  Information technology 832 g 832
15  Royalties . 0
16  Occupancy 0
17 Travel . . . 750| % 750
18 Payments of travel or entertamment expenm
for any federal, state, or local public officials ;[
19  Conferences, conventions, and meetings 1,748] 1,748
20 Interest ... o
21  Payments to affiliates . o 0 0
22 Depreciation, depletion, and amomzatlon 3,za:ir 3,zazt
23 Insurance . . 7,788 1,788 _
24  Other expenses. ltemize expenses not covered L B I .. o
above (List miscellaneous expenses in line 24e. If ’ - {
line 24e amount exceeds 10% of line 25, column R - , ‘l
{A) amount, list ine 24e expenses on Schedule 0. . . I A, P
a Kids of Courage 487 487 0
b Winterfest fundraising Expense 15,14 15,149
c
d
e All other expenses
25 Totalfunctional expenses. Add lines 1 through 24e 123,356] 82,042 22, 18,774
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2017



IR Form 890 (2017) Page 11
‘ ' Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . <. {3
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . of 1 95,744
2 Savings and temporary cash (nvestments . o 2 0
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable, net .o 4 -3
5 Loans and other receivables from cun'ent and fonner ofﬁcers dwectors N - -
trustees, key employees, and highest oompensated employees -
Complete Part ll of Schedule L . 5 0
8  Loans and other receivables from other disquafified persons (as defined under section . SN
4958(f(1)), persons described in section 4858(c)(3)(B), and contributing employers and i ’
sponsoring organizations of section 501(c}(9) voluntary employees’ beneﬂdary . !
B organizations (see instructions). Complete Part Il of Schedule L. . o 6 0
g 7  Notes and loans receivable, net o 7 0
8 Inventories for sale or use o 8 0
8 Prepaid expenses and deferred charg% o 9 0
10a Land, buildings, and equipment: cost or S S ‘T Y R
other basis. Complete Part VI of Schedule D 10a 22544, - ) I
b Less: accumulated depreciation 10b —S,zas 0] 10¢c 19,261
11 Investments—publicly traded securities . . o 11 0
12  Investments—other securities. See Part IV, line 11 o] 12 0
13 Investments—program-related. See Part IV, line 11 . o 13 0
14  Intangible assets . e e e e . o] 14 0
15  Other assets. See Part IV, fine 11 . . o 15 [
16 Total assets. Add lines 1 through 15 (muist equal lme 34) o] 16 115,002
17  Accounts payable and accrued expenses . . o 17 0
18 Grantspayable. . . . . . B, o 18 0
19 Deferred revenus . o 19 0
20 Tax-exempt bond Ilabllmes 20 0
21  Escrow or custodial account liabifity. Complete Part IV of Schedule D g 21 0
£122 Loans and other payables to current and former officers, directors, [t~ " B S R . v' }
! E trustees, key employees, highest compensated employees, and | .~ SRS M R
| 2 disqualified persons. Complete Part ll of Schedute L. . . . 22 0
‘ d{23 Sscured mortgages and notes payable to unrelated third parhes o 2 0
24  Unsecured notes and loans payable to unrelated third parties . o 24 [
25 Other fiabilities (including federal income tax, payables to related third
parties, and other tiabliities not included on lines 17-24) Complete Part X
of ScheduleD . . .. e e e e ol 25 0
__| 28 Total liabilities. Add lnes 17 through 25 —T_;l 26 0
® Qrgenizations that follow SFAS 117 (ASC 858), check hene > [j and R At I e -
8 complete lines 27 through 29, and lines 33 and 34. B T Seith b A A
S127 Unrestricted net assets . . 27 0
3 28 Temporarily restricted net assets . 28 0
T|29 Permanently restricted net assets . . o] 29 0
2 OrganluﬁonsmatdonotfoIIoWSFASﬁ'r(Ascosa),eheckhereb . and : R 4o }
5 complete lines 30 through 34. R e T
8130 Capital stock or trust principal, or current funds . . . 0] 30 0
é 31  Paid-in or capital surplus, or land, building, or equipment fund . . o} 31 0
€132 Retained eamings, endowment, accumulated income, or other funds . o 32 115.002
3133 Total net assets or fund balances . . 51 3 115,002
34 Total liabilities and net assets/fund balances . o 34 115,002




. -

Form.990 (2017)
I Reconciliation of Net Assets

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

QO O NOOMHLWON -

wh

IZXEdN Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses {(must equal Part IX, colurnn (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must equal Part x lme 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses . . . . . . . . . . . . . . . . ..

Prior period adjustments .

o|mi~io|alaloln|a],

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa| Part X Ime
33, column (B)) . . e e e .

i
o

115,002

Check if Schedule O contains a response or note to any lineinthis Part XIl . . . .

2a

Accounting method used to prepare the Form 990: [] Cash Accrual []Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Wera the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:
[OJSeparate basis ] Consolidated basis ] Both consolidated and separate basis
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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization requu'ed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . .

If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

’
LR P D

3b

Form 980 (2017)



SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-

£ Complets if the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitable trust.
Dep. of the T » Attach to Form 890 or Form 880-EZ. Open to Public
intemal Revenue Sesvice » Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Nams of the organizetion Employer identification number
Mount Snow Adaptive Sports, Inc 82-1196414

YN 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.)
[ A church, convention of churches, or association of churches described in saction 170(b){(1HAXD). bc\

[ A school described in section 170{(b)(1){A)(i}). (Attach Schedute E (Form 990 or 990-E2).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gil)-

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

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{(b){1}{A)(lv). (Compiete Part Il.)

8 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

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

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

8 L[] A community trust described in section 170{){1){A)(vl). (Complete Part IL.)

9 Jan agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [ An organizafion that normally receives: (1) more than 3374% of its SUPPO from CoNtHBULIONS, Membership tees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3315% of its
support from gross investment incoms and unrelated business taxable income {(less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509{a)(2). (Complete Part lil.)

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

12 [ 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 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g.

a [0 Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Wi A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type {il 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 [0 Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily imtegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hi, Type i
functionally integrated, or Type lil non-functionally integrated supportmg organlzatlon

W=

o

f  Enter the number of supported organizations . . . e e e e e e [::]
g Provide the following information about the supported orgamzation(s)

{f) Name of supported organization M EIN (iH) Type of organization | (iv) Is the organization | (v} Amount of monetary {v) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
W
®)
<)
(D)
® h
Total BT RPN R R Y

For Paperwork Reduction Act Notice, see melnsu'uctlomforFomsleorsso-El Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017




Schediile A (Form 990 or 980-E2) 2017

Page 2

XX Support Schedule for Organizations Described in Sections 170(D){1){A)(IV) and 170(B){1){A)(v)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 {d} 2016 {e) 2017 {f) Total

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

2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

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

5 The portion of total contributions by | *' .~ A S T R ,/
each person (cther than a|. - O : " T L
govemmental unit or publicly {- - Lo, ¢ P AN DU
supported organization) included on | . ST DI IR BN N
line 1 that exceeds 2% of the amount | .- AT T s un
shown online 11, column{f). . . . RN R / R

6 _ Public support. SubtractlineSfromline4| =~ ~ "~ | .. " . . 7 A X T F s

Section B. Total Support /
Calendar year (or fiscal year beginning in} » | (a) 2013 (b} 2014 (¢} 2015” {d) 2016 (e) 2017 (A Total

7  Amounts from line 4 /

8 Gross income from interest, davxdends.
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . /

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ..

11 Total support. Add hnes?through 10 AT : IR B qi,i‘,’u‘f':.__.‘; Y NN L

12 Gross receipts from related activities, etc. (see lnstrucnons) 12 l

13

First five years. if the Form 990 is for the organimt:on s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . - . . . . o0

Section C. Computation of Public Support Percenta_ge

14  Public support percentage for 2017 (line g/wlumn {f) divided by line 11, column {f)) 14 Y%
15 Public support percentage from 2016 Schedule A, Partli, line 14 . 18 %
16a 3313% support test—2017. If the organlzatlon did not check the box on lme 13 and !me 14 ls 33'3% or more, check this
box and stop here. The organization‘qualifies as a publicly supported organization . > O
b 331% support test—2016. If the,organization did not check a box on line 13 or 16a, and lme 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... 0
17a 10%-fachs-and-clrcums-tances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgamzahon mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzahon meets the “facts-and-circumstances” test. The orgamzatlon quahﬁes asa publlcly supported
organization . . > [
b 10%-facts-and-circumstances test-2018. If the organlzation 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 organizamn qualifies as a publicly
supported orgamzatlon . e . »
18 Private foun if the orgamzatmn dld not check a box on lme 13 16a,, 16b 17a, or 17b check thls box and see
instrictions . . . . . . . . . » 3

MeA(FomOSOwMM?




