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¢l0¢ 6 6 834 OINNYOS

Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 0
Department of the Treasury lung benefit trust or private foundation) Qpen to Publile
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011
B rale CName of organizaton AMERICAN ASSOC. OF AVALANCHE PROFEJ® Employer identification number
Address change Doing Business As AMERICAN AVALANCHE ASSOCIATION 74-2378891
r— Name change Number and street (or P O. boxf mailis not delivered to street address) Room/suite | E Telephone number
_Inmalreturn PO BOX 2831 (970)946—0822
: Terminated ' City or town, state or country, and ZIP + 4 G Gross
Amended return Pagosa Springs CO 81147-2831 receipis $ 462,787
: Application pending F Name and address of prnincipal officer. H(@) 1Is this a group return for atfiiates? H Yes H No
H(b) Are all affiliates included? Yes No
| Tax-exempt status. IX]EO1 (c)(3) |J 501(c)( )« (nsert no.il 4947(a)(1) OFT I 527 If “No,"attach a list (see instructions)
J Website:» www.avalanche. org H(c) Group exemptionnumber P

K Form of orgamzation WCorporatlon —[—I Trust Association HOther | g

iL Year of formation

1986 TM State of legal domicile U'T

tPartl] Summary
1 Brnefly describe the organization’s mission or most significant activiies
A [Bee attachment #1
&
Y ‘E, 2 Check this box IJ if the organization discontinued its operations or disposed of more than 25% of Its net assets
T n |3 Number of vouing members of the governing body (Part Vi, ine 1a) 3 23
é ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 23
S C| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) . .. 5
& E 6 Total number of volunteers (estimate If necessary) A 6 100
7a Total unrelated business revenue from Part Vill, column (C), ine 12 . . 7a 20,285
b Net unrelated business taxable income from Form 980-T, line 34, ) . 7b 6,194
Prior Year Current Year
E 8 Contnibutions and grants (Part VIII, ine 1h) 205,661 94,554
\E, 9 Program.senuceLev 21,781 331,504
N [10 lnvestr:{:t n e%@rﬁ/ll\/o@@ (A) lihes 3, 4, and 7d) 1,204 1,292
g |1 Olherr ve ec(F!ane-Vllkeolum , 6d, 8¢, 9c, 10c, and 11e), 75,608 6,729
12 Total r LE_'L« -zadd Imes;ﬂhrq@h 1| ust equal Part VIIl, column (A), line 12) 304,254 434,079
13 Grants Afd imilal-amotints paid {Fart Bepcolumn (A), tines 1-3) 4,000 84,388
E 14 Benefit paid fo or for. members.(Ead; %J‘Iumn (A),lined) . ..
)FS 15 Salares, othel m@)@sa?g ermrq?ee benefits (Part 1X, column (A), hnes 5~ 10). 19,700 24,238
E [16a Professwnai—fumﬁmsmg‘fewﬁ’aﬂ'ﬂ(‘smul, n (A), ine 11¢) . ..
g b Totial fundraising expenses (Part IX, column (D), ine 25) » 2, 94 8
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) , . 206,543 366,154
S 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) , 230,243 474,780
19 Revenue less expenses Subtract line 18 from line 12 74,011 -40,701
E o B Beginning of Current Year End of Year
57520 Total assets (Part X, Ime 16) 312,968 199,461
5 v 'é 21 Total hiabiliies (Part X, line 26) 77,500
L D S[22 Netassets or fund balances Subtract ine 21 from I|ne 20 235,468 199,461
[Part 1] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

correct, and completeﬁclarauon of pﬁarer(ﬁlerthan officer)1s based on all information of which preparer has any knowledge

M all e JAA N

[2/6]7=
Dat{a ¢

Sign gnature of officer
Here MARK MUELLER EXECUTIVE DIRECTOR
’ Type or print name and title
Print/Type preparer's name re gnhatur, Date Check D if PTIN
Paid Fmily Deitz V@M 01-31-201 2] seli-employed
Preparer Firm's name p EMILY DEITZ INC Firm's EIN p
Use Only | Frmsaddressp 301 N PAGOSA BLVD STE B-19 Phone no.

PAGOSA SPRINGS CO 81147

(

970)731-1818

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

P ves] |No

For Paperwork Reduction Act Notice, see the separate instructions.
10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) AMERICAN ASSOC. OF AVALANC 74-2378891 . Page 2
Epan m} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part {l| R . .. , R . .. . R]

1 Brefly describe the organization's mission
See attachment #2

2 Did the organization undertake any stgnificant program services during the year which were not listed on
the prior Form 990 or 890-E27? .
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . .. . . . e e C s KYes []no
If “Yes,” descnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts 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 ) (Expensess 82,452 including grants of $ 68,708 ) (Revenue$ 68,708 )
See attachment #3

4b (Code ) (Expenses$ 12,471 including grants of § ) (Revenue $ 9,900 )

4c (Code ) (Expensess 280,948 including grants of $ 8,000 ) (Revenue$ 285,410 )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 375,871
JVA 10 93012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 9390 (2010) AMERICAN A3SOC. OF AVALANC 74-2378891

