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Department of the Treasury

Iinternal Revenue Service

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

OMB No 1545-0047

2013

Open to Public
Inspection

P> Do not enter Soclal Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions Is at www.irs.qov/form990.

A__For the 2018 calendar year, or tax year beginning 10/01/13 . and ending 09/30/14
B Checkdappicable |C Name of organzation D  Employer Identification number
|_—_| Address change Partners in Adventure, Inc.
I:l Name change Doing Business As 30-0209776
Number and strest (or P O box f mail 1s not delivered to street address) Room/suite E  Telephone number
(] il rem P.0. Box 867 802-425-2638
D Terminated Ctly or town, state or province, country, and ZIP or foreign postal code
[ ] Amended return Shelburne VT 05482 G Gross recepts § 163,482
D Applicaton pending F Name and address of pnncipal officer "
Deborah Lamden (a) Is this a group retum for subordinates? D Yes B:’ No
1394 Orchard Road H(b) Are all subordinates included? I:I Yes D No
Charlotte vT 05445 if "No,” attach a hist. (see instructions)
) Tax-exempt status D_{] 501(c)(3) l_l 501(c) ) | (insert no ) ’——l 4947(a)(1) or l_l 527
J__webste:» Www.partnersinadventure.org Hlc) Group exemption number P>
K Form of organization Jil Corporaton Trust I—[ Associaton [—I Other P> l L Year of formabon 2003 lM State of legal domicile VT
. Partl | Summary
1 Briefly describe the organization's mission or most significant activities:
2 See Schedule O
% 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
4 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 14
E 6 Total number of volunteers (estimate If necessary) ) 6 20
7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prlor Year Current Year
o | 8 Contnbutions and grants (Part VIl line 1h) 97,426 92,477
g 9 Program service revenue (Part VI, line 2g) 34,744 33,125
2 | 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 87
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 32,495 37,793
12 Total revenue — add lines 8 through 11 (must equal Part VIl, column (A), line 12) 164,665 163,482
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 103,572 99,337
> @ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 16,489 o)
Wt 47 Other expenses (Part IX, column (A), Iines 11a—11d, 11f-24e) IZm T ”_ j 58,787 75,010
18 Total expenses Add lines 13-17 (must equal Part IX, column-(A)-Ilné-'Z".’S)———-; o' 162,359 174,347
19 Revenue less expenses Subtract ine 18 from line 128 o ! 2,306 -10,865
53 B ;ff HAY L2413 I\dJ) Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) J i oz} 128,364 125,603
<3| 21 Total habilities (Part X, line 26) ” AN T QT‘J[ 3,163 11,267
25 22 Netassets or fund balances. Subtract line 21 from line 20 S 257 -~ it ol ] 125,201 114,336
Part |l Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and co

Declarauon of preparer (othef)than officer) A based on all information of which preparer has any knowledge

Sign

Here }

MWLN////{M/J/A,\__ | - Z-15"
Wdofﬁcer i / Date

Deborah Lamden

Executive Director

Type or pant name and title

Pnnt/Type preparers name P rs signature Date Check I:I i | PTIN
Paid David H. Angolano, CPA Qﬂﬂ!—ék_’— 04/27/15| sett-emplioyed | P00124210
Preparer |; wsname  »  Angolano & Company CPA PC Firm's EIN 03-0322470
Use Only PO Box 639

Fum's address b Shelburne, VT 05482-0639 Phone no 802-985-8992

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

|§| Yes I—] No

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

Form 990 (2013
G\




Form 990 (2013) Partners in Adventure, Inc.

30-0209776

Page 2

Part il

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il

1 Briefly 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-EZ?

If "Yes,"” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe 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 @ No

[:] Yes @ No

4a (Code: ) (Expenses $ 108, 734 including grants of $ ) (Revenue $ )
SEE ATTACHED 2014 END OF YEAR REPORT.

