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SCANNED SEP 9 0 2018

- A Pt et V. et e ————— e e b — ———

L 3
m 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasary » Do not enter soclal security numbers on this form as it may be made public. Open to Public !
Internal Revenue Service » Intormation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar ye: ot lax year beginning 07/01, 2015, and ending 06/30,20 16
C Name of organization D Employer identification number
B creckitapptcabie | 77, TNGTON SKI CLUB, INC. 03-0372640
: e Doing business as
Name change Number and street (or ” O box if mail 1s not delivered to street address) Room/suite E Telephone number
| mtairenn | P.O. BOX 1066 (802) 422-6797
| ‘Fe"rr;llr::::;nl City or town, state or province, country, and ZIP or foreign postal code
|| Amencea KILLINGTON, VT 05751 G Gross receipts $ 318,804.
L] :2:},‘?,.‘,}"’" F Name and address of pnncipal officer H(a) :é’;:;; ;g’sl;"P return for H Yes E No
H(b) Are all subordinates inctuded? Yes
1 Tax-exempt status I X l 501(c)(3) | I 501(c) ( ) 4 (insertno) I I 4947(a)(1) or I l 527 If "No," attach a kst (see instructions)
J Website: pp KILLINGTONSKICLUB.COM H(C) Group exemption number p»
K Form of organization | X | Corporation l | Tmstl |Assomatlon | I Other P I L Year of formation 1962] M State of legal domicile vT
Summary
1 Briefly “escribe the organization's mission or most significant actvties TO EDUCATE ITS MEMBERS ABOUT WINTER
8 SPORTS AND TO SUPPORT NATIONAL AND INTERNATIONAL COMPETITIVE SPORTS __ o __
§ PROGRAMS AT RILLINGION. e
E 2 Checkt" box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governingbody (Part VI, ine 13) . . . . . . . v v v oo e 3 10.
: 4 Number of iIndependent voting members of the governing body (PartVl,line1b) , . . . . . . .. ... ..... 4 10.
?—‘_’ 5 Total number of individuals employed Iin calendar year 2015 (PartV,line2a), . . . . . . . . . v v v v v v v v 5 3.
% 6 Total number of volunteers (estimate If NECESSANY) | . . . . . L L @ i i v it v e e e o e et e s o e oen 6 35.
< | 7a Total unrelated busine revenue from Part VIIl, column (C), e 12 . . . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . o v o @ v o o v s o o o o s s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl Ine 1h) . . . . . . . . . . 300,143. 209,378.
g 9 Program service revenue (Part VILIRE2G) . . . . . . 0 o e e e 28,092. 27,576.
&|10 197. 58.
11 70,191. 81,792.
12 398,623. 318,804.
13 0. 0.
14 15,000. 13,685.
@ 15 56,580. 62,291.
E 16 a Professional fundraising fees (Part IX, column (A) fine 11e) 0. 0.
g ,
Y117 Other expenses (Part IX, column(A) I|nes11a|11 = { 165,961. 203,140.
18 Total exvenses Add lines 13-17 (must equal column (A), line 25) (,9, ______ 237,541. 279,116,
19 Revenue less expenses Subtract line 18frompa®/112 AUG 2.6 2016, . A 161,082. 39,688.
g g ‘ l = : Beginning of Current Year End of Year
95|20 Total aseats (PartX,lne 16) . . . . . . ... - L AT, 1,538,449. 1,538,563.
é’% 21 Total habuities (PartX,ne 26), , . . . . . . . @GDEN UT = 222,650, 183,076.
25|22 Net assets or fund balances Subtract ine21fromine20. . . . . . . . . . . . .. .. .. 1,315,799. 1,355,487.

Signature Block

Under penalties of perjury, | declare th ave examined t 1sfetumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarat of preparer (other tha/offi cer) 1s based on all information of which preparer has any knowledge

/ v 9 / 2/ / §
Sign ’ Slgnaturr of o'ﬂicer_./ Date
Here Tom _MASad I ReAtuast
Type or print name and title

Print/Type preparers name Preparer's signat Date Check l_] if | PTIN
Pad  lppTER DOUGAL, CPA PETER DOUGAL, CPA 08/12/2016 |selftempioyed | P0O0578066
:’s‘:”g":; Femsname B PETER DOUGAL CPA, P.C. FrmsEN B 45-2470242

Firm's address P25 SUNSET ROAD SOMERVILLE, MA 02144 Phoneno  617-271-1029 |
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . 0 v v v v v i i in . I_XJ Yes L_| No |

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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; : KILLINGTON SKI CLUB, INC. 03-0372640

Form 990 (2015) Page 2
Statemen of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylnemnthusPart Wl . . ... ............ |:|

1 Briefly describe the organizatior's mission
TO EPUCATE ITS MEMBERS ABOUT WINTER SPORTS AND TO SUPPORT NATIONAL
AND INTERNATIONAL COMPETITIVE SPORTS PROGRAMS AT KILLINGTON.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrmM 990 08 990-EZ2. . . . . . . . ittt e e e e [ ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, . . . . o e e e e e e []ves [X]No
If "Yes," describe these changes on Schedule O

4 Describe 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

4a (Code: ) (Expenses $ 13,685. Including grants of $ ) (Revenue $ )
JUNIOR COMPETITORS PARTICIPATING IN SNOW SPORT PROGRAMS

