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Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Opento Public
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements. Rspection
A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012
B e . CName of organization AMERICAN ASSOC. OF AVALANCHE PROFES® Employer Identification number

Address change Doing Business As AMERICAN AVALANCHE ASSOCIATION 74-2378891
Name change Number and street (or P.O. boxif mattis not delivered to street address) Room/Suite | E Telephone number
tmtial return PO BOX 2831 (970)946_0822
Terminated Crty or town, state or country, and ZIP + 4 G Gross
Amended return PAGOSA SPRINGS CO 81147-2831 receipts $ 179,529
Application pending F Name and address of principal officer: H(a) Is thisagroup return for affillates? Yes
SEE ATTACHMENT #1 H(b) Areallaffihates included? H H
| Tax-exempt status: IX] 501(c)(3) | | 501(c)( )« (insertno.) l ] 4947(a)(1) or | I 527 If “No,"attach a list. (see instructions)
J Webslte: p WWW.AVALANCHE .ORG H(C) Group exemption number P
K Form of organization [XI Corporation [ ] Trust l I Association I_I Other p | L Year of formation 1 9 86 I M State of legal domicile UT
fPartli]| Summary
1 Bnefly descnbe the organization’s mission or most significant actvities:
A SEE ATTACHMENT #2
G
‘I’ ‘EI 2 Check this box » D if the organization discontinued s operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (PartVi,lineta)..... ..................... 3 23
IIE ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine1b) . ......... ... 4 23
S C |5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . .................... 5
& E 6 Total number of volunteers (estimate If necessary) .. .......... ... 6 50
7a Total unrelated business revenue from Part Viil, column (C)‘hne—12-. ............................. 7a 19,119
b Net unrelated business taxable income from Formy 890-T Ilne 34 ’fﬂ 1 /A’:ﬁ ..... ... | 1D 5,139
5 I o ! T LT Prior Year Current Year
E |8 Contnbutions and grants (Part VIii, line 1h) .'..x. o NOV 5 o \\’]8 94,554 95,310
‘EI 9 Program service revenue (Part VIil, line 2g) . { i R &7 2012 ey 331,504 70,082
N |10 Investmentincome (Part VI, column (A), Imes 3] 4, and: 7d) e e ‘\* ZEQ . , 292 , 313
g 11 Other revenue (Part VIII, column (A), lines 5, Gd&fwc' and 1»19) N Ot 6,729 6,064
12 Total revenue -- add Ies 8 through 11 (must equal Pa"VlII‘cqumn_(AS Ilne 12) J. 434,079 172,769
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) ... .... .. \*’ . 84,388 48,762
E 14 Benefits paid to or for members (Part IX, column (A), ine d). .. . ....... ..
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 24,238
E 16a Professional fundraising fees (Part IX, column (A), line11e) ... .................
g’ b Total fundraising expenses (Part IX, column (D), ine 25) p 3,565
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ... . ..... 366,154 110,048
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . . ..... 474,780 158,810
19 Revenue less expenses Subtract ine 18 fromline12 .. .... ....... -40,701 13,959
E o E Beginning of Current Year End of Year
a7 H20 Total assets (PartX, e 16) ........ ..........ooiuiiiiiiiiil e 199,461 213,413
0821 Total labilties (PartX, ne 26) ...... ...... . ..... ....... ........
T 5|22 Net assets or fund balances. Subtract line 21 from me20. ..... ....... 199, 461 213,413
Part | Signature Block

Under penalties of perjury, | declare that | have examined this return, mncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true
correct, and complete}eflarahon of preparer(other than officer)is based on all information of which preparer has any knowledge.

& M/ﬂﬂ V ) I
Sign Signature of officer Date
Here MARK MUELLER EXECUTIVE DIRECTOR { /2_, /l 2
} Type or pnnt name and title )
] Pnnt/Type preparer's name Date Checﬂ:l i |PTIN
Paid FEMILY DEITZ VW = 11-21-201 2| seli-employedP00071218
Preparer Firm's name » EMILY DEITZ INC Fim's EINp» 84-1566444
Use Only Firm's addressp 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)

[}—{Fles I—I No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 980 (2011) AMERICAN ASSOC. OF AVALANC 74-2378891

Epan m’ Statement of Program Service Accomplishments
: Check 1if Schedule O contains a response to any question In this Part lll |

1 Bnefly descnbe the organization’s mission:
SEE ATTACHMENT #3

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 980 or 990-E27 .. .... ....... e e e e e e s e e D Yes
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
services?
If “Yes,” descrbe these changes on Schedule O

4 Descnbe the organization's program service accomphishments for each of iis three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizatons and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and ravenue, If any, for each program service reported.

4a (Code ) (Expenses$ 55,347 including grants of $ 49,637 ) (Revenues 77,886 )
SEE ATTACHMENT #4

4b (Code } (Expenses$ 23,308 including grants of § 7,450 } (Revenues 19,124 )

4¢c (Code ) (Expenses$ 30,456 including grants of $ ) (Revenues 26,897 )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 109,111

JVA 11 9902 TWF930  CopynghtForms (Software Only)- 2011 TW Form 980 (2011)




