IRS E-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning  J U Li 1 ,2023,andending  J UN 30 , 202_ 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SKI FOR LIGHT, INC. 51-0175938
Name and title of officer or person subjecttotax JULIE COPPENS
PRESIDENT
[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 474,377.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line3c) ... .. ... 5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, line4) ... £ N 6b
7a  Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) .............................. 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, It 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line19) S 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Fo 8-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Perso bject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or a person subject to tax with respect to (name
of entity) , ( and that | have examined a copy of the
2028 electronic return and accompanying schedules and statements, and, to the %ﬂy knowledge and belief, they are true, correct, and
the copy of the electronic return. | consent to allow my

complete. | further declare that the amount in Part | above is the amount shg
intermediate service provider, transmitter, or electronic return originator (E& eRd the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b)%h ason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated ancial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparati ftware for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a p; | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date o authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary er inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the@ C return and, if applicable, the consent to electronic funds withdrawal.

*

PIN: check one box only

lauthorize CBIZ ADVISORS,, to enter my PIN | 15352 |
\\ ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the t@&gectronicaly filed return. If | have indicated within this return that a copy of the return is being filed
in

with a state agency(ies) r harities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure sent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 41374955402 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature BRUCE THIEL Date 04/01/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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EXTENDED TO MAY 15, 2025

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter s.ocial security numbe_rs on t}'!is form as it may b? made p.ublic. —Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
applicable:
oenge | SKI FOR LIGHT, INC.
e Doing business as 51-0175938
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fird | 1455 WEST LAKE STREET 612-827-3232
il City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 668 ) 350.
Amended| MINNEAPOLIS, MN 55408 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer JULIE COPPENS for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.SFL.ORG H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formation: 1975| M State of legal domicile: MN
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: CONDUCT CRO NTRY SKI
e PROGRAM FOR VISUALLY AND MOBILITY IMPAIRED ADULT
g 2 Check this box |:| if the organization discontinued its operations or disposed of m trﬁl 5% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) S 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) vl ____________________________ 4 25
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
5*; 6 Total number of volunteers (estimate if necessary) . § 6 120
%G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 = 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11&@ ............................................ 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) Q _______________________ 181,945. 179,530.
g 9 Program service revenue (Part VIll, line2g) N 223,702. 203,086.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -5,698. 89,298.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 & 5,355. 2,463.
12 Total revenue - add lines 8 through 11 (must equal ,column (A), line12) ... 405,304. 474,377.
13 Grants and similar amounts paid (Part IX, cqu?x es13 33,935. 13,721.
14 Benefits paid to or for members (Part IX, col Jined) 0. 0.
@ 15 Salaries, other compensation, employee Renéfits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX; A), linette) 0. 0.
é’. b Total fundraising expenses (Part I@ n (D), line 25) 1,386.
W| 17 Other expenses (Part IX, ¢ A)ifies 11a-11d, 11f:24e) 359,756. 356,802.
18 Total expenses. Add line (Must equal Part IX, column (A), line 25) 393,691. 370,523.
19 Revenue less expenses. Su ctline18 fromline 12 .. ... 11 r 613. 103 ) 854.
5§ Beginning of Current Year End of Year
‘% 20 Total assets (Part X, line 16) 870,390. 946,782.
% 21 Total liabilities (Part X, line 26) 14,955. 6,161.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 855,435. 940,621.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my kno
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

wledge and belief, it is

Sign Signature of officer Date
Here |JULIE COPPENS, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid BRUCE THIEL BRUCE THIEL 04/01/25 lself-employed P00526510
Preparer |Firm'sname CBIZ ADVISORS, LLC FirmsEIN 34-1873282
Use Only |Firm'saddress 222 SOUTH 9TH STREET, SUITE 1000
MINNEAPOLIS, MN 55402 Phoneno.612-339-7811
May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) SKI FOR LIGHT, INC. 51-0175938 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

THE MISSION OF SKI FOR LIGHT IS TO ENHANCE THE QUALITY OF LIFE AND
INDEPENDENCE OF VISUALLY OR MOBILITY IMPAIRED ADULTS THROUGH A PROGRAM
OF CROSS-COUNTRY SKIING.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 Or 000-EZ2 [ lves 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 services? |:|Yes 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 $ 290,895- including grants of $ 13,721- ) (Revenue $ 203,474. )
SKI FOR LIGHT STAGED THE 49TH ANNUAL SFL INTERNATIONAL WEEK JANUARY 28
- FEBRUARY 4, 2024 IN RHINELANDER, WI. MORE THAN 22 SUALLY- AND
MOBILITY-IMPAIRED SKIERS, SIGHTED GUIDES, AND OTHEP NTEERS ATTENDED

THE EVENT.
N Y
_ N
; g
s

4b  (Code: ) (Expenses $ 1 3 7 5 2 9 e including gre@ ) (Revenue $ )

RIDDERRENN: IN MARCH OF 2024 SKI\FOR LIGHT SENT A TEAM OF 3

VISUALLY-IMPAIRED SKIERS AND 3 TED GUIDES TO THE RIDDERRENN, A

WEEKLONG NORWEGIAN CROSS-COUN, SKI EVENT AFTER WHICH SKI FOR LIGHT

WAS PATTERNED. P

O
Fa\Y
o\
AN
<
2(
\

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 304,424.

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) SKI FOR LIGHT, INC. 51-0175938  Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 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, Part Il ................c..ccoo o oo 4 X
5 s 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 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, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREAUIE D, PAFE Il ...\ oo\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve @stodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt tiation services?

