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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organizaton may have to use a copy of tns retitn 1o setisfy state reporting reinrements

O3 Mo 1545 0047

2012

o Opefto Public . .
' !L l}l;"‘,'_e; * i iy

spection” 4,0

IED MAY 99 2015

PRI F= e Sola
A For the 2012 calendar year, or tax year beglnning 6/01 , 2012, and ending 5731 ., 2013
B et of aprheatts c D Employer \denttication Nuwnber
“wessho,s  |Mohan Skiing & Boarding 46-0916583
Lo thong 5?20 190th Place NE E Telzphone numler
fat o 12t Sammamish, WA 980741 425-868-38720
“innnate 4

Ameredod ek

sppliation ponding

Same As C Above

Tar-esempt status

X 501e)3)

HEGK

Y {incert o)

| Jaanayyer | [527

Website: »

www.Sskimohan.com

G Gross seceipts $ 521 ’ 008.
F o and vl osn of prap it uilicer H(@} 13tz a gioup ictun tor sfhaatos” Yes No
HBY Aot olf uffiliates, 1 luded™ Yes No

N0, attach a st (seronthiuctins)

H{e) Group Lxemplain aumber

»>

1
J
K b ol aigais v n lﬁl“;\"llul‘lh‘“ u Tt Ll Ad o b [_l Gt ™

I boveon of ) oremehion 2012

l M cre of booal doset WA

oy

Partl’ | Summary

T Buely descibe the orgamzation s mission or most sigrihicant activities. Provide education_through_ski_and __ _
g snowboard_lessons, summer_sports camps and to_organize, finance and conduct __ ____
E worldwlde group adventure camps. __ _ _ _ ___ __ _ __ _ ___ ____ __ _______________
% 2 Check this B&:_D—if—tﬁé Brﬁi&a‘h&ﬁ@é&rﬁ.a@cﬂg Ep-éralﬁm—s.ar_ dl—sg—)_ogea of morc than 25% of s net assets
S| 3 Number of voling members of the governing body (Patt VI, hine 1a) 3 5
2 4 Numbor of independent voling membars of the goverming body (Pait Vi, line 1b) 4 [
:g 5 Total numbcer of mdividuals employed 1n calendar year 2012 (Pait V. hine 2a) 5 39
= 6 Total number of volunteers (estimate it necessary) [ 0
| 7a Total unretated business 1evenue from Part VIIL, column {C), hne 12 “7a 0.
) b Net unielated busimess taxable income from Form 990-T, line 34 7hb Q.
7 Prior Year Current Year
ol 8 Contributions and grants (Part VI, bne 1h) . e ,017.,
g 9  Progiam service 1evenae (Part Vill, ine 2¢) 519,991.
z 10 [lwvestinenlincome (Pat VILL, column (A), ines 3 4, and 7d)
| 11 Other tevenue (Part VIHL column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢)
12 Total sevenue - odd Ines 8 through 11 (must equal Parl VI, column (A), hne 12) 521,008.
13 Granls and similar amounts pard (Parl 1X, column (A), ines 1-3)
14  Benetits paud 1o ¢t for mermbers (Part X, column (A), hine 4) ..
- 15 Salanes, othar compeansation, employee benefits Pail X, columu‘(/ﬂg(ggmm) . 176,440.
§ 16a Professional fundraising fees (Pait IX, cofumn (A), line 11e) ¢ EQCA . T
& b Tolal fundiasing expenses (Part X, column (D), line 25) » e MR R r'|-;l PaE ,1-":“ WA ;
d 17 Other expenses (Pait IX, column (A), lines 11a-11d, 111-24e) fAY 52016 250,216.
18 Total expenses Add lines 13-17 (must equal Pait IX, column (A), NA 5;‘ o 426,656,
L _19___#@vgr}gq_!g_ﬁ_(ggcnses. Subbract ine 18 fiom line 12 -l 94,352.
‘i 3 - gginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) IRS OGDEN, UTA]fRunmng 0 106, 661
‘63 21 Total kabilities (Pant X, line 26) . 0. 12,299.
Zil 22 Notassels or fund balances Subtract line 21 from line 20 0. 94,362.
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Form 990 (2012) Mohan Skiing & Boarding 46-0916583 Page 2
[Part T T Statement of Program Service Accomplishments
7 Check it Schedule O contains a response to any quostion in this Part it . D
1 Bhefly desanbe the organization's mission

2 Odtvog eetonudhiideaysgiicat pogaranias anrgt oy wid vaera iskdontepno

Form 990 o1 990 E27? [] ves No
It 'Yes,' desenbe theee new seivices on Schedule O - N
3 Dud the orgamization cease conducting, or make significant changes in how tt conducls, any program services? . u Yes ,_)_(l No

It "Yes," descibe these changes on Schiedule O.

4 Describe the organieaton's program service accomphishments far each of its three kargest program services as measured by expenses
SN 0103 ad S0 oy eetys ad saon B0 b e kaed b et te avout d gers avd adxsos
others the lotal expenses, and revenue, if any. for each program seivice reportad.

4a (Code ) (Expenses $ 302,227, wcluding grants of 8 Y (Revenue  $ 521,009.)

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code ) (Fxpenses § including grants of $ ) (Revenue  § )

4d Other program services (Descenbe in Schedule Q.)
(Expenses  § including grants of  § ) {Revenue § )

4e Total program service expenses ™ 302,227.
BAA ST AU O%PR & Form 990 (2012)




Foin 990 (2012 Mohan Skiinag & Boarding 46-0916583 Page 3
[PartiV [Checkiist of Required Schedules

