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1102 9 T 435 INNVIS

o 990

Department of the Treasury

Internal Revenue Service

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

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 prlvate foundation)

OMB No_1545-0047

2012

Open to Public
Inspection

A _ For the 2012 calendar year, or tax year beginning

10/01/12

,and ending 09/30/13

B Check ff apphcable € Name of organzation D  Employer identification number

D Address change Partners in Adventure, Inc.

D Name change Doing Business AS 30-0209776
Number ang street (or P O box f mail is not defivered to street address) Room/surte E  Telephone number

(] tatenm P.O. Box 867 802-425-2638

D Termmated City, town or post office, state, and ZIP code

D Amended retum Shelburne VT 05482 G Gross recepts $ 164,665

F Name and address of pnnaipal officer

EI Application pending H{a) ! ? Y
Deborah Lamden fa) Is this a group return for affiiates D es lg] No
1394 Orchard Road H(b) Are ol affiiates mcluded? (] ves [no
Charlotte VT 05445 f No,” sttach a Lst. (sea mstructions)

1 Tax-exempt status J)—{] 501(c)(3) 501(c) ) d gnsertno) ﬂ 4947(a)(1) or r—l 527

J_ webste:» Www.partnersinadventure.org

H{c) Group exemption number >

K Form of organzation

[X] coporaton | | Trust | | Assocaton | | Other D

[L Yewofformaton 1999 | m swieofiegaidomiie VT

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 See Schedule O
s
2 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
5 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
‘:; 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 13
E 6 Total number of volunteers (estimate if necessary) =~ =~~~ . 6 90
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form QQO-TJQ&_::_‘J 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) | RECEIVED O 105,013 97,426
g 9 Program service revenue (Part VIIl, line 2g) dev a 8 30,280 34,744
2 | 10 Investmentincome (Part Vill, column (A), lines 3, 4, and AUG 2°1 20 14 | 0
® 1 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10c}and 11e) &" 28,592 32,495
12 Total revenue — add lines 8 through 11 (must equal Part \l/lll, ooumn-(A), Tine .12). f- 163,885 164,665
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3)—— - -.ﬁ—l 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 83,741 103,572
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) > 23,691 .t e o
W} 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-2de) 55,404 58,787
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 139,145 162,359
19 Revenue less expenses. Subtract line 18 from line 12 24,740 2,306
59 Beginning of Current Year End of Year
E5 20 Total assets (Part X, line 16) 125,143 128,364
<%} 21 Total liabilites (Part X, line 26) 2,248 3,163
25 22 Net assets or fund balances. Subtract line 21 from fine 20 122,895 125,201
Part Il Signature Block

Under penalues of penury, | declare that | have examined
Declaration of preparer (other

true, correct, and

is return, including accompanying schedules and statements, and to the best of my knowtedge and belief, itis
cer) is based on all information of which preparer has any knowledge

113

} [9
Sign of officer Ostel 4
Here } Deborah Lamden Executive Director
Type or pant name and ttle

PnntType preparer's name s sig Date Check le PTIN
Paid David H. Angolano, CPA W 4,‘4{/ 08/08/14| settempioyed | P00124210
Preparer | some »  Angolano & Company CPA PC Fumis EIN b 03-0322470
Use Only PO Box 639

Fum's address P Shelburne, vT 05482-0639 Phone no 802-985-8992

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

rﬂ Yes [_lNo

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

form 990 (2012)
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Form 990 (2012) Partners in Adventure, Inc. 30-0209776

Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Bnefly describe the organization’s mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27?
If "Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes,"” descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes [Z] No

D Yes @ No

4a (Code: ) (Expenses $ 90,015 includinggrantsof $ ) ) (Revenue $ )
SEE ATTACHED 2013 END OF YEAR REPORT.

4b (Code: ) (Expenses $ . including grantsof § _ . ) (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 90,015

DAA

form 990 (2012



Form 990 (2012) Partners in Adventure, Inc. N 30-0209776 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secuon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Part Il . L ) ] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part li ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Parl X, line 21 for escrow or custodial accounl I|ab|hty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, 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 temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VII, ViII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part Vi
b Did the organization report an amount for mvestments—other secunnes in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part Vil
¢ Did the organization report an amount for investments—program relfated in Part X, llne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vii}
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, hine 167 If "Yes," complete Schedule D, Part IX .
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D Part X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pats Xtand Xt . .. .. . ... ..
b Was the organization included in consolidated, lndependent audlted fi nanclal statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
14a D the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
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, Parts Il and IV
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lll and [V
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions)
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a7
If "Yes," complete Schedule G, Part lit
20a Did the organization operate one or more hospltal facilities? If 'Yes complele Schedule H
b If “Yes” to line 20a, did the orgamzation attach a copy of its audited financial statements to this return?