Form 990 (2011) AMERICAN ASSOC. OF AVALANC 74-2378891 Page 3
[Part ] Checkiist of Required Schedules
: Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
ComMPlEte SCREAUIB A ... ...ttt e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructons)?. . ... .............. 2 | X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
" candidates for public office? If “Yes,” complete Schedule C, Part| .. . .. .. ... ... ...t cririiiieianannnns 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .. .. ......... ... ... .. iiiiiirennen 4 X
5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partitt ., ..., ...... N/A 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the
nght to provide advice on the dismbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . ... ... .. .. i e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . ............ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l .. .. i e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... ... . ittt e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi~endowments? If “Yes,” complete Schedule D, PartV, .. ... ..... ............. 10 | X
11 I the organization’s answer to any of the following questons Is “Yes,” then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part VI e e e e e 11a X
b Did the organization report an amount for investments -- other securrties in Part X, line 12 that is 5% or more of its total
assels reported in Part X, hine 167 It "Yes,” complete Schedule D, Part VIl ., ... .. ... ... i i, 11b X
¢ Did the organtzation report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill ... . .... .... ..... ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If “Yes,” complete Schedule D, PartIX . ....... ... ... . coiiiis cviiiies e 11d X
e Did the organization report an amount for other labiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X, . ... .. 11e X
1 Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X. . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL, XIl, and XIll ... . ... L .. i e e 12a X
b Was the organization included in consohdated independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional , , ... ...... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . ., .... .... ...... 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? ... ..... ............ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . . ... . ... . s 14b X
15 Did the organization report on Part [X, 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, Partsltand IV, ., ... ......... ... ... ... 15 X
16 Dud the organization report on Part IX, 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, Parts llland IV .. ................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? 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 Vi,
knes 1c and 8a? If “Yes,” complete Schedule G, Partll . ... .. .... ... .. ... ... .. .. e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If “Yes,” complete Schedule G, Part it ... ... .. . . . .. ... ... .. L e e 19 X
20a Did the organizaton operate one or more hospital facilities? If "Yes . complete ScheduleH ....... ............... 20a X
b If “Yes” 1o line 20a, did the organization attach a copy of its audrited financial statements to thisreturn?. .. . ... .. N/A |20
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Form 980 (2011) AMERICAN ASSOC. OF AVALANC 74-2378891 Page 4
iPart I¥| Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule t, Partstandil . ..... . .......... 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Part IX
column (A), Iine 27 If “Yes,” complete Schedule |, Parts | and Ill . e e e e e e 2 | X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzanon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SCREAUIE J .. . ... .. it i e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “NO," QOO IINE 25 . ... ... .. . ..ottt it iiie i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?., .., ...... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXemPl BONAS? L .. .. ... e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?. . .. ... ... N/A |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part! ., ....... ......... .. ... o'iiiinnn.. 25a X
b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,"
complete Schedule L, Partl . ... .. .. . . i e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member of
any of these persons? If “Yes,” complete Schedule L, Part ll ... . ... .. . . . . i s i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condmions, and exceptions):
a A cument 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,
P IV e e e e e e e 28b X
¢ An entity of which a current or former off icer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV, . . . ..................... 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M. .. ........ 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contnbutons? If “Yes,” complete ScheduleM . ... ..... . ... ... ... .00 Lo Lol 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il ... e e e 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 .. .......... ..... ... ... ..., a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
MLV and Vo IINe 1 Lo i e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........... ...\ '''vurnr. .. 35a X
b 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,lme 2 .. ... .................. 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, IN@ 2., . . . ... ... . ... .. . .. .. i 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that Is 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
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Form 990 (2011) AMERICAN ASSOC. OF AVALANC 74-2378891 Page 5
E ] Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains aresponse to any questioninthisPartV, . ... .. ... .. ... .. ... i iiiiinununnii..

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable . ... ..... .1a 20
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . .. .. 1b 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, . ... ... .. .. ... . i e et araeas 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return{ 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . . . ... N/A | »
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? ... .... ........ ; 3| X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .................... 3 | X
4a At any time dunng 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, securiies account, or other financial account)?. . . ... 4a X
b If “Yes,” enter the name of the foreign country: p
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter fransaction at any tme dunng the taxyear? ... ..... ...... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ........ 5b X
¢ |f “Yes” to ine 5a or 5b, did the organization file Form 8886-T7 . . ... .... ..... .. ...t iiiriivnron. N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . .. ... ... ... ... .. e e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were ot tax dedUCtblE? ... .. .. ... ... ot N/A | eb
7  Organizations that may recelve deductible contributlons under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the PAYOI? . .. ... .. ... tuit et e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, . . ............. N/A | ™
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOMM 82827 ... ... .. ... e i e e e 7c X
d [f “Yes,” indicate the number of Forms 8282 filed duringtheyear ., .......... ..... Ild l
e Did the organization 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 If the orpganization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , , . ......... 79 X
h  tf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, , ., , ., ...... 7h X

8 Sponsoring organizations maintalining donor advised funds and sectlon 509(a)(3) supporting organizations.
Dud the supporting orgarnization, or a donor adwvised fund maintained by a sponsornng organization, have excess
business holdings at any tme dunngtheyear? . .......... ......... e e e e 8 X

9 Sponsoring organizations malntalning donor advised funds.

a D the organizaton make any taxable distnbutions under secton 48667 ..., ................ e e s 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person?. .. .. ........ ............ Sb X
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and caprtal contnbutions included on Part Vlil, ine12, . ... . .......... 10a
b Gross receipts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facimes ., | 10b
11 Section 501(c){12) organizations. Enter:
a Gross iIncome from members or shareholders ... .................. ..... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ....... .. ... .......... ..., 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 , . ... ... 12a X
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year , ., I 12b l
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a |s the organization licensed 1o issue qualified health plans in more thanonestate? ., . .. ... ...... ... oo rvrrnrn. 13a X
Note. See the instructons for additional information the organization must report on Schedule O. ’
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization Is licensed to issue qualified heafthplans . ... .. ... .............. 13b
¢ Enterthe amountofreservesonhand ... ... ... ... ... .. ... . .0, 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?, ... ..... .....c.cceuunn. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, .. ... . N/A [1a

JVA 11 9905 Twr9go Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) AMERICAN ASSOC. OF AVALANC 74-2378891 Page 6