Schedule A (Fortn 990 or 990-E2) 2017

Page 3

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

{Complets 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) 2013 (b) 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.” 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 51,915 51,915
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0
4 Tax revenues Jevied for the
organization’s benefit and either paid to
or expended on its behalf 0 0
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . 0 0
6 Total. Add lines 1 through 5 . . 51,915 51,915
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0
¢ Add lines 7a and 7b . 0 1]
8 Public support. (Subtract line 7c from
line 6) . . PR 51,915
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 e e 51,915 51,915
10a Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties, and income from similar sources . 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0
¢ Add lines 10a and 10b . 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . . 250 250
13 Total support. (Add lines 9, 10c, 11
and 12.) : 52,165 52,165
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . I > {7
Section C. Computation of Public Support Poroentai
16 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lil, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Iii, line 17 . .o 18 %
19a 33's% support tests—2017. If the organization did not check the box on line 14, and lme 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2017
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by i

class or purpose, describe the designation. If historic and continuing relationship, explain.

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 supported
organization was described in section 509(g)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or {6)? If “Yes,” answer
() and (c) below.

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)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c} befow.

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 had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used | ‘

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)[B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |-«
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN j;.
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; |:

{iii} the autharity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already |* ™

designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (il) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii) other supporting organizations that also support or )

benefit one or more of the filing organization’s supported organizations? /f “Yes, ” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor "/ { .
(defined in section 4958(c}3)C)), a family member of a substantial contributor, or a 35% controlled entity with |-}

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yas,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled 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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes, ” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization afso had an interest? /f “Yes,” provide detail in Part VI.

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 Il non-functionally integrated
supporting organizations)? f “Yes,” answer 10b below.

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.)

Yes | No

1

~2>

: ]

m -

%. -

sl |
i
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10a

¢

)
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‘Scheduls'A (Form 980 or 980-62) 2017 - a Page 5
[ Supporting Organizations (continued)
Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? & o
a8 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) . ___,
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the -
tax year? If “No,” describe In Part VI how the supported organization(s) effectively operated, supervised, or IR
controlled the organization’s activitias. If the organization had more than one supported organization, L]
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported -
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ] g

2  Did the organization operate for the benefit of any supported organization other than the supported COE A s
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes,” explain in Part | _* Tl
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 00 DU AR
supervised, or controfled the supporting organization. 2 )

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors | . "1« |-
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control  [+%517, . |
or management of the supporting organization was vested in the same persons that controlled or managed e P
the supported organization(s). 1

Section D. All Type Iil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the FRNCN
organization’s tax year, (j) a written notice describing the type and amount of support provided during the priortax |- .| =~
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil} coples of the 3
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported R
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part Vi how |74, <o)

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 'f:"; 1 1.7
the supported organization(s) to which the organization was responsive? If “Yes, ” then in Part VI identify SR S B
those supported organizations and explain how these activities directly furthered their axempt purposass, 3 :
how the organization was responsive to those supported organizations, and how the organization determined ;
that these activities constituted substantially all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one ormore % - .. - .<
of the organization’s supported organization(s) would have been engaged in? I “Yes,” explainin Part Vithe |' |- .| .-
reasons for the organization’s position that its supported organization(s) would have engaged in these e s o
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below. i ]

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or S R
trustees of each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Y BN e
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3

Schedule A (Form 890 or 990-EZ) 2017
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XX Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Incomo

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3.

5 Depraciation and depletion

Q&IWIN|=-

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

7 Other expenses (see instructions)

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

oi~N|®

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year

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

(optional)

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 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

winl s

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to fine 6)

XK |NjO | |n

Section C - Distributable Amount

Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum assset amount for prior year (from Section B, line B, Column A)

4 Enter greater of line 2 or line 3.

8§ Income tax imposed in prior year

AibiWIN|=

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

. ‘.u
£ .

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type lll suppomng organization (see

instructions).

Schedule A (Form 990 or 890-E2) 2017
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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

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 asssts

Quallfied set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add fines 1 through 6.

| |h|W

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

Distributable amount for 2017 from Section C, line 6

Qjo

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@ili)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part Vi). See
instructions.

Excess dlstnbutlons canyover, if any, to 201 7 !

e r} ERASS ShEe )
¥ - «\\) ’ > ~»\‘ §

From 2013

From2014 . . . .

From 2015

From2016 . . .

=i ia|0|o(®

Total of lines 3a through )

g Applied to underdistributions of prior years

Applied to 2017 distributable amount

Canryover from 2012 not applied (see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

&,_._

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

-4

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h . )
and 4b from line 1. For result greater than zero, explain inj-
Part V1. Sees instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from2Q15 . .

