SCANNED SEP 18 2019

2949822901603
Form 990 Return of Organization Exempt From Income Tax ?gg%‘;‘sg”

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public

N

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning g , 2018, and ending , 20
B Check if applicable JC Name of organizaton TETON ADAPTIVE SPORTS, INC. D Employer identfication number
(] Address change Doing business as 06-1741611
[J name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O intat return PO BOX 903 (307)203-2223
D Final return/terminated|  Cty or town, state or province, country and ZIP or foreign postal code
[ ] Amended return Teton Village, WY 83025 G Gross receipts $ 258,541.
[J Appiication pending | F Name and address of principal officer H{a) Is this a group return for subordmates? (J ves XINo
Steffan Freeman, PO BOX 2894, JACKSON, WY 83001 [Hb)Are ali subordinates ncluded? [ ves I No
| Tax-exemptstatus X 501(c)3) [ s01(0) ¢ y 4 gnsertno) [ d9a7@) or [ s£? f “No, " attach a list {see mstructions)
J Website » TETONADAPTIVESPORTS.COM H(c) Group exemption number » 2599
Form of organization [X] Corporation [} Trust [_] Association [[] Other » I L Year of formation 200 5| M State of legal domicile WY
Summary
Bnefly describe the organization’s mission or most significant activities  QUR MISSION IS TO_PROMOTE, SUPPORT AND DEVELOP
3 SPORTS AND RECREATIONAL OPPORTUNITIES FOR PEOPLE WITH DISABILITIES . .
§ LIVING IN AND VISITING THE GREAT TETON AREA. . . . .. ...
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI. Iine 1a) . C 3 10
: 4  Number of Independent voting members of the governing body (Part Vi, Iine 1b) . . 4 10
2| 5. Total number of indwiduais employed in calendar year 2018 (Part V. line 2a) 5 8
é 6  Total number of volunteers (estimate if necessary) . . . 6 45
< | 7a Total unrelated business revenue from Part Vill, column G), ne12 . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . . . 7b 0.
Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, ine 1h} . RECEIVED ds 201, 903. 206, 607.
£ 9 Program service revenue (Part VIIl. Ine 2g) . . ,x\r . e D 17,176. 8,947.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4.|aod 7d$\UG 0 6 2019 Qf 249. 592.
€141 Otherrevenue (Part VIIi. column (A), ines 5, 6d, 8¢ ? 10c,and 11e) . . . A 3,095. -15,003.
12  Total revenue—add lines 8 through 11 (must equal Rart Vllmm;:(m III‘QTQ 222,423. 201,143.
13  Grants and unmxlar amounts paid (Part IX, column (Aftnes-t=a)
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 111,670. 122,584.
@ | 16a Professional fundraising fees (Part X, column (A), line 11e) . '
:t’ b Total fundraising expenses (Part IX, column (D), ine 25) » 50,634 . - I
W47  Other expenses (Part {X, column (A), ines 11a-11d, 111-24e) .. 112,836. 153,777.
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (), line 25) 224,506. 276,361.
19  Revenue less expenses. Subtract line 18 from line 12 L. . -2,083. -75,218.
5 § Beginning of Current Year End of Year
1§§ 20 Total assets (Part X, line 16) . . . . Coe . 332,015. 257,097.
29 21 Total habilities (Part X, ine 26) . i oo . 2,476. 2,776.
23| 2 Net assets or fund balances Subtract line 21 from hne 20 . 329,539, 254,321.

Signature Block

Undor ponalties of penury, 1 declare that 1 have examincd this . eturn, including accomparying achedules ad statenents, and 1o Lhe best uliny knuwledye and Lehel ilis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowlcdge

N V7 [07/28/2019
ign Signature of officer Date
Here } Christy Fox, Executive Director }/2"4//?
Type or print name and title

Pald Print/Type preparer s name Preparer's signature . Date Check f PTIN
Preparer Pamela G. Weiss, CPA M . Wmﬂ 07/29/2019]| self-employed| P00449531
Use Only Frm'sname » PAMELA G. WEISS CPA Firm's EIN ™

Firm's address » P.O. Box 975, WILSON, WY 83014 Phoneno (307)733-6702
May the IRS discuss this return with the preparer shown above? (3ee instructions) . . .. . . . Xyes[INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 2018)

(55%



Form 990 (2018) ‘ Page 2
’ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . . . . . .
1 Briefly describe the organization’s mission.
QUR MISSION IS TO _PROMOTE, SUPPORT AND DEVELOP e
SPORTS _AND RECREATIONAL OPPORTUNITIES FOR PEOPLE WITH DISABILITIES ..
LIVING IN AND VISITING THE GREAT TETON AREA. i eeeeeeececcmmeceeeneaans
2 Did tho organization undertake any significant program scrvices dunng the ycar which were not listed on the
prior Form 990 or 990-EZ? e .. . . . .. .. .. . []Yes No
If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . . oo ..o oo v v OYes XINo
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 measuired 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 § 31,210. includnggrantsof$ 0. )(Revenue$ __  4,734.)
WINTER PRQGRAMS: In_2018 TAS gave. scholarships and equapped oo,
qover 800. ski lesseons for people with disabilaties in Teton .
County Wyomang ak. Jackson Hole Mountain Resort and Grand
R oo o TR oY = o ko
4b (Code. ) (Expenses § 25,679. mncludinggrantsof$ ~~ 0.)(Revenue$  2,853.)
SUMMER_PROGRAMS: Summer Adventure Days included 20 outings of . ..
climbing, _biking, hiking, fishing, camping and paddling, sexving ...
over 100 people in _the summer of 2018. Wydaho Mountain Bike . .. ...
Camp._sexrved 30 wheel chair parficipants in _a one week long ...
ule SN Nt b R oW oS 1) T ot= o U
4c (Code )(Expenses$  111,509. mncludinggrantsof$ 0. )(Revenue$ __ 1,360.)
SKI..CAMPS: TAS_ again provided the opportunity for adaptive
athletes to 1join a multi resort ski camp complete with
lodaing, . _coaching and special equapment for all particapants. ...
The camps _served veterans and adults_in reachang the next
g N N T ) o T e
4d Other program services (Describe in Schedule O.)
(Expenses $ 64 . including grants of $ 0. ) (Revenue $ 0.)
4e Total program service expenses b 168,462.
REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) ﬂ%@@ Page 3