Yes | No
1 Is e orgamzation descnbed in section S01(e)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedile A 7 X
2 15 the orgamzation requucd to complete Schedule B8 Schedule of Contributors (sec instruchons)? 2 X
L te ocprb avpee o ded o rded piled canpegn aies on belbd o o 0 gposon © cGadekes
for pubhic office? iF 'res, " complete Schedule C, Part | 3 X
4 SckavKOQounztays Dokganizalionaod byu:qtuvnukmaeto56'l @Ehezction
n etect dunng the tor year? If 'Yes, complete Schedule C, Part 1l 4 X
5 s the organzalion a scetion 501(c)(4), 501((:)(5&. o1 501{c)(6) otganization thar reccives membershup dues,
‘ ansesstienls, or sitrwlar amounts as defined in Revenue Procedure 98-197 I 'Yes. complete Schedule C Part I 5 X
1 6 [l te ogarconnan ay doo adecd Lk o ay avia Tnds o acoous tr wdhvchros e te gt
| tDut,)ACt racceantt edsniibona st arl  anaus s inadhfucbso aoou 52 FYes' worrdbb Sted 8 D) 6 X
Yart
7 Ol ter oxgreekon weone o bebd &a aosRedon carerrerg rdﬁ g cemnrds O pesee gom mh te
enviionment, tustoric tand areas or hislonc structures? If 'Yes,' complete Scheoule D, Fart Il . . 7 X
8 Dud the organization maintain coflections ot works of art, histoncal tieasures, or other simidar assets? If Yes,'
complete Schedule D, FPart I/ . 8 X
9 [ bte o e opoian ayout niRat X be 21, 1 aoow o ageld aonst Hidy, ssee a1 a astetn
for avmrisnd destimPat X6 o pouwckeaai, cr:un‘fqu ot naraprert aadl rigam, o ddtraghichon
setvices? If 'Yes,' complefe Schedule D, Part IV . ] .. 9 X
| 10 D te aogerizion dadly o tvaudh a et acpr wion Il zesd 1 UTIJ:]:J%/ rsied g b,
: prlmdnen! cndowments, o guasi-endowments? If Yes, conplete Schedule D, Part Vv . 10 ne X
1T IteaxprirEav Day dtetihwogr=irs s e bavan bt Stedd: D Pt M M M X ",II\” 3 o
¢ X a5 apphcable DS B S
a {ijf_)lle%?r veba wgt anenaut kr i d aidrgsadaggyrartinFRat X e 10?2 1 veés anrpi Stal o X
art 11a
b Lkl e:agyrzionigmt aanaa t £ esnats ~do sadsniFat X e Rirs Poeaonued b
assets teported in Pail X, Une 167 If 'Yes,' complete Scheduie D, Part V1Y b X
‘ ¢ it eognuztionrrol d]dlﬂllt &y e e s —pagar rdatedn Pt X re B el =570 roed s
‘ assels repoited in Part X, hne 167 If 'Yes,' complete Schedule £, Part Vil 1tc X
d Bl o webio ngutancnaut o dh s assisniPat X e Bl d 5460 noed iksidel ch-ibl(f.le:!j
in Part X, ine 167 If 'Yes ' complete Schedule D, Part iX 11d X
e Did the orgamzation tcpart an amount for other habilities in Part X, tine 257 if 'Yes,” complete Schedule D, Part X 1te|] X
t O te ot elr b sy o cwrsdbed faw el O te Fdce & e e adbiesses
the orgarnization’s habihly for uncertain tax positons under FIN 48 (ASC 40)7 It 'Yes,’ complete Schedule D, Part X . | 111 X
12 a 2t bex agrcion didoo st rdq,uthi u_bd i'a‘n:i shrat B o bx y.n" Iyos' a:rp‘:b
Schedule D, Paris Xi, and Xii . ... | 12a X
b Vs te acaresion rduced n arecbEed dhyetist auded foad sene s O te exyea? FYas'ao
if the arganization answered 'No' to hine 12a, then completing Schedule D, Parts Xi and XIi is optional 12b X
13 Is the orgamizatbion a schoo! described in sechion Y70(b)(1 AT If 'Yes,” complete Scheduie E 13 X
142 Did the orgaruzation maintain an oflice. employees or agents outside of the United States? . . ; 14a X
b Dl vorpnastontacapugieioaues o e usd noel o $0aDfoTgatakig fudaat
s muosina, ¢ ’!TJC(IT’ITBWFHMJCEQNFP‘UPL Ml SAes, o arepefooagninestrartswiceed
al $100,000 ot more? If 'Yes, complete Schedule F. Paits | and IV 14b X
15 Did the organization repott on Part IX, column (A), Ine 3, more than $5,000 of miants or assistance to any organization
o1 enlily located outsile the United Staiec.? If *Yes,” complete Schedule F, Parts Il and IV 15 X
16 d the aganization repott on Part 1X, column (A), hne 3, more than $5.000 of aggregate grants or assislance to
individuals tocated outside the United Slales? if 'Yes,' complete Schedule F, Farts Ilf and 1V 16 X
17 xliteogoebhhgotatd d) roe tin FINHD of eqess b poesnd frdssg snurso*nF’atD(,
column (A), ines 6 and 11e? If "Yes,’ complete Schedule G, Part | (see nstructions) 17 X
18 Crlte agrvedn eyt roe: tyn FIEOD o d Oides g aet gos rone ad arth b s o PRt M,
tnes 1o and 8a? If 'Yes, ' complete Schedule G, Part If 18 X
19 Dxteogrrrhonnyot noctanFS0Dd gos o forgnrgatvtesanPat VL, reSsae s,
complete Schedule G, Fart Iil 19 X
20 aDid the organization cperale one o more hospial facilies? 7 'Yes,  complete Schedule H . . . ... ... . .. ..{20 X
b If "Yes' to line 20a, did the orgamzaton atlach a copy of its audiled hinancial stalements to this return? .- 20b

BAA LEACION 120300 Form 990 (2012)



Form 990 (2012)  Mohan Skiing & Boarding 46-0916583 Fap 4

[Part V-] Checklist of Required Schedules (continued)

Yes | No
21 dte ocpredn et noe ton ST{ID J gre avidao sshoe b ook ad ocpwron nte .
Uritea States on Pait 1X, column (A), ine 17 17f "Yes,” complete Schedule | Farts Hand It . 21 X
22 Diteogrutriepn rroe ty) 33000 oF gar b ard o asrdrae o roleds o fe Uiced Sedes g et
1X, columiy (A), tine 27 Jf 'Yes.' complete Schedule I, Parls | and llf 22 X
23 TXltcogyrrinanma Y b M Sdan A e 34 o 5 dondt aonpasdon o te ogeredAr s aot
ad br}ulctus g e ey arthyoss adigoed corvmowtid envpbees? £ Y05 ayrplEr 3 X
Schedule o
24a L1l te acpcon inc a boan it od smue wh an allady poged avast o noe taey $00E0 a6 o
the last day of the year. and that was issued after Decombor 3120027 If Yes, ' answer hines 24b through 24d and
compiete Schedul2 K If ‘No, 'go (o Ine 25 . .. 24a X
b {nd the organizabion invest any praceads of tax-exempt bonds beyond a temporary period exception? 24b
¢ Ditteagnz tonnarianancuosvaaru dba tenarduu geouwed a vimecdnrgt eyea ook feess:
any {as-exempl honds? 24¢c
d Did the orgarizabion act as an 'on behalf of wsuet for bends oulslanding at any tme dunng the year? 24d
25 a Section 501(c)X3) and 501(c)}4) organizations. Did lhie vrganizalion engage N an excess benefit ansaction with a
disqualitied person dunng the year? If 'Yes, ' complete Scheduie L, Part | 25a X
b b te ogreion ance tid t ageoed N an eces baret tasadon wh a dagudied peson N a po yea; ad
talte Giaints rd tan gk o ay Fte agrsob po Rrs F0 o Fyes aonrie
Scheaule L. Part !l 25b X
26 W abmb o by aasoto e do, dod; ks, ey anphes Idesl omastd entbee o
disquzlilied porson outstanding as of the end of the otganizalion's tax year? If 'Yes, “complele Scheduls L. Padt li ... .. 26 X
27 rite aocpvam pock a gat o do ssraw © ay AW, dao; ek ley en S abrbhE
o by o oot oet, agart scatonanmt enanter, o tba TP aoralat o rmly nantey
of any of these persons? M 'Yes, complete Schedule L, Part 1l , . 27 X
28 W te ogrztna tw b abous e wh ou o e fharg pats oo Stedb L Fat Vv FETEY IR A
mistructions for apphcable iing threshiolds, condibions, and exceplions) S S
a Acurtent or tarmer officer, duector, trustee, ol key employee? It 'Yes,' complete Schedule L. Part IV 28a X
b Afaty ity of Aa nat o fona dian, dicado, thudes, o leyonioee? F Yes' @t
Schedute L, Part IV . . 28b X
¢ A ity d vxhiaanes t o forer dices, dieedo, oo o keyonpior @ akr nlynanter road) wesean .
officer, duector, trustee, or direct or induect owner? If 'Yes ' complele Schedufe L, Part 1V 28¢ X
29 Did the orgamization recewve moie than $25,000 i non-cash contiibutions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receve contnbulions of ant, tistorical treasures, or other sinwlar assets, or quabfied conservation
contubutions? Jf 'Yes, ' complete Schedufe M .o . 30 X
31 nd the organization higuidate, terminate, or dissolve and ceasc opetations? If 'Yes,” complele Schedule N Fart | 31 X
32 Lty agavin st odoy dypose o ety noe tan 2P d Bt aess? £ Yes arrnpide
Schedule N, Fart Il S C G e 32 X
33 Dxlteotationon 1 aratty daancxlcs sgasteionicogreaiohudry Rg ldianschos
301 7701-2 and 301 7701-3? /f 'Yes,' complate Schedule R, Part | . 33 X_
34 Was the orgamzation related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If 11, 1V,
and V., line'1 34 X
35a Dnd the organization have a controlled entity within the meaning of section 512(h)(13)? 35a X
bl 'Yes' to ine 35a, did the organization tecewe any payment flom or engage in any transaction with a controlted
entity withiny the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Fart V, hne 2 35b
36 Section 501(7c)(3) organizations. Did the mfgamzahon make any transters to an exempt non-chantable related
organizaton? 1t res,” complete Schedule R, Part V, hine 2 36 h.S
37 QiteomrrinarddrroetenPo db atkstuuhaay td s rd a i agpncatn ad td s
trealed as a partnerstup for federal income tax purposes? If Yes, complete Schedule R, Part VI . 37 X
38 [ te ogrnrbn arvpte Sdalk: O ad poct oth s nSdod b OB Rt M Ivs Tih ot 192
Note. All Form 990 filers ate requited to complete Schedule Q 38 X

BAA
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Fotrm 990 (2012)



Foim 990 (2012)  Mohan Skiing & Boarding 46-0916583 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O containg a respoanse to any quastion in this Part vV

