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Department of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

O

—

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

06/01, 2009, and ending

05/31,20 10

C Name of organizaton SKI FOR LIGHT,

INC

Doing Business As

D Employer identification number

51-0175938

Number and street (or P O box if mail 1s not delivered to street address)

1455 WEST LAKE STREET

Roomvsuite

E Telephone number

(612)

827-3232

MINNEAPOLIS,

City or town, state or country, and ZIP + 4
MN 55408

G Gross receipts $

314,602.

B checkif appiicable | Please
[ ] Adaress use IRS
|} change labet or
Name change print or
— type
Inigal return See
— Specific
| Termunated Instruc-
Amended tions.
|| reum
Apphcation
L) pending
SAME AS C

F Name and address of principal officer

ABOVE

MARION ELMQUIST

affilates?

[ X [s01)( 3 ) 4 (nsertno) |

H(a) Is this a group return for

H(b) Are all affiiates included?

Yes

Yes

X | No
| No

| Tax-exempt status l 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J  Website: p WWW.SFL.ORG H(c) Group exemption number
K  Form of organization I X | Corporation I | Trustl [Assocnatlon I | Other P I L Yearof formation 197 5| M State of legal domicile MN
Summary
1 Briefly describe the organization's mission or most significant actwibes  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
o THE MISSION OF SKI FOR LIGHT IS _TO_ENHANCE THE QUALITY OF LIFE AND
g INDEPENDENCE OF VISUALLY OR MOBILITY IMPAIRED ADULTS THROUGH A PROGRAM
€| OF CROSS-COUNTRY SKIING. __ "
% 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, line 1a) . _ . . . . .. . .. ... .. . ... .. 3 24
g 4 Number of independent voting members of the governing body (Part VI, hne 10 4 24
3|5 Total number of employees (PartV, e 2a) | . . . ... ... 5 0
;’3 6  Total number of volunteers (estimate fNECESSATY) . . . . . . . L . Lt 6 150
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12~~~ T 7a
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . & -t 4 v v v v i v e e o o s s s os 7b
Prior Year Current Year
»| 8 Contnbutions and grants (Part VI, hne th) 97,253. 66,604.
g 9 Program service revenue (Part VIl ne 2g) . 216,172. 212,147.
E 10 Investment income (Part VIII, column (A), ines 3, 4,and7d) _ . . . . . ... . .. ... 4,958. -2,822.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11€) . 5,921. 5,850.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line 12) ~, . .. .. .| 324,304 T 281,779.
13  Grants and similar amounts paid (Part iX, column (A), nes 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ne 4y L. 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = | 0. 0.
2116 a Professional fundraising fees (Part IX, column (A), tne 11e) 0 0.
é’- b Total fundraising expenses, Part IX, column (D), ine 25) »  7,283. TS
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f24) ... 266,274. 264,647.
18 Total expenses Add lines 13-17 (must equal Part 1X, [Colummnr(A)z-line 25) o » 266,274. 264,647 .
19 Revenue less expenses Subtract ine 18 from line 12 | I"\ Ld:b E'VE D 58,030. 17,132.
6 § © Beginning of Year End of Year
é‘—E 20 Total assets (PartX,line16) .. ] JAN 18 20“ . O. 318,576. 385, 344.
22021 Total habiltes (Part X, ne 26) e B &
— g:? 22 Net assets or fund balances Subtract line 21 from i€ 20 ./ v~ ra 6= e e 1- 157 « o b o = o+ « 318,576. 385, 344.
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ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
plete Dedaraucyr‘/ preparer (other than officer) i1s based on all informaton of which preparer has any knowledge
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= Here Bture of officer atk

m - 0> -
= WAeond L. EXIVCLO/<T L (nerT
@ ?yge or pnnt name and title v
s Date Check if Preparer's identifying number
=z, . Preparer's — If- 4 tryct °
Z:ald . signature } QM\N\'\ ~N\A- @,\),.\/\ \X\'{ \u W :?anOyEd > D (Wﬂnﬁ'@%ﬁ R
gu's‘:";zys Fim's name (oryours \\CBIZ MHM, LLC EIN >  34-1873282
'05) address, andZIP+4 P 222 S 9TH ST, #1000 MINNEAPOLIS, MN 55402 Phoneno b 612-339-7811

May the IRS discuss this return with the preparer shown above? (see Instructions)

I_X_] Yes u No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
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Form 990 (2009) 51-0175938

Page 2

L1 4[I§ Statement of Program Service Accomplishments

1 Briefly describe the orgamization's mission
‘THE MISSION OF SKI FOR LIGHT IS TO ENHANCE THE QUALITY OF LIFE AND

INDEPENDENCE OF VISUALLY OR MOBILITY IMPAIRED ADULTS THROUGH A

PROGRAM OF CROSS-COUNTRY SKIING.

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program

services?

If "Yes," describe these changes on Schedule O

DYes No

DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 225,773 Including grants of $ ) (Revenue $ 213,503 )
SEE SCHEDULE O
4b (Code ) (Expenses $ 6,136 Including grants of § ) (Revenue $ )

RIDDERRENNET: EACH YEAR SKI FOR LIGHT SENDS SKIERS AND GUIDES TO

THE RIDDERRENN, A ANNUAL WEEK-LONG CROSS-COUNTRY SKI EVENT IN

NORWAY AFTER WHICH SFL IS PATTERNED. IN APRIL 2010, ONE BLIND

- SKIER AND- ONE SIGHTED GUIDE WERE SENT AS THE OFFICIAL SKI FOR

LIGHT REPRESENTATIVES.