:1edld  Checklist of Required Schedules

Yes | No

1 Is the organization describod in coction 501(c)(3) or 1947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)'? . . 2 X

3  Did the organization engage in direct or indiroct political campaign activitics on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . .o . 3 P

4  Scction 501(c}{3) organizations. Did the organization engage n lobbying activities, or have a section oO1(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il 5 X

6 Did tho organization mamtain any donor advised funds or any oimilar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | . . . . . . .. . . . 6 X

7 Did the orgamization receive or hold a conservation caacment, mcludmg cascmcents to prescrve opcn space,
the environment, historic land areas, or historic structures? If “Yes.” complete Schedule D, Part Il . 7 X

8 Did the organization maintain collections of works of art, histoncal treasures, or othor similar assets? If “Yes,”
complete Schedule D, Part Ij} . . . ... .o . . . 8 X

9 Did the organization report an amount In Nart X, line 21, for cscrow or custodial account hability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
X

debt negotiation services? If ‘ Yes,” complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

9
10
11 If tho organization's answer to any of the following questions 1s “Yes,” then compictc Schedule D. Parts Vi,
Vi, VI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X. ine 10? /f “Yes,”

complete Schedule D, Part VI . . . . . . . 11a| X
b Did the organization report an amount for investments  other securities in Part X, line 12 that i5 596 or morc
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI . . 11c X
d Did tho orgamization report an amount for other assets in Mart X, line 15 that 13 5% or morc of ita total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d X
e Did tha orgamization report an amount for other habilities in Part X, ine 25?2 f “Yes,” complete Schedulc D, Part X |11e x
f Did the organization's separate or consolidated financial statcments for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes.” complete Schedule D, Part X 11f X
12a  Did the organization obtain scparate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to ine 12a, then completing Schedule D, Parts X! and Xil 1s optional | 12b X
13 Is the organization a school described in section 170(b)(1}{A)(1)? If “Yes,” complete Schedule E . 13 P
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a poe

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . 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? If “Yes, " complete Schedule F. Parts Il and 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? /f “Yes, " complete Schedule F, Parts liland IV. . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 X
18 Did the organization report more than $15,000 total of fundraiaing cvent gross income and contributions on

Part VI, lines 1c and 8a”? If “Yes,” complete Schedule G, Part Il . . . . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a'?

If “Yes,” complete Schedule G, Part Ill . . . . 19 X
20 a Did tho organization operate one or more hospital facmtlcs'? if “Ycs,” campicte Schedu/e I/ . . . 20a PN

b If “Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), Iine 1?7 Ke@sosemaplete Schedule |, Parts | and Il .. 21 X

Form 990 (2018)



Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . 23 X
21a Did the organizatton have a tax exempt bond 1osuc with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to lne 25a . . . .o . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a tcmporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any t:me durlng the year'? . 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
trancaction with a disqualificd person during the year? If “Yes,” complcte Schedule L, Part | 25a X
b I tho organization aware that it engaged in an cxccss benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. . . 25b X
26 Did the orgamzation report any amount on Part X, line 5, 8, or 22 for recewvables from or payables to any
current or former officers, dwectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes.” complete Schedule L, Part I . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il 27 X
28 Was the organization a party to a busincss transaction with one of the following partics (sce uchedu|e L,
Part IV instructions for applicable filing thresholds. conditions, and exceptions):
a A current or former officer, director, trustee. or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . P . 28b X
¢ An entity of which a current or former offlcer director, trustee, or koy employce (or a family member thereof)
was an officer, director, trustee or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contrnibutions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidato. torminate, or dissolve and ccase operations? If “Yes,” l,ompuc Schedule N, f"art/ 31 X
32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . .. . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Part i,
orlV, and Part V, line 1 34 X
35a Did thc organization havc a controlled entlty within the meaning of sectnon 412( )(13)? 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controllod entity within the meaning of section §12(b)(13)? If “Yes, " complete Schedule R, Fart V, hne 2 . 3Sb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 59 of ita activitica through an entity that 15 not a related onganu_atlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statemente 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 3 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b Of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L. 1c

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
41a

b

5a

8

[v]

T "o aQ

12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

Yes

i

T [
I '(|Ip1“1’

If at lcast one 16 reported on line 2a, did the organization file all required federal employment tax returng?
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file {see nstructions)
Did tho organization have unrclated business groas income of $1,000 or more during the year?

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

If “Yes,” enter the name of the foreign country. B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Wag the organization a party to a protibited tax shelter transaction at any time during the tax ycar? .

Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Docs the organization have annual gross rcccipts that arc normally grcater than $100 000 and d|d the
organization solicit any contrnibutions that were not tax deductible as chantable contributions?

If “Yes " did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie? :

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . R

If “Yes " did the organization notify the donor of the value of the goods or services prowded’? .

Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . . . .

If “Yes,” indicate the number of Forms 8282 flled dunng the year . . L | 7d |

tl'lﬁ I j

3o

3b

l
it

gmtt

|1n
1;4 I

T

‘Ut by

Sa

Sb

5¢

6a

T

B
AR
T

6b
H

(R

bl

&“tj

i

vt

7a

7b

7c

pras

T
& ."\ uI

{1 A

‘”Mt“

Did the orgamization receve any funds, directly or indircctly, to pay premiums on a personal benefit contract?
Did the organization, during the year. pay premiums, directly or mdirectly. on a personal benefit contract? .