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

108,734

DAA

Fom 990 (2013)



Form 990 (2013) Partnexs in Adventure, Inc. 30-0209776 Page 3
Part IV Checklist of Required Schedules
R Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (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, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 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 Part X, line 21, for escrow or custodial account liability; 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 restrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, o vl I%‘_;‘q,’%
VIL VI, IX, or X as applicable. T, ;53'?*' /
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 11a} X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11¢c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI| L. A 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did 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 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihities? If “Yes,” complete Schedule H 20a X
b __If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013



Form 990 (2013) Partners in Adventure, Inc. 30-0209776 Page 4
Part IV Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and 1l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 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 issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o |Eee b
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entty 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¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il Il
orlV, and Part V, line 1 34 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-chantable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI ] 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2013

DAA




Form 990 (2013) Partners in Adventure, Inc. 30-0209776 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V @]
) 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 hne 1a. Enter -0- if not applicable ib| O
¢ Dud the organization 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 retumn 2a | 14 1
b [f atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _J
Ja Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a Atany 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: > . |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b i “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7Te
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |Ifthe organization received a contribution of qualified intellectual property, 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
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I _J
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for publc use of club facilities 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 ) 11b . g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l f
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to i1ssue 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 i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a D 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 (2013)




Form 990 (2013) 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 or note to any line in this Part VI X
Section A. Governing Body and Management

| Yes | No
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 committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
| 4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the govemning body? . 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b L
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following. l-l-ln
a The goveming body? ) ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affilates, 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 governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any. used by the organization to review this Form 990. =|‘ -
12a Duid the organization have a written conflict of interest policy? If “No,” go to hne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction policy? | X
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official X
b Other officers or key employees of the organization 15p| X
If “Yes” to line 15a or 15b, descnbe 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 dunng the year? 16a X
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 I1s required to be filed P None )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply.

I:] Own website D Another's website Ig] Upon request D 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 dunng 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 (2013)




Form 990 (2013) Partners in Adventure, Inc. 30-0209776 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
‘ Check if Schedule O contains a response or note to any line in this Part VI []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directorfrustee) the organizations compensation
hours for 5515 re] = T2 = = organization (W-2/1099-MISC) from the
related Q% 2 % ) é_g. 5 (W-2/1099-MISC) organization
organizations gg. S1218 |2¢8|2 and retated
below dotted gs § 2 &g organizations
1ne) g é 3 g
: d
(1)Deborah Lamden
40.00
Co-Pres./Exec Dir. 0.00 | X X 37,010 0 0
2aLiz Robitaille
1.00
Vice President 0.00 |X 0 0 0
(3) George Tyler
1.00
Secretary 0.00 | X 0 0 0
4David J. Angolario
1.00
Dir. @ Large 0.00 | X 0 0 0
(5)Alison Williams
1.00
Dir. @ Large 0.00 | X 0 0 0
6)Liz Jordan-Shook
1.00
Dir. @ Large 0.00 | X 0 0 0
(' Sheila Fazackerley
1.00
Co-President of Brd. 0.00 | X 0 0 0
(8) Rev. Moretti
1.00
Dir.@Lrg/Human Relat 0.00 |X 0 0 0
(99 Judy Danzig
1.00
Dir. @ Large 0.00 |X 0 0 0
(10) Terry Skorstad
1.00
Dir. @ Lrg/Event Cor 0.00 [X 0 0 0

an

DAA Form 990 (2013)




Form 99(&2013) Partners in Adventure, Inc. 30-0209776 Page 8
Part VIi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
. hours per {do not check more than one compensation compensation from amount of
. week box, unless person I1s both an from related other
(hist any officer and a directorftrustes) the organizations compensation
hours for T Bl = Te<] = organization (W-2/1099-MISC) from the
related a a c:e 3| g'.g_ g (W-2/1099-MISC) organization
oganzatons  |3a| £ | & 2 |2g| 2 and related
below dotted g s| 8§ 2 3 8 organizations
line) 5| & = 3
a| 3 3 §
3| 2 8
® -3
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 37,010
¢ Total from continuation sheets to Part VI, Section A »
d_Total (add lines 1b and 1c) > 37,010
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 P
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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such S RS
individual X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual !
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 B C
Name and bslsa'less address Dw:npho(n ())f services Coméerzsatron