If "Yes," complete Schedule D, Part IV ... L 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted do«m nts
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete SM D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa%l 0? If "Yes," complete Schedule D,

Part VI oo P o 11a X
b Did the organization report an amount for investments - other securities in @e 12, that is 5% or more of its total

assets reported in Part X, line 16? f "Yes," complete Schedule D, P { ______________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program rela art X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? |f "Yes," complete Schedule D, Rart VIl ..................cooio oo 11c X

d Did the organization report an amount for other assets in Par& 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes, " complete Schedule D, Part IX . g ... 8 e 11d X
e Did the organization report an amount for other liabiliti @ X, line 25? f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated firfe | statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positi er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independenaudited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and XI1 ................ 0 oo 12a X
b Was the organization included in cons@e , independent audited financial statements for the tax year?
If "Yes," and if the organization e 0" to line 12a, then completing Schedule D, Parts X| and Xll is optional —............... 12b X
13 Is the organization a school edn section 170(b)(1)(A)([{i)? If "Yes," complete Schedule E ... ... .. ... 13 X
14a Did the organization maintain anfgffice, 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 | @Nd IV ...............c.cco oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "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 VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
332003 12-21-23 Form 990 (2023)
3
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Form 990 (2023) SKI FOR LIGHT, INC. 51-0175938 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 | ................ccoccocviiveeeeeie. 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? [f "
Schedule L, Part | ... N 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to aw
or former officer, director, trustee, key employee, creator or founder, substantial contributor, o&
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part I ............................... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, or, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commi ember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?® es," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the followi ies? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator o, &or substantial contributor? jf
"Yes," complete Schedule L, Part IV ................ccccooivoieoeeeeee o el 28a X
b A family member of any individual described in line 28a? | "Yes," $omplete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or orgafi s described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV .............................. K ___________________________________________________________________ 28¢c X
29 Did the organization receive more than $25,000 in nol @tributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histSficalfreasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M \ __________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, ar di§solye and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispx\ r transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part il ... % _________________________________________________________________________________________________________________________ 32 X
33 Did the organization own 100% & disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30 -3?VIf "Yes," complete Schedule R, Part | .................coo oo 33 X
34 Was the organization related to tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, I8 T ..o oo 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.c.ococoiooeeeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on 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 10 Prze WINNEIS ? 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) SKI FOR LIGHT, INC. 51-0175938 Page O
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
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 thisreturn ... . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
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 account)? 4a X
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 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sWrovided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? \N ______________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which fwas required
to file FOrM 82822 ... AN 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. .. . % | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums o&‘ sonal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on al benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, %rganizaﬁon file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, Q@otr &icles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did aldong@r advised fund maintained by the
sponsoring organization have excess business holdings at any tinfe during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrib &hd section 49667 9a
b Did the sponsoring organization make a distribution to, , donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: ¢
a Initiation fees and capital contributions included 10a
b Gross receipts, included on Form 990, Past 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or share ______________________________________________________________________________ 11a
b Gross income from other sourc, &¥het amounts due or paid to other sources against
amounts due or received fro ) 11b
12a Section 4947(a)(1) non-exemp aritable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) SKI FOR LIGHT, INC. 51-0175938 page6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken durin
a The governing body? ga| X

b Each committee with authority to act on behalf of the governing body? 8b | X
9
9 X
Yes | No
10a X
b If "Yes," did the organization have written policies and procedures gov
and branches to ensure their operations are consistent with the ofganization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form @I members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the tiofl to review this Form 990.
12a Did the organization have a written conflict of interest pRIICYZJIf "No," go to line 13 ... ... ..o 12a| X
b Were officers, directors, or trustees, and key employees? d to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently &and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done .......... O A 12c | X
13 Did the organization have a written Whisk\N POICY 13 | X
14 Did the organization have a written do@n retention and destruction policy? 14 | X
15 Did the process for determinin e ion of the following persons include a review and approval by independent
persons, comparability data, ontémporaneous substantiation of the deliberation and decision?
a The organization’s CEO, ExecutiVg Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
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 o SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

TIM MCCORCLE - 612-827-3232
1455 WEST LAKE STREET, MINNEAPOLIS, MN 55408
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) SKI FOR LIGHT, INC. 51-0175938  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the (l organizations compensation
hours for | = . = organizatiol (W-2/1099-MISC/ from the
related é % . g (W-2/10% C/ 1099-NEC) organization
organizations % é ;i 5. 1098y\lE and relat.ed
below 2|2 5| €25 s organizations
EENHEHERE
(1) JULIE COPPENS 20.00
PRESIDENT X X &\ 0. 0. 0.
(2) SHERI RICHARDSON 20.00
VICE PRESIDENT X 0. 0. 0.
(3) KRISTA ERICKSON 20.00 )ga
SECRETARY X 0. 0. 0.
(4) TIM MCCORCLE 20.00 \§
TREASURER 0. 0. 0.
(5) NICOLE HALEY 20.00,°
DIRECTOR AT LARGE * 4 WX X 0. 0. 0.
(6) CARA BARNES 155,00
FORMER DIRECTOR . v x 0. 0. 0.
(7) MARIE HUSTON .00
DIRECTOR X 0. 0. 0.
(8) MICHAEL EVELO K 15.00
DIRECTOR X 0. 0. 0.
(9) AMY WHITE 12.00
DIRECTOR X 0. 0. 0.
(10) DAVID FISICHELLA 10.00
DIRECTOR AT LARGE X X 0. 0. 0.
(11) LARRY SHOWALTER 10.00
FORMER DIRECTOR X 0. 0. 0.
(12) ROBERT HARTT 10.00
FORMER DIRECTOR X 0. 0. 0.
(13) MICHAEL MCCULLOCH 6.00
DIRECTOR X 0. 0. 0.
(14) KAREN WOOD 5.00
DIRECTOR X 0. 0. 0.
(15) MARION ELMQUIST 5.00
DIRECTOR X 0. 0. 0.
(16) BONNIE O'DAY 4.00
FORMER DIRECTOR X 0. 0. 0.
(17) JUDITH DIXON 4.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) SKI FOR LIGHT,

INC.