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
If tho organization roceived a contribution of cars, beats arplancs, or other vehicles did the organization file a Form 1098-C*
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization malwe any taxable distnbutions under section 49667 .

Did the sponsoring organization maikc a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter.

7e

7f

79

7h

——
it

tt x’t‘, ﬂa "'|‘ N

t muu ' 1

ditbianls

i

i

inttiation fees and capital contributions included on Part VIli, line 12 . .. . 10a

Gross receipts. included on Form 990, Part VIii, hne 12, for public use of club fac:htles 10b i ’lﬂ

Section 501(c)(12) organizations. Enter: L

Gross income from members or shareholders . . . . . 11a

Gross Income from other sources (Do not net amounts due or paad to other sources )

against amounts due or received from them ) . . 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization flhng Form 990 n I|eu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | tﬁé'};"’%ﬁi‘ fl
RSt et

Section 501{c}){29) qualificd nonprofit health insurance issuers.
lc the organization hicensed to 1asuc qualified health plans in more than one state®
Note. See the instructions for additional information the organization must report on Schedule O

Entor the amount of reserves the organization 15 required to maintain by the states in which
the organization is licensed to 1ssuc qualificd hcalth plans .. Coe . . 13b

)

i

Enter the amount of reserves on hand . 13c

ﬂ|||||||||||||

u»
’.‘fpm‘n

u,n

B

Did the organization rcceive any payments for mdoor tannmg services dur|ng the tax year’?

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

le the organization subject to the section 4960 tax on payment(s) of morc than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ..

If "Yes." see instructions and file Form 4720. Schedule N.

Is the organization an cducational institution subject to the section 4360 excise taa on et mvestiment mcome?
If "Yes." complete Form 4720, Schedule O.

14a

W‘M‘@

14b

15

T

R
I

il
i}

[

16

O A
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Form 990 {2018) Page 6
Governance, Management, and Disclosure For each "Yes” response to hines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any lne inthis Part VI . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the cnd of the tax year. 1a 10 "Qn b A fdm
If there are matenal differences in voting rights among members of the governing body, or ‘
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 10 '::'
2  Did any officer, director, trustee, or key employee have a family relationship or a business relat|onshtp with
any other officer, director, trustee, or key employee? . . . . . . . X
3 Did the organization delegate control over management duties customanly performed by or under the direct
suponvicion of officers. dircotors. or trustecs. 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 tho organization bocome aware during the year of a significant diversion of the organization’s asscts? 5 X
6 6 x
X
X

Did the organization have membors or stockholders? .
7a Did the organization have members, stockholdcers, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . e . . 7a
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporancously document the mecetings hetd or written actions undcrtakcn dunng W' |
the year by the following Mg t“

l

=

=55
3
et

a The governing body? . . . .o . 8a | X
b Each committee with authority to act on behalf of the governing body’7 <. . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
N Yes | No
10a Dud the orgamization have local chapters, branches. or affiliates? . .o . . 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Hac the erganization provided a complete copy of this Form 990 to all membcera of its governing body before filing the form? | 11a
b Doscribe in Schedule O the process, if any. used by the organization to revicw this Form 990. -uu“"‘"‘"w\m"tlﬂl’lﬂﬂ;ﬂgﬂ;ﬁﬁjﬁﬁﬁjﬁﬁﬁﬁ;
12a Did tho organization have a written conflict of interest policy? If “No,” go to ine 13 12a x
Were officers, dircctore, or trustecs, and ey cmployces required to disclosc annually sntcrests that could give rise to contllcta 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘ Yes,"”
describe in Schedule O.how this was done . . . . . . 12¢
13 Dud tho organization have a writton whisticblower pohcy . e e 13 x
14 Did tho organization havo a writton document retention and destruction pohcy? . . ... 14 x

Ty AL

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delibcration and decision?

a The organization’s CEO, Executive Director, or top management offictal
b Othor officore or key employees of the organization
If “Yes" to Iine 15a or 15b, describe the process in Schedule O (see mstructlons)
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? . . . .o
b If “Yes,” did the organization follow a wnitten policy or procedure requirnng the organization to evaluate its |* ,
participation n joint venture arrangements under applcable federal tax law, and take steps to safeguard the | S
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requrred to be filed®»
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 990, and 990-T (Section 501(c)
(3)= only) available for public inspection Indicate how you made these available Check all that apply.
[] Own website {1 Another's website Uponrequest [] Other (expiain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made 1ts 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 b
CHRISTY FOX, PO BOX 903, TETON VILLAGE, WY 83025 (307)203-2223
REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 7
Wompensation 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 .. . . . O
Section'A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Neport compensation for the calendar yecar ending with or within the
organization’s tax year.

« List all of the organization’s current officors, diroctors, trustces (whether individuals or organizations), regardless of amourt of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the organization’s current key employecs, if any. See instructions for definition of “key employee.”

+ List the organization’s five current highcst compensated employees (other than an officer, directol, trustee, or key employe)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of roportable componsation from the organization and any rclated organizations.