4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 231, 909.
Form 990 (2009)
JSA
9E1020 2 000

PAGE 2



S

Form 990 (2009) 51-0175938 Page 3
Part IV- Checklist of Required Schedules

Yes | No
1+ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedule A .« . o v i i i i e e e e e e e e e et e e e e e e e e 1 X
| 2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... ... ... .. 2 X
3 D 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!. . . . . . . i i i i i it it i i i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Yo =Yo7 = O = T | 4 X
5 Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partlll . . . . . ... ... .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
| the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
| complete Schedule D, Part] . . . . . o i i i i i i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes,"complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . & . o i i i i i it i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counsehing, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V . . .« o & i i i i i e e i i e e s e e e e e e e e e s 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
| quasi-endowments? If' Yes,"complete Schedule D, Part V., . . . . . . @ i i i i i i i i it e it et ne e e 10 X
! 11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . @ o i v i i e e s e e e i e v et st e e e

e Did the organization report an amount for land, bulldings, and equipment In Part X, ine 107 /f “Yes, "complete
Schedule D, Part VI

e Did the organization report an amount for investments—other-securnitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes, "complete Schedule D, Part VI

e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part Vil

e Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other hiabilittes In Part X, ine 25? If "Yes, "complete Schedule D, Part X
e Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses 'Z
the organization's hability for uncertain tax positions under FIN 482 /f "Yes, "complete Schedule D, Part X ; g’
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” i »f
complete Schedule D, Parts XI, XiIl, and XIll. . .« v v ¢ v o v o i i i et e e e e e e e e e e e e e e e X
12 A Was the organization mncluded in consohidated, independent audited financial statement for the tax year? Yes ) ';‘ﬁf}
If "Yes,"” completing Schedule D, Parts XI, Xll, and Xillisoptional . . . .+ « v v ¢« v e v v v v v o v v |12A S %@5
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete ScheduleE. . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes, "complete Schedule F,Part!. . . . . . 14b X
156 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"complete Schedule F,Part!l . .. ...... .. 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,“complete Schedule F,Partill . . .. ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . i i i i i i i it it i it s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If "Yes,"complete Schedule G, Partill . . . . . « .« . ¢ i i i i i i e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitais? If "Yes, " complete Schedule H . . . . . . . ... .. .. ... 20 X
Form 990 (2009)
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Form 990 (2009) 51-0175938 Page 4
Checklist of Required Schedules (continued)
Yes No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 1? If "Yes,"complete Schedule | Partsiand!l. . .. ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts landll, . . ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, 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 d . . . . . . . . . . i it i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “N0,"go to quUESHION 25 . . . . . @ v v v v i e e e e i e e e e e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-eXempt DONds? . . . . . . . L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time duringthe year? .., ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?If "Yes,"complete Schedule L, Part! . . .. ... ... ..o 25a X
b Is the organization aware that it engaged i 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
990-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . . . . i i i i i i i e e e it et e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Partll , | 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . @ . . i i i i i i i it i et et e et e et
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) STl
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
1 0 e e e e e 28c X
29 Did the orgamization receive more than $25,000 in non-cash contrnibutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i e e e e . 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,"complete
Schedule N, Partll . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. . o v v i v e eunen. 33 X
34 Was the organization related to any tax-exempt or taxable enhty? If "Yes,” complete Schedule R, Parts I,
AT T Lo BN 2 - i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,line 2 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R, Part V,Iine 2 . . . . . . v« v i v i i e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
T 37 X
38 Did the orgamization complete Schedule O and provide explanations in Scheduie O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. ... ... ' 'uu... 38 X
Form 990 (2009)
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Form 990 (2009) 51-0175938 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

13 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable _, . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . .. . .. L. ... ..o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
s relUrn? e e e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanatton in Schedule O , . . . ... ... ...
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
BCCOUM) 2 L L L L e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . ., . ... ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . .. . . e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . . . .. .. ... ... . . ...
b If "Yes," did the organization include with every solcitation an express statement that such contributions or
gifts were not tax deductible? | | L L e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? _ . . . . L. L i e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | , . . ... ... ..
¢ Did the organizatton sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L L L L . e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed dunng theyear ., . ... ... ... ....
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . L L e e e e e e e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ., . . .. ..
h For contributions of cars, boats, amplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? |, L i e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamned by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . .. e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . . . .. ... .. ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, lne 12, . . .. .. ... .... 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . .. . . . . i i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) | . ., . ... ... ... . ... e 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 104172
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . I 12b I
Form 990 (2009)
JSA
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Form 990 (2009) 51-0175938 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in
. Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody .+ - - « - - - . o oo oo oo L 1a
b Enter the number of voting members that are independent . . - v« v« @t v vttt e et 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . c . . .. Ll e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . .. ... ... . ... . i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY?  « « o & v e e e e e et e e e et e e e e e e e e e e e e e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoverningbody?. . . @ o v i i i i it i et e et e e e et e e e e e e e e e e e
b Each committee with authonity to act on behalf of the governingbody? . . . .. ... .. ..o
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . .. ... .. ... v i v et oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . .. .. .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
07011 1.2 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 ‘
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .« . . . . .. 12a | X
o ‘b Are officers, directors or trustees, and key employees required to disclose annually interests that could give ™ ) B
: FISE 10 CONMIEIS? & v v v o s s e e e e e e e et et e e e ettt ettt tee et e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,”
describe in Schedule Ohow thISISAONE . . . .« « v i i i i e e e e e e e et e e e et e s s oot a e 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . . . . . . . i o i i i i e e e e
14  Does the organization have a wrnitten document retention and destruction policy? . . . .. ... .. . oo 00