Yes | No
1 a Enter the number repoited in Box 3 of Form 1096 Enter -0- tf not apphicabic 1a 4] o : e
b Enter the numbcer of Forms W-2G inchuded in ine 1a. Enter -0- of not apphicable 1b ") -'g'l'.' e
¢ Dkttt eogenveionanpy wihibzad pwib ddigrdes o o te oo tstovardos ar diqotdde grimy T h :
(gambhing) winnimgs o prize winners? . 1c¢
2a Unter the number of employces reported on Form W-3, Transmultal of Wage and Tax State- N A
ments, filed for the calendar year ending with of within the year covered by this retun 2a 39 5.1, Wt
b if at icast one s reported on hine 2a, did he orgamization file all required foderal employment tax 1eturns? 2b| X
Note. !f the sum of ines 1a and 2a 15 gieater than 250, you may be iequied o e-file. (see msliuctions) S
3a Dt the organization have unielated business gross income ot $1,000 or more dunng the year? 3a X
bl 'Yes" has it filed 2 Form 990-T for this yeai ? Jf No,' provide an explanation i Schedule O 3b
4a A ayhodrgte ciydy yaa, dd te acgrestn lne a roed N o asyalo o do atuy og; a
financial account i a tareign country (such as a bank account, secunities account, or other inancial account)? 4a X
b I M5 eater fenaned §ofoagauty = Lob o
Seeoinstuctions for ting regunements for Form TD F 90-22 1 Report of Foreign Bank and Financial Accourits LR SATARE
5a Was the organization a parly to a prohibited tax shelter hansaction at any time during the tax year? .. _5al ) X
b Did any taxable patty nobify the organizalion that #f was or 1s a party to a prohibited tax sheller tansaction? 5b X
clt'Yes," to ine Ba or bh, did the organizabion file Form 8886 T2 5¢
6 a Does the organization have annual gross receipts thal are normally gieater than $100,000, and did the organization
sulicll any contributions that wet e not tax deduclible as chaiitable contitbutions? . ba X
b £Yexl cH tv acpares rel o wh aay b an oo sthhat tt s aoth os o gs woe
not tax deductibio? . . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). T FUR '
a Did the organization recaive a;)aymem mn excess of $75 made partly as a conhibution and partly for goods and SR )
services provided to the payor X 7a X
b If 'Yes," did the arganization notify the donor of the value of the goods o sarvices provided? 7b
¢ b te aocprrs = odwn o donee dye of g poeod ey ir whiiws eqad b e
Totn 82837 7c X
df Yes, indicate the number of Furms 8282 tiled durning the yeat | 74| o \
e Did the argamization 1eceive any funds, dnectly or ndirectly, to pay premums on a personal bencht contract? 7e X
f Did the oiganization, dunng the year, pay prennums. dueclly o induectly, on a personal benelil conliact? 71 X
phtganizatimeewadirnibutapinhfiedeliectimrbpertiigganizatitHe 8899
as requred? . . . . 79
hlif the organization 1eceived a contribihion of cars, boats, anplanes. or other vehcles, did the oigamization file a
Form 1098 C? 5 . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organizatinn, or a donor advised lund maintained by a sponsoring organizahion, have excess business
holdings at any ime duning the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any {axable distibutions under seclion 49667
b Did the orgamzation make a distisbution o a donor. donot advisor. or related person?
10 Section 501(c)(7) organizations, Enter

a Imhiation fees and capital contuibutions included on Part VIIL Line 12 10a
b Gioss recemts, included on Form 990, Part VI hine 12, for public use of club facilities 10b
11 Section 501{c)X12) organizations, Enler.
a Gross mcome fiom members ot shaircholders 11a
b Gross uwcome from other sources (Do not net amounts due or paid 10 olher sources
agamst amounts due or 1eceved fiom them ) - 11b

12 a Section 4947(a)X1) non - exempt charitable trusts, s the orgarmzation filing Form 990 i liew of Form 10417
b !f "Yes,” enter the amount of tax-exempt interest received o accrued dunng the year | 12 b]

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue gualified health plans In more than one state?

Note, Sec the instiuctions for additional information the organization must repoit on Schedule O.
b Enter the amount of 1eserves the orgarizaton is required 1o maintam by the states in

wihich the oiganization is licensed 10 1ssue guahfied health plans l 13b R
¢ Enter the amount of reserves on hand . S . | 13¢ St
14 a Did the arganization receive any payments for indoor tanning services duiing the lax year? 14a
bif 'Yes, has it filed a Foim 720 to report these payments? If No,” provide an sxplanation in Schedule O 14b

BAA TEATIORL (3GANL

Form 990 (2012)



Form 990 (2012) Mohan Skiing & Boarding

46-0916583

Page 6

LPart V1| Goverence, Manegement and Disdosure Forench Yes'reyoarse o ines 2 1 ough 7b below, ard or
a 'No' response to hine 8a, b, or 10b below, descnibe the ciucumstances, processes, or changes in

.Schedufe O. See instructions.
Chech if Schedule O contains a 1csponse to any question in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing budy at the end of the lax year ; 1a 5[ I‘ R
If there are matenal differences in voting nights among members L Ay
of the govermng body. ar if the goverring hody delegated broad P I VR
authonty to an execulive committee ot similar committee, explain in Schedute O % BT
b Enter the number of voling membets included in hine 1a. above, who are independent . 1h DN
2 [ any ofes, darty; et o ey u'ru;y:r hae a firy kit dp o a husiwe dkodpwh ay cer L
officer | direclor. trustee ur ke y employeu . X
3 Ddte ogrztndige aid oa rraargyrat dies asorsy pofxred ty a udy te ckd aprEm
of otheers, diuectors v trustees, or key emplayees to a management company of other person? 3 X
4 ind the orqanwation make any signilicant changes 1o s governing documents
smnce the prior Fonm 990 was filed? 4 X
5 Did the organization become awaie duning the year of a significant diversion of the orgdmzauon S assels" 5 X
6 Did the arganizahon iave members or stockholders? 6 X
7 a dteoyreskninenaios dgoddddhs, o dio msoswolhdtieppa todat o gport oco nace
membel s of the goveining body? .. C .. 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholdets, or other persons other than the governing body? 7b X
8 tf;ﬁ}riﬁomvmwmmnmﬁmﬂyrtRnu}Tﬂrnm;mmdcwrﬂquslrrhtimd notoyaty I S
o toliowing W T Fho
a The governing body? Ba X
b fzach cormimitiee with authonty to act on behall of the governing body? Bb __)E_
9 ktecay dbn, dady a s o by m@mwrwmuwnAantvm&mam
OI']leZdl'Oﬂ s mailing addiess? if 'Yes,’ provide the names and addresses in Schedule O 9 X
Sectiddvlicies (Ths Sedia Brequests infarralian abaut polices ot requred by the Inaral Raerie Qb))
Yes | No
10a Did the aorganization have local chapters. branches or atfihates? 10a X
b & 'Yes, did the orgamzaisn have writen policies and proceduwres governing the activities of such chapters, affihates, and brancnes to enswie ther
nperahuns ale rensIstent w th e organizetion 5 exempt purposes’ 10b
11 a Has tw argamzaion provicdsd a compiels enpy of tus Form 920 fo it wmembers of its goverrang body before filing the form? Ma X
b Desciibe in Schedule O the process. if any, used by the organizabion to review this FTaim 990, See Schedule O b r™7 5 ™0,
12a Dig the oryarizal:on have a wrillen conflict of interest policy? If ‘No," go fo line 13, 12a] X
b Wae diag cedos o wiles, ad ley avibhaes el © cisre anudy rbcﬁsfacurlqc s>
te conflicts? 12b| X
c O te: ocprwkn sy ad covrad nob atdatce e wWhite piy?'}fesieqcntue
Schedule O kow tins 15 done 12¢| X
13 Dud the organization have a wiilten wmstleblowpr policy? X
14 Did the orgamizalion have a witten document retention and destruction policy? X

15 O te poes fr ddan rrg qorrper s o te (Bow g pesas dae asew ard gpod by rdgeedst

persons, comparabitity data, and contemporaneous substantiation of the dehiberation
a Ihe orgamzation's CEO, Cxeculive Director, of top management officiat
b Other officers of key employees of the organization. . .. .. .....

