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rom 990

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)

Department of the Treasury

3

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 06/01, 2010, and ending 05/31,2011
C Name of organization D Employer identification number
B creck tomicane | S¥T FOR LIGHT, INC 51-0175938
z :::,.f;:’ Doing Business As ¢
Name changs Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number
| | wwiren | 1455 WEST LAKE STREET (612) 827-3232
| Terminated City or town, state or country. and ZIP + 4
|| Amenes MINNEAPOLIS, MN 55408 G Gross receipts $ 309,784.
: ::g:fn'g"“ F Name and address of pnncipal officer MARION ELMQUIST H(a) Lsﬁ_ltl?aufesaogroup retumn for B Yes n No
SAME A C ABOVE, H(b) are all affiliates included? Yes . No
I Tax-exempt status | X I 501(c)(3) | | 501(c) ( ) « (insertno) | l 4947(a)(1) or l ] 527 If *No,” attach a list (See instructions)
J Website: p WWW.SFL.ORG H(c) Group exemption number P>
K Form of organzation | X rCorporatlon l | Trustl | Association I | Other P> J L Year of formation 1 975| M State of legal domicile MN
z Summary
1 Briefly describe the organization's mission or most significantactvites __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
o| ~ THE MISSION OF SKI FOR LIGHT IS TO ENHANCE THE QUALITY OF LIFE AND ____
£| ~ INDEPENDENCE OF VISUALLY OR MOBILITY IMPAIRED ADULTS THROUGH A PROGRAM _ _ _ __ ___
§t OF CROSS-COUNTRY SKIING. __ e
g 2 Check this box b l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . . . . . . ... .. ... ... 3 25.
g 4 Number of independent voting members of the governing body (Part Vi, lme tb) 4 25.
;_E 5§ Total number of individuals employed In calendar year 2010 (Part V,ne2a) = . . . .. ... .. 5 0.
&| 6 Total number of volunteers (estimate If necessary) R 6 175.
7a Total gross unrelated business revenue from Part VI.I mmgm ______________ 7a
b Net unrelated business taxable income from Form 990- T ne 34 . . . . . . . .. [ 7b
/\ g JAN 1 ‘7 2012 O' Prior Year Current Year
o358 Contrbutions and grants (Part Vill, ineth) ~ {~¢{ 1 T 66, 604. 70,415,
29 Program service revenue (Part VIl ine 2g) . _ | | | o ng— g L 212,147. 198,594,
;3_ 0 Investment income (Part VIII, column (A), lines 3, 4, ancLZdDGDEN: UT L. -2,822. 7,312,
511 Other revenue (Part VIII, column (A), Ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 5,850. 8,291.
¢e_| 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A). ine 12) _ . . . . ., . 281,779. 284,612.
% 13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) 0. 0.
o 14 Benefits pad to or for members (Part IX, column (A), ne d) 0. 0.
5] 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 0. 0.
@j’ 16a Professional fundraising fees (Part IX, column (A), bne 11€) . . . . . . . .. ... .. 0. \ 0.
o b Total fundraising expenses (Part IX, column (D), ine 25) pp 7,650. -
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ... .. .. 264,647. 260,111.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . . . . . . 264,647. 260,111.
19 Revenue less expenses Subtractline 18 from N 12, . . . . v v v v v v v v v v e v 17,132. 24,501,
H g Beginning of Current Year End of Year
85120 T asses Parixno 1) 385,341 457,527
25121 Total habilites (Part X, Ine26) ... .
25|22 Net assets or fund balances Subtractline 21 fromne20. . . . . . . . ... ....... 385,344. 457,522.

Part i Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete D::Y ar

tion of prepa il (othwpan officer) d based on all information of which preparer has any knowledge

i / ] M
Sign ) \ Urven A /\ v (3 2p/a
Here Signature of officer \-/6'\4&" Date ’
Clom L. EMeursr, PEES Ingmi T
Type or pnnt name and titte [
Print/Type preparer's name . Preparer’s signature Date Cr;feck if PTIN
i ~ . self-
:?::)arer Pnne v ledweim [QuanaM SA}U\, [ | Smpioyed P00448677
Use Only | Firm's name__ B> CBIZ MHM, LLC M Fim's EIN B 34-1873282
Firm's address B 222 S 9TH ST, #1000 MINNEAPOLIS, MN 55402 Phone no 612-339-7811