11c

11d

»

11e

11f

12a

12b

13

14a

b bl E I T

14b

15

16

17

CC T R T |

18

19

20a

>

20b

DAA

Form 990 2012



Form 990 (2012) Partners in Adventure, Inc. 30-0209776 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, 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 1X, column (A), line 2? if "Yes," complete Schedule |, Parts | and 1li 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i |ssue wnh an outstandlng pnncupal amounl 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
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” i lssuer for bonds outstandlng at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organizatiocn 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 dlsquahﬁed person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee hxghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiit =~~~ 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): ! NEXA il
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV ) ) o o N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operahons? If “Yes,” complete Schedule N,
Partl . o eee . P . e e . . 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I o L o . ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1,1,
or IV, and Part V, line 1 L ) M X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enmy thatis not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi - S ) ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 8| X
Form 990 (2012)

DAA



Form 990 (2012) Partners in Adventure, Inc. , . 30-0209776

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

X

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ] 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 retum 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country: > . ST ',:" -}
See instructions for filing requirements for Form TD F 90-22 1 Report of Forelgn Bank and Financial Accounts. R ,,ﬁg;g PN
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L L 6b
7  Organizations that may receive deductible contributions under section 170(c). ?f;*. ﬁ %’%‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A 4 } Y_a’gﬁ
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services prowded? B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 L 7c |
d If*Yes,” indicate the number of Forms 8282 ﬁled dunng the year . o . . [ 7d I S5 e | RS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual propenrty, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘35;:: mjﬁa‘ Wﬁ‘{
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ] EES Y
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ot
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: 23 IS I8 A
a Initiation fees and capital contributions included on Part Vi, line 12 . L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ) 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income 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.) L . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2012)




Form 990 (2012) Partners in Adventure,

Inc. . . 30-0209776 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.
Check if Schedule O contains a response to any question in this Part VI

X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ) 1a | 10
If there are matenal differences in voting rights among members of the govermning body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1| 10

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

3 D the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power lo elect or appornt
one or more members of the governing body? . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b

(3}

Yes

No

D | |& W

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg W M

a The goveming body? o o ga | X
b Each committee with authority to act on behalf of the govemmg bodw . ) sb | X
9 s 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

S I PR PV PY PP YR T

%
o
A

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? . . . {10a
b If“Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fon'n7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’#ﬁ p’."r":' j
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to oonﬂlcts? o 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . o . . 12¢

13 D the organization have a written whistieblower policy? . . 13
14  Did the organization have a written document retention and deslructron pohcy? . ) 14
15 Did the process for determining compensation of the following persons include a revnew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Bt

Yes

a The organization’s CEQ, Executive Director, or top management official _ . 15a| X

b Other officers or key employees of the organization o . . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) . 16a
b If“Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 is required to be filed > None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
availabte for public inspection. Indicate how you made these available. Check all that apply
|_—_| Own website D Another's website @ Upon request Izl Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Angolano & Company, CPA 2834 Shelburne Road

Shelburne VT 05482 802-985-8992

DAA

Form 990 (2012)



Form 990 (2012) Partners in Adventure, Inc.. . 30-0209776 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII D
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.
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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) ©) (0) (€) F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(tist any officer and a directortrustee) the organzations compensation
hours for o= = = Ta =<l o organzsation (W-2/1099-MISC) from the
related ad| 2 % g |32 g (W-2/1099-MISC) organzation
oganzations |3 &) £ | R |3 g.& g and related
below dotted ge ] g. 8 organizations
ne) g 5 3 %
3l 2 2
(hDeborah Lamden
) 5.00
Co-Pres./Exec Dir. 0.00 |X X 33,503 0 0
2Liz Robitaille
. . - P .0 ° 10
Vice President 0.00 |X 0 0 0
(3)George Tyler
0.10 -
Secretary 0.00 | X 0 0 0
4)David J. Angolaro
] 0.89
Dir. @ Large 0.00 | X 0 0 0
(5)Alison Williams
) 0.19 :
Dir. @ Large 0.00 | X 0 0 0
6)Liz Jordan-Shook
0.29
Dir. @ Large 0.00 |X 0 0 0
('Sheila Fazackerley
0.77
Co-President 0.00 | X 0 0 0
(8)Rev. Moretti
0.39
Dir. @ Large 0.00 | X 0 0 0
(99 Judy Danzig
0.19
Dir. @ Large 0.00 | X 0 0 0
(10)Terry Skorstad
0.19
Dir. @ Lrg/Event Coxr 0.00 | X 0 0 0
(11)