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

| —
| 4c (Code Y(Exp..ses $ including grants of $ ) (Revenue $ )
i

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » ) 13,685. |
521020 1 000 ____Form 990 (2015)_—_ ——
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! KILLINGTON SKI CLUB, INC. 03-0372640
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Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 s the org‘anlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . .. ... ... .. couieeieeecn 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . .. ... ... .......... 4 X
5 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,
T /| 5 X
6 Did the o .mzation 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 I, . . . . . . . . . . i i i vt i ittt e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . .. .. .. 7 X
8 Did the organization m 1tz 1 collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . @ i i i i i it et e e e e e e e e e e e 8 X
9 Did the organiz_tion report an amount Iin Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . ... ... ... 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIHI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . . . . . . .« o i i e i it e e e et e et e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVil . . . . . ... ... ...... 11b X
¢ 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, ine 16? If "Yes," complete Schedule D, PartVill. . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . i i i ittt eennennn 11d X
e Did the or~~nization report an amount for other liabilities in Part X, line 252 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 orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xll . . . . . . . i i i i i i e i i i e e et e e e e e e e e e 12a X
b Was the organization 1 Iuded 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 organizal~in a school described in section 170(b)(1)(A)(u)? /f "Yes,” complete ScheduleE. . . . .. ... .. 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? /f "Yes," complete Schedule F, Parts land V. . . . .. ... .. 14b X
15 Dud 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, Partslland 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? /f "Yes," complete Schedule F, Partsllfand 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 I (see instructions). . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .. ... 18 X
19 Dud the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, hne 9a?
If "Yes," complete Schedule G, Part lll . . . . . . < v v v e v i i it it e e e e e e e 19 X
Form 990 (2015)
JSA




KILLINGTON SKI CLUB, INC. 03-0372640

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the o?ganlzatlon operate one or more hospital facilities? /f "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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . . . . . .. .. 21 X
22 D the 2rganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . . . .. ... .............. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organiza® 7's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . it i it e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a . . . . . ... ... ... ..o een.. 24a X
b Did the organization i :st 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 .ax-exempt bONAS? . . . . . . L . L. e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4;, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . v v v i i e et e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receiwvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . @ . i e i e e 26 X
27 Dd the orgamzation 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? /f "Yes," complete Schedule L, Partill, . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’ i
a A current ~r former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartivV . . . . . .. 28a X
b A family mnember of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, wrustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 Did the organization r - eive 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 ¢ ~ntributions? If "Yes," complete Schedule M . . . . . . . . . @ @ i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 T R 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 Il . . . . . .« c i i i i e e e e e e et e e s e et e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!] . . . . . . .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, lll,
oriV,and Part V. liNE 1 . . . v v i i i i e e e e i e e e e e e e e e e e e s e e e e e e e e 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, line2 , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule B, Part V,line2 . . . . ... .. ... ... ... cue... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. . o e e e e e e e e e e e e e e N 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
| JsA
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, KILLINGTON SKI CLUB, INC. 03-0372640

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance
Chc‘ack if Schedule O contains a response or noteto any lineinthisPartVV ... ... . ..« ..« v ...

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable. . . . .. .. .. 1a 224
b Enter the mimber of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. .. 1b 0.}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? . . . . . . .. .00 0. . e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a

b If at least one 1s repor’. d on line 2a, did the organization file all required federal employment tax returns?

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 organizaan have unrelated business gross income of $1,000 or more during theyear? . . ... ... ..

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . .. . ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

= T oo 11 o1

b If “Yes,” enter the name of the foreign country. »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR

5a $Nas tr)1e organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . ... ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 170(c).

a Did the ory=nization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... .. ...
Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM B2R27 . . . . i i i i it e e e et e e e e e e e e e e e e
If "Yes," indicate the nu...oer of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
Did the organizetion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... ... .. ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . .. ...........

o

7]

JQ o Q

b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . ... .
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ne 12 . . . . . . . ... . ... 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club faciltes. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Incuime from membersorshareholders. . . . . . . . v v v ittt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . .. .. ...l o e 11b
12a Section 4¢.~(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate?. . . . . ... ..........

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of res ses the organization 1s required to maintain by the states in which

the organization i1s licensed to i1ssue qualified healthplans . . . . . ... ... ... ...... 13b
¢ Enterthe amoun.ofreservesonhand . . . . . .« 4 o v v v vttt e e e e e e 13c
14a D the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .... 14a X
b If "Yes," has it filed a Form 72C to report these payments? /f "No.” provide an explanation in Schedule O . . . . . . 14b

JSA
5E1040 1 000
3867CP B99A
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Form 990 (2015) KILLINGTON SKI CLUB, INC. 03-0372640 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
respcase 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 notetoanylmemmthisPartVvl . . . ... ... ... ..o, @

Section A. Governing Body and Management

No
1a Enter the number of vc 1g members of the governing body at the end of the taxyear . . . . . 1a 10:
If there are matenia! differences In voting rights among members of the governing body, or if the governing b
body delegated b - ad authonty 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 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. .. . . o o L i i e 2 X
3 Diud 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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . L. L o L i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . ¢ . o i i L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o i i i e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
@ The GOVEININGDOY?. « o v v v v et e v e e e e e e e e e e e e e e e e 8a | X
b Each comuittee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ..... 8b | 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, oraffilates? . . . . . ... ... ... .. ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 governing body before filing the form? . 1 13, - X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 < :
12a Did the organization have a written conflict of interest policy? /f “No," gotoline 13 . . . . . . . . . . . ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE IO CONFICIS? & & o v v o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . ¢ c o i i i i i i i i e e e e et et e e s s s e s
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . .. ... . oo oo oo,
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzzation's CEQ, Executive Director, or top managementofficial . . . . . . ... ... ... ... ...
b Other officers or key employees oftheorganization . . . . . . . . . . ¢ . v i i i ittt i v i et
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
t6a Did the o.camzation invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . L L L e e e e e e e e e e
b If "Yes," did the organization follow a written 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 sucharrangements? ., . . .. .. ... ... ... ......
Section C. Disclosure
17  List the states vath which a copy of this Form 990 1s required to be filed P VT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website L__| Aunother's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the gerson who possesses the organlzatlon's books and records »
THOMAS W. MASON C/0 P.O. BOX 1066 KILLINGTON, VT 05751 02-422-6797

JSA F 9
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Form 990 (2015) KILLINGTON SKI CLUB, INC. 03-0372640 Page 7

Compensation « © (¥ficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if S_hedule O contains a response or notetoany lineinthisPartVIl. . . ... ................ E]

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.