E Part Vi | 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 aresponse to any question inthuis Part VI ... ... ... ... .. .. .. . .. .cciuiuiin. .. ! |_|
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
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
commitiee, explamn in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, frustee, or Key @mPpIOYERT . .. ... ... ... ...\ttt 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?, . .. ............... 3 X
4 Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was fited? . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . ... ....... 5 X
6 Did the organization have members or stockholders? ... ........ ... ... ... e eriiias i, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BoGY? . ... ... . ... ittt 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governiNg Body ? . . .. ... .. . .. e | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegoverning body? . . ... ... .. i ga | X
b Each committee with authonty to act on behalf of the governing body’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gb | X
9 Isthere 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 inSchedule O . .. .. ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) i
Yes | No
10a Did the organization have local chapters, branches, or affillates? .. ... ........... .. . .. .e il o 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ......... 1b | X
112 Has the organization provided a complete copy of this Form 890 to alt members of its governing body before fiing theform? , , , . ... ..... 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . ...... .. ...... @' 'rei.. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIST . .. .. it i i e e ....N/A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,"
descnbe In Schedule O how this IS dONe . . ..., ... ... .o it e N/A [12¢
13 Did the organization have a written whistleblower policy?. . .. ... ... .. ... . 13 X
14 Did the organization have a written document retention and destrucnon policy?, . .. ... ... . . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . ... ............ccc'' oo 158a X
b Other officers or key employees of the organization . . ... .......... . .. ... 0 i 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See |nstructxons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with ataxable entity duning the year? . . ... .. ... .. .. i 16a X
b If “Yes,” did the organization follow a wniten policy or procedure requinng the organization 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 an'angements'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N/A |16b -
Section C. Disclosure , !
17  List the states with which a copy of this Form 990 is required to be filed p NONE , !
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) ,
available for public inspection. Indicate how you made these available. Check all that apply. , \ i
D Own website D Another's website @ Upon request \ ' i
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest ;
policy, and financial statements available to the public duning the tax year. ) |
20 State the name, physical address, and telephone number of the person who possesses the books and records of the i i
organizaton: » SEE ATTACHMENT #5 ' !
JvA 11 9906  TWF930  CopynghtForms (Software Only)~ 2011 TW Form BG0 (2011)
I
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Form 990 (2011) AMERICAN ASSOC. OF AVALANC 74-237889]1 Page 7
EPart Vit 3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response {0 any questioninthis Part VIl . ., ... . ... .. ... . . . ..ttt | ll
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ' [ ‘O
] g

1@ 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, |

® st all of the organizaton's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® | st all of the organization’s current key employees, if any. See Instructons for definion of “key employee ”

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

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organlzaUOﬁ,
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.

|_| Check this box if nerther the organization nor any related organizattons compensated any current officer, director, or trustee.

(A) (8) P 0(sc o (D) (E) "
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per Ot And & racta et compensation compensation amount of
week rToli Tl o [k eE{HCE] F from from related other
(:e:rcsnft:ﬁ NBL g Bl E jEMLom] @ the organizations compensation
r‘:;late d V3L ! SN IS SIHEY [ M organization (W-2/1099-MISC) from the
organiza-{ bE o [ Y £ | & T1sNY | R |(W-2/1099-MISC) organization
tonsin [ ¥R L E) AE and related
Schg;:iule LR "5 5 orgalnlzatlolns
MARK MUELLER \ ,
EXEC. DIRECTOR 15.00 | X X 22,600 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
MIXE FERRARI i
TREASURER 0.50 X 5,000 0 0
HALSTED MORRIS
AWARDS CHAIR 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 }
LESLIE TONE
ETHICS CHAIR 0.50 X 5,000 0 0 !
STUART THOMPSON !
MEMBERSHIP CHAIR 0.50 X 0 0 0 '
JORDY HENDRIX ‘l t
RESEARCH 0.50 | X 0 0 0 b
RICH BROWNE )
SEARCH & RESCUE CHAIR .50 | X o 0 o
BILL WILLIAMSON
SKI AREA CHAIR 0.50 X 0 0 0
BLASE REARDON
PUBLICATIONS CHAIR 0.50 X 0 0 0
BRETT KOBERNIK
WEB-IT CHAIR 0.50 X 0 0 380
MATT MURPHY .
ALASKA REP b.50 | X 0 0 0 '

Jva 11 9907 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 980 (2011)



Form 990 (2011) AMERICAN ASSOC. OF AVALANC 74-2378891 Page 8
fﬁ:am Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
(A) (B) P o(g on (2] (E) F .
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per]  bexunless person = bath an compensation | compensaton | amount of
week T DJiT| O [KEJHCE] F from from related other
(:::;";‘: LR g BIE [EMIsaMt 8 the organizations compensation
1 H M -
e (VEE(LE| L | 8RS | 8| omammmon (o so)| oo
organiza-| DEO |TE | R E|TSE
tions 1n 2 oF y E 4\ E and relaFed
Schedule| L R N E organizations
0) L D
KYLE TYLER
EASTERN SECTION REP 0.50 X 0 0 0 1
KRISTER KRISTENSEN !
EURQPE SECTION REP 0.00 X 0 0 0
SCOTT SAVAGE
MT REP 0.50 X 0 0 0
JAMIE YOUNT
WY ID REP 0.50 X 0 0 0
PATTY MORRISON
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 0
b Sub-tofal ... ......... . » 38300 0 380
¢ Total from continuation sheets to Part VI, Section A, . ... ......... »
d Total(addlinestband1c)..... ..... Cee e . .... » 38300 0 80
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individua!l . . . e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizattons greater than $150,0007 If “Yes,” complete Schedule J for such individua) . . . . .. 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 Jforsuchperson . .. .. .... ... ............. 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. Report compensaton for the calendar year ending with or within the organization’s tax year.
(A) ®) ©
Name and business address Descnption of services Compensation
j
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than L
$100,000 of compensation from the organization » :
JVA 11 9908 TWF930  Copyright Forms (Software Only)- 2011 TW " Form 980 (2011)




Form 990 (2011)

AMERICAN ASSOC. OF AVALANC

74-2378891

Page 9

FPart ﬁ{ Statement of Revenue

(A)

Total revenue

®)
Related or
exempt
function
revenue

©)

Unrelated

business
revenue

. (D)
Revenue
excluded from tax
under sections
512, 513, or 514

wZOo—Hcw—2HZO00O
ozZz» ©HZ>DO pHAT-O
0-AZ> Dpr—Z-» DMI-HO

1a

- 0o a0 U

JTQ

Federated campaigns . ... ...... 1a

Membership dues .......... .. ib 10,305

Fundraisingevents. .. ............ 1c 12,028

Related organizatons ... ..... id

Government grants (contnbutions) . . 1e

All other contributions, gifis, grants, &
simifar amounts not included above, . 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f .

95,310

SPIO0I
mo—<xxmw
mczm<mX

(Q*QQ.OU'B,

Business Code

T.A.R. SALES TO DUES-P

26,897

26,897

PROFESSIONAL SAFETY WO

17,736

17,736

T.A.R. ADVERTISING REV

14,119

14,119

AV.ORG WEBSITE

8,275

3,275

5,000

AVALANCHE SAFETY CLASS

1,667

1,667

#6..

All other program service revenue .

1,388

1,388

Total. Addlnes2a-2f .... . ... ...... .

70,082

IMIT 40

mczZzm<mId

(2 -

0.00'8,

Investment income (including dividends, nterest, and
other similar amounts) ... ....................
Income from investment of tax-exempt bond proceeds. . . . . . »
Royaltes . ...

