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om 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the intemal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made pubiic.
Intemal Revenue Service

P information about Form 990 and its instructions is at www.irs.qovfform9s0.

A _For the 2014 calendar year, or tax year beginning 01 /01/15 ,andending 06/30/15

B Checkfappicable |G Name of organization D Employer identification number
Address change Northwest Avalanche Center
Domg business as 91 1971688
Dmm Number and street (or P O. box #f mall is not delrverad to street address) Roomsuns
[ et retm PMB 711, 15600 N. E. Bth Street, Bl "425-643-2446
Fmal.rauml City or town, stats or province, country, and ZIP or foresgn postal code
terminated Bellevue WA 98008 G Gross receipts$ 220,159
Dwm F Name and address of prmcipal officer . [ .
Dwmmm Lewis Turner H(2) Is this agroup retum for subordinates? | | Yes
PMB 711, 15600 NE 8th Street H(b) A i suberdnas oy || Yos ] Mo
Bellevue WA 98008 f"No,” attach a st (see Instnuctions)
| Tawexempt status X sorg@ | sy ¢ ) Ainsetno) | | ssaraxyor | | 827
J_ website: > WWW.NWac.us H(c) Group exempton number P>

[\ Yesroftomaswr 1999 |u Suooflesaicomar WA

K Fomofa

Bﬁﬁﬁfeﬁ ] Summ g(

1 Briefty describe the organization's mission or most significant activities:
8 See Schedule O
S| L s i e ae e
é 2 Check this box P D if the organization discontinued its operatlons or dtsposed of more than 25% of its net assets
o5 |- 3 Number of vobng members of the govemning body (Part V1, ine 1a) 3 14
8| 4 Number of independent voting members of the governing body (Part Vi, fine 1b) r* el =4 AN J/’: D ' 41 14
5| s Total number of individuals employed in calendar year 2014 (Part V, line 2a) | — M= ,Q 513
2 6 Total number of volunteers (estmate if necessary) __|§-| ey #m. e 1O, L 6] 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 L ’;}l oV VO &ew a7, 25,576
b Net unrelated business taxable income from Form 990-T, line 34 _ 1 — — =\ 10,633
'I UGL[ SIS CPriorYer Current Year
| 8 Contnbutions and grants (Part VIII, line th) _ o - 223,636 148,064
g 9 Program service revenue (Part VIIl, line 2g) o 7,702 3,078
| 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) . 209 61
@ | 41 Other revente (Part VIli, column (A), lines 5, 6d, &c, 8¢, 10c, and 116) , 81,582 33,928
12 _Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 313,128 185,131
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) o 31,250 30,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 133,441 75,050
2| 16aProfessional fundraising fees (Part IX, column (A), line 11€) o 0 0
8| b Total fundraising expenses (Part IX, column (D), fine 25) > . 0. L e
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ) 148,884 79,871
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), lne 25) 313,575 184,921
19 Revenue less expenses. Subtract line 18 from line 12 -446 210
= | _Beginning of Cuzvent Year End of Year
5 20 Total assets (Part X, iine 16) o ) ) o 349,848 347,985
<5y 21 Total liabilities (Pant X, line 26) L ] 0 0
=3 22 Net assets or fund balances. Subtract ine 21 from line 20 . 349,848 347,985
SR ignature Block
Under penalties of perjury, | declare that | have ined this retum, { accompanying schedules and statements, andtoﬂiebestofmykmuledgeandbaﬁef.itis
true, corect, and complete. Declaraton of other than on all information of which preparer has any knowledge
) —— Adama Lt [Zo/E=77-7
Sign Sgnature of officer / Date
Here Lewis Turner . Treasurer
Type or pnnt raxme and tite _ ~
PrinyType preparer's nama W‘ m) C(& Dtz Chack D‘ PTIN
Paid Pamela A. Thomson panfia A " Thomso 10/29/15) setrempioyed | PO0172042
Preparer | eneme P Luby and Thomson, PLLC Frmsend  91-1705418
Use Only 419 Occidental Ave S # 600
Famrs » Seattle, WA 98104 pronens,  206-628-4991
May the IRS discuss this retum with the preparer shown above? (see instructions) = | e e IXiYa ] [No
g:: Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014

2%

1 1
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Form 980 (2014) Northwest Avalanche Center 91-1971688 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Pattt . .. . .. = .
1 8riefly describe the organzation’s mission

See Schedule ©

2 Dd the organization undertake any sngmﬁ-m program services during the year which were not fisted on the
prior Form 690 or 990-E27 - e S L] ves X} No
If "Yes," describe these new services on Saxedule O

3 D« the organization cease conducting, or make significant changes in how it conducts, any program
sewioss? o . U [ ves [ mo
K "Yes,” descrﬂ)ethese changs on sghedule O

4 Describe the organization's program service accomplhishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code’ )Epenses§ 86,825 indudinggrantsof $ ) (Revenue $ )

4b (Code: ) (Expenses $ 26,677 including grantsof $ . ) (Revenue $ S |
NWAC Website
Contlnued development of the Northwest ‘Avalanche Center website.