DAA Form 990 2012)
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Form 990 (2012) Partners in Adventure, Inc. 30-0209776 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (€) (F)
Name and ttle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
(st any officer and a directorftrustee) the organzatons compensation
hours for s =T o *Tezl = organization (W-2/1099-MISC) from the
refated a2l 2| =| 2138 § (W-2/1099-MISC) organzation
organzatons |34 € | 8 2 128 g and related
below dotted %E S < |8g| organzations
ine) 5| 2 g1 3
al § @ §
a| & g
8 &
2
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total . > 33,503
¢ Total from continuation sheets to Part Vll Sectlon A . >
d_ Total (add lines 1b and 1¢c) > 33,503
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3  Did 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 i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the <
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such -
individual 4 X
5 D any person listed on line 1a receive or accrue oompensatnon from any unrelated ongamzahon or individual e
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and bn(ls?ness address Desmpbo(n <)11 services Com;;eraﬁon
2 Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Fom 990 (2012



Form 990 (2012) Partners in Adventure, Inc. ,

30-0209776

Part Vili

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Page 9
(0)

Revenue

exciuded from tax
under sectons
512, 513, or 514

1a

- 0 a 0 o

and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundrassing events ] ic

Related organizations 1d

Government grants (contribubons) 1e

15,390

All other contnbutons, grfts, grants,
and similar amounts not mcluded above 1t

82,036

Noncash contribubons included in fines 1a-1f
Total. Add ines 1a—1f

>

2a

Program Service Revenue Contributions, Gifts, Grants

R -« a oo

Tuitaions

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

Busn. Code

97,426

34,744

34,744

34,744

2#, C S Ovady RSV Bl T

Ligeayt VAR O

Other Revenue

9a

10a

[1]

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

(i) Real

(ii) Personal

Gross rents

Less. rental exps

Rental inc. or (loss)

Net rental income or (loss) ..

e Srw

il

Gross amount from @) Secunties

(ii) Other

sales of assets
other than inventory|

Less: cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c).

See Part 1V, line 18 a
Less- direct expenses b

¢ Netincome or (loss) from fundraising

Gross income from gaming activities.
See Part iV, line 19 a
Less. direct expenses . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances a

b Less: cost of goods sold b
Net income or (loss) from sales of inventory

R AR E Py e

18,936}

13,495

13,495

13,495

Miscellaneous Revenue

Busn. Code

11a

O a o o

12

Misc Other

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

64

64

64

164,665

48,303

0

DAA

form 990 2012



Form 930 (2012) Partners in Adventure, Inc.. 30-0209776 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organmizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part 1X . l_]
Do not include amounts reported on lines 6b, Total “Qenses Pmmﬁ’w\m Managg:\) ot and qugsm
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the U S See Part iV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the L
U S See Part IV, lines 15 and 16 3
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 described in section 4958(c)(3)(B) 33,503 17,522 14,641 1,340
7 Other salaries and wages B 61,734 32,287 26,978 2,469
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 8,335 4,834 1,851 1,650
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting _
d Lobbying = = .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifine 11g amount exceeds 10% of ine 25, column
(A) amount, [ist line 11g expenses on Schedule O) 100 100
12 Advertising and promotion 1,375 1,375
13  Office expenses 4,924 3,441 1,381 102
14 Information technology
15 Royalties
16 Occupancy 6,376 4,967 1,409
17 Travel 1,479 1,158 321
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 131 131
21 Payments to affiliates
22 Depreciation, depletion, and amortization 690 538 152
23 Insurance 5,378 4,189 1,189
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedute O.)
a Workshop Expenses 9,168 9,168
b Fundraising 9,053 9,053
¢ Camp Supplies 5,966 5,966
d Adventures in Granola 4,995 4,995
e All other expenses 9,152 4,470 600 4,082
25  Total functional expenses. Add fnes 1 through 24 162,359 90,015 48,653 23,691
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B 1| if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)