Page 3
EPart IV] Checklist of Requlred Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? if “Yes,”
complete Schedule A . 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see |nstruct|ons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . A 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes or have a section 501 (h)
electon in effect during the tax year? If “Yes,” complete Schedule C, Partit . ., . ... ... ...... q X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-18? If “Yes,” complete Schedule C, Part il .. ...N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . o S 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements 1o preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part HIl | 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodlan for amounts not ltsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In term permanent or quasi— endowments’?
If “Yes," complete Schedule D, Part vV 10 X
11 If the organization’s answer to any of the following questlons 1S “Yes . then complete Schedule D, Parts Vi, Vll VI, lX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part VI 11a X
b Did the organization report an amount for |nvestments - other securities in Part X l|ne 12 that 1S 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl | | . 11b | X
¢ Did the organization report an amount for investments -- program related in Part X, l|ne 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl N LA X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If “Yes,” complete Schedule D, Part IX .. 11d X
e Did the orgamization report an amount for other habiliies in Part X, ine 25'7 If “Yes " complete Schedule D Part X - 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertamn tax posttions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audtted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and Xill 12a X
b Was the organization included in consolldated |ndependent audlted fmanmal statements for the tax year’? If “Yes " and |t
the organization answered “No" o line 12a, then completing Schedule D, Parts X, XII, and Xiit is optional 12b X
13 Is the organization a school descrbed in section 170(b)(1)(A)M)? if “Yes,” complete Schedule E 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Pant 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . . 15 X
16 Dud the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Paris Il and IV, . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il , 18 X
19 Did the organization report more than $15,000 of gross iIncome from gammg actlvmes on Part VllI line 9a’7
It “Yes,” complete Schedule G, Part I . 19 X
20a Did the organization operate one or more hospitals? lt “Yes " complete Schedule H . 20a X
b if “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 hlers
that operate one or more hospitals must attach audited financial statements (see instructions) , . .. . . N/A |20b
Jva 10 99034  TwFa1340 Copynght Forms (Software Onty) - 2010 TW Form 990 (2010)




Form 990 (2010) AMERICAN ASSOC. OF AVALANC 74-2378891

Page 4
Epart N] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 17 If “Yes,” complete Schedule |, Parts | and |l 2t | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 272 If “Yes,” complete Schedule |, Parts  and Il , 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ] X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg prlnC|paI amount of more than $1 00, 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 Iine 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .. .. N/A |2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . .. .. .. N/A |24
d Did the organization act as an “on behalt of” issuer for bonds outstandlng at any time dunng the year? .. ... .N/A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part I, e 252 X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes,”
complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former oftlcer dlrector trustee key employee hlghly compensated employee or
disquahtied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part lll 27 | X
28 Was the organization a party to a buslness transactlon wnh one of the follownng partles (see Schedule 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
PartIv . - 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a tamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “ves,” complete Schedule M ) . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons” It “Yes . complete Schedule N,
Part | 31 X
32 Did the organization seII exchange dlspose of or transter more than 25% of its net assets’? it “Yes . complete
Schedule N, Part Il , 32 X
33 Did the organizatton own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
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 entity? If “Yes,” complete Schedule R Parts l|
I, IV, and V, line 1 34 X
35 Is any related organization a controlled entlty W|th|n the meaning of sec’uon 512(b)(1 3)’? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, ine2 | L. I:] Yes No
36 Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an ent]ty that 1S not a related organlzatlon
and that 1s 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 11 and 197
Note. All Form 990 filers are required to complete Schedule O ., . 38 X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) Page 5
EPart \'2 ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . - 1a 20
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenits to vendors and reportable
gaming (gambling) winnings to pnze winners?, . . e e . e ic X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? .. .. N/A | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . ... .. 3a | X
b If“Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . C .3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial accounty?. . . . 4a X
b If "Yes,” enter the name of the foreign country p
See nstructions for filing requirements for Form TD F 830-22 1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party t0 a prohibited tax shelter transaction at any time dunng the tax year? ., ... ... . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . .. 5b X
¢ Ilf“Yes"to line 5a or 5b, did the organization file Form 8886-T? ., ... ... ... ..... . .... ..N/A | 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the organlzanon
solicit any contnbutions that were not tax deductible? |, .. ; 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contrlbunons or
gifts were not tax deductible? .. .. . e . .. N/A {eb
7  Organizatlons that may receive deductlble contrlbutlons under sectlon 170(c)
a  Did the organization receive a payment In excess of $75 made partly as a contnbution and parily for goods
and services provided to the payor? ., .. e . 7a X
If “Yes,” did the organization notify the donor of the value of the goode or services prowded’7 ... ... .N/A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ., . T, ) A, .. 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled durlng the year ., P . I 7d I
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
t  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ., . . . 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? . s 79 X
h 1 the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | e 7h
8  Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting organlzatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? .. .. . . .. e ; . 8 X
9  Sponsoring organizations malntalining donor advised funds
a Did the orgamzation make any taxable distnbutions under sechion 49667 | . . .. .. R 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. . .. . b X
10  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part VI, line 12, . . 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | L .. .. R 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) , R , 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon fi lmg Form 990 in lleu of Form 10417 | . 1 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b I
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . Cee e e 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified health plans | A . . [ 13b
¢ Enter the amount of reserves on hand C 13¢
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year'7 e e 14a X
b 1 “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0, . .. . |14b X

JVA 10 99056 TWF41342  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) AMERICAN ASSOC. OF AVALANC 74-2378891 Page 6