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 »>

DAA

Form 990 (2013



Form 990 (2013) Partners in Adventure, Inc. 30-0209776 Page 9

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII []

(A) (8) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related orgamzations 1d
Govemnment grants (contnbutions) 1e 8,827

All other contributions, gifts, grants,
and similar amounts not included above 1f 83 , 650

-9 Q 0 U

)

Noncash contnbutions included tn ines 1a-1f: $ |
Total. Add lines 1a—-1f > 92,477 J
J

Busn. Code

2a Tuitions 33,125— B 33,125

and Other Similar Amounts

T Q

All other program service revenue
Total. Add lines 2a-2f
3 Investment income (including dividends, interest,

and other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties

Program Service Revenue |COntributions, Gifts, Grants

R -0 a0 o

v

33,125

87 87

vvYyy

(1) Real (u) Personal

6a Gross rents
b Less rentalexps

C Rental nc or (loss)

d Net rental income or (loss) »
7a Gross amount from () Secuntes () Other
sales of assets
other than inventory

b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
8a Gross income from fundraising events
(not including $
of contnbutions reported on line 1c).
See Part IV, Iine 18 a 19,323
b Less' direct expenses b i .
¢ Netincome or (loss) from fundraising events | 19,323
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 14,875
b Less’ cost of goods sold b ] -
Net income or (loss) from sales of inventory » 14,875

Miscellaneous Revenue Busn. Code

Other Revenue

14,875

(4]

11a Socials/Sat Night Out Event 2,658 2, 658
Other small events income 937 937

All other revenue
Total. Add lines 11a-11d | 2 3,595
12 Total revenue. See instructions > 163,482 51,682 0 0
Form 990 (2013)

o a o T

DAA




Form 990 (2013)

Partners in Adventure, Inc.

30-02

09776

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3). and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A).

. Check if Schedule O contains a response or note to any line in this Part IX

[ L

Do not include amounts reported on lines 6b, Total ;:;):enses Progra(rral)semca Managéﬁ'l)em end Funéz)nsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 HE
2 Grants and other assistance to individuals in PR -4 | 4
the U S. See Part IV, line 22 R - 4
3 Grants and other assistance to governments, M ST R e )
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 37,010 19,319 16,173 1,518
7  Other salaries and wages 54,409 28,456 23,777 2,176
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 7,918 4,593 1,758 1,567
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ne 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O) 303 303
12 Advertising and promotion 819 819
13 Office expenses 6,099 3,856 2,151 92
14 Information technology
15 Royalties
16 Occupancy 8,838 6,885 1,953
17 Travel 2,363 1,848 515
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 13 13
21 Payments to affiliates
22 Depreciation, depletion, and amortization 739 576 163
23 Insurance 9,413 7,323 2,090
24 Other expenses ltemize 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 Schedule O.)
a Workshop Expenses 12,379 12,379
b Camp Supplies 10,521 10,521
¢ Fundraising 6,597 6,597
d Misc 5,778 5,778
e All other expenses 11,148 6,078 531 4,539
25  Total functional expenses. Add lines 1 through 24e 174 7 347 108 . 734 49 . 124 16 P 489
26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 {ASC 958-720)
DAA Form 990 (2013




