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o 990

1
Department)of the Treasury

SCANNED SEP 99 2010

mnbvaocs

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)

| OMB No_1545-0047

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 05 / 01 / 09 , and ending 0 4/ 30 / 10
B Check if appliicable Please | C Name of organization D Employer ldentffication number
Addresschange |58 RS MT MANSFIELD WINTER ACADEMY, INC
label or
Name change print or Doing Business As 03-0354068
nibat e type. Number and street (or P O box if mar 1s not defivered to street address) Room/suite E Telephone number
nitiatl return
Sps:c?ﬁc PO BOX 3269
Termination Instruc.|  City or town, state or country, and ZIP + 4 G Gross receipts § 537,405
Amended retumn tions. STOWE VT 05672
Application pending F Name and address of pnincipal officer H{a) Is this a group return for
affiiates? Yes X No
H(b) Ase all affiliates
ncduded? Yes No
If *No,” attach a list (see instructions)
| Tax-exemptstaus X 501c) ( 3 ) < (nserino) 4947(a)(1) or 527

H{c) Group exemption number P>

J_ Website: » MMWA . ORG _

K__Typeof organization X _ Corporation Trust Associaton ' Other B> I L Yearoffomaton 1998 I M State of legaldomeite VT
Part | Summary
1 Briefly descnbe the organization's mission or most significant activities
° PROVIDE ACADEMIC EDUCATION DURING 4 WINTER MONTHS TO
g STUDENTS TRAINING AS COMPETITIVE SKIERS.
=4
% 2 Check this box »» if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 9
S| 4 Numberofindependent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of employees (Part V, line 2a) s | 47
E 6 Total number of volunteers (estimate if necessary) 6
7a Totalg ted business revenue from Part Vill, column (C), line 12 7a
b Net uni;:::gmm-msa@irom Form 990-T, line 34 7b 0
I YT VE Prior Year Current Year
o | 8 Contrbytpns and grants (Par-VIL line 19) 38,920 57,377
2| 9 Prog o en&é.fév@ug(?wﬁlll,l ) 527,558 430,250
2 | 10 Invegtmdnt ncome (Part VIIIZdolumd QY. imes 3, 4, and 7d) 1,921 7,428
%1 11 o rrev@t?ﬁ“‘}v_ﬂil?cot (A fPés 5. 64, 8c, 9c, 10c, and 11e) 4,418 9,389
12 Tot Jﬁ«:'cfhﬁs'a thipgh 17 (must equal Part VIil, column (A), line 12) 572,817 504,444
13 Grants and sum%oun -GJ i_\ X, column (A), lines 1-3)
14 Benefits paid to or for members (Pantl.x, column (A), hne 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 305,512 271,948
2 [ 16a Professional fundraising fees (Part 1X, column (A), line 11e) 342
§ b Total fundraising expenses (Part iX, column (D). line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 292,203 288,427
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 598,057 560, 375
19 Revenue less expenses Subtract line 18 from line 12 -25,240 -55,931
) § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 1,490,407 1,427,569
<= 24 Total habilities (Part X, line 26) 1,181,104 1,174,197
23 22 Net assets or fund balances Sublract line 21 from line 20 309, 303 253,372
Part lI Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and iogplete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
s | ), /YT Do | 9. 14 =/0
Here Signature of officer s —_— Date
} ? Lok Fu £rle
Type or pnnt name and title
. Preparer's } Date Ch;ck if mf{:ﬁ;ﬁ;ﬁ:g;’m number ~
::a"’ | sionature @d@ f ( /0/? ol empoyea» [ || P00488293
U::pg:‘e';s Firm's name (oryours § _MarCkres Norder and Company, Inc. en » 03-0322133
if self-employed), P.0O. Box 732 Phone
address, and ZIP + 4 Morrisville, VT 05661-0732 o > 802-888-7781

May the IRS discuss this retum wath the preparer shown above? (see tnstructions)

. Yes ; ' No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)
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Form 990 (2009) MT MANSFIELD WINTER ACADEMY, INC 03-0354068 Page 2
Part Il Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission

" PROVIDE ACADEMIC EDUCATION DURING 4 WINTER MONTHS TO
STUDENTS TRAINING AS COMPETITIVE SKIERS. |

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? __Yes X No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? _ Yes X No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ 443,182 including grants of $ ) (Revenue $ )
PROVIDE ACADEMIC EDUCATION DURING 4 WINTER MONTHS TO
STUDENTS TRAINING AS COMPETITIVE SKIERS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 443,182