1,313

1,313

(1) Real (n) Personal

GrossRents, .. ......

Less: rental expenses

Rental income or (loss)

Netrental ncomeor(loss).. ....... . ........ »

(1) Securihes

Gross amount from sales
of assets other than
Inventory ., .........

Less: cost or other basis
and sales expenses . .

Ganor(loss) . .....

Netgainor(loss) ....... .........

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
See Part IV, line 18 . . . .

Less: direct expenses

Net income or (loss) from fundraising events

Gross Income from gaming activibes. See
Part IV, line 19

Less: directexpenses , ., .............. b

Net income or (loss) from gaming activiies | .

Gross sales of inventory, less
returns and allowances . . .

Less: costofgoodssold. .. ........... b| 6,760

Net iIncome or (loss) from sales of inventory, . . .

6,064

6,064

Miscellaneous Revenue Business Code

11a

e O 0o v

12

Total revenue. See instructions

172,769

57,027

19,119

1,313

JVA

1"
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Form 990 (2011)

[Part X |

i '

Page 10

Statement of Functional Expenses

e ]

Section 601(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).

Check If Schedule O contains a response 1o any question (n this Part IX .

Do not Include amounts reported on lines 6b, Total é)‘(\genses Progra#r? )serwce Managég)ent and Fun. Pa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, , 46,587 46,587
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 ... ...... 2,175 2,175
3  Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part iV, ines15and 16 . . ... ..
4 Beneftspadtoorformembers ........... ......
5 Compensation of current officers, directors,
trustees, and keyemployees . ..... ...........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .... .....
7 Othersalanesandwages.................. .....
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) , . .. .... .
9  Otheremployee benefits . ..... ...... ...... '
10 Payrolltaxes..... . ...............ccoiinnnn..
1 Fees for services (non-employees):
a Management .. ................... ...... 28,350 6,750 21,600
b legal ........... ... ... Lo . 550 550
€ Accounting.. ...... ........... .. ... ..., 3,453 3,453
d Lobbying ........... ...... e e ..
e Professional fundraising services. See Part IV, line 17. . .
t Investment managementfees..... ......
g Other ...... ..... ..... ...... ... ool
12 Advertisingand promotion ... .................... 3,565 3,565
13 Officeexpenses ...................... ........ 7,705 1,413 6,293 '
14 Informatontechnology.......................... 525 525 :
16 Rovalles .....................ccoiiiiiiiin, '
16 OccupanCy.............c.ouvviinn e,
17 Travel ... ................ e 3,176 3,176
18  Payments of travel or entertainment expenses B
for any federal, state, or local public officials, . . .. ..
19 Conferences, conventions, and meetings. . .......... 4,626 454 4,172
20 Inferest.... ................ ..,
21 Paymentsto affilates . .. ............. ... ..
22  Depreciation, depletion, and amortizaton . . . ... ... ..
23 Insurance i e e e 1,069 1,069
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule 0.)
a PUBLICATION COSTS: TAR 30,491 30,491
b AVAL PROFESSIONAL TRNG COSTS 16,628 16,628 ’
¢ AVAL FORECASTING SVCS 2,920 2,920
d AVAL INFORMATION WEBSITES 2,249 2,249
e Allotherexpenses ................ ............ 4,741 2,314 2,427
25  Total functional expenses. Add lines 1 through 24e 158,810 112,531 42,715 3,565
26 Joint costs. Complete this line only i the orgamzation L
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » H if following SOP 98-2 (ASC 858-720)
JVA 11 99010 Twrggo Copynight Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 880 (2011) AMERICAN ASSOC. OF AVALANC 74-2378891 Page 11
fRarfX | Balance Sheet |
' ) )
Beginning of year ' End of year
1 Cash--non-interest-beanng . ........ .................. .. 159,333 1 170,325
2 Savings and temporary cashinvestments . . ........................ 2
3 Pledges and grants recevable, net . . . . . .. e i 3
4 Accountsrecewvable,net ..., .. ... ... ............ . ... .. ...... 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of .
ScheduleL . ...t o e 5
6 Receivables from other disqualitied persons (as defined under section 4958(fX1)), persons
A described in section 4958(cX3)B), and contributing employers and sponsoring organizations
S of section 501 (c){9) voluntary employees’ beneficiary orgamizations (see instructions), , . . .. . 6
S | 7 Notes and loans receivable, N6t .. .. .............. ... . 7
$ 8 Inventoriesforsaleoruse .. ....... ... ..o ceiiiie 8
S | 9 Prepad expenses and deferredcharges. ............. ........ 1,205 9 1,000
10a Land, buildings, and equipment: cost or other ’
basts. Complete Part VI of ScheduleD .. ..... 10a
b Less: accumulated depreciation, . . . . . ... ... |10b 10c
11 Investments -- publicly traded securites .. ...... .................. 38,923 1 42,088
12 Investments -- other secuniies. See Part IV, ine 11 ... ............... . 12
13 Investments -- program-related. See Part IV, line 11 .. .. ................ 13 ;
14 Intangible @ssels . .. ......... ...t 14 -
15 Otherassets. Ses Part IV, line i1 ..., ... .... ..................... 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) . ... ............ 199,461 16 213,413
17 Accounts payable and accrued expenses . , .. ... ......... ......... .. 17
18 Grantspayable .............. ... .. . e e 18
L | 19 Deferredrevenue ..... ...... ..... . ...... ... . ... 19
)\ | 20 Tax-exemptbondiiabiies ... ... ... . ... ... ... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . 21
L 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. ... .... ...... ...... ..... 22
IE 23 Secured mortgages and notes payable to unrefated third parties ... ...... 23
S 24 Unsecured notes and loans payable to unrelated third parties ., . ... ...... 24
25 Other habilies (including federal income tax, payables to related third partes,
and other habiliies not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllitles. Add lines 17 through25 ... .. .... .. ...... 0 26 0
Organlzations that follow SFAS 117, check here » I_] and
F complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestncted netassets . ..... ...... ..... ..... ....... ..... 27
T N | 28 Temporarily restnicted netassets ......... ........................ 28
A O 2 Permanently restncled netassets ,........... ....... ............ 29
g IB\ Organizations that do not follow SFAS 117, check here p @ :
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or frust pnincipal, or cumrent funds ... .............0.. ... .. 30
s C | 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. 31
g E 32 Retained earnings, endowment, accumulated income, or other funds. . . . . ... 199,461 32 213,413
33 Totalnetassetsorfundbalances . ..... .............. .. ........... 199,461 33 213,413 -~
34 Total liabilihes and net assets/fund balances. . .. ... . .... ..... 199,461 34 213,413
JVA 11 99011 TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 980 (2011)

EPatt ﬁ] Reconclliation of Net Assets

'

Check If Schedule O contains a response to any question in this Part X|

D O s WN =

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

172,769

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

158,810

13,959

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . ...........