I'Yes' to ine 15a ar 15b, describe the process in Schedule O, (Sce lnstruct|ons)

and decision?

16a Did the organtzation invest in, contrnibule assets to, or participate in a joint venture or similar anangernent with a

{axable ently during the ytdl7

biveyditveagprvikntbwawknpdy o puuip Kilﬂ_f teacpsveknk
parlicipation in joint venture anrangements under apphicable federa
organtzation’s exempl stalus with respect {o such arrangoments?

IYSVIST 4N N

tax faw, and laken steps to sateguard the

Section C. Disclosure

17 ldtests vwhvwiihaogy dtsFomdD s et bletd -  None

18 0( on 6104 reguires an arganizalion o make s Forms 1023 (o 1024  applicable), 990, and 990-T (501(c)(3)s only) available {or public

nspection Indicate how you make these avallable Check all that apply.
D Own webside . %] Another's website [] Upon request

D Crer (oxpEmhodsde

19 Cestnbuin Schedule O whnlher (and if so, how} the orgdrzalicn makes s gueei ming docuraents, eonfhict of interest poliry, ang finanzial statemants avarlzble to

the pable dunng e Lax year See Schedule O

20 Sseteron ihac abdes adidgioennto d tepezowvwonesssa s ttelxwsadiecotsd reogneztion
* Robert Stimmel 5220 190th Place NE Sammamish WA 98074 425-868-3820

BAA TLEAZIO6L §8/812

Form 990 (2012)



Form 990 (2012)  Mohan Skiing & Boarding 46-0916583 Page 7

[Part VIl:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
""" Independent Contractors

Check if Schedule Q contams a response to any question in tins Part VI r]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a QGrypkdoett v et k1o dl oo s itobe e Ryt anper ysebonfo theator da v endt gwiho wit mit e
orqganIizayimx’'s

® {ot all of the orgamization’s current olf:cers.’guecmls. trustecs (whether individuals o orgamizations), regardless of amount of
compensation Entar -0- in columns (D), (E). and (F) if no compensation was paid
® List ail of the organization's current key employees, i any. See mstructions for definition ot ‘key employee.’

¢ List the oiqanization's tive current highest compensated employees (other than an othicer director trustee or key employee)
who recerved reporlable compensation (Box 5 of Fonm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizahoy reantizations.

® List all of the orgamzation's former officet s, key employees, and highest compensated employees who received more than $100,000
ofrprHecnmrvhovworteotavAnadayieaslogaoaias

stttk cuization's formeediastee s olooenveolrtvcorotoceaiom ackodoutusooie
arganirabion, more than $10,000 of reporlable compensation from the organization and any (elated organizotions

Led przosvanibeiodions gotde wobacd # in sdersoy creedorss b iy 7 i soress officerss loy enpiopeess et armsr sadeed
employees and former sich persons

D OQuktrntrxirda te xprrdnro qay ebe] ogr e arrper ko] &y amsrt oy, dexis, o e

©)
(A B) Paithizn {5 nol ¢l ¢k ma than (D) (E) F)
b am. and Talle ar e buy e, pason o betls wn sopnrtable Baportable : timaled
e lﬂ:r:'xf:r it a2 s alhruchee) ronnpellr,.;;i-n trom c’)mpé’l;\]ga(l?onbhcm am%u:?‘:f othict
S EETATQIETE A &]  SAMN | CEREEmET | e
e T e | I g
’ ;ljvmm f:i ;,'1’ % -r% G :: @ ollqamrv.an;.m
K A0w = = tod
atte s| = G S
dhlt\‘(-\\j g‘w 5— g ((5
<« N =2
ol & £y
° B
-(M_Dan Albertini _ _____ | _ 0 _
Director 0 X 1,028. 0. 0.
_@ Cordon Ball ________|__| 0__
Direclor 0 X 2,327. 0. 0.
-®) Greq Donald _ _______ | _ 0 _
Director 0 X {}. 0 0
_ ¥ Elizabeth Fiattarone _ | _ 0 _
Direclor 0 X 1,291. 0. 0.
_6) Robert Stimmel ~___ __ | _ 0 _
_. _President (VI R S 1§ O 61,662. 0.0 0.
e _____ 4
B ) U
e _____ {----
S A
.
an o
02
O IR R e e 1 ’
(14)

BAA T L TR Foen G @O



‘Form 990 (2012) Mohan Skiing & Boarding

46-0916583

Page 8

[Part VIl TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conl)

®) ©)
(A) Actagn | rdn n;t’rh:*l‘-’ lr:rr‘n‘r than ¢me ©) (S} (F)
- hoars, tot wh <o porang, ' syt al [ Syl Solunale
same anf udle ‘;JLH' |}Twlr -:ll A ;‘x Jllw,ll.l| el ,-nrqp‘~r-t-t‘-\;,'¢;:3ll.fr-,n -_!-‘mlrmi,—:,zmc.rﬁllgm ;)m.—';“xriltlhvlizhg
e o T ST T e 9 (‘.}.,Q,.J‘znu::y\_\u\ ge= “‘-‘J, ot :“l"f' 1(:\«1‘ LOMpPeialion
‘ R 3 I N Y ‘_'i Z2ela andrcialsd
1 ﬁl";:l‘r;'iJ p; ti ] = 3 o = argamraticns
| s | = % *:f _g
| e | BE (P
) e 8_
(&1
QA ___] _——
a.e o ______] -
e ___ I
oy _____] ——
e T . ” '
e o _____ N
| @ ] -
|
| @ o _____ _——
e o ______ N
(24)
8 o _____] —
1b Sub-total g 66,308, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines Thand ic) . . > 66,308, 0. 0.
2 T1adE nunte o induclAs (rdudrglad ot inecitottess ided A worsmened noe then A0 ignidde coparwiran
from the orgamzation »™ 0
Yes | No
3 Did the organization st any former officer, director o rustee, key employee, or tughest compensated empioyee e o
on line 1a? If 'ves,' complete Schedule J for such indmnadual . , . . 3 X
4 For any ndividual listed on hne 1a, 15 the sum of reporlable cormpensation and other compensation fiom 'g"f ‘.'r 3
the organization and related organizalions greater than $150.0007 /f 'Yes' complete Schedule J for b b
such individual . . . 41 1.x
5 Did any person sted on hine 1a receive or accrue compensation fiom any unielated organization o mdividual AR SR T
for services rendered o the orgamization? If 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
17 Tompiele this Lable Tor your Tive fn hest compensated mdependent contractors that tecewed maore than $100,000 of
T sAn o te ogrrzin 2%1_111 aFvprsdn £y te clrar v audgwh o win te agretrs o

©

(A) ®) .
Name and bisiness address Descriphion of services Compensalion

2 lcEhiurr d el dort asedoe (daotg Bl st bred b o Bad coe) wo oo ivoe tan SECA
$100.000 in compensation from the oiganization ®
| BAA

® -l
ER TN TR T

Form 930 (2012}
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Form 990 (2012)  Mohan Skiing & Boarding

46-0916583 Faap O
|Part Vill[ Statement of Revenue
Check if Schedule O contams a response o any question i this Part Vi

o e ey B Y S B S——
TN e b R T ® ®) © ©)

N . i ’ i Totai 1cvenue Related or Unielated Revenue
R . R O I exempl busiess excluded from lax
o . A TP function ievenue under sections

i g g S e TEVENUC 512, 513, er 514
[ i e . , T r
E ‘Q Ta Federated campaigns 1 al : o N
28l b Membe stip dues 1h I
gE ¢ Nundraising events Tc
a8 dReiated Gganizalions 1d
:z; % e Govoranent g ads {ceminbgbions) 1e
== T - -
;5:‘ T F 4l oter oo botiers, s, giants, and o
& S cimvlar aciourts ned inchaded above 1f 1,017}
§ Z g ficash cortobutens veuded mIns 12 1F S vl

.| h Total. Add ines 13-t > :

§ Business Cude - l" . [ ,,“r‘ [P PR :"1;'I-| 3

& 2a ee for Service _ 713990 519,991. 519,991,

[ b

o e e e e e e — = —

S| e IIIIITIIIIIIIIIIC

b d

- I i —

=] f Ali other program service 1evenue

e | g Total. Add hnes 2a-2{ » 519,007 bootve o e e

3 nvestmentincome (ncluding dividends, interest and
other similar amounts)

