Form 990"'Ez

Department of the Treasury
Internal Revenue Service

Short Form |

OMB No. 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning

B Check if applicable:
D Address change
D Name change

[ itial return
Terminated

D Amended return
D Application pending

4-01- , 2012, and ending 3-31-

Inspection

13

, 20

C Name of organization

FUL-MONT SNOW TRAVELERS INC

D Employer identification number

52-2448354

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite

PO BOX 846

E Telephone number

518-725-7413

City or town, state or country, and ZIP + 4

FONDA NY 12068 Number P

F Group Exemption

G Accounting Method:

I Website: » wWwWw.fulmontsnowtravelers.com

Cash || Accrual Other (specify) »

J Tax-exempt status (check only one)

—[1501c)3) [7]1501(e){ 4 ) <« (nserino)[]4947(@)(1)or []527

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check »

[0 ifthe organization is not a section 509(2)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 980 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. | 4 $ 23144
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | ;
1 Contributions, gifts, grants, and similar amounts received . 1 12618
2 Program service revenue including government fees and contracts 2 3122
3 Membership dues and assessments . 3 7404
4  Investment income . 5 4
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15,000) ¢ 3 P ow | 6a |
2 b Gross income from fundraising events (not including $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line Bc) ;o ‘ S .o
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime Tb from ilne 7a)
8 Other revenue (describe in Schedule O) . :
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » 9 23144
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11 300
|12  Salaries, other compensation, and employee beneflts 3 12
2113 Professional fees and other payments to independent contractors . 13 2850
% 14  Occupancy, rent, utilities, and maintenance 14 6739
W | 15 Printing, publications, postage, and shipping . 15 5005
16  Other expenses (describe in Schedule O) s o« | AB 5095
17  Total expenses. Add lines 10 through 16 . |17 19989
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) - ¢ 5 oa o8 s 0w o« |18 3155
§ 19  Net assets or fund balances at begtnnlng of year (from line 27, colurnn (A) (must agree with
&’ end-of-year figure reported on prior year’s return) . 19 101153
% | 20 Other changes in net assets or fund balances (explain in Schedule O) . | 20
Z |29 Net assets or fund balances at end of year. Combine lines 18 through 20 P | 21 104308

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (2012)



Form 990-EZ (2012)

Page 2

IEZEl Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . P
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 11252(22 14407
23 Land and buildings . 89901|23 89901
24  Other assets (describe in Schedule O) 24
25 Total assets . 101153|25 104308
26  Total liahilities {descr\be in Schedu[e O) e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 10115327 104308
m Statement of Program Service Accomplishments (see the instructions for Part lll) Exfitsisns
Check if the organization used Schedule O to respond to any question in this Part IlI

What is the organization’s primary exempt purpose?  attachment #1

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 attachment #2 i
-(.C:urants $ ) ) If this amount includes foreign grants, check here > [] |28a 2398
29 i
-(_ézrants $ B ) If this amount lnclu(-:i-és foreign grants, check here . » [ |29a
30
Grants$ ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) g i
(Grants § ) If this amount includes foreign grants cheok here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . » 32 2398

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even |f not Compensated (see the instructions for Part IV)

O

(c) Reportable (d) Health benefits,
. () Avarage compensation contributions to employee| (e) Estimated amount of
(@) Name and title d;‘;ﬁ;??&iﬁm (Forms W-2/1099-MISC)|  benefit plans, and ather compensation
(if not paid, enter -0-) | deferred compensation
JEFF ASHE, PRESIDENT |
22 WHEATON AVE GLOVERSVILLE NY 12078 2 0
TOM APHOLZ, VICE PRESIDENT
COUNTRY RIDGE RD AMSTERDAM NY 12010 2 0
KELLY FONDA, SECRETARY
ROSEWOOD AVE, JOHNSTOWN, NY 12095 2 0
KRISTIN HART, TREASURER
SMITH RD, AMSTERDAM,NY 12010 2 0
JOHN HART, DIRECTOR
SMITH RD, AMSTERDAM,NY 12010 2 0
JIM BODE, DIRECTOR
MAC GREGOR RD, GLOVERSVILLE, NY 12095 2 V]
RICK DINGMAN, DIRECTOR
MARTIN RD,M FONDA, NY 12068 2 0
STEVE STALEY,DIRECTOR
ALBANY BUSH RD, FORT JOHNSON, NY 12072 2 0
BRUCE KACZOR, DIRECTOR
STATE ROUTE 30, AMSTERDAM NY 12010 2 0
MIKE LOVELACE, DIRECTOR
JACKSON VLY RD, BROADALBIN, NY 12025 2 0

Form 990-EZ (2012)



Form 990-EZ (2011)