E Part W ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions.
Check if Schedule O contains a response to any question in this Part VI, . . . .. . . |—L
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 23
b Enter the number of voting members included in line 1a, above, who are iIndependent . ib 23
2 D any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. . 2 X
3  Did the organization delegate control over management dutles customanly performed by or under the d|rect supervision
of officers, directors or trustees, or key employees to a management company or other person?. . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was t” led’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? , 5 X
6  Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. . . .. . ]lma] X
b Are any decisions of the govermng body subject to approval by members stockholders or other persons'? e | X
8 ' Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? , . e e e e e e . ga | X
b Each committee with authority to act on behalf ol the governing body'? e . 8b | X
9 Is 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)
Yes | No
10a Does the organization have local chapters, branches, or affliates? .. .. .. |10a| X
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure thewr operations are consistent with those of the organization?, | . 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form'? . | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13, . e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? , , | .. .. . N/A 1
¢ Does the organization regularly and consnstently monitor and entorce compllance w1th the polrcy'7 If “Yes, g
descnbe In Schedule O how thisisdone ., .. .. . e e e . .. .. .. ..N/A [12c
13  Does the organization have a wntten whistieblower polrcy" A . . T .. 13 X
! 14 Does the organization have a wniten document retention and destruction pollcy'7 e el e 14 X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by
‘ independent persons, comparabillity data, and contemporaneous substantation of the deliberation and decision?
| a The organization’s CEO, Executive Director, or top management official ., .. .. . . . e .. 15a X
‘ b Other officers or key employees of the organizaton ., . e . ... . |15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? | . . 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requirng the organlzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ., ... . . . .. .. ... ..N/A |1eb

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable, Check all that apply.
D Own website D Another's website @ Upon request

19  Descnbe m Schedule O whether (and 1f so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #4

JVA 10 99056  TWF41343  Copynight Forms (Software Only)- 2010 TW Form 990 (2010)




Form 980 (2010) AMERICAN ASSOC. OF AVALANC 74-2378891 Page 7
EPar! Vi j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Pant VII L L e ; m
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® st all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the orgamzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
h?/\l/jézkper rlq Tn (lj k L (F3 'é 5\ Tg r\En 5 compensation compensation amount of
geserve| PS8 F8) T IVEIRYDN G | | ooanaaons | compensaton
hwmthE? %E E 8 559 E organization (W-2/1099-MISC) from the
related |DECJUE]| R E[TSE
organiza-{ R o F | | E| AE (W-2/1099-MISC) organization
tonsin | LR a £ and related
Schedule N D organizations
Q) L

Mark Mueller

Exec. Director 15.00 | X 21,600 0 0

Dale Atkins

PResident 0.50 X 0 0 0

John Stimberis

VP 0.50 X 0 0 0

Mike Bartholow

Secy 0.50 X 0 0 0

Mike Ferrari

Treasurer 0.50 X 5,000 0 0

Halsted Morrais

Awards Chaair 0.50 0 0 0

Sarah Carpenter

Education Chair 0.50 X 2,700 0 0

Kirk Bachman

Education Co-Chair 0.50 X 0 0 0

Lesley Tone

Ethaics Chair 0.50 X 5,000 0 0

Stuart Thompson

Membership Chaair 0.50 X 0 0 0

Jordy Hendraix

Research 0.50 X 0 0 0

Rich Browne

Search & Rescue Chair [0.50 X 0 0 0

Bi1ll Williamson

Ski Area Chaair 0.50 X 0 0 0

Blase Reardon

Publications Chair 0.50 X 0 0 0

Brett Kobernik

Web-1IT Chair 0.50 X 0 0 1,130

Matt Murphy

Alaska Rep 0.50 X 0 0 0

JVA 10 99078 TWF 41344 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) AMERICAN ASSOC. OF AVALANC 74-2378891 Page 8
fPart VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) ()]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl; To|1 7| o (ke |HCE F compensation compensaton amount of
week |NFRILINRIE [EM LOM] O from from related other
(describe| ;' s g | Ts | 1 LlHpL (™ the organizations compensation
hoursfor| Y £ &1+ T | € vIsky | & organization | (W-2/1098-MISC) from the
related |[DEO|(UE | R E|TSE
Prgamza- 2 oR T E TA E (W-2/1099-MISC) organization
tonsin L R 0 E and related
Schedule 5 B organizations
0) L
Kyle Tyler
Eastern Section Rep [0.50 X 0 0 0
Krister Kristensen
Europe Section Rep 0.00 X 0 0 0
Scott Savage
MT Rep 0.50 X 0 0 1,172
Jamie Yount
WY ID Rep 0.50 X 0 0 0
Patty Morrason
NW Rep 0.50 X 0 0 0
John Brennan
CO NM Rep 0.50 X 0 0 0
Rick Grubin
Member Rep 0.50 X 0 0 0
Brad Sawtell
Instructor Rep 0.50 X 0 0 0
Gary Murphy
Sierra Rep 0.50 X 3,000 0 912
ib  Sub-total .. » [37300 0 3214
¢ Total from contlnuatlon sheets to Part Vll Sectlon A »
d Total (add lines 1b and 1c) » 37300 0 3214

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization hst 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 Iine 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such indwidual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization” If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imrted to those listed above) who received more than

$100,000 in compensation from the organization p»

JVA 10 99078 TWF 41345
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Form 990 (2010)

- AMERICAN ASSOC. OF AVALANC

74-2378891

Page 9

iPart VIl |  Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue I
excluded from tax
under sections
512,513, 0r 514

1a Federated campagns .
Membership dues
Fundraising events . .
Related organizations . .

- 0o a0 v

wZo—Hcwm—BHZOO
ozp VHZPDO waT-—-0O
0—HZP Ipr—-Z~0 DMI-O

TF @

Total. Add lines 1a-1f

All other contributions, gifts, grants, &
similar amounts not included above 1f

1a

ib

8,843

1c

14,037

1d

1,000

Government grants (contnbunons) .. 1e

70,674

Noncash contributions included in ines 1a-1f $

»

94,554

2a INTL SNOW SCIENCE WORK

Business Code

260,434

260,434

T.A.R.