Form 990

(2013) Partners in Adventure, Inc. 30-0209776

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I—l
: (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 127,632] 1 24,409
2 Savings and temporary cash investments 2 100,000
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. e e
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section W§.§§%m
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and ;;5}%;;«3;‘;%.&&
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ..._;‘__
a organizations (see instructions). Complete Part Il of Schedule L
g 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or : aim
other basis. Complete Part VI of Schedule D 10a 13, 994 @ i sir g Svg
b Less: accumulated depreciation 10b 12,800 732]| 10¢ 1,194
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
158 Other assets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 128,364| 15 125,603
17 Accounts payable and accrued expenses 17 4,014
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account ability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, i,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part |l of Schedule L
= |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D 3,163] 25 7,253
26 _Total liabilities. Add lines 17 through 25 3,163| 26 11,267
Organizations that follow SFAS 117 (ASC 958), check here I [zj and
§ complete lines 27 through 29, and lines 33 and 34. N R ]
£ |27 Unrestricted net assets 125,201{ 27 114,336
g 28 Temporanly restncted net assets 28
B |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here p> D and
5 complete lines 30 through 34. _ o
§ 30 Capital stock or trust principal, or current funds 30
g 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 125,201] 33 114,336
34 Total liabilties and net assets/fund balances 128,364| 34 125,603

DAA

Form 990 (2013



Form 990 (2013) Partners in Adventure, Inc. 30-0209776 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 163,482
2 Total expenses (must equal Part IX, column (A), line 25) 2 174,347
3 Revenue less expenses Subtract line 2 from ine 1 ) 3 -10,865
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 125,201
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 (explain 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)) 10 114,336
| Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X! D
Yes | No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2| X
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 D Both consolidated and separate basis . |
b Were the organization's financial statements audited by an independent accountant? 2b X
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-
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
¢ If“Yes" to ine 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 iIndependent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

fForm 990 (2013)



SCHEDULE A Public Charity Status and Public Support

OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 O 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
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 pnvate foundation because 1t i1s: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

& LN

city, and state . .
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 IIi.)

A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(v).

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

A community trust descnbed 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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

10
1

1] (1] B O

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

a D Type | b D Type N c [:! Type HI-Functionally integrated d D Type lli-Non-functionally integrated

e D By checking this box, | certify that the organization i1s 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)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lit supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(iii) below, the goverming body of the supported orgamzation? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii),
h Prowide the following information about the supported organization(s)
() Name of supported (i) EIN (iii) Type of organization (Iv) Is the organization | (v) Did you notfy (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 ncol (i) bsted myour | the organizabonin |organization in col support
above or IRC section governing document? col (ijofyour | (i) organzed n the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Partners in Adventure, Inc. 30-0209776 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of 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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 69,847 114,436 131,766 130,652 125,603 572,304
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 69,847 114,436 131,766 130,652 125,603 572,304
5  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount '
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4. 572,304
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 69,847 114,436 131,766 130,652 125,603 572,304
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 16 87 163
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part1V.) 24,887 25,307 31,697 34,013 37,792 153,696
11 Total support. Add lines 7 through 10 726,163
12  Gross receipts from related activities, etc. (see instructions) I 12 71,005
13  First five years. If the Form 990 s 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 » I_—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (hne 6, column (f) divided by line 11, column (f)) 14 78.81%
15  Public support percentage from 2012 Schedule A, Part Il, ine 14 15 79.45%
16a 33 1/3% support test—2013. 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 @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization quallfies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization quahfies as a publicly supported
organization > |:]
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 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 » 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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Partners in Adventure, Inc. 30-0209776 Page 3

Part Hll 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

c
8

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

Gross receipts from admisstons, merchandise
sold or services performed, or faciities
furnished 1n any activity that is related to the
organization's tax-exempt purpose

Gross receipts from actmvities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

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

Public support (Subtract line 7¢ from

line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV.)
13 Total support. (Add Iines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
| line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
! 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ‘——I

DAA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Partners in Adventure, Inc. 30-0209776 Page 4
Part IV Supplemental Information. Provide the explanations required by Part i, line 10; Part |l, line 17a or 17b; and
‘Part lll, line 12. Also complete this part for any additional information. (See instructions).