« List all of the organization's former dircctors or trustces that rccoived, 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 orgamizations
List persons In the following order individual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

€)
Position
(A) ®) (do not check more than one ©) (E) ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COompensation |compensation from amount of
week (list any| Py g ~1 o = from related othet
hoursfor | 2a | @ 2 2 351 ¢ the organizations compensation
relsted | 5| Z| 8| o 83| 3| oroanzaton | (W-2/1099-MISC) from the
organizations| 2 | § | E| § :”; = |(wW-2/1099-MISC) organization
below dotted| £ =8 g S and related
Ine) 5_ £l e 3 organizations
@ Y
a
LIz ACOSTA McCUNE | 5:90
PRESIDENT X X 0. 0. 0.
ASTEFFAN FREEMAN | 5.00
TREASURER X X 0. 0. 0.
_B)RYAN BURKE ] ..2.00
DIRECTOR X 0. 0. 0.
4 HADLEY HAMMER _ .| .2.00
DIRECTOR X 0. 0. 0.
_8)JAKE KILGROW . _._.....1..2:00
DIRECTOR X 0. 0. 0.
@®JerFE MOLL . .....]..2.00
DIRECTOR X 0. 0. 0.
ANKEVIN BURKE . ....]..2.00
DIRECTOR X 0. 0. 0.
_8)DANIELLE GOLDYN HAIGH | 2.00
DIRECTOR X 0. 0. 0.
_O)DAVE MADEIRA . .._..]...2.00
DIRECTOR X 0. 0. 0.
(10)RYAN MCDONALD . ....|..2.00
DIRECTOR X 0. 0. 0.
(ANCHRISTY FOX o ....]..30.00
EXECUTIVE DIRECTOR X 60, 000. 0. 0.
)
) e
(L S RO

REV 05/20/19 PRO Form 990 (2018)



Form 990 {2018) Page 8
- Ta@"/|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
. (A) ® {do not check more than one © (€ "
Name and title Average | pox, unless person is both an Reportable Reportable Estunated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any o= = =] e x| = from related other
hoursfor | 23| & g 2| 3&|¢ the organizations compensation
related & (51 81 e g—ﬁ g organization (W-2/1098-MISC) from the
organizations| 2§ 5" é ?g o | © |(W-2/1098-MISC) organizalion
below dotted| S = | & g|”s and related
line) E = e ke] organizations
2| & S
® oz &
® 3
Q
A8 e
Q8
L
a8 e
(L
@O ] I
() S S
@)
@) e
L S S
@9)
1b Sub-total 2 60, 000. 0. 0.
¢ Total from contlnuatlon sheets to Part VI, Sectlon A >
d Total (add lines 1b and 1c) . . L 4 60, 000. 0. 0.
2  Total number of iIndwviduals (including but not imited to those ||sted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a% If “Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indwidual . . . . . 4 X
5 Did any person listed on linc 1a receive or accruc compenasation from any unrelated organuahon or |nd|v1dua| R e
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete ths 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}

Name and business address

(8)

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 P

REV 05/20/19 PRO

Form 990 (2018)
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Form 990 (2018) Page 9
ar 1 Statement of Revenue
Check if Schedule O contalns a response or note to any hne in this Part VI . O
(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
funrhnn revenue under sections

12 514

i i revenue
£ 2| 1a Federated campalgns ) 1a "
(\5“1 3| b Membership dues 1b
,,;E ¢ Fundraising events . 1c
g _‘_f d Related orgar‘nzatnons - 1d i
g E e Government grants (contributions) | 1e i)
S «» f Al other contributions, gifts, grants, i J‘
3 § and stmilar amounts not included above | 1f 206, 607. | i L ’i’if" {% ‘
*Eg g Noncash contributions included in lines 1a-1f § 24,453.] iy [ i} dl;!{'ﬁpr ‘ !
S &| h Total Add lines 1a-1f > i I?!J’lb’i‘mhm H
@ . Business Code B3kl e i) e R
§ | 2a WINTER SKI LESSONS 611710 4,734. 0.
€ | b STEEP & DEEP CAMP 611710 1,360. 0.
g1 ¢ SUMMER PROGRAMS . 611710 "2,853. 0.
L 2 I L
£ e - ’
‘ga f All other program service revenue '
& | g Total Add lines 2a-2f . e P 8, 947 . | L St e e
3 Investment income (including d|V|dends interest
and other similar amounts) > 577 0. 0. 577.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(1) Real (n) Personal
. 6a Gross rents
*b Less rental expenses
¢ Rental Income or (loss) ,
d Net rental income or (loss) . .
7a  Gross amount from sales of | () Securities i Other
. assets other than inventory 245
. b Less. cost or other basis :
and sales expenses . 230.
¢ Gainor (loss) 15.
d Net gamn or (loss) s
qé 8a Gross income from fundraising
o events (not including S ___2_4_ 453,
&’ of contributions reported on hine 1c).
E See Part IV, line 18 a 42,165. 3
o b Less. direct expenses . b 57,168
¢ Net income or (loss) from fundraising events » 0
. 9a Gross income from gaming activities l
See Part IV. line 19 a ]W ; }l} iI
b Less direct expenses . . b ! ﬂil 'W
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less : ’L“ “”’[l“lt”:”‘ !
returns and allowances a ‘”‘p“’gl’tl}’tb I i
_ b Less. cost of goods sold b i k;ﬁ}ﬁ‘fm{md” A
¢ Net income or (loss) from sales of inventory > ‘
Miscellaneous Revenue Busness Code | A ol oML A R e G ‘Jﬁi‘ﬂﬂﬂflﬂ R
11a
c
d All other revenue .
e Total. Add lines 11a-11d . > I T slhliﬁimm S b
12  Total revenue. See instructions > 201,143, 8,947. 0. -14,411.