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

[X]ves |

[No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
QE1010 1 000
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* Form 990 (2010) 51-0175938 Page 2

Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any questonmnthusPart Il . . . . . ... ... oo o v o D

1 Bnefly describe the organization’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 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 990-EZ7 . . . . . . . ... .. e [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [Jves [XIno
If "Yes," describe these changes on Schedule O

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 $ 215,990. Including grants of $ ) (Revenue $ 198,594. )
SEE SCHEDULE O

4b (Code ) (Expenses $ 13,993. 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. 1IN APRIL 2011, SKI FOR LIGHT
SENT FOUR PEOPLE (TWO VISUALLY-IMPAIRED PARTICIPANTS AND TWO
GUIDES) TO THE RIDDERREN SKI EVENT IN NORWAY AND PAID PARTIAL
EXPENSES FOR TWO OTHER VISUALLY-IMPAIRED PARTICIPANTS.

4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 229,983.
JSA Form 990 (2010)
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Form 990 (2010) 51-0175938 Page 3
Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A . . . o i i e i e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . .« o v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . ... .. ... ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= o 2 | AN 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
‘ COmplete SCheduIE D, Part | . « . v v v v e e e et e et 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 iand areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” ‘
complete SChedule D, Part lll . . . . v« v v v e i 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 listed in Part

X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”

complete SChedule D, Part IV . .« v v v o o e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
Vi, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment 1n Part X, hine 107 If "Yes,"” complete

Schedule D, PArt VI . . . . . . e e e e e e 11a X
b Did the organization report an amount for nvestments—other securities in Part X, ine 12 that 1s 5% or more
of Its total assets reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVilll . ., . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX ., . . . . . . . .. ... u'ueuenenene.. 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . , . . , 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XI, and Xl . . . .« o o v v vt e i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(AXu)? If "Yes,” complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, empioyees, 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, Parts land IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 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? If "Yes,” complete Schedule F, Partsllland V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .. .. . ... . .. oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes,"complete Schedule G, Partlll . . . .« « « o v v e e e e e e s 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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*  Form 990 (2010) 51-0175938 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . . . . ... ... .. ... .. 22 X
23 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 . . . . . . . . . L e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,"gotohne 25. . . . . . . . . . i i i it i it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L . e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. . ... ... ..... 25a X
b 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 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . . @ i i i i i i e 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, Part Il . | 26 X
27 Did the organization 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 lll . . . . . . @ . . @ i i i i i it e et e e e e e e e e e e e e 27 X
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)
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
SChedUIe L Part IV . . . . o v ot i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 . . . . . . . . .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Y 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . . . . o 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 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!. . . . . . . .. ... .. .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I, 1li,
IV, and VN T . o v o o e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? . . . . . . . ... .. .. 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,INe 2 | . . . e [Jves [XINno
36 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,line 2. . . . . . . . . ... .. i iuunununenin 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
Part VI . o o e e e e e e e e e e R X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. ...« ... ... 38 X
Form 990 (2010)
JSA
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* Form 990 (2010) 51-0175938

[

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... .........

2a

3a

4a

Sa

6a

(2]

TQa ™o Qa

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . .., .. ... 1a
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . , . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has It filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , , , ., ... ... ..
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
BCCOUNEY? | e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ o
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibrted tax shelter transaction at any tme during the taxyear? , ., ., ., ..
Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax sheiter transaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . i i i v ittt s en e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not taxdeductible? . . . . . . . ... ... ... ... .. .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . L L L L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided tO the Payor? . . . . . . . . .. . e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . 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
If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

T S TR

] -2 N e
ol IR A T S

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | |
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under sectton4966? , . . . . . .. ... ... ... ......
Did the organization make a distribution to a donor, donor advisor, orrelated person? . _ ., . ... ... ... ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions inciuded on Part VIIl, iine12 |, , ., . ... ... ... 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . |[10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . . . . . . . . .\ i 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orrecewved fromthem ), . . . .. ... ... L Lo oo L. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b|

Section 501(¢c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?, | . . .. ... .........
Note. See the instructions for additional information the organization must report on Schedute O.

Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to i1ssue qualfied healthplans | .. ... ........... 13b
Enterthe amountofreservesonhand . . . .. . ... ........ ... ... ..., 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , , ., . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
0E1040 1 000
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* Form 990 (2010) 51-0175938

Page 6

EEET Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI .. ..............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 25 )
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .. i i e e e 2
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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . ... . o i o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING BOAY? .« v v v v v it e et et e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . v v i i i et e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... .. .. .. ... ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . .. .. 9 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 affihates? . . . . . ... ... ... ... .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
02 . 122 11a
b 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,"gotoine 13 . . . . . . . ... ... ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 COMMICES? & & v v vt et 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 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSISAONE . . . . . v v v i it e e et e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . .« v i i i i i o e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. ... ... ......... 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . i i vt vt it e et e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . i i e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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+ 022 2. . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P MN,

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.
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
DOUG BOOSE 1455 WEST LAKE STREET MINNEAPOLIS, MN 55408

organization P2 Y 2 DY Y o D e I R Iy Y e ___

612-827-3232

JSA
0E1042 1000
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Form 990 (2010) 51-0175938 Page 7

-4l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
. Check if Schedule O contains a response to any questoninthisPartVIl. . . .. ................ ]

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

ta Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizatons), 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, If any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed 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 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
D Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | © i § el z g (E:E 3 compensation compensation amount of
week % H E § Tsn 3 § r§n fr:m from related other
el LA LI 10 PON O s -+t g
orommaeuons| 2| 3 3| 3 (W-2/1099-MISC) organization
in Schedule 8 % o and related
0) o % organizations
__()RENEE_ABERNATHY ____________ |
DIRECTOR 2.00] X 0 0 0
__(2)CARR BARNES |
DIRECTOR 5.00[ X 0 0 0
__(3)SUZANNE BROWN |
DIRECTOR 2.00[ X 0. 0 0.
_(4)DIANNE BRUNSWICK ____________ |
DIRECTOR 2.00] X 0. 0 0.
_(s)TIM BYAS ]
DIRECTOR 2.00] X 0 0 0
__(6)JULIE COPPENS ________ _______|
DIRECTOR 5.00[ X 0. 0 0.
_(T)WENDY DRVID _________________ 4
DIRECTOR 2.00[ X 0. 0 0
__(8)RICHARD EPSTEIN ____________|
DIRECTOR 2.00[ X 04 0 0.
__(9bAvID FISK _________________]
DIRECTOR 2.00[ X 0. 0 0
_(10ANDRES GONZALEZ _____________|
DIRECTOR 2.00} X 0. 0 0.
_(1YROBERT HARTT ___ _____________|
DIRECTOR 2.00] X 0. 0 0.
_(12)EIVIND HEIBERG ______________|
DIRECTOR 2.00[ X 0 0 0
13)THERESA MONTANC |
DIRECTOR 2.00 X 0. 0 0.
_{14)LAURA OFTEDAHL __ |
DIRECTOR 2.00] X 0 0 0
_(15)BONNIE O'DAY ]
DIRECTOR 4.00] X 0 0 0
_(1e)LESLIE MACLIN |
DIRECTOR 2.00] X 0. 0 0.
JSA Form 990 (2010)

0E1041 1000
PAGE 7
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Fbrm 990 (2010) 51-0175938 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper |23 S5/ O F |3 T3 | compensation compensation amount of
week |22 122/ 5|3 (2213 from from related other
@escnbe |Z 2 |5/~ |3 525 the organizations compensation
hours for 9;: 8 |2(°8 organization | (W-2/1099-MISC) from the
related % & 3 (W-2/1099-MISC) organization
organizations e 2 and related
1 Schedute O) = organizations
=8
(17)BROOK YATES
" DIRECTOR T 2.00| X 0. 04 0.
(18) HOLLY SCHMALING
" DIRECTOR T 2.00] X 0. 0. 0.
(19)BRENDA SEEGER
" "DIRECTOR AT LARGE, DIRECTOR | 5.00] X X 0. 0. 0.
{20)JUDITH DIXON
" " DIRECTOR AT LARGE,DIRECTOR | 5.00] X X 0. 0. 0.
(21) LARRY SHOWALTER
" IMMEDT PAST PRES, DIRECTOR | 15.00| X X 0. 0, 0.
(22) HEATHER HALL
~ SECRETARY, DIRECTOR | 5.00| X X 0. 0. 0.
(23)SCOTT MCCALL
" VICE PRESIDENT, DIRECTOR | 10.00| X X 0. 0 0.
(24) MARION ELMQUIST
" PRESIDENT, DIRECTOR 7 20.00] X X 0. 04 0.
{25) DOUG BOOSE
" TREASOURER, DIRECTOR 1 15.00] x| |x 0. 0l 0.
@ ]
@en ]
@ ]
1b sub-tOtaI ...................................... > 0 4 O . O z
¢ Tatal from continuation sheets to Part VI, SectionA , . . . . .. .. .. .. >
d Total (addlines1band1c) . . . . . . . o v v v i it it e > 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 » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated X P B
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... .. ... ... ue.n.. 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from : ,
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such i .
INOIVIAUAL . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . .. ... .. ... ... 5 X
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) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 1n compensation from the organization » 0