Form 990 (2012) Partners in Adventure, Inc. 30-0209776 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X ﬂ_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 123,721] 1 127,632
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section T "
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and - e '
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary - - .
a organizations (see instructions). Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
<] 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or i
other basis. Complete Part V1 of Schedule D 10a 12, 794 |
b Less: accumulated depreciation 10b 12,062
11  Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, ine 11
14 Intangible assets .
15 Other assets. See Part IV, line 11 L .
16 Total assets. Add lines 1 through 15 (must equal line 34) . 125,143| 16 128,364
17 Accounts payable and accrued expenses -82| 17
18 Grantspayabe =~ 18
19 Deferred revenue . 19
20 Tax-exemptbond liabilites . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, T gk A
= trustees, key employees, highest compensated employees, and 3
g disqualified persons. Complete Part il of Schedule L L
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D ) . 2,330| 25 3,163
26 Total liabilities. Add lines 17 through 25 . 2,248 26 3,163
Organizations that follow SFAS 117 (ASC 958), check here »  [X] and R S i P
g complete lines 27 through 29, and lines 33 and 34. [ CAPEE LRSI SRR -\ SP 78 P . per -
€ [ 27 Unrestricted net assets 122,895| 27 125,201
g 28 Temporanly restricted net assets 28
B |29 Permanently restricted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here »> [j and
5 complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or current funds 30
f(” 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 122,895] 33 125,201
34 Total liabilities and net assets/fund balances 125,143 34 128,364

DAA

fForm 990 (2012)



Form 990 (2012) Partners in Adventure, Inc. . . 30-0209776 Page 12
Part XI Reconciliation of Net Assets

‘ Check if Schedule O contains a response to any question in this Part X! {j_
| 1 Total revenue {must equal Part VIII, column (A), ine 12) 1 164,665
‘ 2  Total expenses (must equal Part IX, column (A), line 25) 2 162,359
3 Revenue less expenses Subtract line 2 from line 1 3 2,306
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 122,895

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8  Prior period adjustments 8

9 Other changes in net assets or fund balances (explam in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10

Check if Schedule O contains a response to any question in this Part Xi!

1

2a

b

c

3a

Part Xll  Financial Statements and Reporting
|

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:] Both consolidated and separate basis

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

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

I:] Separate basis [:I Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

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

3a X

3b

DAA

fom 990 (2012)



SCHEDULE A

OMB No 1545-0047

Public Charity Status'and Public Support

(Form 990 or 990-EZ)

2012

Open to Public
Inspection

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Intemal Revenue Service

Name of the organization Employer Identification number

Partners in Adventure, Inc. 30-0209776

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

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A){iii). Enter the hospital's name,
city, and state: X
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)}(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b}(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type Il c D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

s N

10
11

1] L) &) O

or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type ll, 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 described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g()
(ii) A family member of a person described in (i) above? 11g(il)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? 11g(ili)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organzation (iv) Is the organization | (v) Dud you notdy {vi) is the {vil) Amount of monetary
organzation (descnbed on Enes 1-9 mcol (i) Ested in your | the organzationin |organtzation in col support
above or IRC section governing document? |  coL (i ofyour  |(i) organzed in the
(see Instr support? usz?
Yes No Yes No Yes No

(A)
(8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012 Partners in Adventure, Inc. 30-0209776 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *) 63,616 69,847 114,436 131,766 130,652 510,317

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 63,616 69,847 114,436 131,766 130,652 510,317

5  The portion of total contributions by T e i 2 S I S
each person (other than a P
governmental unit or publicly s e, S
supported organization) included on Joo peem s Fralers oy

line 1 that exceeds 2% of the amount SRS ! S | :'!}:.~‘!"§'°l= e_i?‘ %
shown on line 11, column (f) D B Y4 g R fh Ll oo 2iii% “
6 Public support. Subtract iine 5 from line 4. R I e L L T T T ey Yol 510,317
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts from line 4 ) 63,616 69,847 114,436 131,766 130,652 510,317

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 76 76

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) 16,021 24,887 25,307 31,697 34, 013 131,925
11 Total support. Add lines 7 through 10 e fe gl N T e 2 el ORI Y T 642,318
12 Gross receipts from related activities, etc. (see instructions) . I 12 67,239
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secuon 501(c)(3)
organization, check this box and stop here .. » ’_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) o . 14 79.45%
} 16  Public support percentage from 2011 Schedule A, Part I, line 14  ~ 15 79.22%
| 16a 33 1/3% support test—2012. 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 . | 4 |z|
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization | g D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b and line 14 is
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 | 4 l:]
b 10%-facts-and-circumstances test—20141. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme
15is 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 ) » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2012

DAA




Schedule A (Form 990 or 990-E2) 2012 Partners in Adventure, Inc. 30-0209776

Page 3

Part lil Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

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

2 Gross receipts from admisstons, 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 paid
to or expended on its behalf

5  The value of services or facilities
fumnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand 7b

8  Public support (Subtra& line 7c from .
line 6.) - R b

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012

{f) Tota!