Form 990 (2009)
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Form 990 (2009) MT MANSFIELD WINTER ACADEMY, INC 03-0354068 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 pnivate foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
§ Section 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, Part Il 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il 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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 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 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VIil, IX, or X as applicable 11| X
o Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete
Schedule D, Part Vi
o Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of iis total assets reported in Part X, Iine 16? If "Yes," complete Schedule D, Part Vi
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its totat assets reported in Part X, line 16? if “Yes," complete Schedule D, Part VIl
e Dud the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 162 if "Yes," complete Schedule D, Part I1X
o Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and X1l 12 X
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and Xlli i1s optional I 12A X
13 Is the organizalion a school described In section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 | X
14a Dud 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
15  Did the organization report on Part X, 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, Part H 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part I1] 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a%?
If "Yes,” complete Schedule G, Part I}l . 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H X 20 X
Form 990 (2009)
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Form 990{(2009) MT MANSFIELD WINTER ACADEMY, INC 03-0354068 Page 4
" PartIV___ Checklist of Required Schedules (continued)
Yes | No

21 D the orgamzation report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Pant IX, column (A), line 17 If "Yes," complete Schedule 1, Parts | and il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ili 22 X

23 D the organization answer “Yes” to Part Vil, 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes.” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod 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 bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng 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 dunng 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 personin 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 | 25b X
26 Was a loan 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 Dud 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 11l 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, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ Anentty 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,

Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,

i, IV, and V, line 1 34 X
35 Is any relaled organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 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. line 2 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

pPart Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. Alt Form 990 filers are required to complete Schedule O . 38 X

Form 990 (2009)
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Form 990 (2009) MT MANSFIELD WINTER ACADEMY, INC 03-0354068 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
“1a  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 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c X
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 47
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the orgaruzation have unrelated business gross income of $1,000 or more duning the year covered by
this retum? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedute O 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing 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 during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
| ¢ If*Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
| Prohibited Tax Shelter Transaction? 5¢

| 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? 6a X
‘ b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organmization receive a payment in excess of $75 made parily as a contnbution and partly for goods

and services provided to the payor? ) 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? 7c
d If*Yes, indicate the number of Forms 8282 filed duning the year I 7d |

Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring

organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 4966? 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for pubhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 1041? 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b

Form 990 (2009)

DAA
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Form 990 (2009) MT MANSFIELD WINTER ACADEMY, INC 03-0354068 Page 6
Part VI 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.
Section A. Governing Body and Management |
Yes | No |
1a Enter the number of voting members of the governing body 1a 9 |
b Enter the number of voting members that are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly 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 dunng the year of a matenal diversion of the orgamization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 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 wntten actions undertaken dunng
the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
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 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 orgamization have local chapters, branches, or affillates? 10a X
b If*Yes,” does the organization have wrtten policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1 X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to ine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently moritor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wniten document retention and destruction policy? 14 X
15 Did the process for determining compensatton 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 management official 15a X
Other officers or key employees of the organization 15b X
If “Yes” to ine 15a,0r 15b, descnbe the process m Schedule O (See instructions )
16a Drd the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during the year? 16a X
b i “Yes,” has the organization adopted a wntten policy or procedure requinng 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? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P None

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 z Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict 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 » JODY BUZZELL 3576 MOUNTAIN ROAD

STOWE VT 05672

802-253-7409

DAA

Form 990 (2009)
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Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
‘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 1s 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) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10.000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5SS Tol xlex] = comp n compensation amount of
week a:é ﬁ 2|2 |36 2 from from related other
75| (8|2 (33( 3 the organtzations compensation
25| 8 ERrEIi organization (W-2/1099-MISC) from the
Sz &8 g ®8 (W-2/1099-MISC) organization
2 5 2 3 and related
gl a 3 organizations
[1] ©
® =
3
BIDDLE DUKE
DIRECTOR 1.00 |X 0 0
PETER VAN RAALTE
DIRECTOR 1.00 | X 0 0
ADAM GUTSTEIN
DIRECTOR 1.00 1X 0 0
NICK SARGENT
DIRECTOR 1.00 |X 0 0
DEB MARTIN
TREASURER 1.00 X 0 0
BETH MCDERMOTT
PRESIDENT 1.00 X 0 0
SCOTT CARPENTER
VICE PRESIDENT 1.00 X 0 0
EMILY COPELAND
SECRETARY 1.00 X 0 0
DAA Form 990 (2009)
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“Form 99¢;(2009) MT MANSFIELD WINTER ACADEMY, INC 03-0354068 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. hours per gy comp tron compensation amount of
week ia 2 g 3? Sé—,‘ 91:' from from related other
3 Ez':. § 2 P gg 3 the organizations compensation
ect 817 | 3 |32 g organization (W-2/1098-MISC) from the
Szl 2 o |®8 (W-2/1099-MISC) organization
g g E 3 and related
8l @ g organizations
(] o n
® =3
2
1b Total >

Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on Itne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
5 Dd any person histed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) (€)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization P>

0

DAA

Form 990 (2009)
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Form 990 (2009) MT MANSFIELD WINTER ACADEMY, INC