JSA
0E1050 1 000

Form 990 (2010)
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51-0175938 Page 9
Statement of Revenue
R S A £ A, (A) (8) (©) (D)
. DI Total revenue Related or Unrelated Revenue
A . exempt business excluded from tax
T function revenue under sections
N revenue 512,513, 0or 514

%_g, 1a Federated campagns - . . . . . . . | 1a 1, I
£3!l b Membershipdues .........p1b . o
“3_'5 ¢ Fundraisingevents . . . ......|[]¢C 6,276. N T
'53:_5; d Related organizatons . . . . . ... | 1d ‘ N BRI
g% e Government grants (contributions) . . | 1€ - o
E g f All other contnbutions, gifts, grants, . - -
=% and simitar amounts not included above . [ 1f 64,133. |- y
§'§ g Noncash contnbutions mcluded in hines 1a-1f $ 8,086. | % . __
h Total. Addlnes1a-1f . . . . . . . . .. ...... . >
§ Business Code | = - | 7o Ul Y LLois il ST S s
g 2a PARTICIPANT FEES 900099 198,594. 198,594.
‘é b
5 c
7] d
g f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . v i v s v o o 4. s s » 198,594 TR T SRR
3 Investment income (including dividends, interest, and
Other SIMIAramountS). « « « v v v v v v v v v v oo P 5,676. 5,676.
income from investment of tax-exempt bond proceeds . . > 0.
5 Royaltles------------------------’
(1) Real (n) Personal e -
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . . Az .
d Netrentalincomeor (Ioss). « « « « ¢ « + o o v v s o o . . B 0.
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory 15,689.
b Less cost or other basis
and sales expenses . . . . 14,053.
¢ Ganor(loss) . . . . ... 1.636.
d Netganor{loss) . . . .« « c v v v v v v e v v e . .
g 8a Gross ncome from fundraising
S events (not including $ 6,276.
3 of contributions reported on line 1c)
f See PartIV,lne18 . . . . .. ce. .. a
2| b Less directexpenses . . ... ..... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . .
9a Gross income from gaming activities P - __;,~_ " ’ o ) L. -
SeePartiV,lmne19 . . ... ...... a 1,590 LT S A - . e :
b Less directexpenses . . . . . . . . . . - Tt ' -
¢ Netincome or (loss) fromgamingactvittes. . . . . . . . . > 1,590. 1,590
10a Gross sales of nventory, less B e - . T . i ’
returns and allowances , ., . . ... .. a 11,544 . - N B 3
b Less costofgoodssod. .. ...... b 4,843, . ! - ) .
¢ Net income or (loss) fromsalesof inventory, . . . .. .. . W 6,701. 2,405. 4,296
Miscellaneous Revenue Business Code T + . el
11a
b
c
d Allotherrevenue . . . ... ... .... -
e Total.l Addlnes 11a-11d « « = « v v o v v e e v e v oo P 0. -
12 Total revenue. Seeinstructions . . . . . . . . ... .. .0 284,612, 200,999. 13,198,

JSA
0E1051 2 000

Form 990 (2010)