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons Iin the following order ndividual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o 5| sl ol x[ex| = the organizations compensation
related | o gle g ~‘<‘: 35§ organization (W-2/1099-MISC) from the
organzatons| 8 8} £ { 8| 3|2 & | | (W-2/1099-MISC) organization
below dotted| 8 £ § 3 g and related
Iine) g 5 e ?b organizations
0 3
o g g
[~
_(NCERIS CLARKE __________________| _2-00]
PRESIDENT / DIRECTOR X X 0. 0. 0.
_(2)BRYAN HOPKINS __ _____________| 2.00]
ACTING VICE PRES. / DIRECTOR . X X 0. 0. 0.
3)THOMAS W. MASON 3.00
" T TREASURER / DIRECTOR | | X X 0. 0. 0.
_(@MIKE CASTILLINI __ | 1.00
SECRETARY / DIRECTOR X X 0. 0. 0.
_()KIM BURCIN __  _____________|_ _3-00]
PAST PRESIL*NT / DIRECTOR X 0. 0. 0.
_(6)GORDON BREWSTER _______________| _1-00]
PAST PRESIDENT / DIRECTOR X 0. 0. 0.
_(nDAN HUSLEBOSCH | 1.00]
DIRECTOR X 0. 0. 0.
_(9DAVID SEAVER | 1.00]
DIRECTOR X 0. 0. 0.
_(QCHASE MORSEY | _1.-00
DIRECTOR X 0. 0. 0.
(10)STEVE DISPENZA ___~ ~ ~ [ 2.00
DIRECTOR X 0. 0. 0.
(11)JOBN OKOLOVICH _______________ | _2-00
DIRECTOR X 42,442. 0. 0.
L T
) Y
gy ]
JSA Form 990 (2015)
5E1041 1 000
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' KILLINGTON SKI CLUB, INC. 03-0372640

Form 990 (2015) Page 8
CETS@YI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) (3] (3]
Name and title Average Position Reportable Reportable Estimated
. hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 2515217 |8F1 3 1099-MISC from the
a2 j2|F|2|3& S organization (W-2/ - )
organizations 5 g_ 28 |2|ocala (W-2/1099-MISC) organization
betowdotted [S € | 5 | ] 'f.p 243 and related
tine) S22 8 8 organizations
2| = -] 3
@ |3 1 B
3|2 2
] o
a
1b Sub-total = L > 42,442. 0. 0.
¢ Total from con.“.wuation sheets to Part VII, SectionA _ , . . ... ...... > 0. 0. 0.
dTotal{(add lines1band1c) . . . . . . . . . ¢t v i it i i it i it it i » 42,442, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from ‘he organization » 0.

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? f "Yes,” complete Schedule J for suchindividual . . . . . .. . . . .. i it

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo 1% T | - 1

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . .. ... ....

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) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0. .. .
TR Form 990 (2015)