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018} Page 10
IEZEEY 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 . O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses P penes | Genarstexponase Fexponses.
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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 60, 000. 24,000. 18, 000. 18,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 51,135. 20,454. 15,341. 15, 340.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 1,163. 465. 349. 349.
10 Payroll taxes . . 10, 286. 4,115. 3,085. 3,086.
1 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 3,519. 0. 3,519. 0.
d Lobbying .
e Professional fundraising services See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of fine 25. column
(A) amount, list line 11g expenses on Schedule O)
12  Advertising and promotion 3,126. 1,250. 938. 938.
13  Office expenses 849. 340. 255. 254.
14 Information technology T
15 Royalties
16  Occupancy 15,556. 6,222. 4,667. 4,667.
17 Travel . . 2,612. 2,612. 0. 0.
18 Payments of travel or entertalnment expenses
for any federal. state, or local public officials
19  Conferences, conventions, and meetings
20  |Interest . :
21 Payments to affihates .
22  Depreciation, depletion, and amomzatuon 20, 345. 8,138. 6,103. 6,104.
23  Insurance . e 11,008. 8,961. 2,047, 0.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Winter Program Expenses 47,617. 47,617. 0. 0.
b Summer Program Exp. 8,337. 8,337. 0. 0.
¢ Training 15,911. 15,911. 0. 0.
d EQUIPMENT SUPPLIES/REPAIRS 8,232. 8,232. 0. 0.
e All other expenses 16, 665. 11,808. 2,961. 1,896.
25  Total functional expenses. Add lines 1 through 24e 276,361. 168,462. 57,265. 50, 634.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » [] f
following SOP 98-2 (ASC 958-720)

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018) Page 11
BGEIRRE Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 37,241.1 1 13,595.
2 Savings and temporary cash investments 240,452.| 2 145, 955.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see Instructions) Complete Part I of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 11,193.] 9 4,000.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 174, 907.
Less. accumulated depreciation 10b 81, 360. 43,129.(10¢ 93,547.
11 Investments—publicly traded securities 11
12  Investments —other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 332,015.| 16 257,097.
17  Accounts payable and accrued expenses 1,876.| 17 2,776.
18 Grants payable 18
19  Deferred revenue 600.| 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part v of Schedule D. 21
$ 122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
re disqualified persons. Complete Part Il of Schedule L 20
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ' 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habtities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,476.| 26 2,776.
® Organizations that follow SFAS 117 (ASC 958), check here > [Zl and
@ complete lines 27 through 29, and lines 33 and 34.
(_:u 27  Unrestricted net assets . 328,939.| 27 254,321.
@ | 28 Temporarily restricted net assets . 600.| 28
2 29 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117 (ASC 958), check here b |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
@ |31 Pad-in or capttal surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, ar other funds . 32
2|33  Total net assets or fund balances 329,539.| 33 254,321.
34 Total habiliies and net assets/fund balances 332,015.| 34 257,097,

REV 05/20/18 PRO

Form 990 (2018)



Form 990 (2018)
- Ts @ (B Reconciliation of Net Assets

Page 12

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

O

-
O OOV NOOVLaAEWN =

g P.(f Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), lino 12)

201,;143.

Total expenses (must equal Part IX, column (A), ine 25)

276,361.

Revenue less expenses Subtract line 2 from hne 1

-75,218.

Net assets or fund balancos at boginning of year (must cqual Part X, hne 33, column A)

329,539.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OV (NI [2[W|N[=],

Other changes in net assets or fund balances (explaun n Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 8 (must ogqual Part X, Ime
33, column (B))

-h
o

254,321.

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

23

3a

Accounting methed used to prepare the Form 990. Cash [JAccrual (] Other

Yes | No

If the organization changed its method of accounting from a prior yoar or chockod “Othor,” oxplain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis. consohdated basis, or both.

[]Separate basis [ ]Consolidated basis [] Both consolidated and separate basis

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

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

[]Separate basis [ ]Consolidated basis [_] Both consolidated and separate basis

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review. or compilation of its financial statements and selection of an independent accountant?

If the organization changed cither its oversight process or sclection process during the tax yoar, explain in
Schedule O.

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

IT “Yes,” did the urgdiization undergo the required audi or audits? If ll|e uugdmzdhon dsd nol undelgu lI e
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢c

g § o

3a

3b

REV 05/20/19 PRO
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SCHEDULE A Public Charity Status and Public Support BT B
(Form 990 or Q?O-EZ) Complete if the organization is a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

TETON ADAPTIVE SPORTS, INC. 06-1741611

IEEXXII  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (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).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O

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

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

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il.}

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part I1.)

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

9 Uan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions) Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives (1) more than 337329 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a wnitten determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . :’

g Provide the following information about the supported organization(s)

() Name of supported organization (n) EIN () Type of organization | () Is the organization [ (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 2
CETRAIN 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 IIl. If the organization fails to qualify under the tests histed below, please complete Part Il.)

Sectioh A. Public Support

Calendar year (or fiscal year beginning in) '» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

6

Gifts, grants, contributions, and
membership fees recewved. (Do not .
include any “unusual grants.”) . . . 117,561.| 128,287.| 169,794.| 201,903.| 206,607.{ 824,152,
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through3. . . . 117,561.| 128,287.| 169, 794 201 903 206 607.| 824,152,
: ! i fi .{t ||l’I }iql

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, column (f) .

Public support. Subtract ine 5 from line 4 |k

13,511.
810, 641.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlned4 . . . . 117,561.| 128,287.| 169,794.| 201,903.| 206,607.| 824,152.
8 Gross income from interest, d|V|dends .

10

11
12
13

payments received on securities loans,
rents, royalties, and Income from
simiar sources . . . . . . . . 372. 0. 114. 249. 577. 1,312.
Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or |
loss from the sale of capital assets
(Explain in Part V1) . .