Excess from 2016 .

oiajo|oie

Excess from 2017 ., . . N R ST

4r, % s
A ..:i..-n P

MAMMMMN‘W
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Ii, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 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, SectxonB 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.)
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SCHEDULED . OMB No. 1545-0047
{Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes” on Form 990,
Partiv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intemnal Revenue Service P Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization ﬁployer identification number

Moum Snow Adapti , tnc 82-1186414
.EI. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

DHWN -

-]

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject 10 the organization’s exclusive legal control? . . . . . . O Yes [] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. {7 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 (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation 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 . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . e e e 2b

& Number of conservation easements on a certified historic stmcture |nc|uded in (a) . .. 2c

d Number of conservation easements included in (c) acqunred after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released ex‘nngunshed or termmated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monitori'n'd:' irfsbection handling of
violations, and enforcement of the conservation easements it hoids? . . . . e e . O Yes [J No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
>

7 Ar.n.c;ﬁ.r-\; 6f-;§b.é'r;'s-es incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)0)
and section 170M)ABI[H? . . . - . . . . . . . L. L L. . . . L. . .. . ... .. [dYesd No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 {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 Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance 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) Revenueincluded on Form 990, PartVlllLline1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . .. 8

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVllLlinet . . . . . . . . . . . . . . . . .P» &

b Assets included in Form 990, Part X . . . . ST 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No, 52283D Schedule D {(Form 890} 2017




Schedule D (Form 990) 2017 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):

a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHl.
8 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

I  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . v « -+« < .+ .+« v OYes [ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . L. L0000 L L L. 1ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 PartX Iune 21 for escrow or custodlal account liability? [J Yes [ No
b I “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlll . . . . |l
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Curmrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eammgs galns and
losses . . o
d Grantsor scholarshlps

oo

3a

b

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasl-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . L o L L L0 0 0 e s e e e e e e e 3af(i)
(i) related organizatons . . . . e e e e e e e 13a(il),
If “Yes” on line 3a(ii), are the related orgamzatlons llsted as requnred on Schedule R? e e e e 3b ]

Describe in Part Xl the 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.

Descnption of property (a) Cost or ather basis | (b) Cost or other basis {c} Accumulated {d} Book value
({investment) (other) depreciation
ia land )
b Buildings . Coe e .
¢ Leasshold lmprovements coe e 0 1,058 Q 1,055
d Equipment . . . . . . . . . 0 21489 3.283 18,206
e Other . . . | |
Total. Add lines 1a thr@gh 1e (Column (dLust equal Form 990, Part X, column B), line10c.). . . . .» 19.261

Schedute D (Form 890) 2017
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QYN  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 securty) Cost or end-of-year market valus

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

A
B
Q)

D)

{E)

F)

(G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B} lne 12) » s
WInvestments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

{1)
(2)
{3}
)
{5)
{6)
U]
{8)
9
Total. (Column (b) must equal Form 930, Part X, col. (B} lina 13} &

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b} Book value

()

2

8)

“

{5)

(6}

N

{8)

9
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . . W
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descnption of liability {b)} Book value . ] L

(1) Federal income taxes ‘ : o ’

@

@) . ] ;
@ - o ;
(8) .
® N
@ . . ‘ ‘ . .
(8) ) . : T
© . L 5
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 25) » ’ -
2. Liability for uncertaln tax positions. In Part Xlil, provide the text of the footnote to the organization’s fmanc:al staxements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 880) 2017
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X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

1
2

[ - P e T < )

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . .

Amounts included on line 1 but not on Form 890, Part Viil, line 12;
Net unrealized gains {losses) on investments e e
Donated services and use of facilites . . . . . . . . .
Recoveries of prior year grants .

Other (Describe in Part Xlil.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll hne 12 but not on Ime 1
Investment expenses not included on Form 980, Part VIII, line 7b
Other {Describe in Part XIl1.) .

Add lines 4a and 4b

1

2a

2b

2c

2d o
20
3

4a

4b —n
4c
5

Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl llne 12 )

[
o Q0oTgo

oo

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

Prior year adjustments

Other losses . e e e e e e

Other (Describe in Part X|ll ) e e e e e

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX lme 25 but not on hne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (DescribeinPart XLy . . . . . . . . . . . .
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )

1
2a
2b
2¢
2d o
2e
3
4a
ab -
4c
5

Part )]} Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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SCHEDULE |
(Form 980)

Dspanmemn of the Treasury
tntamal Ravenus Service

Grants and Other Assistance to Organizations,
Govemments, and Individuals in the United States
Complete 1f the organization answered “Yes” on Form 990, Part IV, line 21 or 22,

» Attach to Form 890, Open to Public
» Go to www.irs.gov/Formm9s0 for the latest information. Inspection