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . ... ... .. ..........
b Other officers or key employees ofthe organization . . . . . . . . . . . .. @ i i ittt ittt
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . i i i i it e e e e e e e e e e e e e e e .-
b If"Yes," has the organization adopted a written policy or procedure requining the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . < . o v 0 v 040000000 o 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » MN, e~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

X| Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »DOUG_BOOSE 1455 WEST LAKE STREET MINNEAPOLIS, MN 55408

612-827-3232
ISA Form 990 (2009)
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Form 990 (2009)

51-0175938

Page 7

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

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

® st all of the organization's current key employees. 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 recewved 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.

e [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

® list all of the organmization’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
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) (D) €) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | € g 5 __O= § ‘3" % g compensation compensation amount of
week esiz|alsl2z|3 from from related other
8 g % = 3 % g|e the organizations compensation
8=l 2 g ©8 organization (W-2/1099-MISC) from the
&l=s 3l 2 (W-2/1099-MISC) organization
2 2 § and related
o H organizations
JENNISON ASUNCION
"DIRECTOR T 2.00| X 0. 0 0.
DUANE FARRAR
DIRECTOR™ T TTTTTTTTTTTTTTT 7 2.00] X 0. 0 0.
JOHN HOLLENBACH
DIRECTOR T 2.00| X 0 0 0.
VALERIE KEEVER
"DIRECTOR T 2.00| X 0, 0 0.
CHRIS LEGHORN
DIRECTOR T 2.00| X 0, 0 0.
_LINDA MUMFORD __ ~~ " "7 ]
DIRECTOR 4.00| X 0. 0 0.
JOHN OLNES
DIRECTOR T 2.00| X 0. 0 0.
KEVIN RICH
DIRECTOR T 2.00| X 0, 0 0.
RENEE ABERNATHY
DIRECTOR T 2.00} X 0. 0 0.
CARA BARNES
"DIRECTOR T 5.00| X 0 0 0.
SUZANNE BROWN
DIRECTOR T 2.00| X 0. 0 0.
DIANNE BRUNSWICK
DIRECTOR T 2.00] x 0 0 0.
TIM BYAS
"DIRECTOR T 2.00| X 0 0 0.
JULIE COPPENS
DIRECTOR T 5.00] X 0. 0 0.
WENDY DAVID
"DIRECTOR T T 2.00| X 0. 0 0.
RICHARD EPSTEIN
DIRECTOR T 2.00| X 0 0 0.
JSA Form 990 (2009)

9E1041 3 000
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* Form 990 (2009) 51-0175938 Page 8
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (€) (D) (E) (F)
Name and ttle Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 8 B g HE g 9'-‘1 compensation compensation amount of
week 2 |zlslsias |3 from from related other
ge |z 2|5 2 2|2 the organizations compensation
g B 2|°8 organization (W-2/1099-MISC) from the
E g b 13 (W-2/1099-MISC) organization
3|2 2 and related
@ g organizations
DAVID FISK __
DIRECTOR 2.00 | X 0. 0. 0.
ANDRES GONZALEZ _ ________________|
DIRECTOR 2.00 | X 0. 0. 0.
ROBERT HARTT ____________________|
DIRECTOR 2.00] X 0. 0 0.
EIVIND HEIBERG __ ____ ___________|
DIRECTOR 2.00 [ x 0. 0. 0.
THERESA MONTANO _ ________________|
DIRECTOR 2.00 X 0. 0. 0.
LAURA OFTEDAHL ______ ____________|
DIRECTOR 4.00 | X 0. 0, 0.
BONNIE O'DAY ]
‘DIRECTOR 4.00 | X 0. 0. 0.
CRYSTAL SKAHAN __________________|
DIRECTOR 2.00 ] X 0. 0 | 0.
BROOK YATES __ __ ________________]
DIRECTOR 2.00 X 0. 0 0.
DAVID FISICHELLA ________________]
'DIRECTOR 2.00 | X 0. 0 0.
BRENDA SEEGER __ _________________]
DIRECTOR AT LARGE, DIRECTOR 5.00 | X X 0. 0. 0.
JUDITH DIXON _________ ___________]
DIRECTOR AT LARGE, DIRECTOR 5.00| X X 0. 0. 0.
LARRY SHOWALTER _________________|
IMMEDT PAST PRES, DIRECTOR 15.00 | X X 0. 0 0.
1b Total . CONTINUED, AT .SCHEDULE,K J-2 » 0. 0 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

3 Did the organization

st any former officer,
employee on line 1a? If "Yes, "complete Schedule J for such individual

director or trustee, key employee, or highest compensated

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007
o 1Yo -

§ Did any person hsted on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule J for such person

If "Yes," complete Schedule J for such

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Descnption of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 n compensation from the organization »