Form 990 (2010) 51-0175938 page 10
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 é‘:;))enses Prog ra(g)semce Manag«‘e?n)ent and Func(![r;)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 0.
2 Crants and other assistance to individuals 1n
the US SeePartIV,line22 ... ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,iines15and 16 _ _ _ . .. .. 0.
Benefits paidtoor formembers , , . . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees . _ . . ., ... . 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
Other salanesandwages. . . . ... .. ... 0.
Pension plan contribubons (include section 401(k)
and section 403(b) employer contributions)., . . . . . 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolltaxes . . . . . . . . . oo 0 0 0.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal ............00000000.. 350. 350.
CAcCOUNtINg + . . v v v vt ah e e e 3,925. 3,925.
dLobbyng - - v« v v o 0.
e Professional fundraising services See Part IV, hne 17 0. )
f Investment managementfees . ... .. ... 0.
g Other . . . . . . . i it i 0.
12 Advertising and promotion . . . . . . . . .. . 0.
13 Officeexpenses . . . . . . .« v c v v v o v - 15,545. 2,911. 9,566. 3,068.
14 Informationtechnology. . . . . . . . .. . .. 0.
15 Royaltes. . . ... .............. 0.
16 Occupancy . . .+ v v v v v i v s e e e 600. 600.
17 Travel . . . . . . o o o 15,313. 3,872. 7,019. 4,422.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 562. 277. 285.
20 Interest . ., . . . .. ... 0o e e 0.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 dnsurance . . . . ... ... 1,005. 1,005.
24 Other egpenses Iltemize expenses not covered
above (List misceltaneous expenses mn line 24f |If
ine 24f amount exceeds 10% of hne 25, column
(A) amount, list hne 24f expenses on Schedule O)
2 EVENT HOUSING AND MEALS ____ 182, 648. 182,648.
b EVENT GROUND TRANSPORTATION _ 8,385. 8,385,
¢cEVENT TRAIL FEES & SKI _RENTA 1,710. 1,710.
d EVENT RACE/RALLY & EVENT MIS 15,513. 15,513.
e RIDDENRENNET EXPENSE ________ 13,993. 13,993.
f Allotherexpenses _ _ _ _ _  __ _ _ _ _ _ oo __ 362. 74. 328. 160.
25 Total functional expenses Add fnes 1 through 24f 260,111. 229,983. 22,478, 7,650.

26

Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this hine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1000

Form 990 (2010)
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Form 990 (2010) 51-0175938 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , , . ., . ..................... 52,129 1 58,364.
2 Savings and temporary cashinvestments . ... ... ... ... ... 82,531, 2 89,697.
3 Pledges and grants recevable,net . . .. ... L. 3
4 Accountsrecenvable,net | L 4 2,057.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedulelL | . . ... e 5
6 Recenables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | . ., . . . 6
‘3’ 7 Notesandloansrecewvable,net . . . . ... .. ... ... . . .. . .. ... 7
&) 8 Inventories forsaleoruse | ., ..., .. ... . . . 0o 8
9 Prepaid expenses and deferred charges | . . . . . . . . .. .. . ... ... 505. 9 1,107.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
Less. accumuiated depreciation, , , ... .. .. 10b 10c
11  Investments - publicly traded securtties, . . . [ .. ... ... . ... .. .. 250,179. 11 306,297.
12 Investments - other securities See PartiV,lne11. . . . .. ... ...... 12
13 Investments - program-related See PartIV,lne 11 ., . . . ... ... .... 13
14 Intangible @ssels . . . . . . . i e e e e e 14
15 Otherassets SeePartiV,line11 . . . . ... ... ... . ... ..., 15
16  Total assets. Add lines 1 through 15 (must equaline34) . ... .. .. .. 385, 344.1 16 457,522.
47 Accounts payable and accrued expenses. . . . . . ... . 17
18 Grantspayable. . . . . . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . . . . .. . ... ... e e 19
20 Tax-exemptbond habiltes . . . . . ... .. .. .. ... ... 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, ftrustees, key
E employees, highest compensated employees, and disqualified persons
— Complete Partllof ScheduleL . . ... ... ... ... .u... 22
23 Secured mortgages and notes payable to unrelated thrd parties , ., . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabihties Complete Part Xof ScheduleD , . . ... .......... 25
26 Total liabilities. Add ines 17 through25. . . . ... ... ... .. ..... 26
Organizations that follow SFAS 117, check here » Iﬁ_l and complete
2 lines 27 through 29, and lines 33 and 34.
é 27 Unrestrictednetassets . . . . . ... ... ... ... . L. 85,069, 27 114,340.
S128 Temporarily restricted netassets . . . . ... ... ... 28 36,062.
2|29 Permanently restricted netassets. . . . . . . . . . . . v v v v i v .. 300,275, 29 307,120.
e Organizations that do not follow SFAS 117, check here » l___| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ., ., . . . ... ........ 30
“131  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2“ 33 Totalnetassetsorfundbalances . . . .. ... . .. v v v 385,344, 33 457,522.
34 Total habilities and net assets/fund balances, . . . . ... ... ....... 385,344.| 34 457,522.