SALES TO DUES-P

23,100

23,100

AV.ORG WEBSITE

19,929

14,929

5,000

ZTPIOODT

T.A.R. ADVERTISING REV

15,285

15,285

PROFESSIONAL S

mOo=—<Xxmw

AFETY W

9,900

9,900

All other program service reve
Total. Add lines 2a-2f

mczm<m>D
Q =0 a o U

nue #5

2,856

2,856

331,504

other similar amounts)

5 Royaltes .

4 Income from investment of tax-exempt bond proceeds ..

3 Investment income (including dividends, interest, and

1,292

1,292

() Real

(u) Personal

6a Gross Rents .

b Less rental expenses

(o]

Rental income or (loss)

d Net rental income or (loss)

(1) Securnties

' .(n) .Othel.' .

7a Gross amount from sales
of assets other than
inventory

b Less: cost or other basns
and sales expenses ,

¢ Gain or (loss)

d Net gain or (loss) .

ImMIT O

events (not including $

See Part IV, line 18 .
b Less direct expenses

mcZm<mMXD
[+]

Part IV, line 19
b Less. direct expenses .

10a Gross sales of inventory, less
returns and allowances |,
b Less cost of goods sold

(1]

8a Gross income from fundraising

of contnbutions reported on iine 1c)

a
b

Net income or (loss) from fundralsmg events
9a Gross income from gaming activites See

¢ Net income or (loss) from gamlng acuvmes

o

Net Income or (loss) from sales of mventory

35,437

28,708

. >

6,729

6,729

Miscellaneous Revenue

Buslness Code

All other revenue
Total. Add lines 11a-11d

o o oo

12 Total revenue. See instructions

»
»

434,079

317,948

20,285

1,292

JVA 10 9909 TWF 41346
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Form 990 (2010)

AMERICAN ASSOC. OF AVALANC 74-2378891 - Page 10
iPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total éxAgenses Prograﬁ )serwce Managég*n)ent and Funérajsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses |
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 74,866 74,866
2  Grants and other assistance to individuals in
the US See Part IV, line 22 . 9,522 9,522
3  Grants and other assistance 1o governments,
organizations, and individuals outside the
U S. See Part IV, ines 15 and 16
4  Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees 24,238 2,638 21,600
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and 1
persons descnbed in section 4958(c)(3)(B) ‘
7  Other salanes and wages . .
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contnibutions)
9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 4,030 4,030
¢ Accounting 2,326 2,326
d Lobbying .
e Professmnal fundralsmg services See Pan IV I|ne 17
f Investment management fees . .
g Other . 55,532 55,532
12  Advertising and promotlon 2,948 2,948
13 Office expenses 8,769 8,769
14  Information technology . 474 474
15  Royalties
16  Occupancy
17  Travel . 3.124 3,124
18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 199,782 198,072 1,710
20 Interest 3 3
21 Payments to afflllates
22  Depreciation, depletion, and amomzanon
23  Insurance e e 1,024 1,024
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24f If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O )
a PUBLICATION COSTS: TAR 28,948 28,948
b ASSET SPIN OFF TO AFFILIATE 23,013 23,013
¢ AVAL FORECASTING SVCS 12,619 12,619
d AVAL PROFESSIONAL TRNG COSTS | 1247 12,471
e AVAL INFORMATION WEBSITES 6,943 6,943
t Al other expenses . .o #6 4,148 1,787 2,361
25  Total functlonal expenses. Add lines 1 through 24f 474,780 430,441 41,391 2,948
26  JolInt costs. Check here p Ucf following SOP 98-2
(ASC 958-720) Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010  TWF41347  Copyright Forms (Software Only)~ 2010 TW Form 990 (2010)




Form 990 (2010) AMERICAN ASSOC. OF AVALANC 74-2378891 Page 11
[Part X ] Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash -- non-interest beanng . . .. . . . . A 256,422 1 159,333
2 Savings and temporary cash investments , ., .. .. . .. 10,000 2
3 Pledges and grants receivabie, net 3
4 Accounts receivable, net 4
§ Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L | C e e : 5
6 Recevables from other disqualified persons (as defined under section 4958(f)1)), persons
A described in section 4858(c)(3)(B), and contributing employers and sponsonng organizations
[ of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), . . , . 6
S | 7 Notes and loans recevable, net , 7
1E- 8 Inventones for sale or use . e e e e 8
S | 9 Prepad expenses and deferred charges L. R e 13,600 9 1,205
10a Land, builldings, and equipment; cost or other
basis Complete Part Vl of Schedule D .. .. 10a
b Less accumulated depreciation, .. .. . 10b 10c
11 Investments -- publicly traded securities . . e 11
12 Investments -- other secunties. See Part IV, line 11 . . 32,946 12 38,923
13 Investments -- program-related. See Part IV, line 11 . R . 13
14 Intangible assets ., ., . R . . Cee 14
15 Other assets. See Part IV, line 11 , .. e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) . ) 312,968 16 199,461
17 Accounts payable and accrued expenses L. , . 17
18 Grants payable .. . .. . . L. . . 18
L | 19 Deferred revenue . .o . e . 77,500 19
L 20 Tax-exempt bond habiiies . . 20
B | 21 Escrow or custodial account hability. Complete Part v of Schedule D_ . 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L . . . C . 22
IE 23 Secured mortgages and notes payable to unrelated thlrd pames e 23
S | 24 Unsecured notes and loans payable to unrelated third parties | R . 24
25 Other liabilites, Complete Part X of Scheduled ., . . .. . . 25
26 Total liabilitles. Add lines 17 through 25 | .. . .. 77,500 26
Organizatlons that follow SFAS 117, check here p ]_] and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresincted net assets . . . e 27
T N| 28 Temporarly restricted netassets . .., . .. .. . .. R 28
A 0 29 Permanently resincted net assets . | . o 29
g ‘B\ Organizations that do not follow SFAS 117 check here » @
E L and complete lines 30 through 34,
T ﬁ 30 Capital stock or trust pnncipal, or current funds . . . 30
S c | 31 Pad-in or capital surplus, or land, building, or equmentfund o 31
g E 32 Retaned earnings, endowment, accumulated income, or other funds .. .. 235,468 32 199,461
33 Total net assets or fund balances , . .. . e o .. 235,468 33 199,461
34 Total liabihties and net assets/fund balances . . .. 312,968 34 199,461

JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Page 12

EPart XI] Reconclliation of Net Assets
Check if Schedule O contains a response 1o any question In this Part X|

Total revenue (must equal Part VIit, column (A), line 12) . .

434,079

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

474,780

Revenue less expenses Subtract ine 2 from line 1

-40,701

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

235,468

nlalwIn|=-

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

D W =

Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X Ilne 33,
column(B) . . ., . . P 6

199,461

EPart XIll Financlal Statements and Fleportlng

Check if Schedule O contains a response to any question in this Part Xii . . .

1 Accounting method used to prepare the Form 980 @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?,
b Were the organization’s financial statements audited by an independent accountant? . .
¢ If “Yes” to lines 2a or 2b, does the organizailon have a committee that assumes responS|b|I|ty for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?,
If the organization changed esther 1ts oversight process or selection process dunng the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both
l:] Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-1237
b If “Yes,” did the organization undergo the required audit or audns? If the organlzatlon d|d not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits . |,

N/A

Yes | No

2a | X

2¢c X

3a X

3b

JVA 10 99012 99011 TWF 41349 Capynght Forms (Software Only) - 2010 TW
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SCHEDULE A
(Form 990 or 9380-E2)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust

Open to Public
Department of the Treasury n
internal Revenue Service » Attach to Form 990 or Form 990-FZ. p See separate Instructions. spection
Name of the organization Employer Identification number

AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS

74-2378891

{Part 1 |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

1

0 Hh wWwN

~N o

o ™

1

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

A school described in section 170(b)(1)(A)Il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 176(b)(1)(A)(1li).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lil). Enter the hospital’s name,
city, and state.

D An organizatton operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(lv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b){(1){(A)(V).

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

I A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
bla An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part |11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
50%(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b D Type c D Type llI-Functionally integrated d |:| Type IlI-Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundatton managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

A if the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lIl supporting
organization, check this box e . e e e . D
g Since August 17, 20086, has the organization accepied any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed In (it) Yes | No
and (i) below, the governing body of the supported organization? 11g(l) X
(i) A family member of a person described In (1) above? ) 11g(il) X
(fli) A 35% controlied entity of a person described in (1) or (1) above? ., 11g(ill) X
h Provide the following information about the supported organization(s).
(I) Name of supported (li) EIN (lll) Type of organization [(IV) Is the orgamzation|(V) Did you notify the (VI) Isthe ' (D) (vil) Amount of
organization (described on lines 1-9 [in col (I) hsted in your | orgamization in col. (1) organization in co support
organized in the
above or IRC section governing document? of your support? "
(see Instructions)) us.
Yes No Yes No Yes
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2010 AMERTICAN ASSOC. OF AVALANC

74-2378891 Page 3
[Part Bl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
lf the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
1 QGifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) 107.569 190,697 247,557 153,060 116,653 815,536
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that is related to the
organization’s tax-exempt purpose 40,983 35,427 11,884 115,206 97,798 301,298
3 Gross recetpts from activities thatare notan
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 faciittes
furnished by a governmental unit to the
- organization without charge
6 Total. Add lines 1 through 5 . . 148,552 226,124 259,441 268,266 214,451 1,116,834
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on kines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 ar 1% of the amount on line 13
for the year ,
¢ Add lines 7a and 7b .o
8 Public support (Subtract tine 7c from ine 6.) 1,115,834
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromiine 6 148,552 226,124 259,441 268,266 214,451 1,116,834
10a Gross income from interest, dividends,
payments recelved on securities ioans,
rents, royalties and income from simitar
sources 2,076 1,507 1,414 1,204 1,292 7,493
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 4,740 1,618 7,194 13,552
¢ Add lines 10a and 10b 2,076 1,507 6,154 2,822 8,486 21,045
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on .
12 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV) L
13 Total support. (Add ines g, 10¢, 11,and 12.) 150,628 27,631 65,595 71,088 22,937 1,137,879
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here |, | > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Ine 8, column (f) divided by line 13, column (f)) 15 98.15 %
16  Public support percentage from 2009 Schedule A, Part Ill, ine 15 . 16 98.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (lne 10c, column (f) divided by line 13, column (f) 17 1.85 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3 % support tests ~- 2010. If the organization did not check the box on line 14, and Ime 15 1s more than 331/3%, andline 17 1s

b

20

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tests -~ 20089. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions

> K

2 H

JVA
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. . No 1545-0047

SCHEDULE D Supplemental Financial Statements OMB No_1545-004
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer ldentification number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS 4-2378891

[Part i l Organlzations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from (durnng vear)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organizahon's property, subject to the organization's exclusive legal control? . . . Lo D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wriing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? ... .. . o . . []ves [1No
fﬁﬁ 4 r Conservation Easements. Complete lf the organlzatlon answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the [ast day of the tax year

g bW -

Held at the End of the Tax Year

a Total number of conservation easements e e . e .. .. . 2a
b Total acreage restnicted by conservation easements . . . . . . | 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register ., .. 2d