199,461

1
2
Revenue less expenses. Subtractine 2 fromiline1 . ... ...... ... ... ... i, 3
4
5

Other changes in net assets or fund balances (explaininSchedule O) .. ................co\'''u..

-7

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

213,413

EPa!‘[ Xﬂi Financlal Statements and Reporting

Check if Schedule O contains a response to any queston in this Part Xl

1

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?, . ... ............. ... ...
If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the

audit, review, or complilation of its financial statements and selection of an independent accountant?. , . ..............
If the organization changed erther its oversight process or selection process during the tax year, explain in

Schedule O.

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:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circutar A=1337 ., ... ... .. ..ttt
If “Yes,” did the organization undergo the required audt or audts? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .N/A

Yes | No

BB
»

2¢ X

3a X

3b

JVA

11 99012 Twrgo Copyright Forms (Software Only) ~ 2011 TW
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SCHEDULE A

(Form 990 or 980-EZ)

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2011

Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 890-EZ. p See separate Instructions. Inspection
Name of the organlization Employer Identification number

AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS

[74-2378891

iPant t |

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

The organmization is not a pnvate foundaton because 1t is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b){1}{A)(1).
A school descnbed In section 170(b)(1){(A)(1l). (Attach Schedule E.)
A hospntal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(1il).

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

1

(3} » w N

~N o

10
1

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type lil-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed 1n section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type |l or Type Il supporting
OFQANIZANION, CECK HIS BOX. . ... ...\ttt ettt ettt et e e e e [
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the ,
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes'| No
and (u1) below, the governing body of the supported organization? . .. . ............c..''e'uie vurunnnn 11g(l) X
(1) Afamily member of a person described In () above? .. ... ... .. ... ... e e 11g(ll) X
(i) A 35% controlled entity of a person descrnibed In (Jor (N above?. .. ....... ... ..ttt 11g(lil) X
h Provide the following information about the supported organization(s).

170(bX1)}A)Iv). (Complete Part Il.)

sectlon 170(b)(1)(A}(vi). (Complete Part I1.)
A community trust descnbed In sectlon 170(b)(1)}(A)(vl). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutons, membership fees, and gross
receipts 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 section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively to test for public safety. See section 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 508(a)(2). Ses section

i

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

(VI) Isthe

(I) Name of supported () EIN (I) Type of orgamization [(IV) Is the organization|(V) Did you notify the rganization 1n col. (1) (vi) Amount of
1 1 .
orgamizaton (described on lines 1-8 lincol. (1) sted in your| organization in col. (1) ° gor an :"d in the support
1
above or IRC section governing document? of your support? g U © 2
(see Instructions)) S
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

JVA 11 990A1
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not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-E2) 2011 AMERICAN ASSOC. OF AVALANC 74-2378891 Page 3

E Part lit {| 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 Ii.

If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, coninbutions, and
membership fees received. (Do not
Include any “unusual grants.”) .. .. 190,697 247,557 153,060 116,653 171,844 879,811
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciites furmished in any
activity that Is related to the
organization’s tax-exempt purpose 35,427 11,884 115,206 97,798 12,824 273,139
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , , ,
4 Tax revenues levied for the organization's
benefit and erther pard to or expended on
msbehalf .......................
5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge ... ........
6 Total. Addlnes1through5 . . ...... 226,124 259,441 268,266 214,451 184,668 1,152,950
7a Amounts included on lines 1, 2, and 3 ™
received from disqualified persons . ..., ) ”
b Amountsincluded on ines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear, .. ........... :
¢ Addlnes7aand7b ............ .
8 Publlc support (subtract ine 7¢ from line 6.) ,152,950

Section B. Total Support

Calendar year (or fiscal year beginning In) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amountsfromline6 ................ 226,124 259.441 268,266 214,451 184,668 1,152,950
10a Gross Income from interest, dividends,
payments received on securties loans,
rents, royathes and income from similar
SOUICBS ., ........ieinivennons 1,507 1,414 1,204 1,292 1,313 6,730
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975, ... ..... 4,740 1,618 7,194 13,552
¢ Addinesi10aand10b . ..... ..... 1,507 6,154 2,822 8,486 1,313 20,282

11 Net income from unrelated business
activites not included in ine 10b,
whether or not the business i1s regularly
camedon ... ............. .....

12  Other income. Do not include gain or oo
loss from the sale of capital assets _
(ExplaninPartiVy .. ... ........ i

13  Total support (Addtines s, 10c, 11,and 12.) 27,631 65,595 71,088 22,937 85,981 ,173,232

14  First flve years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this boX and STOP METE .. . ... . ........... oo\t s e e e e e » (]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (§) . . . ............... 15 98.27 %

16  Public support percentage from 2010 Schedule A, Part lil, ine 15, , . e s 16 " %

Section D. Computation of Investment Income Percentage

17  investment income percentage for 2011 (line 10¢, cotumn (f) divided by line 13, column ). . ......... 17 1.73 %

18 Invesiment income percentage from 2010 Schedule A, Partlll, line17 ... . ..... ... ... ... . .. ... 18 T %

19a 33 1/3 % support tests -~ 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 I1s

b 33 1/3 % support tests ~- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
ine 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 18b, check this box and see Instructions

e
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 930) » Complete if the organization answered *“Yes,” to Form 990, 2011
‘Departmemmheﬁemry Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open 1o Pubiic
Internal Revenue Service » Attach to Form 990. p See separate Instructions. nspection
Name of the organization Employer Identification number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS [74-2378891

EP&t‘i } i Organizations Malntaining Donor Advised Funds or Other Similar 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