Total support. Add lines 7 through 10 | “‘iillIIﬁiiﬁ%%ﬁllll@Jﬁ' ) M 825,464.
Gross receipts from related activities, etc. (see instructions) .. 106,141.
First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

R I

14
15
16a

organization, check this box and stop here . e e e
Section C. Computation of Public Support Percentage

Public support percentage for 2018 (line 6, column (f) divided by Iine 11, column (f)) A 14 98.2 %

Public support percentage from 2017 Schedule A, Part I, ine 14 . . 15 ! 99.66 %

33113% support test—2018. If the organization did not check the box on I|ne 13 and Ime 14 1s 33'3% or more, check this

box and stop here. The organization qualffies as a publicly supported organizaton . . . AR x]

b

17a

18

33'3% support test—2017. If the organization did not check a box on Iine 13 or 16a, and Ilne 151s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . > 0

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b and line 141s
10% or ,more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . . . . . . .. . . . L L L L L R

10%-facts-and-circumstances test—2017. 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 organizaton . . . N e E
Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
nstructions . . . . . . L . L o L L. . e e e N N

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Paft |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Sectioh A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 ﬂf) Total
1 Gifts, grants, contnibutions, and membership fees ) 4

received (Do not include any “unusual grants ") /
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 /

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

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

6 Total. Add ines 1 through5. . . . /
7a Amounts Included on lines 1, 2, and 3
receved from disqualified persons

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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from 3
ne 6.) . b e e |
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (_bf 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 . . . . /
10a Gross income from Interest, dividends, /
payments received on securities loans, rents, / ’
royalties, and income from similar sources .

i o
i i iy ‘;ﬂl
11 it

il

z 0 !“ 'H\W{;hpw[ﬂ FM 11 i

i q*%i;{ i

'ILMQ“« R

%.:_

i) 1 ;
D R WT J'Hiuh i b

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

¢ Addlines 10aand 10b . . . /

11 Net income from unrelated busmess /
activities not included in ine 10b, whether
or not the business Is regularly carried on

12  Other income Do not include gain er
loss from the sale of capital asséts >
(Explamn in Part VI )

13 Total support. (Add lines 9, 1 é 11,

and 12)
14  First five years. If the Form ’99/0 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box,and stop here . B
Section C. Computation of Publlc Support Percentage
15. Public support percentage for 2018 (ine 8, column (f), divided by line 13, column(®) . . . . . [ 1§ %
16  Public support percentage from 2017 Schedule A, Part lll, ine 15 . . . .. . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income pe’rcentage for 2018 (line 10c, column (f), divided by ine 13, column (f)) . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, ine 17 . 18 %
19a 33'3% support te?ts —2018. If the organization did not check the box on line 14, and Ime 15 1Is more than 33'3%, and line

17 1s not more thar’33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'13% support tests—2017. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualiftes 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  » []
REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018
14l Supporting Organizations

. Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “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
(b) and (c) 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(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure sych use

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authority under the organization’s organizing document authornizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

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

Was the organization subject to the cxcess business holdings rules of scction 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes,"” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page B
E1gdl\"4  Supporting Organizations (continued)
.
T

“I!l

.ﬁ‘

; j

e

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)

ul

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes" to g, b, or ¢, provide detail in Part Vi, 11c

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

A
fi, it
ks “‘m]{ ” ) |

Huv

e

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

S el

2  Did the organization operate for the benefit of any supported organization other than the supported ’% llll
b ht 3‘

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same porsons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

e

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By 1edsun of the relabionship described in (2), did the organizalion’s suppoited viganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

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

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization i1s 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 government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more };5‘ "
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vl the | B
reasons for the organization’s position that its supported organization(s) would have engaged in these ﬂi{,ﬁ;}{ﬂ}m SO
activities but for the organization’s involvement.

2b
3 Parent of Supported Organizations. Answer (a) and (b) below. gl i] UI f i
M o ,‘.

3a

,,-.T

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R A B i
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018
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,  Schedule A (Form 990 or 990-EZ) 2018  ° Page 6
I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Checle here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
|nstruct|ons All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

1n I

Sectlon A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
vullection of gross micume or for manageimernit, conservation, ot
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount . (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see i,"?’”'."q"" VW o }%& 1 dll ﬂ} - ﬁ}i lﬁ m @ ;: h l“ MI '
instructions for short tax year or assets held for part of year): ll,?',m . ﬁ@}} |:|:L|| ﬁl’ |1 M, h l|ii||||| "" i
a Average monthly value of secunties 1a
b Average monthly cash balances - 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other : (R “l‘ e V'

i “‘w !
Irbhﬁm

wh . z]l}w T

a4

hip A J iy ) )

factors (explain in detail in Part VI). i i e ,I,w‘].m]f(.maj s nl ]r' 1.hm.hdwt, i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hine 1d. 3

4 Cash deemed heid for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6 '
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
i ;»“Mp( il ‘H ’1'
. z%mw%hﬁh“%ﬁ

: — T
Section C—Distributable Amount {Pﬂr" %‘ip
S
1 Adjusted net income for prior year (from Section A, line 8, Column A) R '“thilllmmllll
2 Enter 85% of line 1. e e

1
2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [ A P
4
5

!

Current Year

4 Enter greater of line 2 or line 3. i "”“'**'9@3“‘*“'"11{ I ‘“ﬂ‘h“d“l R A
5 Income tax imposed In prior year L i :

kil

6 Distributable Amount. Subtract line 5 from line 4, unless subjéct to ];%,r‘{ft E
emergency temporary reduction (see instructions). 6 ;"*?'" ”‘,"’l h
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type III supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
W Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (cont/nued)

Section D— Dlstrlbutlons

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

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)

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

Total annual distributions. Add lines 1 through 6.

O (N[O |d|W

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

(]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

' (i (ii)
! Underdistributions

B . . Excess Distributions , Pre-2018 ‘

(iii)

Distributable

Amount for 2018

Distributable amount for 2018 from Section C, line 6 -

Underdistributions, if any, for years prior to'2018
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess. d|str|but|ons carryover, if any, to 2018

From 2013

From 2014

From2015 . . . . .

From 2016

From 2017

Total of lines 3a through e . -

Applied to underdistributions of prior years :

e |(+lo|alo|oc|w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

o

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

»H

Distributions for 2018 from
Section D, line 7 $.