~Part II, Line 10 - Other Income Detail

Misc. Other 2009-2013 $ 73
~ Special Events 2009-2013 S 112,130
~Adventures in Granola 2009-2013 $ 41,493

Schedule A (Form 990 or 990-EZ) 2013

DAA



SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

PartlIVv, line6,7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.

Department of the Tredsury P> Attach to Form 930.
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

Name of the organization

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

Partners in Adventure, Inc. 30-0209776

Partl 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 & WN =

{a) Donor advised funds {b) Funds and other accounts

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 writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes D No

Conservation Easements.

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

2

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
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. l-l Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

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

historic structure listed in the National Register 2d

Number of conservation easements modsfied, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements 1t holds?

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

| 4

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

| &)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(ii)?

In Part XIill, descnbe 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.

D Yes D No

l:l Yes D No

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items.

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, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 Ifthe orgaruzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 > s
b_Assets included in Form 990, Part X > 3

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

DAA
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Schedule D (Form 990) 2013 Partners in Adventure, Inc. 30-0209776 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a B Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
____assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
ERaifiiVll Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:I Yes |:| No
b If “Yes,” explain the arrangement in Part Xl and complete the following table-

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions dunng the year 1e

Ending balance 1f __

2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIl
BBVl Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions
¢ Net nvestment earmnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment p> %
¢ Temporarily restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land -
b Buldings
¢ Leasehold improvements
d Equipment 13,994 12,800 1,194
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,194

Schedule D (Form 990) 2013

DAA




Schedule D (Form 990) 2013

Partners in Adventure,

Inc.

30-0209776 Page 3

Part Vil Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

1
2)
3)

Financial denvatives
Closely-held equity interests
Other

A

(8)

(©)

(D)

E)

(F)

©)

(H)

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

 Part VIlI| Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Descnption of mvestment

{b) Book value

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

(W)

(03]

3

“4)

(5)

()

()

(8)

9)

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

Part IX Other Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(W)

2)

3

(@)

(6))

6

@

(8)

()]

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

»

Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of hability {b) Book value
(1) Federal income taxes
(2) Federal Withholding Payable 14,447
(3) State Withholding Payable 1,151
(4) SUTA 441
(5) FICA Withholding Payable -8,786
(6)
(N

8
9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 7,253

2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil ﬂ

DAA

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Partners in Adventure, Inc. 30-0209776 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 171,482
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 8,000

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XIll.) 2d .

e Add lines 2a through 2d 2e 8,000
3 Subtract line 2e from line 1 3 163,482
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Descnbe in Part XIIl.) 4b

¢ Add ines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 163,482
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 182,347
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 8,000

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2¢ 8,000
3 Subtract fine 2e from line 1 3 174,347
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1

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

b Other (Describe in Part Xlil.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 174,347

| Part Xl

Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part XI, lines 2d and 4b; and Part Xl|, ines 2d and 4b Also complete this part to provide any additicnal information.

DAA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Partners in Adventure, Inc. 30-0209776 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 171,482
2 Amounts included on line 1 but not on Form 990, Part VII1, ine 12

a Net unrealized gains on investments 2a .

b Donated services and use of facilities 2b 8,000]

¢ Recoveries of prior year grants 2¢c .

d Other (Describe in Part XIIl.) 2d E Y

@ Add lines 2a through 2d 20 8,000
3 Subtract line 2e from line 1 3 163,482
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

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

b Other (Describe in Part XIll.) 4b

€ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12) 5 163,482

EPargXll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 182,347
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 8,000

b Prior year adjustments 2b

¢ Other losses . 2¢c

d Other (Descnbe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 8,000
3 Subtract line 2e from line 1 3 174,347
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not ncluded on Form 990, Part VIii, ine 7b 4a

b Other (Descnbe in Part XIil.) 4b

c Addlines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 174,347

!Ea;t[),(lll! Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any additional information.
Part XIII - Supplemental Financial Information

The $8,000 donated services is donated printing services from Villanti &

Sons Printing.