4 Income fiam investment of tax-exempt bond proceeds

7 a Gross amount o sales of

5 Royaltigs
o el o Pey gl

6a Gioss renls

b Less' rental expenses

¢ Rentat ingoma or (loss)

Y
d MNet1ental income or (10ss)
H{ARCTX YN (XN Gt, Jth 1

essels otfer thas inventory

b Loss cost 4n other bases
and salos cvponses

¢ Gam or (loss}

d Met gamn ot (loss)

8a Ginss income from fundraising evenls
{notnciuding §
of contnbulions reported on tine 1¢)
Sce Part iV, ine 18
bl ass direct exponses

OTHER REVENUE

9a Gioss wicome from gaming activities
See Part v, ing 19

a
b

¢ Net mcome o1 (oss) from fundratsing events

a
b Less. direct expenses b
¢ Netincorme or (10s8) fiom garrung achwtics
10a Gross sales ol inventory, less returns
and allowances a
b Less cost of goods sold - b
¢ Netincome or (loss) hom sales of inventory
M ol sngmius Haveants Business Code
1ta
p= T T mm———o—-
¢ ITITIIIIIIIIITTTT
d All olher revenue
¢ Total. Add iincs 17a-11d - AR AR N
12 Total revenue, Soe instructions - 521,008. 519, 991 0. 0.
BAA TEAH e Form 990 (2012)
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Mohan Skiing & Boarding

46-0916583

Page 10

[Part IX | Statement of Functional Expenses

Sty FOIEXP ol S0 ogpicirs md arpie dadnrs Adov ogrebrs ms a2 dnn @

Chizck if Schedule O contamns a response to any question i thus Part IX

Do
/b

1

10
11

12
13
‘ 14

16
17
18

19
20

21

23
24

nct mclude amounts reported on flines 6b,
8b, 9b, and 0L of I'-’,_ul Vit

Grants and other assistance 1o qovernmenlq
and orgamzations in the Umited States. Sec
Pait IV, line 21, .

(A)
Total expenses

B)
Program service

_LeXpenses

©)
Management and
enel Ll! cxpon

)
Fundraising
. EXpenses |

Grants and other assistance to indwiduats in
the Umited States See Part IV, Iine 22

Girants and other assistance to governments.
argamzations  and individuals outside the
Uniled Stales Sce Parl IV, ines 15 and 16

Benefits pad to ot tor members

Conpensation of current officers, ducclors,
trissiees, and key employees .

61,662.

Compensation not included above, 1o
disquaiitied persons {as dehlned under
section 4958(H1(11)) and persons descnbed
m sechion 4958{c)(3NR)

Other salatr 5 and wages

89,360,

89,360.

Pension plon agcruas and conliibudions
(nclude section 401 (k) and section 403(b)
employer conlithutions)

Other employee benefils

4,192,

4,192.

Payroll taxes

21,226.

21,226,

Fees lor setvices (non employees)
a Management .

b Legat
¢ Accounting

3490.

d Lobbying
e Professional fundhziming sarvices See Pw W, e 17
f Investment management fecs

g Other (If fine 73g 3ind croteds 10% of hne 25, cai-
Lmin (A) amt, Bist e 11g expenses sn Sch 0)

T Ty e §
S .f’ yl;”‘- ceas ety

Adverhising and promobion

5,337.

5,337,

Office expenses

11,186.

11,186.

Information technology

3,087.

3,087,

Royalties

Occupancy
Travel

_ 22,513,
141,229.

135,029,

_8,475.1

_14,038.1
6,200,

Paymients of travel or enterlaimment
expenses far any federal, slate, o local
public othoals

Conferences, conventions, and meslings

Interest
Payimenis to aHiiales

Deprectation, depletion, and amortization

Insutance

Other expenses, Hemize expcnsea nnt
covered above (Lisl miscellaneous expenses
i lme 24e 1! ing 24e arnount exceeds 10%
of hne 25, column SA) arnount, list ing 24e
cxpenses on Schedule O )

'1]'594

aBank Fee ___ ___________]| — I -
bland Use ¥Yee 10, 937. 10,937
¢ Excise Tax __ __ __ _______ 9,674. 9,674
dUniforms ______________ 9,605. 9,605
e All other expenses 15,731. 8.392. 7,339,
25 Total functional expenses Add knes 1 through 24e 426,656, 302,227. 124,428, {.
26 Joint costs, Complete this hine only if
the organization repoted in column (B)
joint costs from a combined educational
campawgn and fundraising solicitation
Check here » if following
S0P 98-2 (ASC 958-720).
BAA oA 204807 Fom 9B @Q



Form 990 (2012) Mohan Skiing & Boarding

46-0916583

Page 11

{Part X .| Balance Sheet

Checkif Schedule O contains a response to any guestion in this Part X

11

Q)
Beginruing of year

B
End (()f)year

Cash — non mntetest beoarning

Savings and temporary cash investiments
Pledges and grants recewvable, net
Accounts rec2wvable, net

N b w N -

Loans and other recevables fiom curtent and formet officers, doactors,
tustees, key mnpiu{y_ ces, and highes! compensaled employces. Complele
Part il of Schiedule

N

o 1), pa=a6 cesabod nseon erd cr:rttx O
ahas 3 010y AL d S 1 500 Ty enid

Noles and lnans tecewable, net
Invenlones for sale or use
Prepand expenses and deterred charges

V=MBON
(=3 RS |

16a Land, buildings and equipment: ¢ost ot olher basts.,
Complete Pait Vi of Schedute D 10a

105,618.

Loans and othcr receivables from other disqualified persons (as defined undel

beneliciary ox(;amzauons (see nstructions) Complels Part |I of Schedule L

b Less accumulated depreciation . I Wb,
11 Investments — publicly traded secunties
12 Investments — olhet secunlies See Part IV, ine 11
13 Investments — program-related See Pait Iv, ne 11
14 Intangible assets
15  Other assets See Pait V. line 11
16  Total assets. Add ines 1 through 15 (must equal line 34)

619.

106,661.

17 Accounts payable and accrued cxpenses

18 Grants payable

19 Defened evenue

20 Tax-exempt bond Labilties

21 Escrow o1 custodial account hiabihty, Complele Pait IV of Schedule D

22 Loans and other pde/ables to curent and former officers, directors, tiusiees,
key employees, high
Complete Part It of Schedule L

23 Sccured moitgages and nntes payabia to unrelated third paities
24 Unsecu et notes and foans payable 1o vnrelated tird parties

P d oy o e

and other habilities not ncluded on lmes 17-2
26 Total liabilities. Add hnes 17 through 25

8,535.

est compensated employees, and d|squalmed peIsons.

25 Other babilities (mcluding federal income tax, fay(‘dbtes’lo lgaled lh%rd r_;:me
) Complete Part X of Sehedule D

Fes2Z7¢vou i 9andinesBard N

27 Unrestucled nel asscets

28 Tompoianly resticted net assets

29 Po mar\enﬂy restnicted net assets

MMM1WB13 p— @

and complete lines 30 through 34,

30 Capial stock or hiust principal or current funds

31 Pad-in ot captal surplus, or land, buillding, or equipment fund

32 Retained carmings, endowment accumulated income, or other funds

33 Tolal net assels or fund balances

34  Total hatubties and net assetsffund balances

KNOZPrDBE OZCH IO L—fnnx =Mz

Organizaion i alicionSFAST TIASCI S rhadtbaere = D and complete

94,362.

94,362.