Name of the organization

Emptoyer identification number

Mount Snow A 82-1186414
m General Information on Grants and Assistance

1 Does the organization maintaln records to substantiate the amount of the grants or assistance, the grantees’ eligxblmy for the grants or assistance, and
the selection criterta used to award the grants or assistance? . . s e v -« v v« [@Yes [INe
2  Descnbe in Part {V the organizations procedures for monitoring the use of gram funds n the Unrled States

Grants and Other Assistance to Domestic Grganizations and Domestic Govemments. Gomplete if the organization answered "Yes~ on Form
890, 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
or govemment

®EN

(c) IRC section {6} Amount of cash | {e) Amount of non- |{f) Method of (g) Description of {h) Purpose of grant
(it applicable) grant cash assistance FMv, cash or assistance

(1)

@

)

(4)

8

(6)

(Y]

(8)

(9)

{10)

@

(12

2 Enter total number of section 501(c)(3) andgovammentorganizanonshsted in the line 1 table . P &
3 Enter total number of other organizations listed intheline 1 table . . . . C e e e e e e e e e e . P

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No S0055P Schedule | (Form 990} (201T)




Schedule | (Form 990) (2017)

Grants and Other Assistance to Dome
: Part lll can be duplicated if additional space is needed.

stic Individuals. Complete if the organization answered “Yes~ on Form 990, Part IV, ne 2-

(a) Type of grant or assistance (b} Number of {c) Amount of () Amount of {e) Method of valuation (book, {f) Description ¢
recipients cash grant noncash assistance FMV, apprarsal, other)
1 _Bluebird special Qlympics Team 8 4,315
2 Adaptive Ski lessons 20 2,685
3
4
5
6
7
Mupplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional informatic




SCHEDULEO Supplemental Information-to Form 990 or 990-EZ | oMBNo 1545-0047

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

P Attach to Form 990 or 990-EZ.

[y

Department of the Treasury Open to Public

Internal Revenue Service » Go to www.irs.gov/Fornm3990 for the latest information. Inspection
Name of the organization ) Employer identification number
Mount Snow Adaptive Sports 82-1196414

Form 990, Part Vi, Sec B, 11 B:

Explanation: A copy of the form 990 is provided to all BODs for review and approval with a copy provided to the entire governing body. The

return is always available for all memebers of the BODs and to the public for review.

Form 990, Part VI, Sec B, 12 B:

Explanation: The governing body require each BOD to attest annually that they have reviewed, concur and have no conflicts of interest.

The documentation of the attestation is maintained by the Secretary with corporate records.

Form 990, Part Vi, Sec B, 15 B:

Explanation: Compensation ofkey employees are reviewed BOD using comparative data.

Form 990, Part VI, Sec B, 19:

Explanation: The organization makes its governing documents, conflict of interest policy, form 980 and financial statements avaiable to the

public upon request.

Form 990, Part IX, Line 24 other expenses $15,636

- Kids of Courage 487 (Expenses related to an all day event for individuals with medical and special needs)
- Winterfest supplies 2,417 (Expenses related to_an all day fundraising event)
- Winterfest Printing 316 (Expenses related to an all day fundraising event)

- Winterfest Entertainment 1,000 (Expenses related to an all day fundraising event)

- Winterfest Other #1 400 (Expenses related to an all day fundraising event)

- winterfest Gala Dinner 10,107 (Expenses related to an all day fundraising event)

- Winterfest Raffle Exp 561 (Expenses related to an all day fundraising event)

- Winterfest Other Exp #2 348 (Expenses related to an all day fundraising event)

Form 990 Amended Part |, line 11 listed in error 90,901 corrected to 105,826

Form 990 Amended Part |, line 12 listed in error 205,158 corrected to 220,083

Form 990 Amended Part |, line 17 listed in error 28,930 corrected to 43,855

Form 990 Amended Part |, line 18 listed in error 108,431 corrected to 123,356

Schedule A Amended part lil, Section A line 5 listed in error 219,083 corrected to -0-

Schedule A Amended part jll, Section A line 6 left blank corrected to 51,915
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2017)




_ Schedule O {Form 990 or 990-E2) (2017) - - - - o _ ) Page 2
Name of the organization Employer identification number

Schiedule A Amended part lll, Section A line 8 listed in error 219,833 comrected to 51,915

Schedule A Amended part lll, Section B line 9 listed in error 219,083 corrected to 51,915

Schedule A Amended part lll, Section B line 14 listed in error 220,083 corrected to 52,165

Schedule O (Form 990 or 990-EZ) (2017)