JSA
0E1053 1 000

Form 990 (2010)
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51-0175938

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xt. . . . . . . ... . oo oo
1  Total revenue (must equal Part VIII, coumn{A),lne12). . . . . . . .« . oot o 1 284,612,
2 Total expenses (must equal Part IX, column (A}, lne25). . . . . .. ... ... ... i 2 260,111,
3 Revenue less expenses Subtractine2fromline1 . . . . ... ... o oo a 3 24,501.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 385,344,
5 Other changes In net assets or fund balances (explainin ScheduleO) . . ... ... .......... 5 47,677.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
ColuMN(B)) v v v v e e e e e e e e e e e e e e e s 6
457,522.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . .. .. ... . 00 r—]
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ [f"Yes" to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Crrcular A-133? 3a X
b 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 describe any steps faken to undergo such audits 3b
Form 990 (2010)
JSA
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\ (SFcorlmEs?glgtFQO-Ez) Public Charity Status and Public Support

Department of the Treasury

I OMB No 1545-0047

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

Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
SKI FOR LIGHT, INC 51~-0175938

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

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

1

2
3
4

EERCERERENEE

10
11

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170{b){(1)(A}iii). Enter the
hospital’s name, city, and state
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives' (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 i }

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

a D Type | b D Type Il c D Type |l - Functionally integrated d [:l Type lil - Other

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

f if the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lll supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organizaton? ... .. 11g(1)
(i) Afamily member of a person described in (1) above? 11g(n)
(ii) A 35% controlled entity of a person described in () or (ii) above? 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN {iii) Type of organization (v} isthe  |{v) Did you notify (vi}) Is the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization i support
above or IRC section cal () isted n inco! (of | col (i) organized
(see instructions)) Y a1 your support? ntheUs?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 51-0175938 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il 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) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants™) . . . . . . 89,499. 69,919. 97,253. 66,604. 70,415. 393,690,
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . . . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . ___89.499. __97,253.| 0 : 393,690.
5 The portion of total contributions by each ’
person (other than a governmental unit or |-
publicly supported organization) tncluded |.*
on line 1 that exceeds 2% of the amount |
shown on line 11, column (f), . . .. .. 36,983.
6 Public support. Subtract iine 5 from line 4 356,707.
Section B. Total Support
Calendar year (or fiscal year beginming n) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts frombned . . . .. 0w ... 89,499 69,919, 97,253. 66,604 . 70,415, 393,690.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . o v v e e e e 11,267. 7,460. 4,958, 4,875. 5,676. 34,236.
9 Net income from unrelated business
activities, whether or not the business 1.000. 1,693 1.590. 4,285
1s regularly carrredon . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIiV) . . .. ... ... - — — L — _
11 Total support. Add ines 7 through 10 . . L~ ER TR S I S ol B R Il A0 B 432,211.
12 Gross receipts from related activiies, etc (seemstructions) . + « « « ¢ v v o v s b b e s e s e e e e 12 1,057, 615.
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . o . .4 e o4 e e 4 e a4 e 44 e e e e e s s s s e - »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by iine 11, column(f)) . . . . . ... 14 82.53¢,
15 Public support percentage from 2009 Schedule A, Partll,lne14 . . . . . .. .. ... ....... 15 78.44¢9
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ............ »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a pubhcly supported organization. . . . . . ... ........ >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and hine 14 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZALION . . . . o . v et 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 - 2009. 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 qualifies as a publicly
SUPPOrted OFGANIZALION . . . . . . o vt i v v 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 lme 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . o . 0 ot ot it e i e i i e e e e e e e e e e e e e e a e e e e e e e e e e e s >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

51-0175938

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

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

Gross receipts from admissions, merchandise

sold or semvices performed, or facilities

furnished In any activity that 1s related to the

organization’s tax-exempt purpose |,
Gross recelpts 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

sbehalf | L L
The value of services or faciites

furnished by a governmental unit to the

organization without charge | | |

Total. Add iines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on fines 2 and 3
received from other than disquaiified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ... ...
Addimes7aand7b. . . . . . . .. ..
Pubhic support (Subtract ine 7c¢ from

ne6) . . . . . . .