03-0354068 Page 9
Part Vill _ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.2.‘2 1a Federated campaigns 1a
gg b Membership dues 1b
5,:,-5 ¢ Fundraising events 1c 45,620
%8 d Related organizations 1d
:-E e Govemment grants (contnbutions) 1e
-.%g f All other contnbutions, grfts, grants,
’é% and simifar amounts not ncluded above 1f 11 , 757
‘g'g g Noncash contnbutions included i Iines 1a-1¢ $ 204
O® h Total. Add lines 1a—1f > 57,377
g Busn. Code
S| 2a  TUITION & FEES 611600 344,780 344,780
€| b HoUSING 611600 71,105 71,105
§ c RESIDENTIAL APTS 532000 14,365 14,365
3 d
S e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 430,250
3 Investment income (including dividends, interest, and
other similar amounts) > 6 6
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental Income or (loss) >
7a  Gross amount from (1) Securities (u) Other
sales of assets
other than inventory| 36 , 607
b Less costor other
basis & sales exps 29,185
¢ Gain or (loss) 7,422
d Netgain or (loss) > 7,422 7,422
o | 8a Grossincome from fundraising events
2 (notincluding $
% of contributions reported on line 1c)
& See Part IV, line 18 a 13,165
.—%’ b Less direct expenses b 3,067
© ¢ Net income or (loss) from fundraising events » 10,098 10,098
9a Gross income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b 709
¢ _Net income or (loss) from sales of inventory » =-709 -709
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. See instructions » 504,444 447,061 6

DAA

Form 990 (2009)
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Form 990 (2009) MT MANSFIELD WINTER ACADEMY, INC 03-0354068 Page 10
Part IX 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 notnclude amounts reported on lines 6b, Total ((eQ;)Jenses Progra(n?)serv:ce Managég\)em and Funt(!g)nslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salanes and wages 249,169 150,025 99,144
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 22,779 13,736 9,043
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,286 2,286
d Lobbying
e Professional fundraising services See Part IV, line 17
f investment management fees
g Other
12 Advertising and promotion
13 Office expenses 6,720 6,720
14  Information technology
15 Royalties
16 Occupancy 60,586 60,586
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Interest 09,480 09,480
21 Payments to affihates
22 Depreciation, depletion, and amortization 48,268 48,268
23  Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a INSURANCE 38,903 38,903
b SUPPLIES 37,024 37,021
¢ MARKETING 13,020 13,020
d AUTO 4,367 4,367
e MISCELLANEOUS 2,486 2,486
f All other expenses 5,287 5,287
25 Total functional expenses. Add lines 1 through 24 560,375 443,182 117,193
26  Joint costs. Check here b 'r if foliowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .
DAA Form 990 (2009)




MMW4068
H

LKY

Form990(2009) MT MANSFIELD WINTER ACADEMY, INC 03-0354068 Page 11
Part X Balance Sheet
(A) (8)
¢ Beginning of year End of year
1 Cash—non-interest beanng ) 5,229 1 18,743
2 Sawings and temporary cash investments 29,648] 2 585
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 10,138] 4 2,843
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
* Part |l of Schedule L 6
© | 7 Notes and loans recevable, net 7
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,633,790
b Less accumulated depreciation 10b 228,392 1,445,392] 10¢ 1,405,398
14 Investments—publicly traded securnities 11
12 Investments—other secunties See Part iV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part iV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,490,407] 16 1,427,569
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 7,299 19 25,000
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
:i‘; employees, highest compensated employees, and disqualified
3 persons Complete Part [l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,170,205] 23 1,145,097
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D 3,600] 25 4,100
26 Total liabilities. Add lines 17 through 25 1,181,104] 26 1,174,197
g Organizations that follow SFAS 117, check here P> X and ’
g complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestncted net assets 309, 303] 27 253,372
8 28 Temporanly restricted net assets 28
'g 29 Permanently restnicted net assets 29
I.E Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
3 31 Pad-in or captital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
4 |33 Total net assets or fund batances 309, 303] 33 253,372
Z | 24 Total habiliies and net assets/fund balances 1,490,407] 34 1,427,569

DAA

Form 990 (2009)
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#ormggol(zoog) MT MANSFIELD WINTER ACADEMY, INC 03-0354068

Page 12

Part XI Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 __ Cash X Accrual __ Other

Yes No

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?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or comptlation 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis : Consolidated basis Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 930 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 20 0 9
st e ot
Internal Revenue Service S parate instructions. Inspection
Name of the organization Employer identification number

MT MANSFIELD WINTER ACADEMY, INC 03-0354068
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The orgamization i1s not a pnivate foundation because it 1s (For ines 1 through 11, check only one box )
1 i ., A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

F>

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

A hospital or a cooperative hospital service orgamization descnbed in section 170(b){(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(i1i). Enter the hospital's name,
aty, and state

5 ) An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part il }

-
|

2
3
4

6 . - Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}(v).