106,661.

g

EACY I G 3

Form 990 (2012)



Form 990 (2012  Mohan Skiing & Boarding 46-0916583

Page 12
{Part XI | Reconciliation of Net Assets
Check it »chedute O contains a response to any question in thus Part Xt D
1 Total ievenue {must cqual Part Vill, column (A) line 12) 1 521,008,
2 Tolal expernmes (must egual Part 1X, column (A), line 25) 2 426,656,
3 Revenue less cxponses Sublract e 2 fom hne 1 3 94,352.
4 Nolassets o tund balances at beginnung of year (must equal Part X, hne 33, column (A)) 4 0
5 Nel urealized gams (losses) oninvestiments 5 10.
6 Donated services and use of facihlies 6
7 hwvestinent expenses 7
8 Puor penod adjustments . . 8
9 Other changes 1 net assels or fund balances (explamn in Schedule O) ey 0.
10 Nt oldbEresdetddym Grbels3todduaadfFat X e
_Column @) 10 94,362.
[Part’XUl JFinancial Statements and Reporting
Check if Scheduie O contains a1esponse to any guestion in this Patt Xi D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash @Accn ual D Other RN
If the o ({am/nhon changed its methad of accounting from a prior year or checked ‘Othes,” explam RN IR R
Iin Schedide O e A
2 a Were the oiganizahion’s financial statermnents compited or reviewed by an independent accountant? 2a X
I Yes! check a box below o indicate whether the financial statements for the year were compiled o reviewed on a RS SN fhN
sepaiate basis, consohdated basis o bolhy A L LR
I:] Scpaiate hasis D Consohdated basis D Both consolidated and separate basis
b Weic the aigamzation's financral statements audited by an independent accountant? 2b X
If Yos * check a bov helow o indicate whether the financial statements for the year were audited on a separate AR Pe,
basis, consolidated basis, or both L e
Sepalale basis D Consolidaled basis D Bath consolidated and sepatate basis .
¢ I'Yes o e 2o o 2 ches, be oga i ae a canrte i asunves eyoddy B oesgtd te aud,
review or compilation of its inancial statements and seloction of an independent acéountant? . 2C
If the oryanicalion changed either its oversight process o selection process duning the lax year, explam e P
i1 Schedule L th
3afsaealtdatcavad ws te ogpEn et b g mmado as ss st bhnte Sg=
Audit Act ard OM8 Circular A-1337 . 3a X
b F Vexy i e ogaeson uthop tve egual ad o ads? 1te ogrvitn dl i udbop te e ed ad
or atxids, explam why in Sechedule O and desciibe any steps taken to undergo such audis 3b

BAA

TUAGTIL 030!

Form 990 (2012)



'SCHEDULE A
(Form 990 or 990-E2)

frpwte et of ths Ir ey

HRIT 5 (Al e [T I e

O'ho e "2t 000/

2012

'Openté Publ‘c
- lnspechon ,' ,

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section
4947(a)X1) nonexempt charitable frust.

mittadorASEbravwi-EZ. »Scesgadeishcos

Name ot the organization

Mohan Skiing & Boarding

Employer |drnmir.ahon numhor

46-0916583

{Parti .| Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The orgarization 1s nol a pavate foundation because itis (For lnes 1 through 11, check only one box.)

1

(5] B WwN

@O o ~N O

10
1

[

A church convenbion of chuiches or association of churches descubed i section 170(h)(1XAXG).

A srhonl descrbed in section 1T70(bX1XA)G). (Attach Schedule E )

A haspuial or a cooperative hospital sarvice crganization describad in section 170(bX1XAYGIY).

A medical rescarch organization operated in conjunction with a hospital described in section 170(0)(1XAXGI) Enter the hospital's
name, cily, and state

A acprecin o B te bod d a adoge o unasy oavrad o geatd by o goentyertd ut desabaxd ry sadon
T17HbY 1 XAXIV). (Conplete Part il )

. A federal state, or local governmont or governinental unit descnbed in section 170(bX1XAXY).

X
l

Aaaur ot roraityraenesas b i pal g itssg e o vaguer i u o rorbegr ae puibicdsconteed
n section 170(b)1XAXVi). (Complctc Part Il )

A commuity trust descubed i section 170(bY1XANvi). (Complete Padt 11 )

A gy vl Fud on relpecene s oed b1 G387k o ¥or T Bk B e T bessh pioeser tiosse ey o recivin s
rda o tseom bdos —adat toartaneadios, ad@ ronraet 3B Vet iss wthorgesnesmat rnoead
E(l:m“i‘,: l}nﬁ?ﬂbﬂﬂTc €= wbn 511 ) M hsess aged by o cmnbuﬁr_u*ei) 5 S s TR

omplete Par

1an orgamzalion organized and operated exclusively to test for public safety. Sce section 50XaX4).

Anganizationganizaaxborateskcluus xvdﬂhmnmﬂ:tpnforttfunchomﬁ:rc?dﬁm posofaropeiblicly
A470td oo vEby B desotrd st BB o s SRR S SRSfe)3). Gk to bod Let chsates te Yoo o
supporting orgameation and complete lines 1 le thhough 11h

a DTypo i b DType i c I:] Type Hl -~ Functionally mtegiated d D Type 1l — Non-functionally integiated

e By checking this box, | certify that the olganization is net controlled duectly or indirectly by cne or more di

squahfied persons
dv tan ot maaes avl de ta oe o noe: nldly apotd ocpEbs desateed nsEn Ega—i(l)

section 502(a}(2).

f ‘f’(’k”T‘g‘t11ﬂl’1ﬂ‘iawb'1d‘t¥mb‘!bﬂﬁ“R)MROT&{PLT){ElCITM’qun’DiTIOCETVbW D
check this box .
o] Since August 1/, 2006, has the organzahon accepted any it o1 contiibubion iom any of the followng persans?
Yes | No
(i) erson who directly or indirectly controls, either alone or togethor with persons described in (n) and @u)
bc nw, the goveining bedy of the supported organization? Ttg @
(i)  Afamily member of a person desenibed in (1) above? 11 g (i)
(i) A 35% conlrolied entity of a person described in (i) or (1) above? Tg@®| |
h Provide the following mformation about the supported organization(s)
@) ame aF suppirled ORI ) 7 of gangshon () 3t (v) Tid vou polity i) ‘s lhe () Ameaunt of montars
GEJANE, 3se ldeecibad on ines 4.9 organiagon in - [the org smrabon i Grg e 3RO in ~sipp-rt
alrve o LAY saction cahamn () lslsd m | cotuman (B of you cottmn (i)
{see instructions); YOUr Jrvetiing suppot” Lrgwuzsad o) the
dozonent? IRV
Yes No Yes No | Yes No
(A)
(8)
©)
(D)
(E)
Total o P I

BAA For Paperwork Reductnon Act Nouce, see thc Instructlons lor Form 990 or 990 EZ

"GEAZIOWL 3T 2
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Schedule A (Form 990 o 990-E2) 2012 Mohan Skiing & Boarding

46-0916583 Reg 2
{Part il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)
ot oyiviuduadtrhocontes5 7 o8d PRt lafteoprmn Eidbagdy/ oy Pt L Fte
organization fans to gquahty under the lests hsted below please complete Pail i)
Section A. Public Support
Calendar year (or fiscal year (a) 2008 (b) 2009 () 2010 {d) 2011 (6) 2012 0 Total

beginning in) >

1 Gits, an;'t: fcon*n..xmon"‘ agd ¢
nmiemizership fecs 1eceived, (O no
roiude any ‘wnosual anL(‘ 1,018. 1,018.

2 Tax revenues levied fol the
orgamization's, henefit and
cither pand Lo o e*xpuudt ]
i ils behalf . 0.

3 The value of scivices or
: facihites furteshad by a
gavernmental urit {o the
olganization withowut charge 0.

4 Total. Add lines 1 thiough 3

5 The pottion of total ey
conliibutions. by each person
(other 1him a governmental Ik
ut or publicly supported ek
orgamezobion) mcluder onine 14 -
thal exceeds 2% of the amount | -
stwwn on hing 11, column (f) ;

0.

6 Public sugport. Subttact hine 5
trom fine

Section B. Total Support
Calendar year (or fiscal year

1,018,

beginning in) »

7 Amaunts fiom line 4

() 2008

(b) 2009

(c) 201C

(dy 2011

(e) 2012

() Tolal

1,018.

1,018.

8

Gross income trom interest,

dividends, payments received
on securthes loans, 1ents,
royaitios and income from
<imilar sources 0.