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(€)2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6, . . .. ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . v v v v v v 4 v o v o v & v s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , , , ., .. ..

Net income from unrelated business
activittes not included in line 10b,
whether or not the business Is regularly
carried ON - « ¢« 5 ¢ v s s e e m e s e

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartIiV) . ., . ... .....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

{e) 2010

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)}

Public support percentage from 2009 Schedule A, Part Ill, line 15

15

%

16

%

Section D, Computation of investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part Ill, line 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P l:,
33113% support tests - 2009. If the organization did not check a box on iine 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 I1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA
0E1221 1000

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

Page 4

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

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

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
: » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or- 12. . Open to Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the orgamization Employer identification number
SKI FOR LIGHT, INC 51-0175938
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .. ... ... ..
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear .. ... ....
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 legalcontrol? . . . . .. ... .. D Yes ':] No
6 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 donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . .. .. ... L L e e D Yes l__—l 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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
-s:7<|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. .. ..ttt 2a
b Total acreage restricted by conservatoneasements . , . . . ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included Iin (¢) acquired after 8/17/06, and not on a
historic structure histed inthe NationalRegister. . . . . .. ... ... ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ ___ ___ ________
4 Number of states where property subject to conservation easementislocated » __ ___________ ____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. .. ... ... ... .......... [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)
BN 1TOMANBNI? . . . . o o\t e e e e e [ ves [Ino
9 in Part X1V, 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.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets heid for public 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 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubhc service, provide the following amounts relating to these items
() Revenues included in Form 990, PartVIll,Line1 . . . . . . . o o o o i it i i i i » S e ___
(ii) Assets included INForm 990, Part X . . . . . . . o . v i it i e e e e e e >SS _____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVilLine 1 . . . . . . . . . . . . . . . . e >y _ .
b Assets included in Form 990, Part X . . . . . . . . i e e e e e e e e e e e s e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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*  Schedule D (Form 990) 2010 51-0175938 Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisiton, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)’
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c 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
XV
§ Duning 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? - . . . . . l__| Yes I——] 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 lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PArX?. . . . o v ot e et e e e e e e [ Jves [ |No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . ... . Lo e e e 1c
d Additionsduringtheyear . . .. .. .. . ittt it 1id
e Distributions duringtheyear. . . . .. . . . . . o e 1e
f Endingbalance . . . . . . . . L e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beglnmng of year balance . . . . 294,141. 251,018. 328,774.
b Contributons . . . .. ...... 6,845, 11,823. 31,700.
c Net investment earnings, gains,
andlosses. . . . ... ... ... 54,995, 46,800. -93,656.
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . .. ... ... 15,300. 15,500. 15,800.
f Administrative expenses . . . . .
g End of year balance. . ... ... 340,681. 294,141. 251,018.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment » 100.0000 %
¢ Term endowment p Ty
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unreiated OrganiZatioNS. . . . . o v o i i e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . L 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 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
W Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

b Bulldings . . . ... ... ... ...
c Leasehold improvements. . . . . . . ...
d Equpment . . ... ... ... ...
e Other . .. .. . v i i i i i e

Schedule D (Form 990) 2010
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¢ Schedule D (Form 990) 2010

51-0175938 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

UL Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) >

Other Assets. See Form 990, Part X, line 15.

(a)

Description

{b) Book value

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hiability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

)

(6)

)

(8)

(9)

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's hability for uncertain tax posttions under F

IN 48 (ASC 740)

JSA
0E1270 1 000
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*  schedule D (Form 990) 2010 51-0175938 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 -Total revenue (Form 990, Part VI, column (A), lne 12) . . . . . . . . . . . .. . ... 1
2  Total expenses (Form 990, Part IX, column (A), me 25) _ . . . . . .. ... ... . ..., 2
3  Excess or (deficit) for the year Subtractine2frombne1 _ . . . . . . ... ... ... . .... 3
4  Net unrealized gains (losses)oninvestments | . . . . L L L . e, 4
5 Donated services and useoffaciiies |, . . .. .. ... ... L S
6 Investmentexpenses . | . . ., ... ... e 6
7 Prior perod adjuStments . . . . .. ... e 7
8 Other(DescribenPart XIV) e 8
9  Total adjustments (net) Add iines 4 through8 _ . . . . . . . . . . . .. 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