4¢ (Code. ) (Expenses $ 15,022 including grants of $ _ i . ... ) (Revenue § N |
Publlc Education

4d Other program services (Describe in Schedule O.)

(Expenses $ 51,080 includinggrantsof § 30,000 ) (Revenue $ )
4e_Total program service expenses b 179,604

DAA Fam 990 2014)
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10

k!

12a

13
14a

15

16

17

18

19

20a

¥: Checklist of Required Schedules

compiete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmwons)"

candidates for public office? If “Yes," complete Schedule C, Part |

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il
Part lli

“Yes,” complete Schedule D, Part!
the environment, histori¢ land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

complete Schedule D, Part Il
Did the organization report an amount m Part X, Ime 21, for escrow or custodral account lrabrlrty 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 [V

Did the organization, directly or through a related organization, hold assets i |n temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PatV

If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,

VI, VII, IX; or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVI .

Did the organization report an amount for |nvestments—other secunbes in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part ViiI

Did the organization report an amount for other assets in Part X, lne 15 that is 5% or more of its tctal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX o

Did the organization report an amount for other liabilites in Part X, line 257 If "Yes complete Sehedule D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Drd the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Pats Xland Xl . . ..

Was the organization mcluded in consolidated, independent audrted ﬁnanclal statements for the tax yeaﬂ f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activites outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patsland IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstanoe to or

for any foreign organization? if “Yes,” complete Schedule F, Parts !l and IV

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggnegahe grants or other

assistance to or for foreign indrviduals? If “Yes,” complete Schedule F, Parts lltand IV

Did the organization report a total of more than $15,000 of expenses for professional fundransmg semees on

Part IX, column (A), lines 6 and 11e? if “Yes," complete Schedule G, Part | (see instructions) )

Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on

Part V1l lines 1¢ and 8a? If "Yes,” complete Schedule G, Partil . .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part Vi, line Qa"

If "Yes oomplete Schedule G, Part Il

Form990 2014) Northwest Avalanche Center 91-1971688 Page 3
. Yes | No
Js the organization described in sechion 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
1 | X
o 21X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
3 X
Section 501(c)(3) organizations. Did the organization engage in lobbyrng acuvrbes or have a section 501 (h)
4 X
Is the organization a section 501(c)(4), 501(¢)(5), or 501(c)(6) organization that recerves membership dua
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
5 X
Did the orgamzabon maintain any donor advrsed funds orany srmrlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
6 X
Did the organzation receive or hold a conservatron easement, mdudmg easements to pmerve open space
7 X
Did the organtzation maintain collections of works of art, historical treasures, or other simitar assets? If 'Yes
8 X

11¢c

11d

11e

11

12a
-

12b

13

14a

b [l BB T N (o o S

14b

15

16

17

TN oS oS e

18

19

xS

20b

Fom 990 2014)
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Form 990 (2014) Northwest Avalanche Center S1-1971688
ZEaiE¢:  Checklist of Required Schedules (continued)

21

22

Page 4

Lid the organization report more than $5,000 of grants or other @ssistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts | and Il
Did the organization report more than $5,000 of grants or other assistance to o for domestic indwiduals on

Part IX, column (A), fine 27 If "Yes,” complete Schedule |, Paris land Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a hemporary pernod emphon’? .

Drd the organzation maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behaif oi’ ssuer for bonds outstandmg at any ﬁme dunng the y:ear’> .
Section 501(¢)(3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part] ]
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ?
if “Yes,” complete Schedule L, Partl

Did the organization report any amount on Part X, line §, 6 or 22 for mcervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll

Did the organzation provide a grant or other assistance to an officer, duector trusbe key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pat il

Was the organization a party to a business transaction with one of the following parties (see S<:heduie L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedue L, Pattv.~

An entity of which a eun'ent or fonner ofﬁeer director, trustee or key employee (or a family member mereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operatxons" if 'Yes complete Schedule N

Pan l e - - e . - - . .

Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”

complete Schedule N, Partll )
Did the organization own 100% of an ent:ty dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, I,
orlV,andPartV, line 1

Did the organization have a contmlled entfty wnhm the meumng of secl:on 51 2(b)(1 3)‘7

If "Yes" to line 352, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related crganization® If “Yes,” complete Schedule R, Part V, line 2 o
Did the organization conduct more than 5% of its activites through an enmy that is not a re!awa oryamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Pa“ Vl e e+ m @ m e = 4 ws srsessere  es es s+ + s asstsecwmre e m s = ans wr1es -
Did the orgamzabon eomplete Schedule Oand provnde explanauons in Schedule O for Pa:t Vi, lines 11b and
1972 Note. Ali Form 990 filers are required to complete Schedule O . . . ..

Yes | No

B
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Form 990 2014) Northwest Avalanche Center 91-19571688

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Y

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 121 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- of not applicable {0

(4]

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 retum 2a | 3

o

If at least one is reported on line 2a, did the crganization file all required federal employment tax retums°
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organzation have unrelated business gross income of $1,000 or more during the year?
if “Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Scheduie 0
At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
I “Yes,” enter the name of the fonengn country: P
See instructions for filing requirements for FINCEN Fonn 114, Report of Forelgn Bank and Fmanclal Accounts
(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or Sb, did the organ=zation file Form 8886-T7
Does the organization have annual gross receipts that are normally greaﬁar than $100,000, and did the
organzation sclict any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
7  Organizations that may receive deductlble conmbubons under secl:lon 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b If“Yes,” did the organization notify the donor of the value of the goods or sefvices provided? ]
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o .
If “Yes,” indicate the number of Fonns 8282 filed durmg the year o |_za I

ookt o Eob®

-2

[+]

3
SRS

Did the organization receive any funds, directly or indirectly, to pay prem:ums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b D the sponsoring organization make a distribution to a donor, donor advisor, or related person°
10  Section 501(c)7) organizations. Enter:

TOQ .0 Q

3
g

0]
258

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilibes 10b
11 Section §01(c){(12) organizations. Enter:

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

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatxon ﬁlmg Form 980 In lieu of Fom\ 10412

b [f“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quafified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafth plans . . ... {13

¢ Enterthe amount of reserves on hand .. 3¢

14a Did the organization receive any payments for indoor tannmg seme& dunng the tax year"

b _If"Yes " has it filed a Fonn 720 to report these payments? If "No," provide an explanation in Schedule O .

DAA




8824 102972015222 PM

Page 6

Form 990 (2014) Northwest Avalanche Centerx 81-1971688

gﬁﬁ% 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 or note to any line in this Part Vi
Section A. Govemning Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee: or similar
committee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 D any officer, director, trustee, or key employee have a family relationship or a business relaﬁonshlp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly perfon'ned by or under the dnect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dd the organzation make any significant changes to its goveming documents since the pnor Form 930 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ] ) 5 X
6 D the organization have members or stockholders? [ X
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? ) ) ] 7a X
b Are any govemance decisions of the orgamza'aon resefved to (or subject to appmval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organzzation contemporaneously decument the meetings held or written acnons undertaken dunng the year by the followmg &ﬁ% 4
a The goveming body? . L . sl X
8b

b Each committee with authority to act on behalf of the goverming body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who wnnot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = = . = ] 10a X
b [f*Yes,” did the organization have written policies and procedures govemmg the actmﬂw of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 S e
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to oonﬂnds'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdore =~ X
13 Did the organization have a written whistieblower policy? X
14 Did the organization have a written document retention and destruction pohcy" . X
15 Did the process for determining compensation of the following persons include a review and appmval by o

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
i “Yes" to line 15a or 15b, describe the process in Schedule O (see msﬁuctxons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? .
b If “Yes,” did the organization follow a wntten pohcy or procedure requlnng the orgamzahon to evaluate ts
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
crganization's exempt status with respect to such arrangements? ... .. .. .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > = None .
48  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcnbie) 990, and 990-T (Sednn 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website [X] Upon request | | Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organzation's books and records. B
Lewis Turner 15600 NE 8th Street #B1-711
Bellevue WA 58008 425-643-2446
DAA Form 990 z014)
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sgmgpgmg Northwest Avalanche Center 891-1971688 Page 7
PAdMl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VII . . [