3 Number of conservation easements modified, transferred released extmgmshed or termlnated by the organization durng the tax
year »

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and entorcmg conservation easements durlng the year p
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)1W)? .. ... .. . [Jves []no
9 In Part XIV, describe how the organlzatlon reports conservation easements In Ifs revenue and expense statement and

balance sheet, and include, it applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

Part It  Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitied under SFAS 116 (ASC 958), not to report in s revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part XIV, 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 simular assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items

() Revenuesincluded in Form 990, Part Vlil,hnes .. . . . .. ... .. . .. ... ... A

() Assetsincluded in Form990, PartX. . | A

2 i the organization received or held works of art, hrstoncal treasures, or other srmllar assets for flnanmal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 980, Part Vi, ne 1. .. .. ... .. . . R e » 3
b Assets included in Form 990, Part X » $
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AMERICAN ASSOC. OF AVALANC 74-2378891 Page 2
Epart m] Organlzations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Using the organization’s acquisttion, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organizaton’s exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maimtained as part of the organization’s collection?. .. ., ... . I_] Yes I—l No

IPart WI Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990, ‘
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. ‘

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Begnning balance. .. .. .. .. e . . e e e 1c
d Additions dunng the year . . . . . . e e e e 1d
e Distnbutions durng the year . R . e e . ie
f Ending balance , ., e 1f
2a Did the organization |nclude an amounton Form 990 PanX line 21'7 e e el e e . D Yes U No
b If "Yes,” explain the arrangement in Part XIV.
l—l—:;r! ﬂ Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back ((d) Three years back |(e) Four years back
1a Begmning of year balance
Contnbutions . .
¢ Netinvestment earnings,
gains, and losses
Grants or scholarships .
e Other expenditures for
faciliies and programs
f Administrative expenses
* g End of year balance .,
2  Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p Y%
Permanent endowment p %
¢ Termendowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . .. .. . . .. L L L0 L0 L L L o s s s (3a0)
(Il) related organizations  ,, | e < U
b If “Yes” to 3a(u), are the related orgamzahons hsted as requnred on Schedule R’? e e e e e 3b
Descnbe In Part XIV the intended uses of the organization’s endowment funds
rr! VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnptlon of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land
b Buildings
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add hnes 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) .. T

JVA 10 930D2  TWF 339201  Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

AMERICAN ASSOC. OF AVALANC

74-2378891 Page 3

tPart Vil |

Investments -- Other Securltles. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives )
(2) Closely-held equity interests,, e
(3) Other EDWARD JONES PORTFOLIO

38,923

Fnd-of-year market value

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

38,923

F‘Srt VT!E} Investments -- Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

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

[Par[ IX 1 Other Assets. See Form 990, Part X, fine 15

(a) Description

(b) Book value

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

Other Liabilitles. See Form 930, Part X, line 25.

Part X |
1. (a) Description of liabilrnty

(b) Amount

Federal Income taxes

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s

Iability for uncertain tax positions under FIN 48 (ASC 740)

Jva 10 990D3 TWF 39202

Copyright Forms (Software Only) - 2010 TW

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 AMERICAN ASSOC. OF AVALANC 74-2378891 Page 4
E?aﬂ Xi ] Reconciliation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciliies
Invesiment expenses |
Prior penod adjustments
Other (Descnbe in Part XIV.) e
Total adjustments (net) Add lines 4 through 8 ..
10 Excess or (deficit) for the year per audited financial statements. Comblne Imes 3 and9 .. ..... .....
fPart Xll | Reconclilation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . Ce e ce .. 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments .. . . .. 2a
b Donated services and use of faciliies , . .. cee el 2b
¢ Recoveries of prior year grants , | ., . e e .. .. 2c
d Other (Descnbe in Part XIV) . . . . cee s e .. 2d
e Addlines 2a through2d .... .. . .. . . .. 2e
3 Subtractline 2e fromlne 1 ... ., e . 3
4 Amounts included on Form 990, Part VIii, Ime 12, but not on I|ne 1
a investment expenses not included on Form 990, Part Vill, ine 7b | cee 4a
b Other (Descnbe in Part XIV.) .. cee e .. . e .. .. | 4b
¢ Addlnes4aand4b .. ... . e e 4c
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 930, Part 1, I|ne 12) . .. S
B?;t XIlI{  Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements ) .. .. e .. .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25,
a Donated services and use of faciliies . .. . . . . 2a
b Prior year adjustments . . .. . . 2b
¢ Otherlosses .. . e e R L
d Other (Describe In Part XIV) . A . , . . 2d
e Add lines 2a through 2d | . R e ) .. .. .. ) R 2e
3 Subtract ine 2e from line 1 | . . e 3
4 Amounts included on Form 990, Part IX, Ilne 25, but noton lme 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b, .. . 4a
b Other (Describe in Part XiV.) .. .o . .. . . . 4b
¢ Add lines 4a and 4b R, . . . . .. 4c
5 Total expenses Add lines 3 and 4c. (This must equaj Form 990, Panl hne 18) .. e . 5
EF’art XIV{ Supplemental Information
Complete this part to provide the descriptions required for Part If, ines 3, 5, and 8, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, line 2, Part X, ine 8, Part XII, ines 2d and 4b, and Part XilI, ines 2d and 4b. Also complete this part to provide any addiional information.