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

a Net unrealized gains oninvestments . . . .. .. ... 2a

b Donated services and use offacies | _ . . . . . .. .. ... .. ... .. 2b

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

d Other (DescbeinPartXIV) = .. .. ................. 2d

e Addlnes 2athrough2d | | . . .. ... ... 2e
3 Subtractline2efromiine1 . . ... ..... ... ... ... e e e e 3
4  Amounts included on Form 990, Part VIll, ine 12, but not on iine 1

a Investment expenses not included on Form 990, Part VIl ine7b , . . . . . 4a

b Other(Descrbe mPartXIV) = ... . ... ... ... ... .. 4b

¢ Addlnesd4aanddb , . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . . . . . . .. . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audted financial statements ... ... 1
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facltes 2a

b Prioryearadustments L 2b

c Other losses .................................... 2c

d Other (Desaribe nPart XIV.) | Lo 2d

e Addlnes2athrough2d = L 2e
3 Subtractline2efromiinet . ... .. ... .. ... ... ..., e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (DescribemPartXIV) .. ... ... ... 4b

c Add hnes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18). . . . . . . . . .. ... 5

ESR (A Supplemental information

Complete this part to provide the descriptions required for Part I, ines 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 XI, line 8, Part Xl ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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" EERRAUA Supplemental information (continued)
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SCHEDULE.O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

| oMB No 1545-0047

2010

Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. . Inspection
Name of the organization Empioyer identification number

SKI FOR LIGHT, INC 51-0175938

FORM 990, PART III, LINE 4A

SKI FOR LIGHT, INC HOSTED THE SKI FOR LIGHT INTERNATIONAL EVENT FROM
JANUARY 30 THROUGH FEBRUARY 6, 2011. A TOTAL OF 284 PEOPLE PARTICIPATED.
THOSE INCLUDED 119 VISUALLY-IMPAIRED SKIERS, 9 MOBILITY-IMPAIRED SKIERS,
134 GUIDES, AND 22 OTHER VOLUNTEERS. THIRTY-SIX OF THE VISUALLY-IMPAIRED
SKIERS AND TWO OF THE MOBILITY-IMPAIRED SKIERS WERE ATTENDING THEIR FIRST
SKI FOR LIGHT EVENT. FIFTY-SIX OF THE TOTAL NUMBER OF ATTENDEES WERE FROM
6 DIFFERENT FOREIGN COUNTRIES.

SKI FOR LIGHT TEACHES VISUALLY- AND MOBILITY-IMPAIRED ADULTS TO CROSS
COUNTRY SKI AND ENCOURAGES A HEALTHIER, MORE PHYSICALLY-ACTIVE LIFESTYLE.
THIS ACTIVITY IS ALSO INTENDED TO INSTILL A BELIEF THAT INDIVIDUALS CAN
ACCOMPLISH ANYTHING THAT THEY PUT THEIR MINDS TO.

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

WEEKEND IMMEDIATELY PRIOR TO THE WEEK-ILONG 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 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
0E1227 2 000
PAGE 24




.

-
* Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

SKI FOR LIGHT, INC 51-0175938

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. IN 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

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

BE MAILED OR EMAILED AS APPROPRIATE.

FORM 990, PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENTS.

JSA Schedule O (Form 990 or 990-EZ) 2010
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" om8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return

Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

OMB No 1545-1709

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

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 ll unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part i or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

Part | only

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

to file income tax returns

Type or Name of exempt organization

Employer identification number

print SKI FOR LIGHT, INC 51-0175938
File by the Number, street, and room or suite no If aP O box, see instructions
due date for 1455 WEST LAKE STREET
:'e"tt?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions MINNEAPOLIS, MN 55408
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. .. n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF - 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) ] 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are In the care of » DOUG BOOSE

Telephone No » 612 827-3232 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , . . .. ... ...... | D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | , | . . » [_—_l . If it 1s for part of the group, check thisbox , | , . . . . » l__| and attach
a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 01/15 , 20 12 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for.
4 - calendaryear20 __ or
> tax year beginning 06/01 ,2010 |, and ending 05/31 ,2011

2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Imtial return

Change 1n accounting period

|:] Final return

* 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 3al$ 0.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See Instructions 3c|$ 0.

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 Paperwork Reduction Act Notice, see Instructions.

JSA
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