DAA

Schedule D (Form 990) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or ggo_EZ) Compl if the organi on answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P information about Schedule G {Form 990 or 990-EZ) and its Instructions is at www.Irs.goviform990. Inspection

Name of the organization
Partners in Adventure, Inc.

Employer Identificat!

30-0209776

Part 1 Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activites Check all that apply.

a D Mail solicitations e D Solcitation of non-government grants
b [l Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:I In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
: or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D 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

(llg)ls[()elrdhglcg (v) Amount paid to (vi) Amount paid to
(i) Name and address of indvidual cuslody or (lv) Gross receipts (or retaned by) (or retained by)
or entity (fundraiser) (i) Actvity control of from actvity fundraiser isted in organzation
contnbutions? col (i)
| Yes| No
1
2
3
! 4
\
5
6
7
8
9
10
Total >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013

Partners in Adventure,

Inc.

30-0209776

Page 2

Part il 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 avents
(d) Total events
Golf Tournament | Calcutta Dinner | None (add cai (s) through
(event type) (event type) (total number) col {c))
2
2 | 1 Gross recepts 11,633 7,690 19,323
[+ 4
2 Less. Contnbutions
3 Gross income (line 1 minus
fine 2) 11,633 7,690 19,323
4 Cash prizes
5 Noncash prizes
% | 6 Rent/facility costs
2
a
a5 7 Food and beverages
°
Q
o | 8 Entertanment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) > 19,323
Epartllll 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.
(b) Pull tabs/instant (d) Totat gamung (add
gé (a) Bingo bingo/prograssive bingo (c) Other gaming col (a) through col (c))
2
[}]
o
1 _Gross revenue
«» | 2 Cash prizes
2
]
2 | 3 Noncash prizes
w
Q
é’ 4 Rent/facility costs
5 Other direct expenses _ __
| | Yes % | | Yes % | | Yes % |miaknemnsion A an
6 Volunteer labor No No No
7 Drrect expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary Subtract kne 7 from line 1, column (d) »

9 Enter the state(s) in which the orgamzation operates gaming activites
a Is 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 dunng the tax year?

b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Partners in Adventure, Inc. 30-0209776 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? u 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? D Yes D 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? . I:I 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

Gaming manager information:

Name »>

Gaming manager compensation P $

Description of services provided »

|:| Director/officer D Employee D Independent contractor

Mandatory distnbutions

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

retain the state gaming license? D Yes l:] No

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

(PartIVll Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part lll, 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) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servico P Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990. Inspection
Name of the organzation Employer identificati b
Partners in Adventure, Inc. 30-0209776

Form 990 - Organization's Mission

helped making granola, &_gn&e}ppe”stuffers for fundraising letter.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Emptoyer Identificati b

Partners in Adventure, Inc. 30~-0209776

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 1lb - Organization's Process to Review Form 990
The Form 990 is not reviewed by the entire Board before it is sent to the

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

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

Executive Dir. salary subject to board approval.

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

Governing documents made available to the public upon request.

Schedule O (Form 930 or 990-E2) (2013)
DAA




30-0209776 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

IRS

MMKT
78

Total S 87
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Partners In Adventure, Inc (PIA)
2014 End of Year Report

Partners In Adventure Mission:

The mission of PIA is to provide a fully inclusive and accessible social and recreational
experience. The program is designed to honor diversity by enabling young people 8 to 25,
with and without disabilities, to build partnerships in which each person has the chance to
safely explore, lend a helping hand, learn more about the world and enjoy their day.

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.

ACTIVITIES

10 Weeks of Camps:
Partners In Adventure, Inc, (PIA) has completed its fifteenth season of summer camp with four,
2-week sessions and *NEW 1-week Adult session of summer camp and a 1-week winter camp.