51-0175938

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- NI 1 organizations
(18) KAREN ISHIBASHI 4.00
DIRECTOR X 0. 0. 0.
(19) LYNEE FORSYTH 4.00
DIRECTOR X 0. 0. 0.
(20) WENDY DAVID 4.00
FORMER DIRECTOR X 0. 0. 0.
(21) AMY BRANNAN 2.00 !
FORMER DIRECTOR X O<r\ 0. 0.
(22) BRENDA SEEGER 2.00 o
DIRECTOR X Ol 0. 0.
(23) ANDREA GODDARD 2.00 P4
DIRECTOR \ 0. 0. 0.
(24) DONNA PATERSON 2.00
DIRECTOR 0. 0. 0.
(25) BETSY FISCHER 2.00
FORMER DIRECTOR 0. 0. 0.
(26) GREG COX 2.00
DIRECTOR 0. 0. 0.
1b Subtotal 0. 0. 0.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines tband 1) ... 0. 0. 0.
2 Total number of individuals (including but not limited to t| ove) who received more than $100,000 of reportable
compensation from the organization 0
* (\ Yes | No
3 Did the organization list any former officer, dire \stee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for & AUAL oo 3 X
4  For any individual listed on line 1a, is the\U eportable compensation and other compensation from the organization
and related organizations greater than@, 0? If "Yes," complete Schedule J for such individual .............................. 4 X
5 Did any person listed on line 1 e ccrue compensation from any unrelated organization or individual for services
rendered to the organization? O ] i iiiiiiiiiiiiiiiiiiiiiiiiiis 5 X
Section B. Independent Contractol
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
332008 12-21-23
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Form 990 SKI FOR LIGHT, INC. 51-0175938
| Part Vi | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 5‘%’ the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . g and related
organizations % é ;i £ organizations
below 2(s|s|E]2]|=
ine) |E|Z|E|z|2|E
(27) GREGORY ANDREWS 2.00
DIRECTOR X 0. 0. 0.
(28) LAURA OFTEDAHL 2.00
FORMER DIRECTOR X 0. 0. 0.
(29) MELINDA HOLLANDS 2.00
DIRECTOR X 0. 0. 0.
(30) NINO PACINI 2.00
DIRECTOR X Fa™ 0. 0.
(31) PHILLIP KEVIN WHITLEY 2.00 v b
DIRECTOR X N 70" 0. 0.
(32) ROBERT CIVIAK 2.00 TN
DIRECTOR X / 0. 0. 0.
(33) SUSAN ZAK 2.00 %
DIRECTOR X s'é 0. 0. 0.
1o
oY
D
S
o~
‘\}
AN
L\
3\\
Total to Part VII, Section A, line 1C ...
332201
04-01-23
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Form 990 (2023) SKI FOR LIGHT, INC. 51-0175938 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b
3 ¢ Fundraising events 1c
% d Related organizations 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 179,530.
."E g Noncash contributions included in lines 1a-1f 1g $ 1 7 7 8 1 1 .
S h Total. Addlinesfa-1f ... ... 179,530.
Business Code
g | 2a PARTICIPANT FEES 900099 203,086.] 203,086.
e b N
R %’
£ o a
&9 e v
a f All other program service revenue k 7
g Total. Addlines2a2f ... 203,086.
3 Investment income (including dividends, interest, and 4
other similar amounts) 33,804. 33,804.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo A
(i) Real (ii) Personal
6 a Grossrents . 6a ‘
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c 1
d Netrentalincomeor (10SS) ... M N
7 a Gross amount from sales of (i) Securities (ii
assets other than inventory |7a[238,647. A%
b Less: cost or other basis ‘\ )
g and sales expenses 76[183, 1588\
§ c Gainor(loss) . . . 7c| 55,
é Net gainor (loss) ....................... \\ _____________________________ 55,494- 55,494-
E 8 a Gross income from fundraising ever@
o including $ of
contributions reported
Part IV, line18 ¢ 8a| 7,565.
b Less: direct expenses sb| 7,565.
c Net income or (loss) from fundraising events ... 0.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 1044 5,718.
b Less: cost of goods sold 100 3,255.
¢ Net income or (loss) from sales of inventory ........................ 2 ’ 463. 388. 2 ’ 075.
Business Code
g 11 a
g ©
2 d Allotherrevenue
= e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... 474 ,377. 203,474. 0. 91,373.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

SKI FOR LIGHT,

INC.