1 Total number atendofyear ........ ........
2 Aggregate coninbutions to (dunng year) . . .. .. ..
3 Aggregate grants from (dunngvyear) .........
4 Aggregate value atendofyear.... ..........
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. .. e e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . ... .. .. ... L e ... . |_| Yes l_l No

ET’&!‘! H 1 Conservation Easements. Complete if the organization 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 habrtat Preservation of a certified histonc 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 last day of the tax year.
Held atthe End of the Tax Year
a Total number of conservation €asements . . ......... ...........  ..i.eriiiiiiinann . | 2a
b Total acreage restricted by conservationeasements .. ................ .....iiiininnn... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ............... 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the Natonal Register. . ... ........  ......... .  ......... 2d
3 Number of conservation easements modified, transferred, released, extmgwshed or terminated by the organization durnng the tax
year »
4 Number of states where property subject to conservation easement Is located p
§ Does the organization have a wriiten policy regarding the penodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements L holdS? . .. ... ... ... .. . . iiiiriiii it [] Yes D No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year p B '
7 Amount of expenses incurred In monnonng, mspecting, and enforcing conservation easements durng the year p $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)(1)
and section 170(N@YBYIN? .. ... et e [Jyes []no
9

In Part XIV, descrnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Part Illl  Organlzations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Iits revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibrion, education, or research In furtherance of public service, provids,
in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these tems:

() Revenuesincluded in Form890, Part VI, ine 1 ... ... ... ... ... ... . » $
() Assetsincluded INn FOorm 880, Part X, . ... ... ... .. ... o e > $

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

a Revenues included in Form 980, Part VIl line 1. .. ... ... ... ... . ... . > $

b Assets included In FOrm 890, Part X ... ... ... ... ... i » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 11 990D1 TWF 890 Copyright Forms (Software Only)- 2011 TW
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Schedule D (Form 990) 2011

ﬁﬂ?ﬂ mj Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued) L

Page 2

3

5

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

Public exhibrion d Loan or exchange programs

Scholarly research e Other

Preservaton for future generations
Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, ... ...

EP&!’!’ W] 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 s the organization an agent, trustee, custodtan or other intermediary for contributions or other assets not
included on FOorm @90, PartX? ... ....... .. ... .. Lot e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginmingbalance.. ............ ... ... . .o iiiiiee e e ic
d Additonsdunngtheyear........ ........ .. ..c.in i, e - id
e Dismbutionsdurningtheyear ... . ....... ... i vttt 1e
f Endingbalance ..... ... .. ... ... e e 1t
2a Did the organization include an amounton Form 990, Part X, ine 217 .. ... ... .. .. ... it I_I Yes D No
b If “Yes,” explain the arrangement in Part XIV,
WE&V} Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10. .
(a) Current year (b) Pnoor year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance 38,923 32,946 27,766 34,550
b Contnbutons ..... .
¢ Net investment earnings,
gains, and losses . . . ... .. 3,165 5,977 5,180 -6,784
d Grants or scholarships . . ..
e Other expenditures for
facilmes and programs . . . .
f Administrative expenses . . . cor o
g Endofyear balance . ... . 42,088 38,923 32,946 27,766
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 100 %
b Permanent endowment p %
¢ Temporanly restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(I) unrelated organiZalions . . ........... .. ... e 3a(l) X
(1) related OFQANIZATONS ... ... ....... .\t ettt e e Ba(l) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. ... ..o, 3b
4 Descnibe 1n Part XIV the intended uses of the organization’s endowment funds.
EPar! ¥t | Land, Bulldings, and Equlpment. See Form 990, Part X, line 10. : Tt TTmTme )
Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis {other) depreciation
fa land ............ ...
b Buldngs ...... ...............
¢ Leasehold improvements , . ........
d Equpment .. ............. .......
e Other .. .... ...... e e ...
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).). . ....... ... P
JVA 11 990D2 TWF 990  Copyright Forms (Software Only) - 2011 TW Schedule D (Form 930) 2011




Schedule D (Form 990) 2011 AMERICAN ASSOC. OF AVALANC

74-2378891 Page 3

EPfan Vil i Investments -~ Other Securities. See Form 9890, Part X, line 12.

« (a) Descnption of secunty or category (b) Book value
{including name of secunty)

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

(1) Financral denvatives . ., ..... . ...............

(2) Closely-held equity interests, . . ..................

(3) Other

)

(B)

©

O

(3]

(]

)

H)

]

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

E?art Vmi 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

(1

)

®)

G

©)

(6)

@)

@®

©)

(10)

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

[Parf JX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(o) Book value ~ ~

0]

¢

()

4

)

O

@

Gl

_®

(10)

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

[Part X | Other Liablitles. See Form 990, Part X, line 25
1 (a) Descniption of hability (b) Book value
(1) Federal income taxes
(2
()]
“
&)
®
(4]
(8
E)]
(19)
@an

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

liability for uncertain tax posittons under FIN 48 (ASC 740).

JVA 11 990D3 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Schedule D (Form 890) 2011 AMERICAN ASSOC. OF AVALANC 74-2378891 Page 4
Lp_aﬁ P £ i Reconclllation of Change In Net Assets from Form 990 to Audited Financla! Statements
1 Total revenue (Form 990, Part VIll, column (A), ine12) . ... ............
Total expenses (Form 990, Part IX, column (A}, In€25). ... ... ... ... . o i,
Excess or (deficit) for the year. Subtract ine 2 fromline1 ... ... e e
Net unrealized gains (losses) on Investments . . ... e e e e e
Donated services and use of facilities .. ... ................
IV S I B PO NISES . ., ... ..ttt t ittt ittt et s et ettt e e
Prior penod adjustments .. ............ ............
Other (Describe N Part XIV.) . ... ... ... i e e
Total adjustments (net). Addlines4through 8 .. ... ... ... ..t
Excess or (deficit) for the year per audrted financial statements. Combine lnes3ands . ..........
EP&!‘{ b i } Reconclllation of Revenue per Audited Financlal Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements, . ... ........................ 1
2 Amounis included on line 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains on investments ., ..... e e e 2a
b Donated services and use of facilites . . . .. e e 2b
c Recovenesofprioryeargrants ....... ........... .ie.ovurinnn. .. 2¢
d Other (Descnbe In Part XIV.)
e Addlines 2a through 2d . ... ... ... .. .. .. i e 2e
3 Subtractline2efromline 1 ... ... . ... ... ...... .. . i e e
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b. ..., ..... 4a
b Other (DescnbeinPartXIV.) .. ...... ..........
cAddhinesda and 4b .. ... ... L. L e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ne12.) ... ......  ........
FPart XJt}{  Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . .. ........ e e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of faciliies . ... ....... e .. 2a
b Prior year adjustments .., ...... e e e 2b
c Otherlosses ............... o it e . 2¢c
d Other (Descnibein Part XIV.) ... ....... ... ........ ....cocuun.. 2d ’ oo
e Addlines 2a through2d ................. N . e 2e ’
3 Subtracthine 2e fromliNe 1 .. .. .. ... .. ... .. e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b. . .
b Other (DescnbeinPartXIV.) ... ...... ....... .. ........ e 4b
cAddlinesdaanddb .............. ... ..., L el e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Partl,ine18.),......... ........... 5
fPart XiV] Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