0

JSA
SE1050 2 000




Farm 990 (2009) Page 9

Statement of Revenue 51-0175938
T gt B : e 3 (A) ) () (D)
e R P K Total revenue Related or Unrelated Revenue
- P 3, , , s, exempt business excluded from tax
- 7 CARRES s function revenue under sections
AP e 4 s : o revenue 512,513, or 514
I B Bt b e S 5 e Tl 224
T
L ta Federated campagns . . .. ... .| 13 =
c - I. -
g% b Membershpdues .........[1b f{_%‘
4E| ¢ Fundrasingevents . ........[1¢c 6,999 “;s &:{%;; -
S&| d Relatedorganizations . . . . ... .| 1d - R
2E e Government grants (contnbutions) . . | 1e
o n
'og; f Al other contnbutions, gifts, grants,
ﬁi_% and similar amounts not included above . L_1f 59,605.
S'g g Noncash contributions included in lines 1a-1f  $ 6,999.
OF| h Total. AdIINES 18-1f o « o o e v v v v v s v snene. P
S Business Code
=
2 | 2a PARTICIPANT FEES 900099 212,147 212,147
[:]
k1l b
-
2
> c
A d
g e
g f All other program service revenue . . . . . e — = -
R e e R R e LN =
] 9 Total AAINES23:2f . o o o oottt P 212,147, |y ani i e
3 Investment income (including dividends, interest, and
other SMIaramounts) « « + = « v e e v e v v o v uwe. 4,875 4,875.
Income from investment of tax-exempt bond proceeds . . . > 0
Royames..................-......> 0
(1) Real (1) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(10SS) « « + + v v ¢ v v v s o s s s o . P
(1) Secunties (n) Other Y
7a  Gross amount from sales of @ b
assets other than inventory 15,500 ﬁz%‘":
b Less. cost or other basis *«'*“;3,{5@?
and sales expenses . . - . 23,197 4 2
¢ Ganor(loss) . . . . ... -7,697
d Netganor(foss) « « « ¢ v v v v v v v e v o v v aoaa P
g 8a Gross Income from fundraising 'éﬁ,
5 events (not including$ ____ 6,999
2 of contributions reported on line 1c) i
o SeePatlV,ine18 . . .. ....... a 6,999, ; .
R IA
jg b Less directexpenses . . . . ...... b _6,999. i
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P>
~ R TR T TR
AR A R
9a Gross income from gaming activities DA ey S
e
SeePartiV,lne19 . . ... ...... a 1,605 |3 G LI
L K . . N
b Less drectexpenses . . . . ... ... s 2af oUoote oBE |0 $or e
Net income or (loss) from gaming activities . . . . . . . . . P
ot BT g e
10a Gross sales of Inventory, less el S
returns and allowances c et e ... a 6,782,
b Less costofgoodssold . . . ... ... b 2,627
¢ _Netincome or (loss) fromsalesofinventory . . . .. ... .0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. ... .....
. g G N
e Total. Addlines 113-11d  « « = = « v o v v v v v v v .. P 0 boodi o lefe o st wnudifa. A0 2 B 0
12 Total Revenue. Seeinstructions = =+ v v v v v v o o o o . P 281,779 213,503 1,672
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 51-0175938 page 10
[ZIEd Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total c(aﬁgenses Progra(n?)servnce Manage(ﬁ)ent and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and “ 3 !\’: LA § , 5%
organizations in the U.S SeePartIV, ine 21 , . 0. R e A BT
2 Grants and other assistance to indviduals In RPNV ST A T
the US SeePartIV,lne 22 . . . . . e 0. e e R
3 Grants and other assistance to governments, (:,;_fj'}; RIS DO N ;:,%f : ’
organizations, and individuals outside the < . " e ‘3%?‘.
US SeePartIV,lnes 15 and 16 . _ . . . . . . 0. I
4 Benefits paid to or for members _ . . . . L 0. Ly ey i
Compensation of current officers, directors,
trustees, and key employees , . ., . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0.
Other salaresandwages . . . .. ....... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . .. ... .. . 0.
10 Payrolitaxes . « . . . . . e e e .. 0.
11 Fees for services (non-employees)
a Management , .. ..... 0.
blegal ... .c.uuuuunn. e e 400.
C ACCOUNNING & v v v v o v v oo a o s e na e 7,766.
dlobbyiIng « « v v v vt it 0.
e Professional fundraising services See Part IV, line 17 0. & ,,“ézgﬁﬁg&;f:éﬁ‘& 3*:3./%;
f Investment management fees . , .. ... .. 0.
gOther . ....... C e e e e e e e e 0.
12 Advertising and promotion . . . . . . [ 0.
13 Officeexpenses . ... .. ... e e e e e e 24,450. 6,395. 12,320. 5,735.
14 Informationtechnology . . . . . . ... [ 1,000. 333. 334. 333.
15 Royaltles, . . .. ........... e 0.
16 OCCUPANCY & v v v v e v v v e e e e e s 360. 360.
L A 1 1V 2,336. 1,121. 1,215.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings . . . . 6,723. 4,443. 2,280.
20 interest , .. ... e e e e e e e e e 0.
21 Paymentstoaffikates . . ... ... ..... 0.