7 } ‘_ An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){(A)(vi). (Complete Part 1l )

8 _ Acommunty trust descnbed in section 170(b)(1)(A)(w1). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 h_ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 _ 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 descnibes the type of supporting organization and complete lines 11e through 11h
a Type | b : Type ll c _ Type lll-Functionally integrated d Type li-Other
e ) By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a wntten determnation from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this box

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 descnbed in (1) Yes | No
and (m) below, the governing body of the supported organization? g1}
(ii) A family member of a person descnbed in (1) above? 11g(u)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (1) Type of orgamization {iv) Is the organization | (v} Oud you notfy (vi)isthe (vt} Amount of
organization (described on lines 1-9 incol i) listed nyour | the orgamzationin  |organizatron t col support
above or IRC section governing document? col (1)ofyour  |{1) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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.Schedule A (Form 990 or 990-E7) 2009  MT MANSFIELD WINTER ACADEMY, INC 03-0354068 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 hne 5, 7, or 8 of Part | )

‘Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

4

6

(f) Total

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

Tax revenues levied for the organization's
benefit and either patd to or expended on
its behalf

The value of services or faciities
furrished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnibutions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shiown on line 11, column (f)

Public support. Subtract ling 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

7
8

10

11
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain i Part IV )

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) I 12

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

14
15
16a

17a

18

Public support percentage for 2009 (Ine 6, column (f) divided by Itne 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 15

%

33 1/3 % support test—20089. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
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 orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meels the “facls-and-circumstances” test The organization qualifies as a publicly supporied organization

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

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-€2) 2009 MT MANSFIELD WINTER ACADEMY, INC 03-0354068 _Page 3
" Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part {.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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 *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either pard to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts tncluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7¢ from
line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included in ine 10b,
whether or not the business s regulary
carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Exptain n Part IV )

13  Total support. (Add ines 9, 10c, 11,

and 12)
14  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  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2009 (line 10c, column (f) divided by line 13, cofumn (1)) 17 %
18  Investment Income percentage from 2008 Schedule A, Part iit, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line ~

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

Iine 18.1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 _:

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > :

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 MT MANSFIELD WINTER ACADEMY, INC 03-0354068

Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il line 17a or 17b, and Part |1, line 12. Provide any other additional information. See instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009



+ MMW4068

,SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2 009
Department of the Treasury PartiV, line 6,7,8,9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

MT MANSFIELD WINTER ACADEMY, INC 03-03540638
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? Yeos :] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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

—n

purpose confernng impermissible private benefit? Yes * - No
Part ll 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) E Preservation of an historically important tand area
_ Protection of natural habitat | Preservation of certified tustonc structure

Preservation of open space

2 Complete lines 2a through 2d if the argamization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
Number of states where property subject to conservation easement s located P

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? _ Yes E No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
> _ _ _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning 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 section 170(h)(4)(B)(n)? , Yes E No
9 InPart X1V, descnbe how the orgarization reports conservation easements m its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements
Part lll 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 in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held 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, to report in its revenue statement and balance sheet works of art,
histoncal 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 included i Form 990, Part VII, line 1 » s _ _ _ _ _ _
(i) Assets included in Form 990, Part X » s _ _ _ _ _
2 If the organization received or held works of arl, histoncal treasures, or other similar assets for financial gatn, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 930, Part VIII, line 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MT MANSFIELD WINTER ACADEMY, INC 03-0354068 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Schofarly research e Cter _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a descniption of the organization's collecttons and explain how they further the organization’s exempt purpose in
Part XivV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? Yes No
Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? Yes No
b If“Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21?2 Yes No
b If “Yes,” explain the arrangement in Part XiV
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Netinvestment eamnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facihities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» %
b Permanentendowment®» _ %
¢ Termendowment» = %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ni) related organizations 3a(ii)
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 75,190 75,190
b Buildings
¢ Leasehold improvements
d Equipment
e Other 1,558,600 228,392 1,330,208
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,405,398

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 MT MANSFIELD WINTER ACADEMY, INC 03-0354068 Page 3

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

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ o __o___
Total. (Column (b} must equal Form 990, Part X, col (B) line 12) >

Part Vill __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 (B) Iine 13) >

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

(a) Descniption {b) Book value

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

Part X Other Liabilities. See Form 990, Part X, line 25.
1 {a) Description of hability (b) Amount
Federal income laxes

SECURITY DEPOSITS 4,100
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 4,100

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

Schedute D (Form 990) 2009
DAA
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Schedute D (Form 990) 2009 MT MANSFIELD WINTER ACADEMY, INC 03-0354068 Page 4
Part XI 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 tX, column (A), ine 25) 2
3 Excess or (deficit) for the year Subtract fine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (defiat) for the year per audited financial statements Combine lines 3 and 9 10