9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .

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

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f}) 17 %
18  Investment income percentage from 2011 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2012. if the organization did not check the box on line 14, and line 15 is 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—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

»H

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-€7) 2012 Partners in Adventure, Inc. 30-02097176 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

~Part II, Line 10 - Other Income Detail

~Misc. Other 2008-2012 $ 2,669
Special Events 2008-2012 $ 102,638
_ Adventures in Granola 2008-2012 $ 26,618

DAA Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D
(Form 930)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

PartIV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. D> See separate instructions.

OMB No 15450047

2012

Open to Public
Inspection

Name of the organization

Partners in Adventure, Inc.

Employer Identification number

30-0209776

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.

N b WN =

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wntmg that the assets held in donor advised

{a) Donor advised funds

{b) Funds and other accounts

funds are the organization’s property, subject to the organization's exclusive legal contro!?

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 purpose
conferring impermissible private benefit?

D Yes [:] No
D Yes D No

EPartIll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat

Preservation of open space

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

a o o

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the orgamzaﬂon dunng the

tax year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlmg of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &)

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?

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

Preservation of an historically important land area
Preservation of a certified historic structure

S28%%|Held at the End of the Tax Year
2a
2b
2c

2d

D Yes D No

D Yes [:] No

Part Nl 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIii, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIli, ine 1 > 3
b Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Partners in Adventure, Inc. 30-0209776 Page 2

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

3

a
b
c

4

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):

D Public exhibition d D Loan or exchange programs
Scholarly research e D Other
% Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990 Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

™0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance ) . . .. . 1c
Additions during the year . . . id
Distributions during the year = . . . 1e
Ending balance ] . L . 1f _
Did the organization include an amount on Form 990, Part X, ine 21? . . D Yes No
If “Yes,” explain the arrangement in Part X!1l. Check here if the explanation has been provided in Part Xill

“Part V&4 Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

Beginning of year balance
Contributions

Net investment eamings, gains, and
losses .

Grants or scholarships _

Other expenditures for faulltles and
programs .

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

b Permanent endowment p> %

3a

b
4

Temporanly restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3ali)
(ii) related organizations . . 3a(ii)
If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b
Describe in Part XIII the intended uses of the organization’s endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis (c) Accumutated {d) Book value
(investment) {other) deprecation

1a
b
c
d
e

Land
Buildings
Leasehold improvements

Equipment 12,794 12,062 732
Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 732

DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Partners in Adventure,

Inc.

30-0209776 Page 3

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

{a) Descnption of secunty or category
(including name of secunty)

{b) Book vatue

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

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

(A)

(8)

{©)

()]

(E)

()

©)

H)

(U]

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

S

o, . . t. e .
T O R V1o P U R I i

Part.VIll:__Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of vatuation:
Cost or end-of-year market value

Scjcleleleidel e

-
E

otal. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

L
5
o

artIX{l Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

galcls]eleldelse

-

otal. (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) Descnption of Kabiity

{b) Book value

1,381

1,341

441

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

3,163

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!ii ﬂ_

DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Partners in Adventure, Inc. 30-0209776 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 172,665
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gams on investments 2a
b Donated services and use of facilities 2b 8,000
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIif ) 2d
e Add Iines 2a through 2d 2e 8,000
3 Subtract line 2e from line 1 3 164,665
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XII1.) 4b ;
¢ Add lines 4a and 4b 4c
§ Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . 5 164,665
. Part Xil .- Reconciliation of Expenses per Audited Financial Statements With Expenses per R
1 Total expenses and losses per audited financial statements 170,359
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 8y
a Donated services and use of facilities 2a 8,000
b Prior year adjustments 2b
¢ Other losses o 2c
d Other (Describe in Part Xiil.) 2d
e Add lines 2a through 2d 8,000
3 Subtract line 2e from line 1 . 162,359
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl.) 4b
C Addlnes4aand4b . . L
5 Tolal expenses. Add lines 3 and 4c¢. {This must equal Form 990, Part |, line 18.) 5 162,359
KRArtXiifi Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional
information.
Schedule D (Form 990) 2012

DAA



SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ)

C

Fundralsmg or Gaming Activities

“Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 2

if the

P

OMB No 1545-0047

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemat Revenue Service D> Attach to Form 930 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organzation Employer identification number

Partners in Adventure,

Inc.