22 Depreciation, depletion, and amortizaton . . . .
23 Insurance

24 Other expenses Itemize expenses not R \ ) "?\ g,fgz **:N‘ 43
covered above (Expenses grouped together - ‘ gix%i}“égk ‘;
and labeled miscellaneous may not exceed R St ;:;,;f’r»‘f;;\'jj;"?
5% of total expenses shown on line 25 below) |. = - Rl P N B L RO &

aEVENT HOUSING AND MEALS ______ 185, 499. 185,499.
b EVENT GROUND_TRANSPORTATION __ 13,042. 13,042.
¢ EVENT TRAIL_FEES & SKI RENTA _ 11,676. 11,676.
d EVENT RACE/RALLY & EVENT MIS _ 2,904. 2,904.
¢ RIDDENRENNET EXPENSE _________ 6,136. 6,136.
f All other expenses _ _ _ _ _ _ _ _____ _____
25 Total functional expenses. Add lines 1 through 24f 264,647. 231,9009. 25,455. 7,283.

26 Joint Costs. Check here B | | Iffollowing
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising sohcitation

95105125"1\000 Form 990 (2009)
PAGE 10




Form 990 (2009) 51-0175938 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . . . . . . 0 v i 43,255.) 1 52,129.
2 Savings and temporary cash investments . .. .. ... ... ..., 75,917.] 2 82,531.
3 Pledges and grantsrecewvable,net | _ . . . . .. ... .. .. .. ., 3
4 Accountsrecewvable,net | ... L L., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of .
Schedule L, | .. . ... e
6 Receivables from other disqualified persons (as defined under section A % ; e
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete |%. .3t Teing¥i o
" Partlfof Schedule L . . . ... ... ... ...... . ... ... ....
‘g)'; 7 Notesandioansrecewvable,net | . . . . . . . ... ... e
2| 8 Inventoresforsaleoruse . ... .. ... ... ............
9 Prepad expenses and deferredcharges | _ . . . ... ... .........
10a Land, buldings, and equpment cost or |10a 17,835. | .5~ S
other basis Complete Part VI of Schedule D o - e
b Less accumulated depreciation . , ... ..... 10b 17,835 597.
11 Investments - publicly traded secunties . . . . . . . . .. it i n ... 198,205.1 11 250,179.
12 Investments - other secunites See PartiV, ine11 . . ... ... ....... 12
13 Investments - program-related See PartIV,lne 11 . . . . ... ....... 13
14 Intangble @sSetS . . . v v i i e e e e e e e e e et e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . i i i i it ittt i n e e e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. .. 318,576.| 16 385, 344.
17  Accounts payable and accrued eXpenses | . . . . . . b e e b et e e e e .
18 Grantspayable . . . . . .. .. ... ...
19 Deferredrevenue , . . . . . . . ... ...ttt
20 Tax-exemptbondhabiiles ., . . .. ... ... ... ... . 0.,
al21 Escrow or custodial account hability Complete Part IV of Schedule D
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
4 persons Complete Partllof ScheduleL , . ... ... ............
23  Secured mortgages and notes payable to unrelated third parties  , . . . . ..
24 Unsecured notes and loans payable to unrelated third parttes |, . . . . ...
25 Other habilities Complete Part X of ScheduleD , , ... .. .........
26  Total liabilities. Add lines 17 through25 . .
Organizations that follow SFAS 117, check here > Il_| and
4 complete lines 27 through 29, and lines 33 and 34. maday o
:ré 27 Unrestricted netassets | . . . . . . . s e e e e e e e e e e 30,124.| 27
'g 28 Temporarily restnicted net assets | . . . . . . . . ... e e e e e
- |29 Permanently restnctednetassets | . . . . . .. ... .. .. ...
E Organizations ?hat do not follow SFAS 117, check here » L__]
5 and complete lines 30 through 34.
2130 Capital stock or trust pnincipal, orcurrentfunds |, ., . .. ... ......
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ., . .. . ..
f‘ 32 Retained earnings, endowment, accumulated income, or other funds
2133 Totalnetassetsorfundbalances . . . . . . . . . ..t 318,576.| 33 385, 344.
34 Total habiities and net assets/fundbalances . . . . .. ... ......... 318,576.] 34 385, 344.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

2a

3a

Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , _ . ... . ...
If "Yes" to hne 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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis E] Both consoiidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 | . L . . L i i e e et e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

3a X

3b

JSA

9E1054 2 000

Form 990 (2009)
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JSA

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ.

> See separate instructions.

| om8 No 1545-0047

Name of the organization
SKI FOR LIGHT,

INC

Employer identification number

51-0175938

Open to Public
Inspection

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

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

1

s w N

4]

w o

0 OO D 0 001

10
11

A church, convention of churches, or association of churches described Iin
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization described in
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii).
hospital's name, city, and state

section 170(b)(1)(A)(i).

section 170(b)(1)(A)iii).

Enter the

section 170(b)(1)}(A)(v).

section 509(a)(4).

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Partil)
A federal, state, or local government or governmental unit descnbed in
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 Partll)
A community trust descnbed in  section 170(b)(1)(A)(vi). (Complete Part i)
An organization that normally receives (1) more than 3313 % 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 331:3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See
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 that describes the type of supporting organization and complete lines 11e through 11h.
Type Il - Functionally integrated

a D Type |

[ ] 1ype c
By checking this box, | certfy that the organization i1s not controlled directly or indirectly by one or more disqualified

d [_] Type Ili - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type HI supporting
organization, check this box e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the -

following persons?

(M

and (i) below, the governing body of the supported organization?

(i) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described n (1) or (n) above?

h Provide the following information about the supported organization(s)

A person who directly or indirectly controls, either alone or together with persons described in (i)

Yes | No

11g(i)

11g(ii)

11g(ii)

(i) Name of supported
organization

(i) EIN

(iil) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i) isted in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi) Is the
organization in col
(i) organized in the

us?