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Toftal revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Descnbe in Part X{V) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 890, Part |, ine 12 ) 5
Part XIll __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 line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 2¢
3 Subtract hne 2e from line 1 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 VIII, line 7b 4a

b Other (Descrnibe in Part X1V ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part [ll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V., line 4, Part X, line 2, Pant XI, ine 8, Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MT MANSFIELD WINTER ACADEMY, INC 03-0354068 Page 5
Part XIV__Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE E Schools OMB No 1545-0047
.(Form 990 or 990-E2) P Complete if the organization answered “Yes" to Form 990, Part IV, line 13, 200 9
Depart Lof the T or Form 990-EZ, Part VI, line 48 Open to Public
n e _{reas
I evenue Servea! » Attach to Form 990 or Form 990-E2 Inspection
Name of the organization Employer identification number
MT MANSFIELD WINTER ACADEMY, INC 03-0354068
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other written communications with the publiic deating with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
duning the penod of solicitation for students, or dunng the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe If “No,” please explain If you need more space, use Schedule O (Form 990) 3 X
POLICY IS POSTED IN THE SCHOOL. PUBLICIZED IN THE PAPER YEARLY,
ANDINCLUDED IN THE APPLICATION/INFORMATION PACKET.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the pubhc dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered “No” to any of the above, please explain If you need more space, use Schedule O
(Form 990)
§ Does the organization discnminate by race in any way with respect to
a Students' nghts or pnvileges? 5a X
b Admssions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? sf X
g Athletic programs? 5g X
h  Other extracumcular activities? 5h X
If you answered “Yes" to any of the above, please explain If you need more space, use Schedule O
(Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the orgamzation’s nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to either ine 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” explain on Schedute O
{Form 990) _ . 7 1 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009

DAA
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.SCHEDULE G Supplemental information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
‘Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-E2 D> See separate instructions Inspection
Name of the organization Employer identification number
MT MANSFIELD WINTER ACADEMY, INC 03-03540068
Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b {f“Yes.” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the orgamization

(1) Name of individual (if) Activity {iin) Drd fund- (1v) Gross receipts (v) Amount paid to (vi) Amount pard to
or entity (fundraiser) ré:zf;;ya:: from activity (or retained by) (or retained by)
controf of fundraiser listed in organization
contributions? col (i)
Yes| No
Total >
3 Lt all states in which the organization 1s registered or licensed to soficit funds or has been notified it 1s exempt from
registration or ficensing
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute G (Form 990 or 990-EZ) 2009

DAA
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MT MANSFIELD WINTER ACADEMY,

INC

03-0354068

Page 2

Part | Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
TRAIL RUN 990PtVIIIlc None (add col (a) through
(event type) (event type) (total number) col (c))
2
% 1 Gross receipts 9,740 45,620 55,360
Tl 2 Less Charitable
contnbutions 45,620 45,620
3 Gross revenue (line 1
minus line 2) 9,740 9,740
4 Cash pnzes
5 Noncash prizes
8 | 6 Rentfacilty costs
2
8
& 7 Food and beverages
°
e
o | 8 Entertainment
9  Other direct expenses 2,703 2,703
10 Direct expense summary Add lines 4 through 9 in column (d) > 2 ‘ 10 3)
11 Netincome summary Combine Iine 3, column (d), and ine 10 > 7 ! 037
Part lil Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
@
1 Gross revenue
o | 2 Cashpnzes
@
]
S| 3 Noncash prizes
L
o
%’ 4 Rent/facility costs
5 Other direct expenses __
__ Yes % . Yes % _. Yes %
6 Volunteer labor No ! | No No
7 Direct expense summary Add lines 2 through 5 n column (d) > )
8 Net gaming income summary Combine fine 1, column d, and line 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a s the organization icensed to operate gaming activities in each of these states? 9a
b 1f*No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? 10a
b If “Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the orgaruzation a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer chantable gaming? 12

DAA

Schedule G (Form 980 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 MT MANSFIELD WINTER ACADEMY, INC 03-0354068 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in
' a The organization's facility 13a %
An outside facility 13b %
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
b If “Yes,” enter the amount of gaming revenue received by the organization p $ and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party

Name P>
Address P>

16  Gaming manager information
Name »>
Gaming manager compensation »  $
Description of services provided P
.r___; Director/officer _ Employee _ Independent contractor

17  Mandatory distnbutions

a s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retan the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities dunng the tax year b $

Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(l-:orrn 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

MT MANSFIELD WINTER ACADEMY, INC 03-0354068

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND DOCUMENTS ARE AVAILABLE

UPON REQUEST.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
DAA
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2009