9 Net income fiom unrelated
husiess activilies, whether or
not the business 1s regulaily
camried on 0.

10 Other income Do not include
qam o1 toss from the sale of
capital assels (kxplaim in

Part V) 0.
11 Total su?gort Add bnes 7 ; | ) N G

throagh | - . ! K 1,018.
12 Gross receipts from related activities, etc (sec nst umons) 0.

j 13 Fstic Fte Fo 90 ke o te aogaisio s 1 scod tid ot o thbxoyer 'b'iﬁn.‘i‘)]@@

oraanization, check this box and stop here > X
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2012 (line 6. column (f) divided by hne 11, column () 14 Yo
15 Pubhc support petcentage from 2011 Schedule A, Part 11, ine 14 15 %%

16 a 33-1/3% supporttest — 2012, If the organization did not check the box on line 13, and the hne 1415 33-1/3% or more, check this box —
and stop here. The organization qualities as a publicly supported viganizahon
b 33-1/3% support test — 2011. If the orgamization did not ¢heck a box on line 13 o1 16a, and fine 15 1s 33-1/3% or more, check this bo
and stop here. The crgamization quahihes as a publicly suppotted organization

17 a 10%-facts-and-circurnstances test — 2012, If the organization did not check a box on ine 13, 163, or 16b, and hine 14 15 10%

a1 more, and it the arganizalion meets the 'Tacls-and-cicumstances’ test, check this box and stop here. Explamn i Part IV how
the organization meats the facts-and-circumstances’ test, The orgamzation guahhes as a publicly supported organization D
12

b 10%-facts-and-circumstances test — 2011, If the organization did not check a bax on ine 13, 16a, 16h, o1 17a, and line 15 1s 10%
or more, and it the organizabion meets the ‘facts-and-cicumistances' test, check this box and stop here. Fxplam in Part IV how the
organization meets the ‘facts-and-cicumstances' lest. The organization qualifies as a publicly supported o1ganization

18 Private foundation. It the orgamization did not check a box on ine 13, 16a, 16b, 17a, o 17, check this box and see nstructions

BAA Schedule A (Form 990 ur 990-E2) 20
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Sdaie Afan 90 o I D2 Mohan Skiing & Boarding 46-0916583 Fep 3

{Part Ill " |Suppart Schedule for Organizations Described in Section 50%a)(2)
Corriovivuduoalte hocan e SdRPatta fto oo Hd D aaf/ udy Pt t Fte aaines
to qualdy under Hhie tests hsted balow, please complete Part 11y

Section A. Public Support

Calendar year (or fiscal yr beginning in) » () 2008 (b) 2009 (c) 2010 (dy 20M (e)2012 {f) Total

1 Gifts granls conlribhutions
and memberstup fees
teceved (Do nol v lude
any ‘unusual grants )

2 Gross recoipts from snns-
sions, matchandise sold or
services petfarmed, o fackiies
lurnished i any activity that s
refated to the orgamzation's
tax exempt purpose,

3 Grossaccepts trom activilies
that arc not an urvelated trade
or busmess under section 513

4 Tax revenues lovied fon the
organizatioy's henefil and
eithet pand to or expended on
115 hehalf

5 The valuc of scrvices or
facihties furnished by a
governmenlal unut to the
orgamzation withoul chaige

6 Total. Add hines 1 thiough

7 a Amounts maluded on lines 1,
2 and 31eceived fom
disqualifted persons

b Amounts mchuded on hnes 2
ard 3 teceved from other than
disgualfied persons that
cxceed the greater of $5,600 or
1% of the amount on ine 13
for the yeat

¢ Add hines 7a and 70

8 Public support (Subtractbne 7o~
7cfiomhne b)) EANT

Section B. Total Support
Calandar year (or fiscal yr beginning in) » (a) 2008 {b) 2003 {c) 2010 {dy 2011 {e) 2012 (O Total
9 Amounts fram hne &
10a (hoss income flomanterost,
dividends, payments received
on sceunties loans  tents,
royaiies and income from
suMlar souces
b Unrelated business taxable
mncome (le<s section 511
taxes) from businesses
angued afler June 30, 1975
¢ Add limes 10a and 10h
11 Netmcume from umeloted buvness
actvities rot inchuded m hne 10D,
whether a1 not the businass Is
tegulariy G ned on
12 Other income Do not mclude

gatn or loss fiom the sale of
capital assets (Explan in
Part Iv ).

13 Tod gk O T Nl B
14 First five years. If the Forrn 990 15 for the orgaruzation's first, second, third, fourtihy, or fifth tax year as a section 501(¢)(3)

aiganization, check lhis box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support peicentage for 2012 (hne 8, column (f) divided by fine 13, columa (f) 15 %
16  Pubh’ suppoit percentage from 2011 Schedule A, Part b, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage tor 2012 (ine 10¢. column (f) divided by tine 13, column (£) 17 %
18 Investmont income percentage from 2011 Schedule A, Part Hi, tineg 17 . . 18 %
193 33-113% supporttests - 2012, Il the orgonization did nol chech the box on hine 14, and hne 15 1s more than 33-1/3%, and hinc 17
15 not more: than 33-1/3%, check this hox and stop here. The arganization qualifies as a publicly supportud organization > D
b 33-1/13% supportiests -- 2011. If the organzation did not check a box on line 14 or linc 12a, and hne 1615 mote than 33-1/3%, and
hne 1815 not more than 33-1/3%, check this box and stop here, The organization quahfies as a publicly suppotted organization -
20 Private foundation. If the organization did not check a box on hine 14, 19a, o1 19b, check this box and see instiuctions > H

BAA TULADAO3L ©3/087Z Sl Ao 9D o FED) D2



‘Slutke AN S0 o TEY OR Mohan Skiing & Boarding 46-0916583 Fap 4

[Paﬁ' NV l Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, ine 17a or 17b; and Part 1, line 12. Also complele this part for any additional information.
(See instructions).

BAA Sted b Afom B0 o BES 202
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O by 1840-G347

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 930, e ey
Do ViR ctthe Trianie Parl IV, lines 6, 7,8. 9. 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Lo Qpeénto PHb“GI N
e 1 ik ot = Attach to Form 990. » See sceparate instructions. o ihepection -
Hame ot the arganization Employer (dentification number
Mohan Skiing & Beoarding 46-0916583

[Part1:’ | 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 adwsed hunds (b) Funds and othcr accounts

Tota! numbes at end ot yeat

Aggregate contnibutions 1o (duning year)
Agyregate grants fiom (duning year)
Aggreqate value at end of year

U B W N -

Did the organization inform all donors and donor advisors it wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organzation's exclusive legat contiol? D Yes D No

6 Didihe ot(famzahon inform all granices, donors, and donor advisors in writing that qrant funds can be used only
for chattable purposns and not for the beneht of the donor or donor adwisor, or for any other purpose conferiing
impernussible private beneht? .

[[Jyes [ ]Ne
{Part I _{Conscrvation Easements. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purposa(s) of consetvation easements held by the orgarization (check all that apply)

Preservation of land for public use (e.q., recteation or education) HPrese:vation of an historically impoitant land area

Protection of natural habital Preservation of a certified hisloric stiuctuie
Preseivalion of open space

2 ﬂﬁkx:lflrt!ts‘{’}uhag @i teagnztantad ageficd o eavelanNica tnbcticninmt efond acrundioyasnatote
ast day of the lax year,

T Held at the End of the Tax Year

a Total number of conservalion easements . . . . 2a L
b Total acreage restricled by consetvation easements 2b
¢ Number of consctvation caserncnls on a certified Iistonc stiucture mchuded m (a0) 2¢
d Number of conservation easements included in (¢) acquned after 817/06, and not on a historne
structure histed in the National Register . . . | 2d
3 Nite d arssetn essners o] asired weired edg el o entesd by te agren drg te
e o—

NuThe o sets whee gy Ut b s eavat s bkl »—

5 Does the organization have a wrtten policy regarding the penodic montorig, inspection. handhng of viclations,
and enfoicement of the conservation easements #t holds? .. .. . . .

6 SHf advulres las chaed O nog g ad ebog asrdn eemvea s d g te yea

-

7 At d odoessyuned e o  gedrg adafou goosaeiaeesaarisclinn gtheyeer
-$

8 Does each conservation easement repotted on hne 2(d) above satisfy the requirements of section 170(h)}{4)(B)()
and sechion 170 (AYE)H1)? ; . . DYes D No

9 hPat X cesatx lowv te ogaEo ok e eesn e b i b eaw adepase el ad bbb 9wy, ad.
wickude, If applicable, the tex! of the footnote to the organizabion’s financial statements {hat describes the orgaruzalion's accounting for
conservation easements

[E grflli .'-]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete If the organization answered 'Yes' to Form 990, Pait IV, line 8.