51-0175938

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é;\genses Prograﬁ)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 13,721. 13,721.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... Q\
7 Othersalariesandwages n J
8 Pension plan accruals and contributions (include M
section 401(k) and 403(b) employer contributions) k 7
9 Other employee benefits ) N
10 Payrolltaxes v’
11 Fees for services (nonemployees):
a Management %
b Legal
c Accounting 9,961- % 9,961-
d Lobbying | <\Kv
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 5, (\6 0 N 5,060.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 648. 19,648.
12 Advertising and promotion o~ .5 91. 3 , 5 91.
13 Officeexpenses . “‘\11,479. 3,557. 6,536. 1,386.
14 Information technology ’\\‘ 4 ' 486. 4 P 486.
15 Royalties * 9 \‘
16 Occupancy ... \\
17 Travel @ 23,673- 23,673-
18 Payments of travel or entertain % ses
for any federal, state, or local c officials .
19 Conferences, conventions, and Mgetings . 4,868. 4,868.
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 5,715. 5,715.
28 Insurance 1,132- 425. 707.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EVENT HOSTING & MEALS 206,131. 206,131.
b OTHER EVENT EXPENSES 47,529. 39,797. 7,732.
¢ RIDDERRENNET TEAM EXPEN 13,529. 13,529.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 370,523. 304,424. 64,713. 1,386.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) SKI FOR LIGHT, INC. 51-0175938 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 126 ’ 364.| 1 95 y 202.
2 Savings and temporary cash investments 228,940.| 2 319,861.
3 Pledges and grants receivable, net 3 4.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 12 ’ 104.] o 4 .5 30.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation n‘J 10c
11 Investments - publicly traded securities 47 SV 32.0 11 504,150.
12 Investments - other securities. See Part IV, line 11 k 7 12
13 Investments - program-related. See Part IV, line11 ) \ 13
14 Intangible assets ¢ 27,250.] 14 23,035.
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 870,390.| 16 946,782.
17  Accounts payable and accrued expenses 14,955.| 17 6,161.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities N 20
21  Escrow or custodial account liability. Complete Part IV of Schedul 21
» | 22 Loans and other payables to any current or former offi %tor,
é trustee, key employee, creator or founder, substantj c&ib or, or 35%
% controlled entity or family member of any of the S 22
= 283 Secured mortgages and notes payable to uff dthird parties 23
24 Unsecured notes and loans payable to un &t ird parties 24
25  Other liabilities (including federal inceme, taky, payables to related third
parties, and other liabilities not incl % lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add line 14,955.] 26 6,161.
Organizations that fo
§ and complete lines 27, 28,32, and 33.
§ 27 Net assets without donor restrictions 379,703.] 27 436,471.
S 28 Net assets with donor restrictions 475 , 7 32.| 28 504 ’ 150.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 855,435, 32 940,621.
33 Total liabilities and net assets/fund balances ... 870 ' 390.] 33 946 , 7 82.
Form 990 (2023)
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Form 990 (2023) SKI FOR LIGHT, INC. 51-0175938 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 474 ,377.
2 Total expenses (must equal Part IX, column (A), line 25) 2 370,523.
3 Revenue less expenses. Subtract line 2 from line 1 3 103 ’ 854.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 855,435.
5 Net unrealized gains (losses) on investments 5 -18 ) 668.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 940 y 621.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other ?\
If the organization changed its method of accounting from a prior year or checked "Other," explain we 0.
2a Were the organization’s 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 conNdﬁ’ reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and SM basis
b Were the organization’s financial statements audited by an independent accountant? W 2b X
If "Yes," check a box below to indicate whether the financial statements for the ere audited on a separate basis,
consolidated basis, or both
|:| Separate basis |:| Consolidated basis |:| Both consoli &d separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee tha/@sstig responS|b|I|ty for oversight of the audit,
review, or compilation of its financial statements and selection of an i endent accountant? 2c X
If the organization changed either its oversight process or selectiof process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required go an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? - Q __________________________________________________________________________________________ 3a X
b If "Yes," did the organization undergo the required au @ts? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describ& %s taken to undergo such audits ... 3b
K Form 990 (2023)
&
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. . . OMB No. 1545-0047
iﬁ:ig;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SKI FOR LIGHT, INC. 51-0175938

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctio h a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, Nﬂj tate of the college or

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from c ibutions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no e%than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from sses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public @ae section 509(a)(4).

12 |:| An organization organized and operated exclusively for the beng en‘orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50 or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting dkganization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervise, ntrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regular! int @r elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se and B.

b |:| Type Il. A supporting organization supervis’ cohtrolled in connection with its supported organization(s), by having
control or management of the supportin s&zation vested in the same persons that control or manage the supported
organization(s). You must complete RartW, Sections A and C.

c |:| Type lll functionally integrated. rting organization operated in connection with, and functionally integrated with,
its supported organization(s) (s @’ tructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionallyai 8d. A supporting organization operated in connection with its supported organization(s)
that is not functionall . The organization generally must satisfy a distribution requirement and an attentiveness

s). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

rat

requirement (see instruc

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization [ ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SKI FOR LIGHT, INC. 51-0175938 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 78,543.| 147,543.| 176,680.| 181,945.| 179,530.| 764,241.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1throughd | 78,543.] 147,543.] 176,680.| 181,945.] 179,530.| 764, 241.

5 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 shown on line 11,

courn¢) 289,313.
Public support. Subtract line 5 from line 4. 4 7 4 7 9 2 8 .
Sectlon B. Total Support | e
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 78,543.] 147,543.| 1 .| 181,945.| 179,530.| 764,241.
8 Gross income from interest, .
dividends, payments received on K
securities loans, rents, royalties, <>
and income from similar sources 8,186. 9,610.Y 13,119.] 13,005. 33,804.| 77,724.

9 Net income from unrelated business

activities, whether or not the %&“
I~
N

business is regularly carried on

10 Other income. Do not include gain ¢

N
or loss from the sale of capital ‘Q\>
assets (Explain in Part VI.) *

11 Total support. Add lines 7 through 10 841,965.
12 Gross receipts from related activities, e )iastructions) _____________________________________________________________________ 12 | 697 ’ 246.
13 First 5 years. If the Form 990 is nization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box (o] o X 1 (=1 (- SO PP P UPPUTPRTON \:|
Section C. Computation of lic Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) 14 56.41 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 62.03 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023

332022 12-21-23
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Schedule A (Form 990) 2023 SKI FOR LIGHT, INC. 51-0175938 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities (L%’
N’

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 . AY

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

b Amounts included on lines 2 and 3 received \
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b N

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

A\
Calendar year (or fiscal year beginning in) (a) 2019 (@ (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 %
L

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

b Unrelated business taxable income

. Q‘
(less section 511 taxes) from businesses \\

acquired after June 30, 1975 r@
¢ Add lines 10a and 10b

11 Net income from unrelated busi
activities not included on line 10
whether or not the business is
regularly carriedon

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

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

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . \:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SKI FOR LIGHT, INC. 51-0175938 pPage4

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

332024 12-21-23

14140401 143399 141332

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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.

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).

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

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)? /f "Yes," describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use(L@
Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. \

Did the organization have ultimate control and discretion in deciding whether to make grants to th&foreign
supported organization? f "Yes," describe in Part VI how the organization had such co nd discretion
despite being controlled or supervised by or in connection with its supported organizations’

Did the organization support any foreign supported organization that does not h IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what rdis the organization used
to ensure that all support to the foreign supported organization was used exglu: for section 170(c)(2)(B)

answer lines 5b and 5¢ below (if applicable). Also, provide detail in\Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, ﬁ{ ed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing docu hofizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgami %umem‘)_

Type | or Type Il only. Was any added or substitdft %orted organization part of a class already

designated in the organization’s organizing doc \

Substitutions only. Was the substitution thesfestiif of an event beyond the organization’s control?