5E1055 1 000 —
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Form 990

(2015) KILLINGTON SKI CLUB, INC. 03-0372640 page 9
Statement of Revenue
Check iIf Schedule O contains aresponse ornote to anyline inthisPartVHIL . . . . . . ... ... ... ........ l:l
b * : A (®) © (D)
- PR ? F ’ Total revenue Related or Unrelated Revenue
R, . v e s f exempt business excluded from tax
cE e 0 e, | function revenue under sections
LA . . . : revenue 512-514
b o - N P S PSP S S St S — e e o o ]
2L i - E 3 - ta
€| 12 Federated campagns . . - . . la 5w o4 b - . n > e e
[ ] E -
G2| b Memt. hpdues.......... 1b 196,594- 1« « % 4 ¢ ~ :
- v & ¢ ¥ <= E K %
g<| c Fundraisingevents . . . . . . . 1c v s e X T
0'=E° d Related orgamizations - - - - . . . . 1d Cex i s e < . . » 2y %
3 » N 3 “ B ow b o
ga e Government grants (contributions) . . | 1e ‘ * : # L K i §
§§ f Al other contributions. gifts, grants, F U . h e .
%6 and similar amounts nc  clut:d above . [ 1f 12,784.{ .. . ER « PR ~ g % A
E'g dopog o ¥ g & S . - A P
8 c g Noncash contributions included in iines 1a-1f $ e ¢ s 4 - PR - 5
O%| h TotalAddh ostatf. o o o ooooiio ... .. > 209,378 . . . . . . &
§ Business Code |« : . « w i i = e . C e P et M i ! 3
[
‘,,:, 2a
b
8
3 c
| d
| e
-4 1 All other program service revenue . . . . . 27,576.
o —— - v
& | o Total.Addlnes2a-2f . . . .. . .. ... ....... > 27,576 |6 o s bt B % & S x B arw i g Iy k&l
3 investment income (including dividends, interest,
and other similar amounts). - « = + « ¢ < @ 4 v @ w . . - > 58.
4 {ncome from investment of tax-exempt bond proceeds . > 0.
5 Royaltes . . . . . ... N I I » 0.
e 6 1 @ B ¥ EA B ™ . -
(1) Real (i) Personal %% wodey Fomoyr demw B R R 2 & IR ] IS . %
6a Grossrents . . . . . .. . §*i4§*&§*>§¥%§w“§%§£§‘ SR @és&ia‘fi
g{;»Q%x:' R A 3% 4 vo. 7 w2 g
b Less - ~talexpenses . . . é? S gz,wmﬁ,éii.&ggp@,v 2l s gt m
¢ Rental income or (loss) . . i dou A P - 3 P TEETIEEE IR
d Netrentalncomeor(toss). . « « « v « v v v v 0 v v o » 0. -
Py o5 o= £ S TR % TE 7 = i
7a  Gross amount from sales of | (1) Secuntes (i) Other ‘g% M I shes b z RS O
assets other than tnvencory N Y E SEE X R R R 4 ‘E‘“
N EX ZE PR P N pow b B BB oaow e i %t c
b Less costorotherb 3 $%§ o ad e - O “V,L%,
and sales expenses . . . . @g,,,_,i‘,{%g&,e\§”,_ . 8 ¢ 6wk B %R —3@»»2
¢ Ganor(loss .. ..... YRR R R R L S I 4
d Netganor(loss) . . ... .. e e e e e s » 0.
T : - T -
g | 8a Gross income from fundiuising 25‘&*:‘:‘%«% £ B SRR R RS voos
= & Aggg‘»g{&@\ng~'ffxve?x“‘%”* LR T
g events (not including $ I B N R
- of contributions reported on line 1c¢) N P E T LN IS E I S T : Boe B
o See PartIV,lne18 . . . . . ... .. . a A Cos IR LI S ‘**Z ’ g&‘i
= y o - NS A S T Y ER
5| b Less drectexpenses . . . . ... ... b by =8¢ e s s :
¢ Net income or (loss) from fundraisingevents. . . . . . . | 0. b b e e
9a Gross Income from gaming activities Lo v o : o, . L
* 7 ® B PR w PR .
SeePartiV,lne19 , , , ... ..... a oL I . - . S0
b Less drectexpenses . . . . ... ... b z 3 : § N i o
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of nventory, Iless 5 R
returns and allowances . . . . .. ... a : . e o5 § ¥ H
Y v % £
b Less costofgoodssold. . . ... ... b :
¢ Net income or (loss) from sales of inventory, , , ., ., . ., . » 0.
Miscellaneous Revenue Business Code | . N - ) B B ]
11a BIKE SALE 6,131.
b SKI SALE 33,119.
¢ SOCIAL REVENUE 18,542.
d Aliotherrevenue . . . « « .+ v < o« 24,000.
e Total. Add lines 11a-11d - - - - . e > 81,792.} > o o o | e |-
12 Total reveni.¢. Seeinstructions . . . . . . . . . . ... » 318,804.
JSA
SE1051 1 000 Form 990 (2015)
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Form 990 (2015) KILLINGTON SKI CLUB, INC. 03-0372640 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Chr;" if Schedule O contains a response or notetoany lineinthisPartIX . . . . . . . .. ... .. ... ... .... I_T
Do not include amounts reported on lines 6b, 7b (A) (B) (©) (D)
d P
8b, 9b, and 10b of Part VIll. Total expenses Papensen - e oxpanses Feponan?

1 Grants and other assistance to domestic organizations
and domestic govemments See PartiV,line21. . . . 0.

2 CGrants and other assis ce to domestic
individuals. See Part IV, lne22 . . . . ... .. 0.
3 Grants and othe., assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, ines 16 and 16 , | _ , . 0.
4 Benefits paidtoorformembers, , . . ... .. 13,685. 13,685.
5 Compensation of current officers, directors,

trustees, and keyemployees , , , .. ... .. 0.

6 Compensation not included above, to disqualffied
persons (as defined under secton 4958(f)(1)) and

persons descrbed in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalariesandwages . . . . . .. ..... 57,562. 57,562.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . . . . . . ... .. .. ... 4,729. 4,729.
11 Fees for services (non-employees) ‘
a Management ... .... 4,041. 4,041.
blegal . . .. ... ...ttt 0.
cAccounting | _ . . ... ..., 1,769. 1,769.
dLobbying . ... ............... 0.
€ Professional fundraising services See Part IV, line 17, 0.
t Investment management fe: e e e e e e 0.
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ne 11g & enses on Schedule 0). . . . . . 0.
12 Advertising and promotion , _ , . . ... ... 0.
13 Officeexpenses . . . . . v v v v e v v v v o 0.
14 Information technology. . . . . .. ... ... 0.
15 Royalles. . . . ..o v ve e nenne s 0.
16 OCCUPANCY . . . . . ..o uvv e ... 56,176. 56,176.
17 Travel . .. oo 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings |, , . . 0.
20 Interest . . . ... ... 10,560. 10,560.
21 Paymentstoaffihates. . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization , | , 0.
23 INSUMANCE . . . . . it 19,699. 19,699.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
fine 24e amoL~. exceeds 10% of hine 25, column
(A) amount, hst line 24e expenses on Schedule O)
aEVENT EXPENSES _ 19,586. 19,586.
bFINANCIAL/ONLINE SERVICE FEE _ 3,613. 3,613.
¢cFUNDRAISING EXPENF®"S 25,778. 25,778.
gKMS- BUILDING USE 'Eh ________ 24,000. 24,000.
e Allotherexpenses ATCH_ 1 ___ 37,918. 10,721. 27,197.
25 Total tunctional expenses. Add lines 1 through 24e 279,116. 13,685. 192,870. 72,561.
26 JoInt costs. Complete thus line only If the
organization reported in column (3) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h f
following SOP 98-2 (ASC 958-720), ., ., . .. . 0.