Yes No

Yes No Yes

No

(vii) Amount of
support

Total T

R

‘i
P
AL

PSS

>

{

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

9E1210 2 000

Schedule A (Form 990 or 390-EZ) 2009
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Schedule A (Form 990 or $90-EZ) 2009 51-0175938 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part1)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “) ______ 129, 317 89,499 69,919, 97,253 66, 604 452,592
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . .. e e e e e e s
3 The value of services or facilties
furmished by a govermmental unit to the
organization without charge . . . . . . .
Total. Add ines 1through3 . . . . . .. 452,592
5 The portion of total contnbutions by each
person (other than a governmental unit or |} 3 Dl
publicly supported organization) included
on hne 1 that exceeds 2% of the amount [
shown on lne 11, column (f). . . . . . .
6  Public support. Subtract line 5 from line 4 384,034
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlned4 . ......... 129, 317 89,499 69,919 97,253 66,604 452,592,
8 Gross income from mnterest, dividends,
payments recewved on secunties loans,
rents, royalttes and income from similar
SOUTCES . . i i vt v e s e e e e e e 5,751 11,267 7,460 4,958. 4,875 34,311,
9 Net income from unrelated business
activiies, whether or not the business i1s
regularly carredon . . . . . . ... .. § 1,000 1,695 2,695.
10  Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... ..... -t
11 Total support. Add lines 7 through 10 . . [ 489,598.
12 Gross receipts from related activities, etc (SEE INSIFUCHONS) « « « « « « v v = 4 v o v v v v v v e w v v . 1,026,597
13  First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . .. ... ................ I N I AT T ..

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) U . V| 78.44 %
15  Public support percentage from 2008 Schedule A, Partil, ine14 . . ... ... .. N & [ 79.08 %
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ........ I
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publcly supported orgamization , . . . ... ... T
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organizaton 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 . ., . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organization , , . ., .., ........... e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . . . L . i i i e i e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-E2) 2009
JSA
9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only If you checked the box on line 9 of Part |.)

51-0175938

Page 3

Sett

ion A. Public Support

N

Ca
1

lendar year (or fiscal year beginning in) P
Gifts, and
membership fees received (Do not include
any "unusual grants *) |
Gross receipts from admissions, merchandise

grants, contributions,

sold or services performed, or facilities
furnished in any activity that 1s related to the

organization’s tax-exempt purpose -

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalfl | L. ..
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts ncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on ne 13
fortheyear. . . . ... .. ... ...

Add lines 7aand 7b . . .
Public support (Subtract line 7¢ from
ne 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

e -

i
CUE

~ Tt
g

T
b0 IR
B AR

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

c
"

12

13

14

Amounts fromline6 . . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar

TSOUMCES . . .. . . h h i s e e e s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in lne 10b,
whether or not the business i1s regularly
carrnied on

Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartIiV) ., ., .....
Total support. (Add lines 9, 10c,
and 12)

11,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (Iine 8, column (f) divided by iine 13, column (f})
Public support percentage from 2008 Schedule A, Part Ill, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part lll, line 17

33 1/3 % support tests - 2009.

If the organization did not check the box on line 14, and lne 15 1s more than 331/3 %, and fine

17

%

18

%

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization »

33 1/3 % support tests - 2008.

ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publcly supported orgamization

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

If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

| 2

-

JSA
9E1221 1000

Schedule A (Form 990 or 990-EZ) 2009
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51-0175938
Schedule A (Form 990 or 990-EZ) 2009 Page 4

GELUAVM Supplemental Information. Complete this part to provide the explanation required by Part il, ine 10,
Part I, ine 17a or 17b; or Part lll, ine 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2000
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SCHEDULE D
(Form 990)

Department of the Treasury

I OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2@0 9
Open to Public

Part1V, line 6,7, 8,9, 10, 11, or 12.

Internal Revenue Service » Attach to Form 980. P See separate instructions. Inspection

Name of the organization Employer identificatton number
SKI FOR LIGHT, INC 51-0175938
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........ -
2 Aggregate contributions to (durning year)
3 Aggregate grants from (duringyear) . .....
4  Aggregate valueatendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’'s exclusive legal control? . . ... ... ... L__] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible pnvate benefit? . . . . . . .. .. ... . L. e [ ves [ 1 no
Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) gPreseNatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 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
%ﬂ Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. ..ttt e e e e 2a
b Total acreage restricted by conservatoneasements ., ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ...... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. ... .. i i v i ':l Yes l:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| > s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and 170(h)(A) B)(N)? . . o i i e i e it i e e e e e e et e e e e e e D Yes I:l No
9 In Part XIV, 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 orgamization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report n its revenue statement and balance sheet works of ar,
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) Revenues includedin Form 990, Part VIll, ine1 . . . . . . o v v i i i i i it e e i e s e e >3
(ii) Assetsincluded N Form 990, Part X . . . . . .t i i it i i e e e e s e e e e >3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincludedin Form 990, Part VIIl, iIne 1 . . . . . & i i i i i i i e e e e e et e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . o i i i it e e e e e e et e e e | g
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009

5

51-0175938
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

Loan or exchange programs
Other

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items {check all that apply)

Public exhibition d

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solici t or recetve 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 D No

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

1a

-0 a0

2a
b

1a

f Administrative expenses

b
4

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . L i i i i i e e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XI V and complete the following table

Beginning balance
Additions during the year
Distributions dunng the year
Ending balance
Did the organization include an amount on  Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument Year (b) Prior year (c) Two years back
Beginning of year balance 251,018 328,774 |SEEGEDT L
Contributions 11,823 31,700, [+EREESE
Net investment earnings, gains, R
andloSSeS. . . .. v v et ... =
Grants or scholarships
Other expenditures for facilities
and programs

L_lNo

{d) Three years back {e) Four years back

PN $h G L,
o b avd® ks i s N
ST R DO Sl N
S I—
RN N T , 5.7
BUva sy el
el o PN

46,800 ~93,656

15,500. 15,800.