Did the organization provide support (wh in*the form of grants or the provision of services or facilities) to
anyone other than (j) its supported org@t ns, (i) individuals that are part of the charitable class

benefited by one or more of its_supfort rganizations, or (iii) other supporting organizations that also

support or benefit one or mofe e filing organization’s supported organizations? |f "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

purposes.
Did the organization add, substitute, or remove any supported organ

during the tax year? Jf "Yes,"

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b

17
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Schedule A (Form 990) 2023 SKI FOR LIGHT, INC. 51-0175938 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operat%

supervised. or controlled the supporting organization.
Section C. Type Il Supporting Organizations

v

\i/ Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of thedirectors
or trustees of each of the organization’s supported organization(s)? f "No," describe in | how control

or management of the supporting organization was vested in the same persons that contrefled or managed
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, &day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and al f support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of ﬂ%on, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trust ither (¥ appointed or elected by the supported
organization(s) or (ii) serving on the governing body of med organization? Jf "No," explain in Part VI how
the organization maintained a close and continuou$ @ relationship with the supported organization(s). 2

3 By reason of the relationship described on line x

, did the organization’s supported organizations have a

significant voice in the organization’s invest| licies and in directing the use of the organization’s

income or assets at all times during the t. ? If "Yes," describe in Part VI the role the organization's

_SU
Section

zati ayed .
E. Type lll Function ated Supporting Organizations

1 Check the box next to the m tha)he organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied tge Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did 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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "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 Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

SKI FOR LIGHT, INC.

51-0175938 pPages6

| Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

o

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

r\/V

Fair market value of other non-exempt-use assets

1c

v

Total (add lines 1a, 1b, and 1¢)

1dh

4

o

o | |0 |T |»

Discount claimed for blockage or other factors

(explain in detail in Part VI): Q

{

w

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. %

w [N

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater@ -

Net value of non-exempt-use assets (subtract line 4 from line 3) 4

Multiply line 5 by 0.035.

® [N (o o

Recoveries of prior-year distributions %
v

®© [N (o |0 |~

Minimum Asset Amount (add line 7 to line 6)
. \\

Section C - Distributable Amount \
AN

Current Year

Adjusted net income for prior year (from Sock@lme 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (@ction B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior I, N5

a[h (DN |=

o [O (b | IN |-

Distributable Amount. Subtractine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

332026 12-21-23

14140401 143399 141332

19

2023.05070 SKI FOR LIGHT,

Schedule A (Form 990) 2023

INC.

141332_1



Schedule A (Form 990) 2023 SKI FOR LIGHT, INC.

51-0175938 page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid 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 expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

9 Distributable amount for 2023 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2023

o

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

2)

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e L ’ 0

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. “

-

4  Distributions for 2023 from Section D,
line 7: $

P_N
a_Applied to underdistributions of prior years “\ N\

b _Applied to 2023 distributable amount _f\\‘

¢ _Remainder. Subtract lines 4a and 4b fromdin@‘

5 Remaining underdistributions for years p\r\ 23, if

any. Subtract lines 3g and 4a from Iin@ esult greater
than zero, explain in Part VI. Seesinstructions.

6 Remaining underdistribution. 2}Subtract lines 3h
and 4b from line 1. For result gréager than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |®

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 SKI FOR LIGHT, INC. 51-0175938 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
SKI FOR LIGHT, INC. 51-0175938

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

0 oood

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation (L@
501(c)(3) taxable private foundation \/
4
Check if your organization is covered by the General Rule or a Special Rule. %

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the G%.Rule and a Special Rule. See instructions.

General Rule @

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receivi ng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Se& instructions for determining a contributor’s total contributions.

Special Rules @K

For an organization described in section 501 (cﬁ@orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ch chedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contribution\of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete F\ Il

@501 (€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ye tributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpoSes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization describ
e

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023) Page 2

Name of organization Employer identification number
SKI FOR LIGHT, INC. 51-0175938
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MARGIE AND RICH CARDELLA Person (]
Payroll |:|
356 BISHOPSBRIDGE DR $ 10,246. Noncash
(Complete Part Il for
CINCINNATI, OH 45255 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE FLATLEY FOUNDATION Person
Payroll |:|
35 BRAINTREE HILL OFFICE PARK $ 754000. Noncash [ |
4 (Complete Part Il for
BRAINTREE, MA (02184 noncash contributions.)
™
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 %b Total contributions Type of contribution
3 | SONS OF NORWAY FOUNDATION Person
Payroll |:|
1455 WEST LAKE ST $ 5,000. Noncash [ ]
v (Complete Part Il for
MINNEAPOLIS, MN 55408 noncash contributions.)
(a) (b) {2>' (c) (d)
No. Name, address, anﬁ@ Total contributions Type of contribution
-
4 | RHINELANDER AREA CHI@ OF COMMERCE Person
\\ Payroll ]
450 W KEMP ST % $ 5,000. Noncash [ |
&-‘ (Complete Part Il for
RHINELANDER Q 4501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FOSSELYNGEN LODGE 5-082 Person
Payroll \:|
PO BOX 20957 $ 5,000. Noncash [ |
(Complete Part Il for
MILWAUKEE, WI 53220 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
323452 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

SKI FOR LIGHT,

INC.

Employer identification number

51-0175938

Part i

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

28 SHARES MICROSOFT
1
$ 10,246. 12/15/23
(a)
No. (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructjons.) Date received
Part | .

\w
$
' d
(a)
(c)
No.

L (b) . XV FMV (or estimate) (d) ]
from Description of noncash property given (See instructions.) Date received
Partl % '

A4
E $
@ (%
(c)
No. *

. (b) \Q . FMV (or estimate) (d) .
from Description of noncas| ty given (See instructions.) Date received
Part | * ’

N\
&
{ ? > $
(a)
No. (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
No. (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
323453 12-26-23 Schedule B (Form 990) (2023)
25

14140401 143399 141332

2023.05070 SKI FOR LIGHT,

INC.

141332_1



Schedule B (Form 990) (2023)

Page 4

Name of organization

SKI FOR LIGHT, INC.