JSA

SE1052 1 000 Form 990 (2015)
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: KILLINGTON SKI CLUB, INC. 03-0372640
Form 990 (2015) Page 11
Balance Sheet
Check if Sched "= O contains a response or note to any lineinthisPartX. . . . . . ............... [ |

(A) (B)
. Beginning of year End of year
1 Cash-non-nterestbearing . . . .. ... ................... 49,337.| 1 49,516.
2 Savings and temporary cashinvestments, = . ... ... ... ..... 64,429.) 2 64,364.
3 Pledges and grants recewvable,net = .. ... ... ... . 0. 3 0.
4 Accountsrecewvable, net ... ... ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees | . R o -
Complete Partllof Schedule L . . ., .. .. .............. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
®» organizations (see instructions) Complete Part Il of ScheduleL . . . . . . .. 0. 6 0.
| 7 Notesand loans receivable,net . . . ... ... ... ... ... 0. 7 0.
8| 8 Inventoriesforsaleoruse, . ... ... ... ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . ... ............... 0. 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a ) B } L
b Less o<cumulated depreciation. . . . . ... .. 10b 0./10¢c 0.
11 Investments - publicly traded securttes |, ., . . ... ............. 0.] 11 0.
12 Investments - other securities See PartIV,lme 11, , . . . ... ... .... 0.{ 12 0.
13 Investments - program-related See PartIlV,line 11 . . . ... ....... 0.l 13 0.
14 Intangble @sSets . . . . . . ... e e 0.l 14 0.
15 Otherassets Seet wt IV, line 11 | _ . . . . . . . . . . 1,424,683.] 15 1,424,683.
16 __ Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... 1,538,449.]| 16 1,538,563.
17 Accounts payable and accrued expenses . . . . .. ... . ... 2,344.|17 3,655.
18 Grantspayable, ., . . . . ... ... ... 0. 18 0.
19 Deferred reVeNUE . . . . . . .. ...t 0./19 0.
20 Tax-exemptbond liabilties | . . . . . .. . . . .. 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D |, | . . 0. 21 0.
Fd 22 Loans and other payables to current and former officers, directors, 3 o ,
'g trustees, key employees, highest compensated employees, and . X . . o o
| disqualified persons Complete Partll of ScheduleL , | . . . ... ... ... 56,000.| 22 42,000.
-1[23  Secured mortgages and notes payable to unrefated third parties , , | _ . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . 136,000.| 24 102,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schizdule D . . . . ... ... 28,306.| 25 35,421.
26 Total liabilities. Add lines 17 through25, , . . . . .. ... ......... 222,650.( 26 183,076.
Organizations that follow SFAS 117 (ASC 958), check here » [_l and
§ comp’. e lines 27 through 29, and lines 33 and 34. S I
§|27 Unrestrictednetassets ... .. ... ... .. .. ... ... 27
E 28 Temporarily restricted netassets | .. ... L. ... 28
T|29 Permanently restrictednetassets, . . . ... ....... ... . ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » Izl and ;
s complete lines 30 th igh 34. o '
‘3 30 Capital stock or trust principal, or currentfunds ... 0. 30 0.
2131  Paid-in or capital surplus, or land, bullding, or equpmentfund = . 0. 31 0.
f 32 Retaned earnings, endowment, accumulated income, or other funds = = | 0. 32 0.
2|33 Totalnetassetsorfundbalances . . . . . . . .. ... .. ... ... ... 1,315,799.] 33 1,355,487.
34 Total habilities and net assets/fundbalances, . . . .. ... ... ...... 1,538,449.| 34 1,538,563.

Form 990 (2015)
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‘ KILLINGTON SKI CLUB, INC. 03-0372640
Form 990 (2015) Page 12
Reconciliation of Net Assets
Ch_eck if Schedule O contains a response or noteto any lineinthisPart Xl ... ... .............

1 Total revenue (must equal Part VI, column (A), lne 12) . . . . . . . . . v i i 1 318,804.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . ... . . 2 279,116.
3 Revenue less expenses Subtractline2fromline 1, . . . . .. ... ... ... ... ... 3 39,688.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,315,799.
5 Netunrealized gains (losses)oninvestments | . . . . . . . .. . .. . ot 5 0.
6 Donated services and use of facilittes | | . . . . . ... ... 6 0.
7 INVeSIMENteXPENSES | | . . . . . . . ... ... e e e 7 0.
8 Priorperiod adjustments | L L e e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) , ., . . . . . ... ... ... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K T N (=)) I 10 1,355,487.
Financial Statements and Reporting
Chevk if Schedule O contains a response or note to any lineinthisPart XII . .. ... ... .......... 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 T P
2a Were the organizatiol - financial statements compiled or reviewed by an independent accountant? ==~ = 2a 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 -
r__] Separate basis L__l Consolidated basis D Both consolidated and separate basis SRR | DR NIV
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 . v ‘
separate basis, consolidated basis, or both i
Separate basis I:] Consolidated basis D Both consolidated and separate basis ' e
¢ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in e o
Schedule O. . e e
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-1332 & . . o v v v v v e ettt e et et ettt e et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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5E1054 1 000

3867CP BI9A

-




SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047

(Form 990 or 990-E2) 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. Open to Public:
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and lts instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
KILLINGTON SKI CLUB, INC. 03-0372640
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it s (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).

2 A schouwt described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

5 I:I 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, ..7). \Complete Part Il )

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

7 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.)