30-0209776

Part|

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, 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 D Mail solicitations
b D Internet and email solicitations

c |:| Phone solicitations

e I:I Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

d D In-person solicitations

‘ 2a Did the organization have a written 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? ] D Yes l:l No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(1ti) Drd fund- {v) Amourt paid to (I} Amount paid to
rarser have
(i) Name and address of indmiduatl custody or (Iv) Gross receipts (or retaned by) (or retaned by)
or entty (fundraiser) {1) Actraty control of from actwity fundralser Ested in organzation
contributions? col (1)
Yes| No
1
2
| 3
|
4
5
6
7
8
9
10
Total . »

3 List afl states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA




Schedule G (Form 990 or 990-EZ) 2012

Partners in Adyentyre,

Inc.

30-0209776

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Calcutta Dinner | Golf Tournament | None (add col (a) through
(event type) (event type) (total numben) col. {c))
QQ
3
=
§ 1 Gross receipts 8,875 8,830 17,705
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 8,875 8,830 17,705

4 Cash prizes
5 Noncash prizes
6 Rent/facility costs

Food and beverages

Direct Expenses
-y

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

D—_)
> 17,705

& :" “!IIIE Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19 or reported more
than $15,000 on Form 990-EZ line 6a.
™ (a) Bingo {b) Pull tabs/instant (c) Other gamin {d) Totat gamung (add
2 9 bingo/progressive bingo gaming col {a) through col. (c))
3
4
1_Gross revenue
o | 2 Cash prizes
S 3 Noncash prizes
3]
g 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 in column (d) 4 ( )
8 Net gaming income summary. Combine line 1, column d, and iine 7 | 4

9 Enter the state(s) in which the organization operates gaming activities*
a s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain’

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Partners in Adventure, Inc. 30-0209776 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . [:] Yes I:l No
Indicate the percentage of gaming activity operated in
The organization’s facility 13a %
An outside facility . 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records.

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ) ) ) L ) ) ) [:l Yes D No
If “Yes,” enter the amount of gaming revenue received by the organization » $ . and the

amount of gaming revenue retained by the third party » $

If °Yes,” enter name and address of the third party’

Name

Address b

Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? o D Yes |:| No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt aclivities during the tax year » $

Partlv: Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Partlll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2012



VPR ) OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

Form 990 or 990-EZ or to provide any additional information. .
D ofthe T Open to Public
Intemal Revenus Serica P _Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer Identification number

Partners in Adventure, Inc. 30-0209776

Form 990 - Organization's Mission or Most Significant Activities

To serve the needs of physically and intellectually disabled individuals,
in community based environments that are accessible and inclusive, based on
the principle that regardless of our physical and mental attributes we all
have the ability to learn, to give and to grow. Partners in Adventure
(PIA) provides unique experiences to young people with and without
disabilities, that help them build personal partnerships while safely
exploring, lending a helping hand and learning more about the world and one
another. PIA accomplishes this by providing fully accessible, adaptive,
inclusive and totally non-competitive year-round programming and partnering
for teens and young adults with a full range of physical and developemental

. abilities,
Form 990, Part I, Line 6
Volunteers are comprised of summer camp helpers, special events helpers,

helped making granola, & envelope stuffers for fundraising letter.

Form 990, Part III, Line 4d - All Other Accomplishment

Form 990, Part V, Line 3b - Form 990-T Not Filed Explanation

There was no income outside of the tax-exempt purpose of the organization.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

The Form 990 is not reviewed by the entire Board before it is sent to the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2012)
DAA



Schedule O (Form 990 or 990-EZ) (2012) . . Page 2
Name of the organzation Employer Identification number

Partners in Adventure, Inc. 30-0209776

IRS; however, it is reviewed by the Executive Director.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Executive Dir. salary subject to board approval and written contract.

Form 990, Part VI, Line 18 - No Public Disclosure Explanation

There was no income outside of the tax exempt purpose of the organization.

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

Governing documents made available to the public upon request.

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Partners In Adventure, Inc (PIA)
2013 End of Year Report

Camps
Partners In Adventure, Inc, (PIA) has completed its fourteenth season of camp with four,
2-week summer sessions and one, 1-week winter session totaling 9 weeks of camp.

Dates of operation for summer camps — June 24 to August 16, 2013
February Vacation Camp — a week of activities during the Chittenden County February vacation.

Including ceramics, swimming, yoga, cooking, karate, bowling, archery, horseback riding, folk
dancing, ice fishing, 4-wheeling on Lake Champlain, and zip lining.

Dates of operation for February Winter Vacation Camp — February 25 to March 1, 2013

Fitness Fridays

A weekly exercise and dinner activity for friends with and without special needs with different
exercises weekly: swim, apple picking, zumba, basketball, walk, yoga, - followed by dinner at a
reasonably priced restaurant.