For calendar year 2009, or tax year beginning 05/01/09 ,andendng 04/30/10

Name Employer Identification Number

MT MANSFIELD WINTER ACADEMY, INC 03-0354068

Form 990, Part X, Line 23 - Additional Information

Name of lender Relationship to disqualified person

(1) TD BANKNORTH NONE

2

3

4

()

6)

()

8)

©

(10)

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate

(1) 1,250,000 10/21/05 11/01/30 MONTHLY PMTS OF $8,068.36 6.000

2

(3)

4)

(5)

6)

()

()

9)

(10)

Security provided by borrower Purpose of loan

()  BUILDING PURCHASE BUILDING

)

3)

)

)

(6)

)

8)

)

(0

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

() 1,170,205 1,145,097

2

3)

4)

(5)

(6)

(4]

8

9

(10)

Totals 1,170,205 1,145,097




-

Year Ended: April 30,2010 03-0354068

MT MANSFIELD WINTER ACADEMY, INC
PO BOX 3269
STOWE, VT 05672

Electing out of the S0% Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of the 50% first-year bonus depreciation allowance under IRC Section
168(k) for all eligible asset classes of depreciable property acquired after December 31, 2007.
This election applies to all eligible depreciable property placed in service during the tax year.
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. MM\W4068 MT MANSFIELD WINTER ACADEMY, INC

03-0354068 Federal Asset Report
FYE: 4/30/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:
17 COMPUTER 7/08/09 1.328 1.328 5 HY 200DB 0 266
1.328 1,328 0 266
15-year GDS Property:
18 LAND IMPOVEMENTS 11/12/09 6.946 6,946 15 HY 150DB 0 347
6.946 6,946 0 347
Prior MACRS:
3 BUILDING 10/21/05 1,430.460 1,430,460 39 MMS/L 111,564 36,678
5 EQUIPMENT 10/21/05 50.000 50,000 7 MQ200DB 31.258 5,355
6 LAB EQUIPMENT VENTHOOD 3/07/07 2342 2.342 7 HY 200DB 1.249 313
7 BOILER 3/06/06 3.935 3,935 15 HY 150DB 1.013 292
8 WASHER & DRYER 12/21/06 2,650 2,650 5 HY 200DB 1.802 339
9 SIGN 12/01/06 3.673 3,673 7 HY 200DB 1.960 489
10 BUILDING IMPROVEMENT KITCHEN | 5/20/08 2.343 2,343 39 MMS/L 58 60
11 SPIN BIKE 1/10/08 2.000 X 1,000 7 HY200DB 1.347 187
12 POTTERT VENT 11/27/07 1.788 1,788 7 HY 200DB 620 334
13 2 REFRIGERATORs 11/27/07 2.490 2,490 5 HY 200DB 1.162 531
14 3 COMPUTERS 2/07/08 5.960 X 2,980 S5 HY 200DB 4.371 635
15 FURNITURE AND EQUIPMENT 11/01/07 4.492 4,492 7 HY 200DB 1.558 839
16 LLAND IMPROVEMENTS 4/02/09 16.728 16,728 15 HY 150DB 697 1.603
1.528.861 1,524,881 158.659 47,655
Other Depreciation:
1 CHEVY SUBURBAN 1/07/02 21.465 21,465 5 MO S/L 21.465 0
4 LAND 10/21/05 75.190 75,190 0 -- Land 0 0
Total Other Depreciation 96.655 96,655 21,465 0
Total ACRS and Other Depreciation 96.655 96,655 21,465 0
Grand Totals 1.633.790 1,629.810 180.124 48,268
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1.633.790 1,629,810 180.124 48,268




X, MMV4068 MT MANSFIELD WINTER ACADEMY, INC

03-0354068 AMT Asset Report
FYE: 4/30/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:
17 COMPUTER 7/08/09 1.328 1.328 5 HY 200DB 0 266
1,328 1.328 0 266
15-year GDS Property:
18 LAND IMPOVEMENTS 11/12/09 6.946 6,946 15 HY 150DB 0 347
6.946 6,946 0 347
Prior MACRS:
3 BUILDING 10/21/05 1,430.460 1,430.460 39 MMS/L 111,564 36.678
5 EQUIPMENT 10/21/05 50,000 50,000 7 MQIS0DB 25.324 6.967
6 LAB EQUIPMENT VENTHOOD 3/07/07 2.342 2.342 7 HY 150DB 992 290
7 BOILER 3/06/06 3.935 3.935 15 HY 150DB 1.013 292
8 WASHER & DRYER 12/21/06 2.650 2,650 5 HY 150DB 1.467 444
9 SIGN 12/01/06 3.673 3,673 7 HY 150DB 1.556 454
10 BUILDING IMPROVEMENT KITCHEN | 5/20/08 2.343 2,343 39 MMS/L 58 60
11 SPIN BIKE 1/10/08 2.000 X 1,000 7 HY 200DB 1.347 187
12 POTTERT VENT 11/27/07 1.788 1.788 7 HY 150DB 477 281
13 2 REFRIGERATORS 11/27/07 2.490 2490 5 HY 150DB 903 476
14 3 COMPUTERS 2/07/08 5.960 X 2980 5 HY200DB 4.371 635
15 FURNITURE AND EQUIPMENT 11/01/07 4.492 4492 7 HY 150DB 1.197 706
16 LAND IMPROVEMENTS 4/02/09 16.728 16,728 15 HY 150DB 697 1.603
1,528.861 1,524,881 150.966 49.073
Other Depreciation:
i CHEVY SUBURBAN 1/07/02 21.465 21,465 5 MO S/L 21.465 0
4 LAND 10/21/05 75.190 75.190 0 -- Land 0 0
Total Other Depreciation 96.655 96.655 21.465 0
Total ACRS and Other Depreciation 96.655 96,655 21.465 0
Grand Totals 1.633.790 1.629.810 172.431 49.686
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 1,633.790 1,629.810 172.431 49,686