8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

‘ acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
‘ 10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
contr » or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

|
|
|
|
\
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
|
|

d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functior vy I tegrated. The organization generally must satisfy a distribution requirement and an attentiveness
e Check this vox If the organtization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of SUPPOrted ONGaNIZAtONS . . . . . . . . o v v et st e e e et e e e e e e e e ]
g Provide the following information about the supported organization(s)
(I) Name of supported organization () EIN (ill) Type of organization |(iv) Is the organizaton| (v) Amount of monetary (vl) Amount of
(described on lines 1-9  [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(B
Total o
For Paperwork Reductlon Act ! - Ice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

KILLINGTON SKI CLUB, INC. 03-0372640

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Cemplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section‘A. Public Support

Calendar year (¢ ‘iscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

6

Total. Add lines 1 through 3, . . . . ..

Gifts,  grants, contributions, and
membership fees receved (Do not
include any "unusualgrants ) , . . . ..

Tax revenues levier for the
organization's benefit ar.. enner pad
to orexpended onits behalf , , , . , . .

The value of semvices or facilities
furnished by a governmental unit to the
organization without charge , , , . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f, . , . . . .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7
8

10

1
12

13

Amounts frrmhne4 . ... ......

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

Net income from unrelated business
activities, whether or not the business
1s regularly carrredon , . , , ... ...

Other income Do not in~lude gain or
loss from the sale of pit>l assets
(Exptanin PartVl) . [, .. ...,.

Total support. Ad¢ nes 7 through 10 _ |

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

First flve years. If the Form 390 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand Stop here . . . . . . . .t v v v v i i e v e e e e e e e e e e e e e e e e e e e | D

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14

%

Public support percentage from 2014 Schedule A, Partill,ne14 , . ., . .. ... ... ....... 15

331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more,

%
this box and stop here. The organization qualfies as a publicly supported organizaton , ., ., ... ... ......... > [:]

check this box and stop here. The organization qualifies as a publicly supported orgamization, . , . .. ... ...... »

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

o] o =1 a7 {1« » [

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMEd OrganiZation . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e » []

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

instructions . . . . .. e e e e e e s s > I__—]

JSA
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KILLINGTON SKI CLUB,

Schedule A (Form 8 . or 990-EZ) 2015
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

INC.

03-0372640

Page 3

Section A. Public Support

Calendar year (or fiscal year b

1

7a

c
8

inn*ag In) >
Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
Gross receipts from admissions, merchandise
sold or
furmished in any activity that 1s related to the

services perfomed, or racilities

organization's tax-exempt purpose = |
Gross receipts from activites 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 ts behalf ., . . .
The value of services or facilities
furnished by a governmental unit to the
organizatior without charge
Total. Add ines 1 throughS , ., . . . .
Amounts included on lines 1, 2, and 3
received fro~ isqualified persons . . . .
Amounts incided on lnes 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
Addlines7aand7b. . . . . . . . . ..
Publlc support. (Subtract e 7c¢ from

ine6.) . . . v v v o i it

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(€) 2015

(f) Total

146,586.

145,749.

231,771,

757,933.

300,143.

1,582,182,

99,905.

46,112.

60,439.

83,063.

98,283.

387,802.

0.

246,491.

191,861.

292,210.

840,996.

398,426.

1,969,984.

1,969,984,

Section B. Total S pport

Calendar year (or fiscal year beginning In) b

9
10a

1

12

13

14

Amounts fromhne6. . . . ... .. ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . & v =« v = o o s s o s s « o «

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

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

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) | . ... ..
Total suppoi.. (Add lines 9, 10c, 11,
and 12)

(a) 2011

(b) 2012

(c)2013

(d) 2014

(e) 2015

(f) Total

246,491.

191,861.

292,210.

840,996.

398,426.

1,969,984.

49.

197.

49.

197.

246,491.

191,861.

292,259.

840,996.

398,623.

1,970,230.

organization, checkthishboxand Stophere. . . . . . . . . . ot v v v e v o s o s o & o e s o o o o s o s s s o o o s o s 8 s v 4 »
Section C. Computation . Public Support Percentage
15  Public support percentage ior 2015 (ine 8, column (fy dwided by ine 13, column(f)) . . . . . . . ... ... 15 99.99 ¢,
16 Public support per-antage from 2014 Schedule A, Partlll,Ine15. . . . . . v v v v v v v v v v o v u ., 16 100.00 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (hine 10c, column (f) divided by ine 13, column (f)) . . . . . . .. .. 17 019
18 Investment income percentage from 2014 Schedule A, Partlil, ine17 . . . . . ... ... .... 18 .009
19a 331/3% support tests - 2015. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

tne 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualfies as a publicly supported organization »
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » ’:‘
JSA
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KILLINGTON SKI CLUB, INC. 03-0372640
Schedule A (Form 990 or 990-EZ) 2¢ Page 4
Supporting Organizations
(Complc.e only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations ’

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If"Yes," answer
(b) and (r) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organizati~rn made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B) |- - 4 - -] -
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checkea 11a or 11b in Part I, answer (b) and (c) below. 4a

b Dud the organization ve .iltimate control and discretion in deciding whether to make grants to the foreign ‘
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion |. . B
despite being « rntrolled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination !
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn in Part VI what controls the organization used '
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. . 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"

answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

! (i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
| was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited s
by one «. more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If" Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958;c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial ~ontributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If"Yes," compli+e Part | of Schedule L (Form 890 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

| In section 509(a)(1) or (2))? If" Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity iIn which
the supporting organization had an interest? /f" Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If " Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If"Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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KILLINGTON SKI CLUB, INC. 03-0372640
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the foliowing persons? '
a A berson who directly or indirectly controls, either alone or together with persons described in (b) and (c) i
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? ., "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization, !
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported e .
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization onerate for the benefit of any supported organization other than the supported :
organization(s) that o rated, supervised, or controlled the supporting organization? If "Yes," explain in Part .
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, N _:
supervised, o1 —ontrolled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ’ . N
or trustees of each of the organization's supported organization(s)? /f “No," desciibe in Part VI how control 0wl
or management of the supporting organization was vested in the same persons that controlled or managed o S
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
) Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior :
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of |- ;
the organization’s governing documents in effect on the date of notification, to the extent not previously S A
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported I
organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a |
significant voice in the organization’s investment policies and in directing the use of the organization’'s ‘
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functi - ally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The org " ization satisfied the Activities Test Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government ently (see instructions).