OO |~N|O|N|_|W(N|=

-k
©C W ® N M b WN

-
o

(2}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or $90-E2) Complete to provide information for responses to specific questions on 201 1

o Form 990 or 930-EZ or to provide any additional Information. Cpan to Public
epartment of the Treasury

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

Name of the organization Employer Identiflcation number

AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS 74-2378891

PART IX, LINE 5. ($7.00) ROUNDING DIFFERENCES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 930-EZ) (2011)
JVA 11 99001 TWF 980  Copyright Forms (Software Only)- 2011 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIq

INSPECTION For calendar year 2011, or tax perod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identificaion Number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS 74-2378891
990, Page 1, Line F
Pnncipal officername, . .... . ......... ... . e o e MARK MUELLER

or

Bustness Name:

Street Address ........ e e . PO BOX 2831

U.S. Address.
2pcode 81147 cty PAGOSA SPRINGS state  CO
or

Foreign Address

Cly ... e

JVA Copynight Forms (Software Only) - 2011 TW LOS31F

11_EO12




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012. . ...
Name of Organization Employer ldentificaion Number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS [74-2378891

Pnmary Purpose

A. TO PROVIDE INFORMATION ABOUT SNOW AND AVALANCHES; B. TO REPRESENT THE
PROFESSIONAL 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) - 2011 TW LOS31F 11_EO21




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLI]

INSPECTION For calendar year 2011 or tax perod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
AMERTICAN ASSOC. OF AVALANCHE PROFESSIONALS 174-2378891

Primary Purpose

A. TO PROVIDE INFORMATION ABOUT SNOW AND AVALANCHES; B. TO REPRESENT THE
PROFESSIONAL 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 Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO0212




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART III

OPEN TO PUBLIQ

INSPECTION For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identificahon Number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS [74-2378891
Part lll - Statement of Program Service Accomplishments
Code: Expenses 55,347 including Grants of: 49,637 Revenue 77,886

Exempt Purpose Achievements

THE ORGANIZATION PROVIDES SUPPORT TO THE US FOREST SERVICE VIA A "FRIENDS"
ASSOCIATION AFFILIATED WITH THE SAWTOOTH NATIONAL FOREST. THE SUPPORT
ENABLES THE FEDERAL AGENCY TO STAFF ITS AVALANCHE FORECASTING PROGRAM 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
ITHE PUBLIC VIA TELEPHONE, INTERNET, EMAILS AND PHYSICAL POSTINGS AT TRAIL-
HEADS AND OTHER LOCATIONS. THE INFORMATION IS ESPECIALLY DIRECTED TOWARDS
WINTER RECREATIONISTS BUT ALSO MAY BE USED BY TRAVELERS, UTILITIES, ROAD
MAINTENANCE CREWS AND OTHERS WHOSE ACTIVITIES MAY PUT THEM AT RISK FOR
ENCOUNTERING OR TRIGGERING SNOW AVALANCHES. IN ADDITION TO USFS SUPPORT,
THE FRIENDS GROUP DOES DIRECT PUBLIC OUTREACH, EDUCATION AND AWARENESS )
PROGRAMS AROUND ITS KETCHUM IDAHO BASE. THE ORGANIZATION HAS FOS TERED
SIMILAR"FRIENDS OF" AFFILIATES IN OTHER MOUNTAIN DISTRICTS OF THE WESTERN
U.S.; THESE HAVE SINCE OBTAINED THEIR OWN 501(C) (3) STATUS AFTER BECOMING
ESTABLISHED UNDER THE GUIDANCE OF AAAP.
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990 PART lIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART III
OPEN TO PUBLIQ

INSPECTION For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identificaion Number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS [74-2378891
Part i1l - Statement of Program Service Accomplishments
Code: Expenses: 23,308 including Grants of: 7,450 Revenue: 19,124

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.
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART III

OPEN TO PUBLIQ

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS [74-2378891
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 30,456 including Grants of: Revenue: 26,897

Exempt Purpose Achievements

PUBLICATION OF THE AVALANCHE REVIEW, A TRADE AND SCIENTIFIC PERIODICAL
ISSUED 4X YEAR FOR THE PROFESSIONAL AVALANCHE SAFETY COMMUNITY. ARTICLES
PUBLISHED IN TAR IMPROVE THE KNOWLEDGE AND SKILLS OF ITS READERS THROUGH
TOPICS ADDRESSING ADVANCES IN FORECASTING METHODS, SNOW AVALANCHE CONTROL
TECHNIQUES, EDUCATION, AND CURRENT RESEARCH. CONTENT INCLUDES COVERAGE OF
AREAS SUCH AS THE USE OF RESCUE DOGS, VICTIM SEARCH METHODS, EQUIPMENT,
LITIGATION, AND ACCIDENT REPORTS AND ANALYSIS. REGULAR SUBSCRIBERS NUMBER
IN EXCESS OF 900. (REVENUE REPORTED IS THAT OF MEMBER-SUBSCRIBERS ONLY,
ADDITIONAL SALES ARE NOT SEPARATELY REPORTED AND NUMEROUS COPIES ARE
DISTRIBUTED FREE OF CHARGE AT INDUSTRY FUNCTIONS, ETC.)
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990 BOOKS ARE IN CARE OF

ATTACHMENT 5: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIQ

INSPECTION For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012.