Dates of operation for summer camps — June 23 to August 22, 2014
Dates of operation for February Winter Vacation Camp — February 24 to February 28, 2014

Partners In Adventure Summer Camp 2014 adaptive workshops, events, field trips

swim, boating (kayaking, sailing), horseback riding, African drumming and dance, hip hop dance,
fencing, archery, yoga, bowling, wide variety of craft workshops, cooking, grocery shopping, movies,
Circus Smirkus performance, beach parties, adventure activities at Northern Lights Rock and Ice (zip
line, wall climbing, geo cashing, giant swing), movement dance therapy, visits to Burlington, Essex
Junction and St. Mike's Fire Departments, picnic days including (swim, 4 wheeling, outside games,
etc.), environmental education workshops, cheese making, Champlain Ferries ride to New York, hike
up Mt. Philo, farm, pond life and nature exploration at Shelburne Farms, more...

February Vacation Camp

A week of fun-filled adaptive activities during the Chittenden County February vacation. Activities
include swimming, yoga, cooking, bowling, archery, horseback riding, folk dancing, movies, arts and
crafts, life skills, ice fishing, 4-wheeling on Lake Champlain, and zip lining.

Fitness Fridays

An exercise and dinner program with friends with and without special needs. We rotate different
exercises weekly, (swim, apple picking, zumba, basketball, walk, yoga, folk dancing - followed by
dinner at a reasonably priced restaurant).

Socials / Dances

Six socials were held with a DJ, snack/lunch, craft and dancing, hosted by the following community
organizations: Burlington Elks BPO916 Lodge, Latter Day Saints, Essex Cinema Club Lounge and
Temple Sinai. Dates: October 27, December 15, January 11, February 9, March 16, May 17




Saturday Nights Out (SNO)

School year activities for teens and young adults with and without disabilities held on one Saturday
each month between September and June. SNO includes dinner and one of the following activities:
bowling, movies, swim, local performances/events or going to an arcade

ADVENTURES IN GRANOLA - Vocational Program

Adventures In Granola employs a coordinator and 5 young adults with disabilities to make granola.
This 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 done by a Vermont artist. The granola is sold
at local farmers markets, health food, grocery and specialty stores, on the Adventures in Granola
website and by word of mouth.

Stores carrying Adventures In Granola
Shelburne Supermarket, Healthy Living Market in South Burlington, Sweet Clover Market in Essex,
Natural Provisions in Williston, Dakin’'s Catalogue, City Market, Burlington International Airport

Farmers Markets and Fairs where we marketed Granola

Shelburne, Essex, Richmond, Williston and Jericho/Underhill Farmers Markets. Fletcher Allen
Hospital Indoor Farmers Market, Essex, Champlain Valley Union High School, Underhill ID School,
Grace United Methodist Church, Richmond, Underhill Central School, Charlotte Central School,
BeCause (St. Mikes College), Country (Montpelier), Waldorf School and the Stowe Artisan Craft
Fairs, Joni and Friends Retreat, Halloween Hustle Race, Special Olympics VT workshop, Local Fare
Market in St. Albans (weekly market), Made In Vermont Show at Champlain Valley Fairgrounds

Community Kitchens: Essex Alliance Community Center in Essex Town and Temple Sinai in South
Burlington

Bags of Granola Sold: 1004-12 oz bags, 465-6 oz bags, 1263 Macanola’'s (coconut and granola
treat)

ORGANIZATION INFORMATION

Partners In Adventure Inc’s Fiscal Year — October 1, 2013 through September 30, 2014
Number of teens and young adults served - 800

Number of scholarships distributed (Joe Shook Scholarship Fund provides scholarship tuition
for campers to attend summer camp for 2 weeks.) — 29

Scholarship donations — Vermont Systems, Champlain Valley Union High School, Children with
Special Health Needs, individuals

Number of Volunteers — 100

Locations of camp

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



Towns served (21)

South Burlington, Burlington, Shelburne, Essex Junction, Essex Town, Charlotte, Williston, Enosburg
Falls, Winooski, Milton, Underhill, Jericho, Richmond, Fairfax, Huntington, Hinesburg, Colchester,
Barre, Ferrisburg, North Hero and Vergennes