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete thrs table for all persons required to be listed. Report comnpensation for the calendar year ending with or within the
organization's tax year.

o List all of the organwzation's current officers, directors, trustees (whether individuals or organzations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for defintion of "key employee.”

o 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 1088-MISC) of more than $100,000 from the
organization and any related organizations

o 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 and any related organizations

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

) ® © ©) (5) )
Name and Title Average Posihon Reportable Reportable Estmated
hours per {do not chack more than one compensation compensation from amount of
woek bax, unless person is both an from related other
(lest any officer and a directorirnustee) the argaruzatrons compensabon
hours for =TS TS5 T =T organczation (W-211085-MISC) from the
telated *% é ? & &1 2 (W-2H093-MISC) orgaruzaton
EE‘ 2 | g 9 and related
balow dotted g%; 3 g organzatons
line) g 5 g 2
8 2 §
(hMurray Kahn
.. .. 3.00
Director 0.00 |X 0 0 0
(@Jorie Wackerman
. 4. 3.00
Director 0.00 iX 0 0 c
(3 Aaron Ostrovsky
e 1100
Director 0.00 |X 0 0 0
#9Lewis Turner
15.00
Treasurer 0.00 (X X 0 0 0
)Kenneth White
. . . .1.00
Director 0.00 X 0 0 0
)Alex Morgan
o 1.00
Director 0.00 |X 0 0 0
(MRoland Emetaz
o ... 4.00
Director 0.00 |X 0 0 0
(8 John Commiskey
R ). .2-00
President 0.00 (X X 0 0 0
(9 Skip Swenson
L . 2.00
Secretary 0.00 |X X 0 0 0
(100Justin Davis
. UUURRORRTY | 4.00
Vice President 0.00 (X X 0 0 0
(t)Mick Steinman
e | . 1.00
Director 0.00 |X 0 0 0

LYYy Fam 990 014)
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Form 990 (2014) Northwest Avalanche Center 91-1971688 Page 8
£ 3 Section A. Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees (continued)
. A (8) ) ) (3] 3]
Name and utie Average Posibon Reportable Reportable Estmatad
hours per (o not check more than one compensahon compensation from amournt of
. week bax, unjess person s both an from related ather
{list any officer and a directoninsies) the crganzations compensation
hours for s=T =TT =T = crganiaabon (W-21099-MISC) from the
relatad az| 2 E g ég P (W-2/1093-MISC) organzaton
. iz| £(& |5 3 and related
belowdotted | Z5 g g 8§ ? organzatons
ine) a’ 5 '§ ]
8| & g
(1zyJeremy Park
L . ... .1.00
Director 0.00 {X 0 0 0
(13Libby Snead
. ) .3.00
Director 0.00 IX 0 0 0
(14Tab Wilkins
o | .1.00.
Director 0.00 | X 0 0 0
(15Benj Wadsworth
oL .. |..30.00
Executive Dir. 0.00 X 21,880 0 0
(16)
{
(17
(18)
(19)
1b Sub-total . e > 21,880
c TotalfrunconunuationsheelstoPanVII SechonA s >
d_Total (add lines tbandic} ... > 21,880

2  Total number of individuals (including but not Ilmm to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedute J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual ..

5 Did any person Ixsted on line 1a receive or accrue compensatlon from any unretated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .

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 compensation for the calendar year ending with or within the organization's tax year.

C|
Name and h‘é:’res address Dawpﬂ‘mm of services anéa\)saﬁm
2 Totalnumber of independent contractors (including but not limited to those listed above) who e S
received more than $100,000 of compensation from the orqanization & 0 Eoonhten
Form 990 (2014)

DAA
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Fom 990 2014) Northwest Avalanche Center 91-1971688

S

Page 9

f Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl (]

R T T A ey T S e
e s w @ © ©
s &?yo/;yx-;oimf” ﬁgg(z(? f@mwms Getiise ,Wiﬁ?ézw S Totat revenue Retated or Urrelated Reveruo
«am S iy e A T ,,%‘%’}’,{35* S exompt business excluded from tax
;;é 2 B
ﬁ Y m" Spea e e function under sechons
* w-.m,mvxm'r.rwarymg,\ggrgﬁ% revenue 512614
1a Federated campaigns 1a )é;?!;‘;»m..a PRI w;‘%%* BRI \.éau\.’ T m%&wo “’,‘?Z,.S.M :ﬁ