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2018. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions

Excess distributions carryover to 2019. Add lines 3
and 4c.

Breakdown of hne 7. - - e U

Excess from 2014 - m%@;ﬁ&

Excess from 2015

Excess from 2016

o0 (oc|®

Excess from 2017 . . . . ,
Excess from 2018 - '

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, lnes 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.)

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D | omeNo 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes"” on Form 980, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 890. 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
TETON ADAPTIVE SPORTS, INC. 06-1741611

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and othe: accounts

1 Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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? e O Yes [ No
6 Did the organization inform all grantces, donors, and donor advisors in wnting 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 iImpermissible private beneft? . . . . . . . L. e . (] Yes [J No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation casements held by the organization (checelc all that apply)
[1 Preservation of land for pubhc use (e.g , recreation or education) [] Preservation of a histoncally important land area
(] Protection of natural habitat (O Preservation of a certified historic structure

[L] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . N . .o 2a
b Total acrcage restricted by conscrvation casements . . 2b
¢ NMNumber of conservation casements on a certified historic structure mcludcd n@ . . . 2c
d Number of congservation casements included In () acquired after 7/25/06. and not on a
historic structure listed in the National Register . . . . . . . 2d
3 Number of conservation easements modified, transferred, released. extmgwshed or termmated by the organizatton during the
tax year »
4 Numbor of states where property subjoct to conservation easement is located®
5 Does the organization have a written policy regarding the periodic monitoring, inspection. handiing of
violations, and enforcement of the conservation easements itholds? . . . . . . . . Coe [J ves [] No
6  Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring. Inspecting, handiing of violations. and enforcing conservation easements during the year
>3
8 Docs cach conservation casement reported on hine 2{d) above satisfy the requirements of scction 170(h)(4)(B)(1)
and section 170(h)(4)}(B){(11)? . . . . . . . . . . . . ] Yes ] No

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation cascments.
Il 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 |f tho organization clected, as permitted under SFAS 116 (ASC 958), not to report in it revenue statcment 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 SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990. Part VIH. line 1 . . Ce e .. > $

(i) Assets included in Form 990, Part X . : >

2 If the organization received or held works of art, hlstoncal treasures or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vili, ine 1. . . . . oo N O T
b Assets included in Form 990, Part X . . . . . . . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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! Schedule D (Form 990) 2018

Page 2

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

o

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

) Public exhibition

{] Scholarly research

(] Preservation for future generatrons
Provide a description of the organization’s colloctions and cxplain how they further the organization’s exempt purpose in Part
X,

During the year did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raice funds rather than to be maintained as part of the organization’s collection”

d [ Loan or exchange programs
e [ Other

(1 Yes [0 No

FTad\"M 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.

1a

-0 Qo0

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . [J Yes ] No
If “Yes,” explan the arrangement in Part Xlil and complete the following table:
. Amount
Beginning balance . . . . Lo . .o 1ic
Additions durning the year . . e e . 1d
Distnbutions during the year . . . . . . 1e
Ending balance . 1f
Did tho organization moludo an amount on form 000 Part ‘( Ilno 21, for cacrow or ougtodml account hability? (] Yes ] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl . . |

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part {V, line 10.

b
4

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

Beginning of year balance
Contributions .

Net investment earnings, gains, and
losses .

Grants or scholarships .
Other expenditures for facilities and
programs

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated organizations . 3ali)

(i) related organizations . .. 3a(il)

If “Yes” on Iine 3a(i}. are the related organlzatlons Ilsted as reqwred on Schedule R? . . 3b

Describe in Part Xlll 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 basis | (b} Cost or other basis (c}) Accumulated (d) Book value
(investment) {other) depreciation
1a lLand 0. 0. 0.
b Buldings . .
¢ lLeasehold improvements
d Equipment 174,907. 81, 360. 93,547.
e Other
Total. Add lIines 1a through 1c (Column (d) muatequal Form 990, Part X, column (B), ine 10c ) . » 03,547.

BAA
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Schedule D (Form 990) 2018 . Page 3
I 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 (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

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

e ) )
T e

Total. (Column (b} must equal Form 990. Part X, col (B) me 12) » R e
Investments —Program Related.

Complete If the’ organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
' (a) Description of investment {b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(2) . . -
3

G

(5)

(6)

(7) »

(8)

9) .

Total. (Column {b) must equal Form 990. Part X, col. (B) ime 13,) B e e
: i Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
{2)
3) :
(4) i !
(5
(6)
@
(8
© _
Total. (Column {(b) must equal Form 980, Part X, col. (B) ine 15) . . . . . b
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, Ime 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of abihty (b) Book value u,;
(1) Federal income taxes

4; :,

: 1?.;

il

i uld'

m ‘ME“ [[ b {”‘\

—
n

r“

u{] 5 ,*,u ‘tt"‘
'}Ikli ‘

A’c u\

&

s I
" 5 1»)
&‘Iﬁ [, H i

) , !‘ H,; il
1& lw x;“
;I

0

@

)
)
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Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » d.m{(g".;:“v:,{ N

2. Liability for uncertamn tax posstions. In Part XIll, provide the text of the footnote to thc organlzatlon S flnancual °tatements that reports the
orgamization's habulity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []
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Page 4

LER2 M  Rcconciliation 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 VI, ine 12 ' ‘?}t“f"f
a Net unrealized gains (losses) on investments . . . .. . | 2a “t‘ t
b Donated services and use of facilities .o .« . . | 2b \|,m !x!
¢ Recovenes of prior year grants . . . . . . . | 2¢ ”W%
d Other (Describe in Part Xitl) . . . o . S 2d ‘f“
e Add lines 2a through 2d 2e

3  Subtract hine 2e from line 1 .o 3

1 Amounts included on Form 990, Part VIII hnc 1 , but not on linc 1. ) ULt
a Investment expenses not included on Form 990, Part VUi, ine 7b . 1a ‘Hﬂn‘l‘[ﬁ«.
b Other (Describe in Part XIIl) . . o .. . . la s
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part/ lme 12) 5

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

1 Total expenses and losses per audited financial statements

2  Amounts included on hne 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities . . <. 2a
b Prior year adjustments . . e R . . | 2b
¢ Other losses . .o CoL .o . 2c
d Other (Descrbe in Part XIII ) .. . . .o 2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .o
4  Amounts included on Form 990, Part IX, hne '75 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a

b Other (Describe inPart XIlt) . . . . . . . . 4b

¢ Add hnes 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Part |, l/ne 78 )

11 @([} Supplemental Information.