Yes| No

2  Activities Test Answer (a) and (b) below.
a D substantially all of the organization's activities during the tax year directly further the exempt purposes of !
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activittes described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizatons Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or .

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the oryanization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b_

JSA Schedule A (Form 990 or 990-EZ) 2015
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. . KILLINGTON SKI CLUB, INC. 03-0372640

Schedule A (Form 990 or 990-E2Z) 2015 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
| 1 Net short-term capital gain 1
‘ 2 Recoveries 2. prior-year distributions 2
l 3 Other gross iIncome (see instructions) 3
| 4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating exp’ .'ses paid or incurred for production or
collection of gross iIncome w1 for management, conservation, or
maintenance of prozerty held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
; 8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
| Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see o ‘ N ,
instructions for short tax year or assets held for part of year) ’ o
a Average monthly value of securities 1a
| b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount clamed for blockage or other . . 1
factors (explain in detail in Part VI) L s 1. . }
2 Acquisition 11debtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
1 4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructio, s 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
1 Section C - Distributable Amount ' - o Current Year
1 Adjusted net incoine for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 , DL
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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KILLINGTON SKI CLUB,

Schedule A (Form 990 or 890-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Dis:~.outions

INC.

03-0372640
Page7

Current Year

1

Amounts bald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expens- ~ paid to accomplish exempt purposes of supported organizations

Amounts paid to acqun ¢ exempt-use assets

Qualified set-a»'de amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

O IN|[D | |

Distributions to attentive supported organizations to which the organization 1s responsive

(provide detalls in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iil)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

|-

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess aistributions carryover, if any, to 2015:

From2013 ,.......

From2014 , . ... ...

Total of hines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distr  tacie amount

Carryover from 2010 not applied (see instructions)

—|—|Ta|=lo|lajOoiT|D

Remainder Suotract ines 3g, 3h, and 31 from 3f

H

Distributions for 2015 from Section
D, ne 7 $

Applied to underdistributions of prior years

o

Applied to 2015 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3j
and 4c

Breakdown of line 7

Excess from 2013 . . ... ...

Excess from 2014 . . . . . ...

o|ajo|T|o

Excess from2015. . ... ...

JSA
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KILLINGTON SKI CLUB, INC. 03-0372640
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b;
and Part lll, lin. 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2015
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?,fi':io;’g';s P Supplemental Financial Statements | ove No ssss-007

» Complete If the organization answered "Yes" on Form 990,
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Tr;,asury P> Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KILLINGTON SKI CLUB, INC. 03-0372640

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissib! Jrvatebenefit? . . . . . . . .. ... 0.0 el D Yes D No
Conservation casements.
Comple:« if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N & W =

easement on the last day of the tax year 4% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. ... ..t 2a
b Total acreage restricted by conservationeasements . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included 'n (¢) acquired after 8/17/06, and not on a
historic structure listed iInthe NationalRegister. . . . . . ... ... ... . ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p-
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, <r d enforcement of the conservationeasementsitholds? . ... ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses Incuried in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3 -

8 Does each conservatior. .asement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MIANBYI? . .+« v o v et e e e [1ves [lno
9 In Part XIil, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items

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

() Revenue includedin Form 990, PartVIllLine 1. . . . . . .. . i ittt i ittt oo >3
(i) Assets included IN Form 990, Part X. . . . . . . . L o i it i it i e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue Included N Form 990, Part VIl Ine 1 . . . . . . @ . v i it e s e it e et s e e e e en e >3
b _ Assetsinc'.'edinForm 890, PartX. . . . . . . .« o v oo e i e e e e e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 2
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 ifems (check all that apply)

a Public exhibition d B Loan or exchange programs
b Schzlarly research e 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 orgamzation solicit or recetve 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 l—_—l No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, lin 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Fort 890, PArtX? . . . . . . o it e e e [ Jves [_JNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . , ., . ... ... ... ... ... e e e ic
d Addtionsduringtheyear . . . ... ........... .. ... ... ..., 1d
e Distributionsduningtheyear, ., . . ... ... ... ... ... 1e
f Endingbalance , . . . . ... ... ...ttt e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? |__| Yes No

If "Yes," explain the arrangement in Part Xlll Check here iIf the explanation has been provided on Part Xl

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses ... ........
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . ... ...
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 designate - or quasrendowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on 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
() unrelated OrganIZations . . . . . . v . v i i e i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i related organizations . . . . . . . .t i i it e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requiredon ScheduleR?, . . . ... ......... 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds
Els@%l Land, Buﬂdmgs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ... L L.
b Buldngs ., . . ... ..........
¢ Leasehold mprovements, . . . . ... ..
d Equpment ., ... ...........
e Other . . ... ... ... .. . .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . »
Schedule D (Form 990) 2015
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Page 3

investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) D ¥ ~niption of security or category (b) Book value (c) Method of valuation
{nicluding name of security) Cost or end-of-year market value

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

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c¢) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)

Total. (Column (b) must equal Form® * Part X, col (B} ine 13) P

Part IX Other Assets.