‘PartV| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . .. .. .. . ... ... .. .. |—l
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . .. . . . 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (See INSIUCHONS) . . . . . . . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, aMong Others)? . . .. ...t e 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Partlll . . ... ................. 35c X
36 Did the organization undergo a liquidation, dissoluticn, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. .. ... ... . .. . . . . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 372 Sl
b Did the organization file Form 1120-POL for this year? . . . . . .. . e 37b X
38a Did the organization borrow from, ar make any loans to, any officer, director, trustee, or key employee orwere e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . ... ... ... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved, .. ... ........ 38b :
39  Section 501(c)(7) organizations. Enter: L
a |Initiation fees and capital contributions includedonline9 .. . ...... ... ... ... ........ 39a
b Gross receipts, included on line 9, for public use of club facilites . ................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1, . ... ... ... ... ...... ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ' '
organization managers or disqualified persons during the year under sections 4912, sl
AOBE AN 4958 | s sy spwanon Hasled BB CUEER SF SRR @ B PRURE of e SRR SR SOEEE o > L
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line40c | b o : :
reimbursed by the Organization . .. .. ... ... ... ... > -
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter e oo
transaction? If “Yes,” complete FOrm 8886=T | . . ... ... @\ttt e e 40e X
41  List the states with which a copy of this return is filed.p NONE
42a The organization’s books are in care of p See attachment #4 Telephone no. p
Located at » ZIP+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... . ... 42b X
If “Yes,” enter the name of the foreign country: p e S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank L
and Financial Accounts. e e
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.7. . .. .. ... .. ... ........ | 42¢ ‘ X
If “Yes,” enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990~-EZ in lieu of Form 1041 -- Check here . ... ... .. ... .. ... ........ s D
and enter the amount of tax-exempt interest received or accrued during thetaxyear, .. .......... = | 43 ‘
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be e :
sompleted stoad DEFONMAA0EZ i v s v mamms e s e o8 SRmE o 0T S e 95 SR W SEI S S 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be b
COMDIIEH MSIEAT OFPOITIO90-BZ & io vovn i vognm i o S0viess o woRanan 45 S0AT0 98 Sai o Swsres 55 D03 o Ten o 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. ... ... ... ... ... ... ...... 44c) X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an .
explanation IN SChEdUIB O . . . . ..t e e N/A | a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. ... ... ... v, 45a X
45b  Did the organization receive any payment from or engage in any transaction with a controlled entity within the o
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of o
Form 990-EZ (e inSUCHONS) . . . .. . ittt ettt e e 45b X
JVA 11 990EZ3 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)



Form 990-EZ (2012)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

ZTgd’ll  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question inthisPartVI . . . . . . . . . ]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part || s ol m o » om @ @ e owe omM MW W qy S SR oAb G 47
48 s the organization a school as described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E . . . . 43
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than oﬁlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Namg and title of each employee thBt)'sA;eerrE:S:ek gﬁsg:g;gﬁ con(t(r!ilbljgs:: zeggjgrc‘»yee (e} Estimated amognt of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) benefit plans, and‘ deferred other compensation
compensation
f Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . b 0
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . . . . . . . . W []Yes No
Under penalties of perjury, | declare that | h d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratig) preparer }rfﬁ?ofﬂcer is based/oﬂl{mfomﬁwn of which preparer has any knowledge.

717572573

Sign Signature O:;V f Date
Here JEFF ASHE, PRESIDE

Type or print name and title

Fal
Paid Print/Type preparer's name Pfﬁ"s signature /./ Dat7 3 check [ i | TN
Preparer | ELMA PHILLIPS ﬂ&_@ / 'g() ()‘;J (] / / seli-employed P00118640
Use 0n|y Firm'sname » ELMA'S TAX SERVICE LL( lj Firm's EIN » 14-1834705
Firm's address » 795 PATTERSONVILLE RD, PATTERSONVILLE, NY 12137 Phone no. 518-887-5740
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . | 2 Yes [ | No

Form 990-EZ (2012)



990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Cpen to Public
Inspection For calendar year 2011 or tax period beginning 04-01 , and ending 03-31-20 1.5
Name of Organization Employer Identification Number
FUL-MONT SNOW TRAVELERS INC 52-2448354
PartV - Line 42a
INUAUAENEME om0 wsonsime s e o svi on SRR S 08 e JEFFREY ASHE
or

Business Name:

Street ADArESS . . ... . 22 WHEATON AVE

U.S. Address:

Zipcode 12078 ciy Gloversville State NY
or
Foreign Address

JVA Copyright Forms {Software Only) — 2011 TW LO531F 11_EO3EZCO2




ez LR

] OMB No. 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the crganization Employer identification number

FULMONT SNOW TRAVELERS IINC 52-2448354

PART |, LINE 1 THE TOTAL INCOME IS $23,144 e B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-E2) (2012)

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule © (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form990.

Purpose of Schedule
An organization should use Schedule O

(Form 990 or 990-EZ), rather than separate

attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization's operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other schedules of
the Form 990 or 990-E7. Each of the other
schedules includes a separate part for
supplemental information.

Who Must File

All organizations that file Form 990 and certain
organizations that file Form 990-EZ must file
Schedule O (Form 990 or 990-EZ). At a
minimum, the schedule must be used to
answer Form 990, Part V|, lines 11b and 19. If
an organization is not required to file Form 990
or 990-EZ but chooses to do so, it must file a
complete return and provide all of the
information requested, including the required
schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-E2).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ,

Late return. If the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Headling, item B, use Schedule O (Form
980 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
“No" to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the Instructions for Form
990, I. Group Return.

Form 990, Parts Ill, V, VI, VII, IX, XI, and
XIl. Use Schedule O (Form 990 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part lll, Statement of Program Service
Accomplishments.

a. "Yes” response to line 2.
b. “Yes” response to line 3.
¢. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.,

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee.

c. “Yes” responses to lines 2 through 7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicly available,

j. Description of public disclosure of
documents in response to line 19.

4. Part VI, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses),

7. Part X|, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part XIl, Financial Statements and
Reporting.
a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c,

c. “No” response to line 3b.

Form 990-EZ, Parts |, I, 1ll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

¢. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part ll, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part Ill, Statement of
Program Service Accomplishments, line 31,

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or
990-E7) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Do not include on Schedule O

(Form 990 or §90-£2) any social
security number(s), because this
blaallell schedule will be made available

for public inspection.