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, Burlington Sunrise Rotary

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

In-kind donations

Hannaford Supermarket, City Market and Costco (gift cards), South Burlington Recreation Dept.,
Burlington Parks and Recreation Dept., Shelburne Farms, Circus Smirkus, Spare Time Bowling
Lanes, Dale Rogers (fencing), Essex Cinemas, Liz Robitaille (PT Consult), Angela Scott (yoga),
Essex Town Recreation Dept. (moving), Angolano & Co. (bookkeeping), Villanti & Sons Printing, Inc.
(printing), Al's French Fries (creemees), Burlington Sunrise Rotary (free tickets to UVM Catamounts
Basketball game), Vermont Ballet and Theater School (tickets to The Nutcracker), UVM’s Royall Tyler
Theater (tickets to Toys Take Over Christmas)

Fundraising
Community Sponsorship Drive — December 2013

2"d Annual All Shook Up Comedy Night: April 7, 2014, 151 people attended, $2,361 00 raised for the
Joe Shook Scholarship Fund

Family Winter Fun Day/Social: March 16, 2014, 25 people attended, $821.00 raised for the Joe
Shook Scholarship Fund

The 7" Annual Calcutta Night with a silent auction: May 2, 2014, 98 people attended, $5313.00 raised

The 7t Annual Partners Golf Classic held at Vermont National Country Club: tournament with silent
auction, July 20, 2014, 54 golfers participated, $5110.00 raised

Publicity— Burlington Free Press, The Essex Reporter, Williston Whistle, Colchester Sun, Shelburne
News, WPTZ Channel 5 News, WCAX Channel 3 News

Website links — VT Adaptive Ski & Sports, VT Family Network




Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No 15451708

Rev J 2014 s
(Rev January 2014) P File a separate application for each return.

37::;1“ :::::u::est:g " P Information about Form 8868 and its instructions is at www.irs.goviform8868. 7
* if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ) > lg]

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on pagé 2 6f this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

to file income tax retums.
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
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for P.O. Box 867

,_ﬁfi:gnw;e 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 retum that this application is for (file a separate application for each return)
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 (other than individual) 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

* Thebooksareinthecareof > Shelburne e s VI 05482
Telephone No. B 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 .~ ~ p D
If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . lfthis is
for the whole group, check thisbox =~ P D . Ifitis for part of the group, check this box b | I and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 05/15/15 | tofile the exempt organization retum for the organization named above. The extension is
for the organization's return for:
| D calendar year or
» [X] tax yearbeginning 10/01/13 ,andending 09/30/14
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum |_—_| Final retum
Change in accounting period
3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
gg{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Fomn 8868 (Rev 12014




Form 8868 (Rev. 1-2014)

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f ybu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

> X

-Part 1l 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:“ Number, 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.

tnstnucbons. Shelburne VT 05482

Enter the Return code for the retum that this application is for (file a separate application for eachretum) =~~~
Application Retum Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

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

Angolano & Company, CPA
2834 Shelburne Road
® The books are in the care of » Shelburne

Telephone No. » 802-985-8992 FAXNo. » 802-985-9442

¢ Ifthe organization does not have an office or place of business in the United States, check thisbox =~~~ =
® Ifthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . ifthis is

for the whole group, check thisbox P D . Hitis for part of the group, check this box | 4 | l and attach a

list with the names and EINs of all members the extension is for.

VT 05482

4  |request an additional 3-month extension of time unti  08/17/15 .

For calendar year , or other tax year beginning 10/01/ 13 ,andending 09/30/14

(4]

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final retum
Change in accounting period

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 | $ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and R
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b | $ 0
¢ 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 | $ 0

Signature and Verification must be completed for Part [l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Tite P> CPA

oate B 04/23/15

DAA

Form 8868 (Rev 1-2014)