i, MMW4068 MT MANSFIELD WINTER ACADEMY, INC

03-0354068 Federal Statements
FYE: 4/30/2010

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75

$ 6 14
Total S 6
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F‘orm 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Seque:“c% No 67

Name(s) shown on retumn

Identifying number

MT MANSFIELD WINTER ACADEMY, INC 03-0354068
Business or activity to which this form relates
Indirect Depreciation
Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250 000 ‘
2 Total cost of section 179 property placed in service (see instructions) 2 !
3  Threshold cost of section 179 property before reduction in imitation (see nstructions) 3 800 , 000 1
4 Reduction in imitation  Subtract ine 3 from line 2 If zero or less, enter -0- 4 1
5 Doliar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5 ‘
6 (a) Description of property (b) Cost (business use only) (c) Elected cost |
Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part |l or Part 11} below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) 16
Part Ill MACRS Depreciation (Do not include listed property.) (See mstructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 ] 47,655 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> |—] |

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(q) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see Instructions) period
19a  3-year property
b 5-year property ', 1,328 5.0 HY 200DB 266
c___ 7-year property
d 10-year property _.
e 15-year property 6,9406{ 15.0 HY 150DB 347
f 20-year property
g 25-year property 25 yrs SIL
h Residential rental 27 5yrs MM SIL
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class ife S/IL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM SiL
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your returm Partnerships and S corporations—see instructions 22 48 z 268
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2
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GET BETTER!

Offices in Stowe and Morrisville
s 802-253-6862 802-888-5230
www.Personalized-PT.com
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FOLLOW RACE

“pretty iffy, which set the stage per-

_of the intrepid thregsome, one of

greeted by one of his playing com-
pamons, Al “Rail” Dworshak, with
the observation, “Brownie, no
Crocs.” Ah, the joy of being able
to wear real shoes again.

It is amazing how a tiny, nearly
useless appendage like the little
toe can drve you absolutely crazy
when it gets out of sorts.
Hopefully, skiing this winter will
be pam-free — other than the gen-

leaves raining down lik«
eral ravages occasnoned by Father

Your Scribe would 11}

Time. that a five-week hiatus {
The day at Stowe Country Club  had restored the luster t
began with the weather looking but that would be nacct

the other hand, the ime
seem to.have had a dran
negative impact. Duffer:

fectly for the Scribe’s ogemng
drive, which t6ok a hard right .
directly off the tee. Luckily, the
errant ball wds quickly located, sit-
uated nicely in front one of those
well-known openings between the
first and ninth fairways that have
provided salvation for many a duf-
fer on the opening hole.

Clouds turned to dnizzle by the
second tee but, much to the rehief

keep you coming back f

-The window of oppor
playing Stowe Country :
closing rapidly, as the fi

extended by one more d
To give locals and vis
close out the season in s

no more than balf a dozen groups
at Stowe that morning, blue sky
patches provided room for opti-
rusm,

It was really a nice time to be
out on the course The pace of play
was rapid and the greens, aerated
only a little over three weeks earli-
er, had grown in well and the putts

Food Baiitk Day on Mon
19. Those who sign up t

food itein or items will |
enjoy a round of golf fo
will'need to make a rese

|NOW LEAS
| SKIS & SNOWBOAR

Jr. ski Iease startmg at:
* Incudes skis; b00t§. bindings and pales

Incudes twin tip skis, boots, bindings and poles

“Jr. and adult new and u:
snowhoard leases starti
at $189

With Burton and Rosslgnol equipment, mcludmg
bools and bindings

*Bring in this ad and get $10 OFF the
purchase of any new ski or snowboan
helmet from Giro, Smiith and Red.