Employer identification number

51-0175938

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. v
from b) Purpose of gift c) Use of gift escription of how gift is held
P (b) Purp g (c) g \ P P g
DX-
(e) Transfer@é
Transferee’s name, address, and ZIP + 4 \ Relationship of transferor to transferee
éﬁ
(a) No. ‘%‘
'fnrorn (b) Purpose of gift o (\ (c) Use of gift (d) Description of how gift is held
ar ~N
-
o\
* n»
AN
A
K (e) Transfer of gift
Transferee’s Zme, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15250047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SKI FOR LIGHT, INC. 51-0175938

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number at end ofyear .
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 in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

|:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, P@Ilne 7.

1

o 0 T o

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of torlcally important land area
|:| Protection of natural habitat |:| Preseryationt’ of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contributighyi ﬁe form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedPo 2c
Number of conservation easements included on line 2c acquired aft 2006, and not
on a historic structure listed in the National Register . 4 2d

Number of conservation easements modified, transferred, release exti gulshed or terminated by the organization during the tax

year

Number of states where property subject to conservation nt located

Does the organization have a written policy regarding d|c monitoring, inspection, handling of

violations, and enforcement of the conservation e Nt it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitorin

ing, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitori \\

& on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

cting, handling of violations, and enforcing conservation easements during the year

Does each conservation ease
and section 170(N) () B) (1) ?
In Part Xlll, 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.

Part lll [ 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 organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $
(ii) Assets included in Form 990, Part X $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 %

b _Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23
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Schedule D (Form 990) 2023 SKI FOR LIGHT, INC. 51-0175938 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
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 XIII.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | 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, line 21.

d |:| Loan or exchange program

e |:| Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|No

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

1a

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f OENdING DalaNCE N 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account li |:| Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedkPa(Xl |
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Par‘m, line 10.

(a) Current year (b) Prior year ( Twéy years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 475,732, 442,936, 532,355, 423,987, 406,600,
b Contributons 4,025, 3 - 3,800, 2,125, 2,100,
¢ Net investment earnings, gains, and losses 56,221, 34 -73,682, 109,838, 24,196,
d Grants or scholarships
e Other expenditures for facilities d -
and programs 26,768, 14,061, 5,000,
f Administrative expenses 5,060.14 V4,755 5,476. 3,595. 3,909,
g End of year balance 504,15 5% 475,732, 442,936, 532,355, 423,987,
2 Provide the estimated percentage of the current year end (lifle 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment % &
The percentages on lines 2a, 2b, and 2¢ sho al 100%.
3a Are there endowment funds not in the poSsession of the organization that are held and administered for the
organization by: @ Yes | No
(i) Unrelated organizations? & ________________________________________________________________________________________________________________________________ 3a(i) X
(1) Related organizations ? o 3a(ii) X
b If "Yes" on line 3a(ii), are the rel 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment
e Other ... ...

_____________________________________________ 0 L
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SKI FOR LIGHT, INC. 51-0175938 page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A
(B)
©)
D)
E
F
G
H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIIl| Investments - Program Related.

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

—~
M~

—~
M~

I~

(= ==

(a) Description of investment (b) Book value (c) Method of valua@‘.&ost or end-of-year market value
(1) fa Y™,
(2)
(3) N
(a) N

(5) b"
(6)

() %
(8) 4

[ §

9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) \
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 9904Part [V, line 11d. See Form 990, Part X, line 15.

(a) Descriptr@ (b) Book value
(1)

2) Py
(3) S\
(4) AN
(5) N -

(6) AN
(7) Py
(8) (Q’

() >
Total. (Column (b) must equal Form 998y Part X, i€ 15, COL (B)) ..o
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (B)) ....oooooioiooiii o

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) 2023

332053 09-28-23
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Schedule D (Form 990) 2023 SKI

FOR LIGHT, INC. 51-0175938 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants . 2c

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . ... 4a

b Other (Describe in Part XIIL) 4b

c Addlinesd4aanddb 4c
5 5

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

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

Prior year adjustments
Other losses

Other (Describe in Part XIII.)
Add lines 2a through 2d

® o 0 T o

3 Subtract line 2e fromline1
4  Amounts included on Form 990, Part
a Investment expenses not included on
b Other (Describe in Part XIlI.)

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c.

Donated services and use of facilities

_______________________________________________________________ 1
................................................................... 2e
________________________________________________________________ 3
IX, line 25, but not on line 1:

Form 990, Part VI, line7b .
4c
L line 18) 5

Part XIlll| Supplemental Information

Provide the descriptions required for Part Il,
lines 2d and 4b; and Part XIl, lines 2d and 4

lines 3, 5, and 9; P.
b. Also completegdhis to provide any additional information.

es¥la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

PART V, LINE 4:

L
N

EARNINGS FROM THE ENDO

.
e
@ FUND ARE USED TO HELP FUND SKI FOR LIGHT

PROGRAMS AND KEEP@ LOW.

332054 09-28-23
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OMB No. 1545-0047

2023

Open to Public
Inspection

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SKI FOR LIGHT, INC. 51-0175938
Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h ;
in the region recipients located in the region) of '&Q‘\lce(s) in the region in the region
EUROPE (INCLUDING IDBERRENN CROSS-COUNTRY
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES ISRE EVENT 13,529,
|
705
.\{ :\
*
4\\
Py
LY
3a Subtotal . 0 0 13,529,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 13,529,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023

LHA 332071 11-29-23
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Schedule F (Form 990) 2023 SKI FOR LIGHT, INC. 51-0175938 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

\p
R

A J

/.
7,

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations Or €NtItIES ...

Schedule F (Form 990) 2023

332072 11-29-23
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Schedule F (Form 990) 2023

SKI FOR LIGHT,

INC.