WO NOO O s WN
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-E2) » Complete If the organization answered 2010
“Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, To Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open ToPu
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. inspection
Name of the organization Employer Identification number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS 74-2378891

EPart i ] Excess Benefit Transactlons (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organizahon managers or disqualified persons dunng the year
under section 4958 e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organtzation > $
kPat‘l it ! Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due [(€) in default? [(f) Approved| (g) wntten
the organization? principal amount by board or| agreement?
comnuttee?
To From Yes | No | Yes | No |Yes | No
Total ., . .. . . »3
iPart Bl]  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part 'V, line 27
(a) Name of interested person (b) Relatonship between interested person and the (c) Amount and type of assistance
organization
50
grant to study temperature
BRETT KOBERNIK BOARD MEMBER and RESEARCH PTNR gradient monitoring equipmt
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 930-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 330-E2) Complete to provide information for responses to specific questions on 2010
Form 930 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service ] » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer ldentification number

AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS 4-2378891

Part III. Organized international snow science conference
w/rev. and costs of over $280,000. One time only.

Part III. spun off Jackson WY branch to its own 501c3
($23,000 net assets)

Part III. OTHER ACCOMPLISHMENTS. The Jackson

Hole branch developed and produced an educational

video at a cost of $5,000 for public awareness, safety
and to increase the viewer’s understanding of hazard
mgmt . Premiered to 600 in Jackson, 12/02/2010.

For Paperwork Reduction Act Notlice, see the Instructions for Form 990 or 930-EZ. Scheduie O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011
Name of Organization Employer Identification Number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS 74-2378891

Primary Purpose

A. To provide information about snow and avalanches; B. To represent the
professionial interest of the U.S. avalanche community C. To contribute
toward high standards of professional competence and ethics for persons
engaged in avalanche activities; D. To exchange technical information and
maintain communications among persons engaged in avalanche activities; E.
To promote research and development in avalanche safety; and F. To promote

and act as a resource base for public awareness programs about avalanche
hazards and safety measures.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
AMERICAN ASSOC. QOF AVALANCHE PROFESSIONALS [74-2378891

Primary Purpose

A. To provide information about snow and avalanches; B. To represent the
professionial interest of the U.S. avalanche community C. To contribute
toward high standards of professional competence and ethics for persons
engaged in avalanche activities; D. To exchange technical information and
maintain communications among persons engaged in avalanche activities; E.
To promote research and development in avalanche safety; and F. To promote

and act as a resource base for public awareness programs about avalanche
hazards and safety measures.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EQ212




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax perod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identificaion Number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS 74-2378891
Part lll - Statement of Program Service Accomplishments
Code Expenses: 82,452 including Grants of. 68,708 Revenue 68,708

Exempt Purpose Achievements
The organization provides support to the US Forest Service via "Friends"
associations for the Sawtooth and Bridger-Teton national forests. The
support enables the agency to staff its avalanche forecasting offices and
to do field work. The staff maintain remote weather stations, collect,
analyze and interpret data gathered from these stations and from the field
which is used to maintain a daily avalanche hazard forecast accessible to
the public via telephone, internet, emails and physical postings at trail-
heads and other locations. The information is especially directed towards
winter recreationists but is also used by travelers, utility companies,
road maintenance crews and others whose activities may put them at risk for
encountering or triggering snow avalanches. During this fiscal year the
Bridger-Teton group obtained their own 501 (c) (3) status and for this reason
we will no longer be overseeing and reporting their activities.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10 E022




990 PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS 74-2378891
Part I1l - Statement of Program Service Accomplishments
Code: Expenses’ 12,471 including Grants of Revenue 9,900

Exempt Purpose Achievements
Administer continuing professional education and certification programs for
avalanche workers. We operate educational programs geared toward ski
patrollers, mountain guides, and others whose work involves managing risks
of or providing safe travel in avalanche country. We also adminis- ter an
avalanche instructor certificate program. The professional avalanch workers
school (PAWS) is our hallmark program. It is 8 days of in-service training
with 60% field work practicing and learning vital skills.

JVA Copyright Forms {(Software Only) - 2010 TW LOSOSF 10 EQ22




990 PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identification Number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS 74-2378891
Part 111 - Statement of Program Service Accomplishments
Code Expenses’ 280,948 including Grants of 8,000 Revenue. 285,410

Exempt Purpose Achievements
This association provided fiscal agency and oversight sponsorship to the
2010 International Snow Science Workshop, a biennial conference bringing
together researchers and practitioners from the world over, to Squaw Valley
CA for 5 days in October. ISSW exists to facilitate the inter-
disciplinary exchange of ideas and experiences; it’s motto: Merging Theory
with Practice. Dozens of research papers were presented along with poster
presentations and discussion groups. The conference hosted 900
participants including 100 from outside North America.

JVA Copyright Forms (Software Only) - 2010 TW L0505F 10_E022




990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax perniod beginning 07-01 , and ending 06-30-2011.

Name of Organization

Employer ldentification Number

AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS 74-2378891

Part VI - Line 20

Individual Name
or
Business Name:

Mark Mueller

Street Address

U.S Address

2pcode 81147

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

PO Box 2831

cty Pagosa Springs state CO

(970)946-0822

JVA Copynght Forms (Software Only) - 2010 TW
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Attachment 5:

990 PART VIil - PROGRAM SERVICE REVENUE

Form 990 Page 9, Line 2 - Program Service Revenue

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010 , andending 06-30-2011
Name of Organization Employer Identification Number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS 74-2378891
(a) (b) (c) (d)
Program Service Revenue Blgsgg%ess Total Revenue Related or Exempt Unrelated Rgx)erglﬁgaasﬁ%%e;d
Function Revenue Business Revenue IRC 612, 513, or 514
SAFETY CLASSES FOR P 2,062 2,062
bERTIFICATION OF AVA 794 794
Totals: 2,856 2,856