Socials / Dances

Six school year socials were held with a DJ, snack/lunch, craft and dancing, hosted by Jericho
Congregational Church and Temple Sinai. The dates of the Socials were October 28, December 186,
January 12, February 10, March 17, and June 2.

Saturday Night Outs

School year activities for teens and young adults with and without disabilities held on one Saturday
each month between September and June. The evenings start with dinner and include one of the
following activities: bowling, movies and going to an arcade.

Community Sponsorship Drive — December 2012

Fundraising Events-

e 1% Annual All Shook Up Comedy Night - January 19, 2013, 151 attended.
$6,266 was raised for the Joe Shook Scholarship Fund

e Family Winter Fun Day/Social - March 17, 2013, 32 attended.
$995.00 was raised for the Joe Shook Scholarship Fund.

e The 6™ Annual Calcutta Night with a silent auction - April 12, 2013, 91 attended.
$5538.00 was raised.

e The 6" Annual Golf Classic tournament with a silent auction - July 1, 2013, 54 golfers
participated. $4,819.00 was raised.

e Handmade Quilt with the Autism symbol quilted into it —raffle tickets sold from January to mid
August 2013 raised $466.00.

e 1% Annual Family Pizza Night at Folino’s Restaurant, Shelburne - July 13, 2013, approximately
150 attended. $852.00 was raised

ORGANIZATION INFORMATION
Partners In Adventure Inc’s Fiscal Year — October 1, 2012 through September 30, 2013

Number of teens and young adults served - 750



wx b

Number of scholarships distributed - 20

Scholarship donations — South Burlington Key Club, Champlain Valley Union High School, Children
with Special Health Needs, various fundraisers and individuals. The Joe Shook Scholarship Fund,
will be used to help families send their kids to summer camp.

Number of Volunteers — 90

Locations of camp — Mater Christi School in Burlington, Jaycee Park on Patchen Rd. in South
Burlington (South Burlington Recreation Department), Essex Alliance Church in Essex Town with
Maple Street Park in Essex Junction (Essex Junction Recreation Department).

Towns served (20) — South Burlington, Burlington, Shelburne, Essex Junction, Essex Town,
Charlotte, Williston, Enosburg Falls, Winooski, Milton, Underhill, Jericho, Richmond, Fairfax,
Huntington, Hinesburg, Colchester, Barre, Jeffersonville all in Vermont and Sarasota Florida

Summer Camp 2012 adaptive workshops, events, field trips offered — horseback riding, karate,
swim, boating (kayaking, sailing), African drumming and dance, hip hop dance, Zumba, karate,
archery, yoga, song composition, bowling, wide variety of craft workshops, life skills (meal planning,
shopping, use of money, cooking), movies, tennis, Circus Smirkus performance, beach patrties,
adventure activities at Northern Lights Rock and Ice (zip lining, geo cashing, wall climbing, swinging),
movement dance therapy, visits to Fire Departments in Burlington, Essex Junction and St. Mike's,
picnics, outside games, environmental education, cruise on Lake Champlain, hike up Mt. Philo, farm
and pond life nature exploration and cheese making at Shelburne Farms, more...

Participating Community partners — Vermont Adaptive Ski & Sports, Shelburne Farms, Parks &
Recreation Departments of Burlington, Essex Junction, Essex Town, and South Burlington, Lake
Champlain Community Sailing Center, Mater Christi School, Essex Alliance Community Center,
Vermont National Country Club, Burlington Elks BPOE 916 Lodge, Temple Sinai Synagogue, Jericho
Congregational Church.

Disabilities served (35) — Cerebral palsy, blind, deaf, autism, developmental delay, Down
Syndrome, learning/language impairment, pervasive development disorder, congenital myotonic
dystrophy, ADD, ADHD, OCD, ASD, myotonic muscular dystrophy, movement disorder, seizure
disorder, congenital scoliosis, hydrocephalus, miclorephaly, spina bifida, spastic quadriplegia,
Asperger's Syndrome, chromosomal abnormality, visual impairment, Celiac Disease, dystonia,
diabetes, complex cardiac disease, apraxia, global developmental delays, traumatic brain injury,
leukodystrophy, mitochondrial disease, anxiety disorder

Publicity— Burlington Free Press, The Essex Reporter, Williston Whistle, Colchester Sun, Shelburne
News, WPTZ Channel 56 News, WCAX Channel 3 News, 7 Days

Website links — VT Adaptive Ski & Sports, VT Family Network
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Partners In Adventure Mission:

Mission: Partners In Adventure, Inc is dedicated to serving the needs of physically and intellectually disabled
individuals, in community based environments that are accessible and inclusive, based on the principle that
regardless of our physical and mental attributes we all have the ability to learn, to give and to grow. PIA
provides unique experiences to young people with and without disabilities, that help them build personal
partnerships while safely exploring, lending a helping hand and learning more about the world and one
another.