Name of Organization Employer Identification Number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS [74-2378891

Part VI - Line 20

IndividualName . .............. ........... T MARK MUELLER

or
Business Name:

StrestAddress ........ ..... . .... e . .. PO BOX 2831

U.S. Address:

2Zpcode 81147 cty PAGOSA SPRINGS state CO
or
Foreign Address
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ATTACEMENT 6:

a o grmre

990 PART Viil - PROGRAM SERVICE REVENUE

FORM 990 PAGE 9, LINE 2

- PROGRAM SERVICE REVENUE

"OPEN TO PUBLI]

INSPECTION For calendar year 2011, or tax penod beginning 07-01-2011 , andendng 06-30-2012.
Name of Organization Employer Identification Number
AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS [74-2378891
(@) ®) (c) (d
Program Service Revenue Business Total Revenue Related or Exempt Unrelated Rgr\genr;u_'gaxEthj:rI]ud%erd
Code Function Revenue Business Revenue IRC 512, 513, or 514
AVY INSTRUCTOR CERTI 1,388 1,388
Totals: 1,388 1,388
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ATTACHMENT 7:

990 PAGE 10, OTHER EXPENSES
- OTHER EXPENSES

FORM 990 PAGE 10,

LINE 24

OPEN TO PUBLIQ
INSPECTION

For calendar year 2011 or tax penod beginning

07-01-2011, and ending

06-30-2012.

Name of Organization

Employer ldentification Number

AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS 74-2378891
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising

BANK SVC CHGS; MERCH FEES 1,753 21 1,732
MEMBERSHIP DATABASE 1,368 684 684
PUBLIC SAFETY AWARENESS 1,340 1,340
INCOME TAX ON UBIT, PER RET 269 269
MISCELLANEQUS 11 11

Total: 4,741 2,314 2,427
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2011 DETAIL STATEMENTS 2
AMERICAN ASSOC. OF AVALANCHE P B
74-2378891 "PAGE 1

STATEMENT #1 - ASSIST. TO GOV. AND ORG IN US (990 EO PG 10 LINE 1A)

USDA - NATIONAL FOREST AVALANCHE CTRS.......... 39,137
REGIONAL AVAL. PRO. WORKSHOPS/SUMMITS.......... 7,450
TOTAL CARRIED TO 990 EO PG 10 LINE TA. ...ttt ineeanncanans 46,587

STATEMENT #2 - GROSS RECEIPTS OR SALES (990-T PG1' LINE 1A)
SPONSORSHIP OF AV.ORG WEBSITE.......cooenen.. 5,000

TOTAL CARRIED TO 990-T PGl LINE TA. .. ittt e a e seeascaceaans 5,000

STATEMENT #3 - GIFTS, GRANTS, ETC. (SCH A, PG 2 LINE 1(E))

UNCATEGORIZED INCOME. . ... ittt i eerncencnannn 3,693
DONAT IONS . i it ittt et entescecsaoasasossasosononas 69,284
DUES . i ittt it it i ittt ittt et eacncasacoacasnas 37,202
EVENTS (FUNDRAISERS) ¢ . vieieneeecanceceancoaanns 12,028
PASSTHROUGH REVENUE. ... .. it ittt it eenencnanons 49,637
TOTAL CARRIED TO SCH A, PG 2 LINE 1(E) .. it iinceennennans 171,844

STATEMENT #4 - GROSS RECEIPTS FROM ADMISSIONS (SCH A, PG 3 LINE 2(E))

MERCHANDISE SOLD
PUBS SOLD . it ittt ittt e etecsenasancccasnaennens 12,824

TOTAL CARRIED TO SCH A, PG 3 LINE 2(E) ¢ e e e eeecenneenanns 12,824

STATEMENT #5 - GR RECEIPTS RELATED ACTIVITIES (EO SCHA 2 LINE 12)

AV  ORG, t i ittt it ittt e ittt et e e e 3,275
PUBLIC CLASSES . sttt tts ittt ecsanecaccnannnnns 1,667
MERCH SALES
PUBLICATION SALES. .t ittt istteetenncsncaacensns 12,824
CERTIFICATION REVENUE. . ...ttt etencancananas 1,388
5% SPONSOR FEE. ...ttt tieeeeeaonnananannnannans 2,000
TOTAL CARRIED TO EO SCHA 2 LINE 12. ... cieeeencanaancan 21,154
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Form 8868 (Rev 1-2012) Page 2

® |f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete onty Part It and checkthisbox. ... ........... . >
*Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extenslon, complete only Part 1 (on page 1).

iPart JI | Additional (Not Automatic) 3—-Month Extension of Time. Only file the onginal (no coptes needed).
Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICAN ASSOC. OF AVALANCHE PROFESSIONALS 74-2378891

File by the Number, street, and room or surte no. If a P.O. box, see instructions Social secunty number (SSN)
due date for

fingthe ~ [EQ_BOX 2831

return See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instructions [PAGOSA SPRINGS CO 81147-2831

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 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

STOP! Do not complete Part 1! If you were not already granted an automatic 3-month extension on a prevlously flied Form 8868.

® The books are inthe care of p SEE ATTACHMENT #5

Telephone No. p FAX No. p
® [ the organizaton does not have an office or place of business In the United States, check thisbox .. ... e e e > D
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lf thls IS
for the whole group, check this box. ., .... P D . It it1s for part of the group, check this box. .... » D and attach a list with the

names and EINs of all members the extension is for.

I request an addiional 3~month extension of time until FEBRUARY 15 ,2013

For calendar year , or other tax year beginning JUL 01 ,20171 ,andendng JUN 30 ,2012

If the tax year entered in ine 5 1s for less than 12 months, check reasoﬂ_l Initial return U Final return u Change in accounting period
State in detall why you need the extensionDUE TO HIS WORKLOAD AS A WINTER AVALANCHE
FORECASTER, THE EXECUTIVE DIRECTOR IS UNABLE TO REVIEW AND ANSWER

THE Y/N QUESTIONS AND OTHER PORTIONS OF THE TAX RETURN YET.

~N o 0 b

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a | $ 0

b if this application Is for Form 990~PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 8c | $ 0

Signature and Verification must be completed for Part ll only.
Under penames of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge lief, it is rrect, and complete, and that | am authonzed to prepare this form.
Signature » W Tite » EXECUTIVE DIRECTOR Date » ////é /2
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