51-0175938

Page 3

Part lll

Part 1ll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of

recipients

(d) Amount of
cash grant

(e) Manner of
cash disbursement

(f) Amount of
noncash
assistance

(g) Description of
noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

5

O
:\!
e

@

RS

Q)
v
<

332073 11-29-23

33
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Schedule F (Form 990) 2023 SKI FOR LIGHT, INC. 51-0175938 Page 4
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the INStructions for FOIM 926) ... ... ..o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ............................cccccciiiieen... |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm 5471) e l:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Fund (see the Instructions for Form 8621) ..........cccoieiiviieeieeieeeeeeeeee M 6 _____________ [ IvYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? @5
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Bert
Foreign Partnerships (see the Instructions for Form 8865) ... ... A |:| Yes No

6 Did the organization have any operations in or related to any boycotting coun%r.ing the tax year? |f
"Yes, " the organization may be required to separately file Form 5713, Intern ycott Report (see
the Instructions for Form 5713; don't file with Form 990) ..................... A O MU |:| Yes No

Q Schedule F (Form 990) 2023

332074 11-29-23
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Schedule F (Form 990)2023 SKI FOR LIGHT, INC. 51-0175938 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

N
\‘
*
NN
\@‘
332075 11-29-23 Schedule F (Form 990) 2023
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

SKI FOR LIGHT,

INC.

Employer identification number

51-0175938
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. y 4
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizatig @d "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed. N

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (W@Bd of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash va \?t; n (bpolT, noncash assistance or assistance
assistance ’otl? ;r)alsa ’

P

5
&

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

LHA 332101 11-01-23

36
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Schedule | (Form 990) 2023 SKI FOR LIGHT, INC.

51-0175938 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SFL EVENT STIPENDS 39 13,721, 0.

D

2.

i

| Part IV | Supplemental Information. Provide the information required in Part |, line

\I column (b); and any other additional information.

L 2
PART I, LINE 2: ‘\Q
\‘
THE ORGANIZATION MAINTAINS RECORDS CUMENTS SELECTION CRITERIA TO
SUBSTANTIATE THE AMOUNT OF GRANTS OTHER ASSISTANCE GIVEN TO OTHER

ORGANIZATIONS AND INDIVIDUALS.Q

332102 11-01-23

37
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SKI FOR LIGHT, INC. 51-0175938

FORM 990, PART VI, SECTION A, LINE 2:

WENDY DAVID, FORMER DIRECTOR AND LARRY SHOWALTER, FORMER DIRECTOR FAMILY

RELATIONSHIP

BONNIE O'DAY, FORMER DIRECTOR AND ROBERT HARTT, FORMER DIRECTOR AT LARGE

D

FAMILY RELATIONSHIP

.
FORM 990, PART VI, SECTION B, LINE 11B: ’k /V
INFORMATION FOR THE FORM 990 IS GATHERED BY THE‘sgﬁ‘;REASURER WITH INPUT
FROM THE PRESIDENT AND MANY OTHER BOARD MEM . CERTAIN PORTIONS ARE
REVIEWED BY THE PRESIDENT AND THE CHAIR v»E BUDGET AND FINANCE
COMMITTEE. AFTER THE FORM 990 IS ASSD BY THE ACCOUNTANTS AND PRIOR TO
SUBMITTING THE FORM TO THE IRS, A T COPY IN PDF FORMAT IS DISTRIBUTED
BY EMAIL TO THE SFL BOARD MEMB WITHOUT ASSISTANCE, THIS FORMAT IS NOT
L 2
ACCESSIBLE TO THE HALF OF T?g:B ARD THAT IS BLIND.
<
Q
S
FORM 990, PART VI, N B, LINE 12C:

ALL BOARD MEMBERS A REQUIRED ANNUALLY TO SIGN A DISCLOSURE REGARDING

CONFLICTS OF INTEREST. SFL MONITORS ADHERENCE TO THE POLICY BY REVIEWING

THE POLICY AT EACH BOARD MEETING AND ASKING MEMBERS IF THEY ARE AWARE OF

ANY NEW POTENTIAL CONFLICTS OF INTEREST. 1IN ADDITION, THE EXECUTIVE

COMMITTEE EXAMINES EACH SITUATION WHICH COULD CONCEIVABLY INVOLVE A

CONFLICT AND DETERMINES THE SITUATION BEFORE AUTHORIZING PROJECTS. THE

INDIVIDUAL WITH THE CONFLICT IS ASKED TO LEAVE THE ROOM AND IS NOT ALLOWED

TO VOTE ON THE ISSUE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23

38
14140401 143399 141332 2023.05070 SKI FOR LIGHT, INC. 141332_1



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SKI FOR LIGHT, INC. 51-0175938

FORM 990, PART VI, SECTION C, LINE 19:

SKI FOR LIGHT INC.'S BYLAWS, ARTICLES OF INCORPORATION, CONFLICT OF

INTEREST POLICY, AND ANNUAL REPORT ARE AVAILABLE AT SKI FOR LIGHT'S WEBSITE

- WWW.SFL.ORG. FINANCIAL REPORTS AND IRS FORM 990'S ARE AVAILABLE UPON

REQUEST AND WILL BE MAILED OR EMAILED AS APPROPRIATE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESSES FOR OVERSIGHT OF THE COMPI ION AND

o
SELECTION OF AN INDEPENDENT ACCOUNTANT HAVE NOT CHANG
r\'
X
C(bs\
ﬁ
-
.
‘\‘
*
N\
\@‘
332212 11-14-23 Schedule O (Form 990) 2023

39
14140401 143399 141332 2023.05070 SKI FOR LIGHT, INC. 141332_1



Mail To: STATE OF MINNESOTA
Minnesota Attorney General's Office

Charities Division CHARITABLE ORGANIZATION

445 Minnesota Street, Suite 1200 ANNUAL REPORT FORM

St. Paul, MN 55101-2130

Website Address:

www.ag.state.mn.us/charity

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organizaton SKI FOR LIGHT, INC.
Federal EIN: 51-0175938 Fiscal Year-End: 06302024
mm/dd/yyyy
Did the organization’s fiscal year-eid change? |:| Yes No
Mailing Address: Physical Address: J
JULIE COPPENS JULIE COPPENS
Contact Person Contact Person 7
1455 WEST LAKE STREET 1455 WEST L STREET
Street Address Street Address 4
MINNEAPOLIS, MN 55408 MINNEAPO , MN 55408
City, State, and ZIP Code ity, ZIP Code
612-827-3232 -3232
Phone Number er
INFO@SFL.ORG SFL.ORG
Email Address | Address
1. Organization’s website: WWW.SFL.ORG é
2. List all of the organization’s alternate and former namey&%t if more space is needed).
“ |:| Alternate |:| Former
_f\‘\‘ [l Atternate [ Former
*
3. List all names under which the organizatio\\ﬁ)ntributions (attach list if more space is needed).
SKI FOR LIGHT, INC. @
SKI FOR LIGHT g
A
4. Is the organization incorporated ptgguant to Minn. Stat. ch. 317A? Yes \:| No
5. Total amount of contributions the organization received from Minnesota donors: $ 13 ’ 140.
6. Has the organization’s tax-exempt status with the IRS changed?
\:| Yes No If yes, attach explanation.
7. Has the organization significantly changed its purpose(s) or program(s)?
\:| Yes No If yes, attach explanation.
385471 06-10-24
1
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?