Complei= If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) OTHER DEPRECIABLE ASSETS 1,42

4,683.

(2)

(3)

(4)

(5)

(6)

(7).

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . i v v v v v i vt it vt e v a o s » 1,424,683.

Other Liabilities.

Cormplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descniption of liability (b) Book value
(1) Federal inc~ne taxes \
(2)M.H. FUND DEPOSITS 23,396.§
(3)FRIENDS OF KSC 12,025.}
4 '
(5) _
(6)
(N
(8)
(9) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 35,421.

2. Liability for uncertain tax positions In Part XllI, 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 XIll D

JSA
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Corpplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, d nther support per audited financialstatements . . . . . ... ......... 1
Amounts Included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized jains (losses)oninvestments . . . . ... ... ........ 2a
b Donated services and useoffacilities . . . . .. ... ... .cuot ... 2b
C RecoveriesofprioryeargrantS. . . . . . v o v i it e e e e e e e 2c
d Other (Describe MPart Xl ) - . o v o v v v e e et e e e e e e e et e as 2d
e Addlines 2athrough2d . . - . =« v i it et et e e e e e e e 2e
3 Subtracthne2e fromliNE T . . v v v v v v v it b e et et e e e e e e e e 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlil,ine7b . . . . . .. 4a
b Other(Describe NPartXIl) « v v v v v o e et et e et e e e e 4b
C AdDIiNEsS 48 andab . . . v o v i i it e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form990, Partl, line 12.) . . . . . . . . ... ... 5

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

1 Total expenses and losses per audited financialstatements . . . . . . . .. ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated ~~rvices and use offacilities . . . ... ... ... .......... 2a

b Prioryearadjustments .« . « v ¢ v v v v v v e v e e e e e e e 2b

C OtherloSSES. « v v v v i v e et e e e e e e e e e e e e e e 2¢

d Other(DescribeinPart XIl) . . . . . v v v i it e e e e e e e e e e e e 2d R

e Addhnes2athrough2d . . . . . . o v v i ittt it et e e 2e
3 Subtractline2e from €71 . v i i i i i e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment ex;:nses not included on Form 990, PartVillL ine7b. . . . . . . 4a

b Other(Describe nPart X} . . . v o v v i it e e e e e et e e e e 4b .

€ Addlinesdaanddb . . . . . . . . .t ittt e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . .. . ... ... 5

Supplemental Information.

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

2; Part Xl, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

JSA
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SCHEDULE L Transactions With Interested Persons | __OMB No 1545-0047
(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury p-Attach to Form 990 or qum 990-E2. Open To Public
Intemnal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
KILLINGTON SKI CLUB, INC. 03-0372640

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Coriplete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship b::::::;:tﬁ‘ua"ﬁed person and (c) Description of transaction (:)e:m’:7
(1)
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECHON AY0B . . . . . . . i i i i e e e e e e e e e e e e e e e e et e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization. . . . ... ........ > 3
Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person () Relatonship | (¢) Purpose of | (d) Loan to or (e) Oniginal (f) Balance due (g) In default?|(h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?

ATTACHMENT 1 organization? committee?
To |From Yes {| No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . i e e e e e e e e s e e e e e e e s e s aaa e e e > $ 42,000.

Complete ' the organization answered “Yes” on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
perazon and the organization

(W)
(2
3)
4)
(5)
(6)
(&4
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ. Schedule L (Form 990 or 990-E2) 2015
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. e 0 KILLINGTON SKI CLUB, INC. 03-0372640
Schedule L (Form 990 or 990-EZ) 2015 Page 2
1l Business Transactions Involving Interested Persons.
Coraplete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
" (a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)
(2)
(3)
G
(5) N
(6)
(7)
(8)
(9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
5515‘6§A1 000 Schedule L (Form 990 or 990-EZ) 2015
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KILLINGTON SKI CLUB, INC.

03-0372640

Schedule L (Form 9°_ 990-E2) 2015 Page 2
Business Transactions Involving Interested Persons.
Combplete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
* (a) Name of interested nerson (b) Relationship between (c) Amount of (d) Description of transaction (€) shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
1)
_(2)
_(3)
(4)
(5)
_(6)
)
_(8)
_(9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
ATTACHMENT 1
SCHEDULE L, PART II
NAME RELATIONSHIP PURPOSE TO FROM ORIGINAL BALANCE DUE YN YN YN
MIKE CASTILLINT SECRETARY / DIRECTOR CAPITAL IMPROVEMENTS X 30,000. 18,000. X X X
STEVE DISPENZA DIRE IR CAPITAL IMPROVEMENTS X 30,000. 18,000. X X X
GORDON BREWSTER PAST PRES / DIRECTOR CAPITAL IMPROVEMENTS X 10,000. 6,000. X X X
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SCHEDULE O
(Form 990 or 990-EZ)

.

Form 990 or 990-EZ or to provide any additional information.

e e s | P Attach to Form 990 or 990-EZ.

Internal Revenue Service

<upplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| oms No 1545-0047

2015

Open to Public
Inspection

Name of the organization

KILLINGTON SKI CLUB, INC.

Employer identification number
03-0372640

ATTACHMENT 1

FORM 990, PART IX - OTHER EXPENSES

(B) (B) (€) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
KMS- COACH MEMBERSHIP WRITEOFF 9,675. 9,675.
PAYROLL SERVICE FEES 1,046. 1,046.
SOCIAL EXPEnSES 27,197. 27,197.
TOTALS 37,918. 10,721. 27,197.

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