End of yearbalance. . . . . . .. 294,141 251,018
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %
Permanent endowment » 100.0000 %

Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by

(i) unrelated'organlzatlons
(iiyrelated organizations . . . . . . . . i i i e e e e e e e et e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R?
Describe 1n Part X1V the intended uses of t he organization's endowment funds

Yes | No
3a(i) X
3a(ii) X
.................. 3b

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{¢) Accumulated
depreciation

{d) Book value

b Buldings
¢ Leasehold improvements
d Equipment
e Other

17,835

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . »

JSA
9E1269 1000

Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 51-0175938 Page 3
114"l investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
. (including name of securnty) Cost or end-of-year market value
Financialdenvatives |, . . .. ... ... ... ....
Closely-heldequity interests , . . . ... ........
Other _ _ _ _ _ _ _ _
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) > 5y T W ' ST e
CIiQYI} Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (8) hine 13 ) > LSRG L e FR S A R
F1:d) @ Other Assets. See Form 990, Part X, line 15.
(a) Descrniption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)INE 15) . v o v v v v v v e e e e e e e e e e e e e >
Part X Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of hability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

s€12701 000 Schedule D (Form 990) 2009
PAGE 21




Schedule D (Form 990) 2009 51-0175938 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . .. .. 1
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . . ... 2
3  Excess or (defict) for the year Subtracthne 2fromhnet . . . . . . . . ... ... ... .. ... 3
4  Netunrealized gains (losses) oninvestments . . . ... ... 4
5 Donatedservicesanduseoffacities | . .. . ... ... .. . L L L 5
6 INVESIMENteXPeNSeS . . . . . . . . . .. 6
7 Prorperiodadjustments | L e e 7
8  Other(Describe NPartXIV) | . . . . . . 8
9  Total adjustments (net}) Add ines 4 through 8 . . . . . . . . . . . . ., 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgamnsoninvestments . . . . . ... .. ... .. . ...... 2a
b Donated services anduseof facles | . . . . .. ... . ... .. ...... 2b
¢ Recoveriesofprioryeargrants . . . . .., .. ................. 2c
d Other(DescrbeinPartXIV) . . . . . . .................. 2d S
e Addhnes 2athrough 2d . . .. L. e e 2e
3 Subtractline 2e fromline 1 . . . . . . . . .. e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, butnoton hne 1 e,
a Investment expenses not included on Form 990, Part VIll, lne 7b | , . . . . 4a
b Other(DescrbeinPartXIV) = . . . .. ................. 4b N
c Addlnes4aanddb L e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . v v v v v v« 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25 ;\_ ©
a Donated services and use of faciites 2a " AT
b Proryearadustments L. L. 2b %
c Other Iosses ------------------------------------ 2c ’
d Other (Descrbe n Part XV |11 11T 2a
e Addlmes 2athrough 2d L 2¢
3 Subtractline 2e romINe 1 . . v v vttt it e et e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but noton ine 1 g
a Investment expenses not included on Form 990, Part VIl ine70 4a
b Other (Describe n PartXIV) ... ... ... ... ... ab
¢ Add hnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This mustequal Form990, Partl,lne18). .. .. . . . ... ... 5

L P OA Supplemental Information

Complete this part to provide the descriptions required for Part II, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X1, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

JSA

9E1271 1 000
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PAGE 22



Schedule D (Form 990) 2009 51-0175938 Page 5
) FLUS (A Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J-2

Continuation Sheet for Form 990

| omMB No 1545-0047

(Form 990)
. » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, hne 1a. s L
. Open to Public
Department of the Treasury . 3
Internal Revenue Semice p See the Instructions for Form 990. : ?Inspection
Name of the Organization Employer identification number
SKI FOR LIGHT, INC 51-0175938

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © {D) (E) (F)
Name and tle Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = o compensation compensation amount of
a 2 a f:,«’ E 3 .% g from from related other
3 §. E _g; e :% § 2 the organizations compensation
g 5 ] '_g_ [ = organization (W-2/1099-MSC) from the
S5|e % 3 {W-2/1099-MISC) organization
£ 2 ® b and related
® § ;2, organizations
2
HEATHER HALL _________________|
SECRETARY, DIRECTOR 5.00 X X 0. 0 0
SCOTT MCCALL ___ _ _ . __]
VICE PRESIDENT, DIRECTOR 5.00 X X 0. 0. 0.
MARION ELMQUIST _____________|
PRESIDENT, DIRECTOR 20.00 X X 0. 0. 0.
DOUG BOOSE ___ __ __ ]
TREASURER, DIRECTOR 15.00 X X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
9E1259 1 000 PAGE 24



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
{Form 990) 2@0 9
Complete to provide information for responses to specific questions on
Dep.anmenl of the Treasury Form 990 or to provide any additional information. Open to Public
Intenal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