|:| Yes No If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? |:| Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

VS

10. Is the organization a food shelf? |:| Yes No
If yes, is the organization required to file an audit? |:| Yes, audit attached
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepaked in

Street Address City, State, @3 Code
|:| No ﬁL

accordance with generally accepted accounting principles by an independent CPA or LP. value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food i ated for
subsequent distribution at no charge and is not resold. \

11. Do any directors, officers, or employees of the organization or its related org@s) receive total

compensation* of more than $100,000? |:| Yes No @

If yes, provide the following information for the five highest paid individ

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

12. A full list of the organization’s board of directors, including names, addresses, and total compensation paid to
each (attach list if more space is needed).

SEE STATEMENT 1

385472 06-10-24

2
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM

(Continued)

13. A full list of the names of all banks or other financial institutions in which the organization’s funds are
deposited. DO NOT include account numbers. (Attach list if more space is needed.)

SEE STATEMENT 2

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME

1.

o >N

Contributions Received
Government Grants
Program Service Revenue
Other Revenue

TOTAL INCOME

EXPENSES

6.
7.
8.
9.

10.

Program Expenses

Management & General Expenses
Fund-raising Expenses

TOTAL EXPENSES

EXCESS or DEFICIT

(Line 5 minus Line 9)

ASSETS

11.
12.
13.
14.

Cash

Land, Buildings & Equipment
Other Assets

TOTAL ASSETS

LIABILITIES

15.
16.
17.
18.

Other Liabilities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH
(Line 14 minus Line 18)

385473 06-10-24

14140401 143399 141332

Accounts Payable &
Grants Payable

&

$ ‘ﬂ%
$

$ N7
$ TN 4
$ 5

v/
s

g
-ol(O(D\IO)

11
12
13
14

@ H H &P

15
16
17
18

@ H H &P

3
2023.05070 SKI FOR LIGHT,

INC.

141332_1



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) B) (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments
and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees .
6. Compensation not included above, to disqualified %
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B) (1/
7. Other salaries and wages k 7
8. Pension plan contributions (include section N N
401(k) and section 403(b) employer contributions) %’
9. Other employee benefits
10. Payroll taxes
11. Fees for services (non-employees): é
a. Management %
b. Legal <\Kv
c. Accounting )
d. Lobbying L\ h
e. Professional fundraising services é
f. Investment management fees
g. Other A%
12. Advertising and promotion “\\
13. Office expenses ’\\‘
14. Information technology * \‘
15. Royalties \\\
16.  Occupancy @\v
17.  Travel (
18. Payments of travel or entert t %enses
for any federal, state, or local puhilic officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).
a.
b.
C.
d.
25. Total functional expenses. Add lines 1 through 24d
26. Joint costs. Check here p \:l if following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation
385474 06-10-24
4
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

PRESIDENT (Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20 , approving the contents of the document, and do hereby certify tha

(Board of Directors, Trustees, ol an{ging Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will cont egsupervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and compl@e best of our knowledge.

JULIE COPPENS Q
Name (Print) * ame (Print)

Signature Q Signature
.
PRESIDENT _f\\

Title

<&
Date

Date QK

Title

385475 06-10-24
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SKI FOR LIGHT, INC.

51-0175938

ANNUAL REPORT
INITIAL REGISTRATION

BOARD OF DIRECTORS

STATEMENT 1

NAME AND ADDRESS

JULIE COPPENS

SHERI RICHARDSON

KRISTA ERICKSON

TIM MCCORCLE

NICOLE HALEY

CARA BARNES

MARIE HUSTON

MICHAEL EVELO

AMY WHITE

DAVID FISICHELLA

LARRY SHOWALTER

ROBERT HARTT

MICHAEL MCCULLOCH

14140401 143399 141332

COMPENSATION

6
2023.05070 SKI FOR LIGHT,

0.

STATEMENT(S) 1

INC.

141332_1



SKI FOR LIGHT,

KAREN WOOD

MARION ELMQUIST

BONNIE O'DAY

JUDITH DIXON

KAREN ISHIBASHI

LYNEE FORSYTH

WENDY DAVID

AMY BRANNAN

BRENDA SEEGER

ANDREA GODDARD

O
N\
&

DONNA PATERSON E @

BETSY FISCHER

GREG COX

GREGORY ANDREWS

LAURA OFTEDAHL

14140401 143399 141332

7
2023.05070 SKI FOR LIGHT,

51-0175938
0.

STATEMENT(S) 1

INC. 141332_1



SKI FOR LIGHT, INC.
MELINDA HOLLANDS

NINO PACINI

PHILLIP KEVIN WHITLEY

ROBERT CIVIAK

SUSAN ZAK

0.

51-0175938

ANNUAL REPORT
INITIAL REGISTRATION

W 3
BANK OR FINANCIAL INSTIQ?QION
T

ED

STATEMENT 2

NAME AND ADDRESS

WELLS FARGO BANK N.A.

BANKERS TRUST

PAYPAL

SQUARE, INC

14140401 143399 141332

Q\

IN WHICH FUNDS ARE %)‘

&

«

@' PHONE NUMBER

8
2023.05070 SKI FOR LIGHT,

STATEMENT(S) 1, 2

INC.
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