Jva Copyright Forms (Software Only) - 2010 TW
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Attachment 6:

Form 990 Page 10,

990 PAGE 10, OTHER EXPENSES

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
AMERTICAN ASSOC. OF AVALANCHE PROFESSIONALS [74-2378891
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
BANK SVC CHARGES;MERCH FEES 2,780 419 2,361
PUBLIC EDUCATION CLASSES 1,125 1,125
INCOME TAX ON UBIT 243 243
Total: 4,148 1,787 2,361

JVA Copyright Forms (Software Only) - 2010 TW
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Fom 8868 A__lication for Extension of Time To-ile an

(Rev. Jaruary 2011) Exempt Organization Return OME No 1545-1708
Department ot the Treasury

.ntarma! Revenue Service » Flle a separate application for each return.

@ [f you are filing for an Automatic 3-Month Extension, complete onty Part 1and check thiS BOX. ... .......... ..... ..... ... » X

® |f you are filing for an Additional (Not Automatic) 3-hionth Extenslon, complete only Part I (on page 2 of this form).
Do not complete Part il unlass you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatc extension of time to filo (8 months for a
corporaton required 1o file Form 980-T), or an additional (not automatic) 3-month extension of ime. You tan electromically file Form 8868 to
request an extansion of time to file any of the forms listed i Part | or Part if with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, whichh must be sent to the IRS in paper format (see instructions). For more detalis on the
elactrenic filing of this form, visit www.irs.gov/efile and chick on s-file for Chanties & Nonprofits.

[Pags Automatic 3-Month Extension of ‘[lme. Only submit onginal (no coples nesded).

S co:poranon required to flle Form 880-T and requesting an automatic 6-month extension -- check this box and complete D
B oMY L i e i e e e e e »

All other corporations (including 1120~C filers), partnerships, REMICs, and trusts must usa Form 7004 1o request an axtension of time to file income
tax returns.

Type or Name of exempt organizaton Employer identification number
print RICAN ASSOC. OF AVA_ANCHE PROFESSIONALS 74-2378891

Fiiebythe | Number, street, and room or sutte no. if a P.O. box, see Instructions.

due date tor PO BOX 2 8 3 1

1] r
.:,:.?n’::‘., Crty, town or post office, state. and ZIP code. For a foresgn address, see instructions.

mstucsens. Pagosa Springs CO 81147-2831

Enter the Return code for the return that this applicaton i for (file a separate applicatiomforeachreturn) .. ..... ............... .. @
Application Retum | Appllcation Return
Is For Code is For Code
Form 990 o1 Form 890-T (corporation) 07
Form 390-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990~T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 930~T (trust other than above) 06 Form 8870 12

& The books are in the care of » 6’111% Den 7=

Telephone No. » Q70-F3)-/81& FAXNo.p &77- éé?—SO?é

o {f the organization does not have an office or place of business in the United States, Check thiS BOX . ... .. ..cvt e »
e i this is for a Group Return, enter the organzation’s fiour digit Group Exemption Number (GEN) . Lfthesis
for the whote group, checkthisbox . . ..... . _....... » D . it itis for part of the group, checkthisbox, .. ............. » L] and attach

a list with the names and EINs of all members the extansion is for.
1 1 request an automatic 3-month (6 months for a corporation required o file Form 880-T) extension of time
unti FEBRUARY 14,20 _‘_1_2 , To file the exemp organization return for the organizaton named above. The extension is
for the organization’s return for:
» calendar year 20 __or

» X! tax year beginning JULY Q1 ,20 10, andendng JUNE 30 ,20 11.

2 If the tax year entered In line 1 is for less than 12 morths, check reason: D iniial return D Final return D Change in accounting perad

3a If this epplication is for Form 990-8L, 890-PF, 930-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | $ 00
b f this application is for Form 880~-PF, 290-T, 4720, or 8089, entsr any refundable credits and
estimated tax payments made. Inciude any prior year overpayment ajlowed as a credit. 3 S { 003
< Balanoce due. Subtract iine 3b from bine 3a. include yaur payment with this form, « required, by using 4
EFTPS (Electronic Federal Tax Payment System). Seo instructions. 3¢ | $ [ 20 D

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for paymeant instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Fom 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service » Flle a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. oo N € BJ
@ [i you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

E_F_’Qrt Il Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
Part | only . . . .. .. . .. .. . .. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns

Type or Name of exempt organization Employer Identification number
print ERICAN ASSOC. OF AVALANCHE PROFESSIONALS 74-2378891

File by the Number, street, and room or suite no. If a P.O box, see instructions

due date for PO BOX 2831

filing your
return See | City, town or post office, state, and ZIP code For a foreign address, see tnstructions

instructions agosa Sprj_ngs CO 81147-2831

Enter the Return code for the return that this application is for (file a separate application for each return) . . .. e
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-E2Z2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of p See attachment #4

Telephone No » FAXNo p
e |f the organization does not have an office or place of business in the United States, check this box . - e - . » D
e If this ts for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthis s
for the whole group, check this box , . ) ) R D . If it1s for part of the group, check this box . . .. . u and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl FEBRUARY 15,20 12, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for_._
» calendar year 20 __or

» [X| tax year beginning JULY 01 ,2010,andendng JUNE 30 ,20 11

2 If the tax year entered In line 1 1s for less than 12 months, check reason Inihal return Final return Change tn accounting period
g g

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 3a |$ 0
b If this application is for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
JVA 10 88681 TWF 43867 Copyright Forms (Software Only) - 2010 TW