Prowvide the dosonptionc required for Part 1), ines 3, 5, and 9, Part I, lines ta and 4, Part iV, lincs 1b and 2b. Part V, linc 4, Part X, line
2, Part X1, incs 2d and 4b, and Part X1, lincs 2d and 4b. Alao complctc this part to provide any additional information.

BAA REV 11/12/18 PRO
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047
(Form 980 or 990-E2) Complete if the organization answered ‘' Yes' on Form 999, Part IV, ine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, hne 6a. 2@ 1 8
Department of the Freasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information Inspection
Name of the organization Employer identification number
TETON ADAPTIVE SPORTS, INC. 06-1741611

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activitics Check all that apply.

a [ Mail solicitations e [] Solcitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [ 1 Special fundraising events

d [ In-person solicitations

Da Did the organization have a written or oral agreement with any individua! (including offioers, directors, trustees.
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? fYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount pawd to
{v) Gross receipts (or retained by)

from activity fundraiser hsted in
col {1

{v1) Amount paid to
(or retained by)
organization

(i) Did fundraiser have
(n) Activity custody or control of
contributions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total T

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 990-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event 42

{c) Other events

{d) Total events

SOIREE/AUCTION PICCO 2 (add col (a) through
(event type) {event type) (totat number) cal (e))
2| 1 Grossrecepts . 28,184. 8,489. 5,492. 42,165,
[}
o
2 Less: Contrnibutions 24,453, 24,453,
3 Gross income (line 1 minus
line 2) . 3,731. 8,489. 5,492. 17,712.
4 Cash prizes .
5 Noncash prizes
(4]
2| 6 Rent/facility costs 19,280. 19, 280.
c
[
Q
g 7 Foodand beverages 10, 260. 10,260.
3]
g 8 Entertainment 749. 749.
9  Other direct expenses 764 . 1,661. 2,425.
10  Drirect expense summary Add lines 4 through 9 in column (d) > 32,714.
11 Netincome summary Subtract ine 10 from line 3, column (d) > -15,002.

$15,000 on Form 990-EZ, Iine 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV hne 19,

or reported more than

o) b) Pull tabs/instant d) Total dd
g (a) Bingo blrw(gL/pL:ogErle:s:C: gﬁ\go {c) Other gaming c(ol) (ac; ?hr%igrlwngo(ﬁ (c)
e
[43)
T | 1 Grossrevenue .
2|1 2 Cashpnzes .
2
2| 3 Noncash prizes
0
§ 4  Rent/facility costs .
=)
5 Other direct expenses
Ch—l b
6 Volunteer labor 1 No [l No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Entor tho state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming actwvitics in each of these states? [Jves [(INo
b NG, BXpIaIN
10a Were any of the organization’s gaming licenscs rovoled, suspended, or terminated dunng the tax year? . | CYes CINo
b If “Yes.” explan.

BAA

REV 10/17/18 PRO
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Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Doos tho organization conduct gaming actwitics with nonmembers? . . . . R OYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershup or other entity

formed to admirister chantable gaming? . .o - . . . . . OYes No
13 Indicate the percentage of gaming activity conductcd n.
a The organization’s facility . .o . . . e . . . 13a %
b An outside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and
records
NMIE P e
AAIES S P e
15a Does the orgamzation have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . OvYes ClNo
b If “Yes,” enter the amount of gaming revenue recenved by the organ|zat|on > s and the

amount of gaming revenue retained by the third party »  §
¢ If “Yes,” enter name and address of the third party

16  Gaming manager information

Gaming manager compensation®»  §

Description of services provided P

[ Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions.
a lc tho organization required under state law to male charitable distnbutiona from the gaming procccds to
retain the state gaming license? . . . . Coe [(1Yes [JNo
b Entor tho amount of distributions required under state Iaw to bo duutnbutcd to othor cxempt orgamzations or
spent in the organization's own exempt activities during the tax year »  $
X184  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA . REV 10/17/18 PRO Schedule G (Form 990 or 990-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 8
Form 990 or 990-EZ or to provide any additional information. @ 1
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TETON ADAPTIVE SPORTS, INC. 06-1741611

Pt VI, Line 1lb: FORM 990 IS REVIEWED BY THE MAJORITY OF BOARD MEMBERS AND VOTED

Pt VI, Line 1S9: UPON REQUEST.

Pt III, Line 4d:

Expenses: $64 i1ncluding grants of: $0 Revenue: $0

Description: Catering for Program Meals

Total: $2,808

Program services: $2,808

Description: Vehicle

Total: $4,592

Management and general: $0

Fundraising: $0

Description: Marketing

Total: $3,444

Program services: $2,755

Management and general: $0

Description: Meals

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAR No 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
TETON ADARTIVE SPORTS, INC. 06-1741611

Total: $3,135

Total: $1,563

Total: $200

Total: $565

Program services: $226

Description: Website

Total: $100

Total: $258

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
TETON ADARPTIVE SPORTS, INC. 06-1741611

Schedule O (Form 990 or 990-EZ) (2018)
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