SKI FOR LIGHT, INC 51-0175938
ATTACHMENT 1

FORM 990, PART III, LINE 4A

SKI FOR LIGHT, INC HOSTED THE SKI FOR LIGHT INTERNATIONAL EVENT FROM
JANUARY 31 THROUGH FEBRUARY 7, 2010 IN PROVO AND SOLDIER HOLLOW, UTAH. A
TOTAL OF 234 PEOPLE PARTICIPATED. THOSE INCLUDED 88 VISUALLY-IMPAIRED
AND 6 MOBILITY-IMPAIRED PARTICIPANTS, 104 GUIDES, 15 SKIERS AND GUIDES
FROM NORWAY, AND 21 OTHER VOLUNTEERS. EIGHTEEN OF THE VISUALLY-IMPAIRED
SKIERS WERE ATTENDING THEIR FIRST SKI FOR LIGHT EVENT. SKI FOR LIGHT
TEACHES VISUALLY- AND MOBILITY-IMPAIRED ADULTS TO CROSS-COUNTRY SKI

AND THUS ENCOURAGES A HEALTHIER, MORE PHYSICALLY-ACTIVE LIFESTYLE. THIS
TRAINING IS ALSO INTENDED TO INSTILL A BELIEF THAT INDIVIDUALS CAN

ACCOMPLISH ALMOST ANYTHING THAT THEY PUT THEIR MINDS TO.

ANOTHER ESSENTIAL ASPECT OF THE EVENT IS THE INTENSIVE GUIDE TRAINING
PROGRAM FOR FIRST AND SECOND YEAR SKI GUIDES THAT TAKES PLACE IMMEDIATELY

PRIOR TO THE WEEK-LONG EVENT.

FORM 990, PART VI, LINE 11

INFORMATION FOR THE FORM 990 IS GATHERED BY THE SFL TREASURER WITH INPUT
FROM THE PRESIDENT AND MANY OTHER BOARD MEMBERS. CERTAIN PORTIONS ARE
REVIEWED BY THE PRESIDENT AND THE CHAIR OF THE BUDGET AND FINANCE
COMMITTEE. AFTER THE FORM 990 IS ASSEMBLED BY THE ACCOUNTANTS AND PRIOR
TO SUBMITTING THE FORM TO THE IRS, A DRAFT COPY IN PDF FORMAT IS MADE
AVAILABLE TO THE BOARD ON THE SFL WEBSITE FOR REVIEW. WITHOUT ASSISTANCE

THIS FORMAT IS NOT ACCESSIBLE TO THE HALF OF THE BOARD THAT IS BLIND.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E 1227 2 000
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Schedute O (Form 990) 2009 Page 2
Name of the organization Employer identification number
SKI FOR LIGHT, INC 51-0175938

) ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, LINE 12C

SFL MONITORS ADHERENCE TO THE POLICY BY REVIEWING THE POLICY AT EACH

BOARD MEETING AND ASKING MEMBERS IF THEY ARE AWARE OF ANY NEW POTENTIAL

CONFLICTS OF INTEREST. 1IN ADDITION, THE EXECUTIVE COMMITTEE EXAMINES

EACH SITUATION WHICH COULD CONCEIVABLY INVOLVE A CONFLICT AND DETERMINES

THE SITUATION BEFORE AUTHORIZING PROJECTS. THE INDIVIDUAL WITH THE

CONFLICT IS ASKED TO LEAVE THE ROOM AND IS NOT ALLOWED TO VOTE ON THE

ISSUE.

FORM 990, PART VI, LINE 2

ROBERT HARTT, DIRECTOR, AND BONNIE O'DAY, DIRECTOR - FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 19

SKI FOR LIGHT INC.'S BYLAWS, ARTICLES OF INCORPORATION, CONFLICT OF

INTEREST POLICY, AND ANNUAL REPORT ARE AVAILABLE AT SKI FOR LIGHT'S

WEBSITE, WWW.SFL.ORG . B - - - -

FINANCIAL REPORTS AND IRS FORM 990'S ARE AVAILABLE UPON REQUEST AND WILL

BE MAILED OR EMAILED AS APPROPRIATE.

JSA Schedule O (Form 990) 2009

9E12282 000
PAGE 26




\

rom 8868 Application for Extension of Time To File an

(l'Rev Apnil 20089) Exempt Organization Return OMB No. 1545-1709
Depariment of the T

In?:fnaT;:V;ueze:iséury P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check tisbox . . .. .. .... | 4 I_X’

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PaM L ONIY + v e e e e e e e e e e e e e e e e e e e e e e e e > [:'

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer 1dentification number
print SKI FOR LIGHT, INC 51-0175938
File by the Number, street, and room or suite no If a P O box, see instructions
gltll:gd;ﬂcl)irfor 1455 WEST LAKE STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions MINNEAPOLIS, MN 55408
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of B DOUG BOOSE

Telephone No » 612 827-3232 FAXNo »

e If the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the&amzatlon's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box . > if 1t 1s for part of the group, check this box . . > |__’ and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 01/15 ) 2011 .to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> - calendar year or
> tax year beginning 06/01, 2009 | and ending 05/31, 2010

2 If thus tax year 1s for less than 12 months, check reason’ D Imtial return D Final return D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3ai$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$

¢ Balance Due. Subtract line 3b from line 3a Inciude your payment with this form, or, if required, deposit
with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System). See | |
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

JSA
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