1aIf the ovganizalion elecled, as permitled under SFAS 116 (ASC 958), not to report in its 1evenue statement and balance sheet works of
arl b krm s, O dber 9 br essxds bodd by UL ed by edlsin O exexdh 0 teonee o pik savos poads
m Part XiH, the toxt of the tootnote to its hnancial statements that describes these ilems

b It the organization elected. as permitied under SFAS 116 (ASC 958). to repoit in 1is revenue stalement and balance sheel woiks of art,
PG eues, o dw gy amts bed £ pbe et ed Gy o rescedh N utese o pbe saous podce te
following amounts rclating to these ilems:

() Revenues included (n Form 990, Part VilI, ine 1 5
(ih Assels ncluded m Form 990, Parl X >3

2 ftheogawrtowsovela hddvabsd at, e teeaaes, o df & anilar aeats o firarod cein pouck tetfdiorg
amounls required to be reported under SFAS 116 (ASC 958) relating to these iems

a Revenues ncluded in Form 990, Part VI, line 1 »3
b Asseds included m Form 990, Part X . -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TCEA3IL MY 2 Schedule D (Form 990) 2012
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" Schedule D (Form 990) 2012 Mohan Ski ing & Boarding 46-0916583 Fap 2
|Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 UsadigeganizatiorgequisiticRccessiamapd sacor dsicoid |l owitiggagruficcumssllection
items (check all thal apply)

a Public exhisiion d Loan o exchangoe programs
b Schiolarly r1esgarch e B Other
c Preservation for futute generations
q mﬁ[‘;‘ﬁfmh‘mmnd teom iztotsdledbasardeogkantuntt e i it e teagnsio s oo pagaesein
5 Dunng the year, did the organization sohcit or recewve donations of art, histotical treasutes, or other similar assets
o be sold to rasc funds ather than to be mamtained as part of the oiganzation's collection? D Yes D No

ipan . 1 bsoow ad Queodd Arayararks CompldcliErganizaticanswerdd cEor@o@alY, e 9 o
repotted an amount on Form 990, Pait X, line 21.

Tals the mganization an agent, trustee, custodian, o other mtenmadiary for contibutions or other assets not included
on Form 990, Part X? []ves [ ]Ne

b if Yes, explan the anangement in Part Xith and complete the following tabie

Amount
¢ Bogiming balance 1c
d Additrons during the yeal 1d
e Distibutions duning the yean . . . . le
f Ending batance 1f
2a Dud the orgarization include an amount on Form 9390, Part X, tine 217 D Yes No
b If 'Yes, explain the annangement in Part XHE Check here if the explantion has been provided i Pat XHE H

{Part ¥V |Endowment Funds. Compiete if the organization answered 'Yes' to Form 990, Parl 1V, Ine 10.
& QGxrt O Forya OVearos O oy e Koars

1 a Beginning of year balance
b Cantnibutions

¢ Nel investment earings, gaims.,
and Inssas

d Grants o1 scholorships

e Other expendituies for facilihes
and programs

f Acdministralive cxpenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance: (hne 1g, column (@) held as
a Baldarsbd o Qanaudwrgl  w=— %
b Fonagtadwrol == %
¢ Temporanty testncted endowment » %
The percentages in hines 2a, 2b, and 2¢ shotdd equal 100%.

3a A toe arcbwrert Grek rd o te praosessnn of te oot tat ac Fed ard achr st tr be

organization by Yes No
@ urnclated orgamizations 3a(i)
(i) related organ ations . . 3a(ii)

bif 'Yes' to 3a(n). are the related orgamizations histed as required on Schedule R? 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Desciiption of property (a) Cost oi other basid (b)) Cost or other (c) Accumulated (d) Book value
(investment) 3515 (Gther) depreciation
1aland R O

b Buldings
c Leasehold improvements
d Eguipment

e Othe . C o
Total. Add lines ta through 1e (Colunm {0) must equal Form 990. Part X, column (8), hne 10(¢) ) - 0.
BAA Stule DEOM S 292
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Schedule

D (Form 980) 2012 Mohan Skilng & Boarding

46-0916583 Fap 3

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

N/A

(a) Desciplion of secunily o category
(umludunq nane of securnty)

(1) Financial derivatives
(&) Closely-held caquity intorests

{b) Boaok vatue

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

{3 Olhet

Total (G'uh -7(L).nu~:rfq..w Fm ‘zWO Pm*X mun‘n(B)lnk 12 ) e

—_—— ——— —

Laﬂ_\ﬂ_ﬂ_l Investments —~ Program Related. Sce

Form 290, Part X,

i:ne 13. -

N/A

(a) Descrmphon of mvestment type

{b) Book vaiuc

{c) Method of vaiuation Cost o1
end of-year market value

m

(21
3
&

)

&

@

8

©)

ey}

Total, (Coiamit (b) imuct equal Forn 890, Part X, ccfuron (B) heig 12) ™|

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

(2) Descriplion

(b) Book value

(1)

(2)

(3

@

&)

6)

&4

(8)

©

10)

Total. (Column (b) must equal Form 990, Fart X, colurmn (8), ine 15)

[Part X :|Other Liabilities. See Form 990, Par{ X, ling 25,

(@) Description of hiabibty

(b) Book value

m Fwdmal INcome taxes
(2)

3,764,

3

@

)

&)

(/)

®)

9

(0

Total (&nu.nn (h) v.uﬂcq 2l Foum 830, Pact X, column (B) hae 25 )

»

3,764,

L)

2. FIN 48 (ASC 740) Fugtuote. [n Parl Xil, provice the teal of the fooliote to the organization's findncial stalemants that reports tne nrgemahon S lmb\iny fol urwrtam tax pouitiars
unuer FIEAS (ASC 740) Check hove «f the Text of the footnote has been prowided 1 Part X

BAA

SEATI0L

[ira iy
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Schedule D (Form 990) 2012 Mohan Skiing & Boarding 46-0916583 Fap 4
[Part XI || Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Totaltevenus, gains, and other suppett per audited tinancial statements 1

2 Amounts inctuded on fine 1 but not on Form 290, Part VI, line 12. T
a Net unrcahized qamns on wvestments 2a L_,
b Danated services and use of facilibes 2bl e
¢ Recovenes of pror year giants 2c¢ i .
d Other (Desciibe in Part XH1) 2d o
e Acd ines 2a through 2d, 2e

3 Subtract ine 2e hom line 1 3

4 Mmrsstiorbdonn 80 Fat L e 12 bt rd oot B
a lnvesiment expenses not included on Forrm 990, Part Vill, tine 7b . .. 4a
b Other (Desunbe in Part XHi ) 4b R
¢ Add Imes 4a and 4k 4c

5 Tolal tevenue Add Imes 3 and 4c¢. (This must equal Form 990, Fart |, line 12) 5

[Part-X]l.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Tolai expenzes and losses pet audiled financial statements 1

2 Amounts nchuded onhne 1 but not on Form 990, Pat X, ine 25: .w
a Donated services and use of faciibes . 2a ﬁ ’,"
b Puot year adjustments 2b[ £y
¢ Other losses 2¢ W
d Other (Descnbe inPait X ) 2d
e Add Ines 2a thiough 2d

3 Subliact e 2e ftum hine 1

4 Amounts mncluded on Farm 990, Part IX, fine 25, but not on line 1: i
a Investment expenses not meluded on Form 990, Part VIl ne 7b . da e
b Other Describe i Parl XHE ) R 4b P
¢ Add hnes 4a an 4h . . 4c

5 Tolal expenses Add hnes 3 and 4c. (This must equal Form 990, Fart |, e 18) S

[Part Xill{ Supplemental information _

Complele thes part to provide the descuptions requied for Parl 11, ines 3, 5, and 9, Part T}, hines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, hine 2, Part X1, ines 2d and 4b. and Part Xll, Iines 2d and 4b. Also complete this part to provide any addiional information

BAA Schedute D (Form 990) 2012
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SCHEDULE O Supplemental information to Form 990 or 990-EZ e e

(Form 990 or 990-E2Z) 201 2

Complete toggrovide information for responses to specific questions on
Formn 990 or 990-£Z or to provide any additional information.

= Open to Public, . '

AT » Attach to Form 990 or 990-EZ. i, specion.” )
Toarnr =ity Cngau ale 1y Employer identification number
Mohan Skiing & Boarding 46-0916583
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