_ shrs =
2\ 350 Mountain Road, Stowe » 253-4593 ¢ M-F: 104
: SHOP, ONLINE: WWW.AJSSPORTINGY

5 -

Ittle.toe can dri
absolutély:crazy
it gets out of ¢

score — bad shots, goo |
and just enough of the .

~has begim The schedule
pulling the flags was set
. 18, but the season is nov

Stowe CC is hostinga V-

pate-and bring a nonpen

Jr. Volkl twin tip lease §
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Winter Sports School in Park City

Sports: Conditioning

Academics: College preparatory core curriculum

Headmaster: Rob Clayton

Head coaches: Conditioning program, Cam Chin

Notable alumni: Ted Ligety, Julia Mancuso, Resi Stiegler, T J. Lanning
Megan McJames, Andiew Weibrecht, Steve Holcomb, Anders and Alyssa
Johnson, Avery Ardovino, Bryan Fletcher

Training facilities: Iacihities in the surrounding Park City area
Founded: 1994, high school. staff/student ratio 4-1

Program length: Mid-April to mid-November

Application period: Roiling

Tuition: $15,420, need-based financial aid

Contact: PO Box 2571, Park City, UT 84060, 435-649-8760,
435-649-9087 (fax), dkaufman@wintersportsschool org
wintersportsschool.org SR

Academics: College prep curnculum, leadership for global sustainabihty
studies, outdoor education studies, international community Service pro-
gram, off-campus field courses, and opportunity for independent studies
and off-campus senior projects

Headmaster: Brian Morgan

Head coaches: Troy Watts (ski racing)

Coaching staff: Troy Watts, Josh Lawton, Nate Snow

Notable alumni: Bill McCollom (former teacher), Caitlin Ciccone
Training facilities: Loon Mountain, N H.

Founded: 1886, 9th - 12th grade; staff/student ratio 1:5

Program length: 9 months

Application period: Rolling admissions

Tuition: Boarding $42,750 Day $21,650, limited, need-based financial

aid
Contact: 371 W. Farm Rd, Bethlehem, NH 03574, 603-444-2928; 603- )

. - MT MANSFIELD WINTER ACADEMY M7 MANSFIELD SKI & SNOWBCARD CLuE
444-5568 (fax); admissions@whiternountain.org WWW MMWA ORG WWW TEAMMMSC ORG

whitemountain.org




Location: Mount Hood, Ore.

. Activities: Whitewater rafung, rock chmbing, swimmng, hiking, bungee jump-
ing, zip-hne, horseback nding, alpine shde, mountain biking, kiteboarding, wind-
surfing
Staff: Ted Ligety, 2006 Olympic Gold Medalist, U.S. Ski Team; Andrew Weibre-
cht, US Ski Team, Nor-Am Overall Champion 2007; Melissa Caflisch, former top-
ranked collegiate skier, Scott Veenis, 2006 NCAA Champion, Miguel Azcarate,
international coach
Dates: Session 1, June 27-July 3, Session 2, July 3-9, one or two weeks
Cost: Session 1(Ted Ligety), $1295, $1395 after May 1, Session 2 (Andrew Weibre-
cht), $1195, $1295 after May 1; $350 deposit
Contact: 716-378-7509, 360-280-8975
Emait: info@skicampsinc.com
Website: skicampsinc.com

SPORTS CLUB INTERNATIONAL

Overview: For more than 20 years we have been running the premier ski racing
camp 1n North Amenca. We “Train Hard, Skt Hard and Play Hard” and the hard
work has paid off for hundreds of young racers who have improved their results
— and we can help you do the same. Small groups — one coach to six campers
— large volume of tramning, timing, skills, ideo. We give athletes every chance to
work hard to achieve their goals

Locations: June/July, Whistler/Blackcomb, B C., August/September, Valle Neva-
do, Chile, November, Copper Mountain, Colo ; December, Sunday River, Maine.
Activities: Games, agility, strength and flexability sessions, hiking, rock climbing,
swimming, alpine shde, gyroscope, bungee jumping

Staff: Sara Radamus, Jim Hudson, Pete McNealus, US Ski Teamer Kiley Staples,
Canadian Ski Teamer Pat Biggs, Gladys Weidt, Travis Townes, Neal McNealus,
Kerry Corcoran
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lnternatlonally experienced coaches and racers
e Run bya North American (amllv with European roots

skl@uselltecamps com
saomething for everyone

'503.272.31_35 _ .www hchyraung com -

R U.S. Elite Camp ir
Mount: Ho_od

WE PUT YOUR
GOALS WITHIN REACH...

MT MANSFIELD WINTER ACADEMY
WWW MMWA.ORG

MARINA XNIGHT

MT. MANSFIELD SKI & SNOWBOARD CLUB

WWW TEAMMMSC.ORG

skiracing.com | 27

uselitecamps com |
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