We accomplish this by providing fully accessible, adaptive, inclusive and totally non-competitive year-
round programming and partnering for teens and young adults with a full range of physical and
developmental abilities.

Vocational Program — PIA Works “Adventures in Granola”

PIA WORKS employs a coordinator and 5 young adults with disabilities making healthy and delicious
granola. The program is designed to provide meaningful work for adults with disabilities with the help
of community partners. We make three granola flavors, all made with local VT maple syrup, and
each featuring a label with an original painting of a local barn painted by a Vermont artist.

Granola is sold at local farmers markets, health food stores, on the Adventures in Granola website
and by word of mouth.

Stores that carry Adventures In Granola: Shelburne Supermarket and Shelburne Farms in
Shelburne, Healthy Living Market in South Burlington, Sweet Clover Market and Essex Home and
Garden Depot in Essex, Natural Provisions in Williston, Jericho Country Store in Jericho

Farmers Markets and Fairs where we market the Granola: Shelburne, Essex, Richmond,
Williston, Stowe and Jericho/Underhill Farmers Markets. Essex, Champlain Valley Union High
School, Underhill ID School, Grace United Methodist Church, Richmond, Underhill Central School,
Charlotte Central School, and the Stowe Artisan Craft Fairs

Community orgainzations that have donated space for granola making: Essex Alliance
Community Center in Essex Town and Reformed Temple Sinai in South Burlington.

Bags of Granola Sold: 1114-12 oz bags, 132-6 0z bags, 481 Macanola's sold over the holiday
season. )

PayPal Bags - 28 sold and mailed

Granola Sold in Bulk at Sweet Clover Market, Essex Town: 64.5 Ibs
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e 8868 Application for Extension of Time To File an
om Exempt Organization Return OMB No 15451709
(Rev January 2013)
Department of the Treasury » File a separate application for each return.
Internal Revenue Service 1
* If you are filing for an Automatic 3-Month Extension, complete only Part knd check this box o . > E_(l

* Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part {bon page 2 of this form).
Do not complete Part [l unlessyou have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporatron required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form

8868 to request an extension of ime to fite any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information

Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

_Parti- . Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Partionly . . . . S S » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Partners in Adventure, Inc. 30-02098776

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:;9::;:“ P.O. Box 867

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Shelburne VT 05482

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . @
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Angolano & Company, CPA
2834 Shelburne Road
............... VT 05482
Telephone No. » 802-985-8992 FAXNo. » 802-985-9442
® If the organization does not have an office or place of business in the United States, check this box . L N > El
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox P D . if itis for part of the group, check this box » and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
unti_05/15/14 |, o file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> D calendar year or

> @ tax year beginning 10/01/12  andending_ (_)9/30/13
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, tess any
nonrefundable credits. See instructions 3a | &
b [fthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
g&' Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)




Form 8868 (Rev. 1-2013) Page 2
* ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check this box . . o 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Partners in Adventure, Inc. 30-0209776
:: Z::w Nurmnber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your P.O. Box 867
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctions. Shelburne VT 05482

Enter the Retumn code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 890 or Form 990-EZ 01 LR Ly T T RN S B o R O, ;
Form 9390-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Angolano & Company, CPA
2834 Shelburne Road

® Thebooksareinthecareof > Shelburme . i e, VI 05482 .
Telephone No. > 802-985-8992 = FAXNo. B 802-985-9442

¢ If the organization does not have an office or place of business in the United States, check thisbox ... > D

® Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis

for the whole group, check thisbox > D . Ifitis for part of the group, check thisbox = 4 and attach a

6 Ifthe tax year entered in fine 5 is for less than 12 months, check reason: Initial retum
Change in accounting period

1
-
e
8
®
3
a
2

r
o
=
Q
o
=3
®

K
o
=~
o
®

Q,
5
3,
£}

@
[
(=]
~
o
ot
~
[T
N
™
3
a
®
3
o

mp
o
[(e)

S~
W
o
~
=
W

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | §

b If this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |l $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | &

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and befief, it is true, comrect, and complete, and that | am authorized to prepare this form.

Signature P> Twe » CPA pxe » 04/22/14
Form 8868 (Rev 1-2013)

DAA