e
f

g

. m, PAESE, e SANAE
PR *93 s 5 W ek I EC mx-oﬁ?}! oot

ppees e mmx°m".§» R AN

2 QR LA %7
Membershlp dues . 1ib Wﬁsm",g M%%wwﬁﬁ B @;%;%W M%%mxﬂwoa ré;ﬁﬁg "%of
Fundraising events 1c 46,524 xmmm/.(!mfa '&%‘%%MM gﬂ’miz,%mg 2 v ¥e: %ggmwwﬁ ﬁgsw mgﬁg?g%gw%%
. m%wﬁa AL OBEY SR ke A M 38 Qg”k"h ':%v(’ki?\'ﬁzmwo Sias
Related organizations 1d T i’*gﬁéf % S G A x%%ﬁgag
%&?&v”% 45 v“mgggw ém«{o:ww%g‘ ai’“ %ma(g;woxw ',,»x,‘aﬁoiwﬁox%%cmhv"% p ]
Government grants (comtributions) 1e %&Wm wg,;m% y%%@i&w@%% 344 % vt ;ﬁmi@
920 (o5 R S °‘<%‘,{ ¥ 2% 3%
AB other contributons, grfts, grerts, S Pr,mwmzm . b

and simiar amounts notinckuded above | q¢

5

R

Noncash contnbutons mcluded in lines 16-1f

.WW AL e EWS" A RN S AGHARAITI

101,540 ,,gfé%%zmﬁ%% o e
25,861 St m&gffﬁ 2 SRR 'mﬁéﬁg“ég%%%:w <§%‘%W%§%§‘ 5

: 4 ﬁg‘g m«x‘@%m S Samliionoy

h Total. Add lines 1a—1f. » 148, 064 [Eviiiinacents Crrairera Bt S Y
% SR cox: % ELER SR TreReRAas £
Busn. Cods SR Bh s e D R R

2a
b
c
d
e

f

Education

All other program service revenue

g Total. Add lines 2a-—2f

611600 3,078 3,078

| 4 3,078

Other Revenue

3

4

daoo @

0

Investment income (including dividends, interest,

and other similar amounts)

{ncome from investment of tax-exempt bond prooeeds >

Royalties

> 61

>

ORea resona [0 TR S e T e
2peh s S BAN
Gross rents i A
st i R
Less rentaf exps e Sisde e
S Rt e K £ SR
Rental fnc. o (loss Siediti et stk Pt i i
fc. or Y &wﬁamﬁ‘h"w" YIRS RS ap s G Lo gy edns JoCROXEER ER

Net rental income or (loss) »
Gross anout 0] Socurnes woe P S R
sales of assets SRR RRAtin s e S, : e e
e R Fialaeae iy
other than mventory] §§m§%§? £ e %g

ke Tod R, SRS ﬁSmmgxe‘
Less, costof oer Primai S0 Sl
basss & sales ol RO v E,mis’ééggsg §%§§: s ﬁ@“@ﬁ%ﬁ
eps. e G G R e e Aok,
Gain or (loss) S e po %ﬁ’ Gntiad
ey it LI
Net gain or (loss)

Gross income from fundrassing events
(not including $ 46,524
of contributions reported on fine 1c).

See Part IV, line 18 a

2ot e P ETAT SERIRIDILTOV: e
umﬁv.* AR ,. ng;:éommoxom;?*’%&?m % Sy @%ﬁ%;ﬁz@& s
:ié M\x X2 §w¢>?om-#;3"c R . odvoWg’ LRI
¥¥,‘ xa:««oxl ~x~ i SRR, ARG ORI CA TR RS Y
,c”imo Mwhv 0% 2 Reﬁsmm?**x PR SRS Ley: o

"*ms sw N AR SR ey e e
S P S S o M’k°g§°§o\ R

e

: S 3
e iy
o {9
N 4 Q000
e
2 Lt xgxoxoe\omxc‘
S

Less: direct expenses b

...... e

R SRR

SR ALT
!

Net income or (loss) from fundralsl events

R i3 ~
FEReps R AR
R LROReINS:

8,352

Gross income from gaming activifies.
See Part IV, line 19 . a

-'  Fg R
: §§§’9‘ A2 SRTIR: 5 mx‘%go

Less: direct expenses . b

3 el
% AR ARk .;f' §§°m @g 3

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances . a

Less: costofgoodssod b

AR s KOG YR AT AR ga,,‘ mmm
i gﬁ%;%ams mmﬁ R
& s GG 500" RSO S
{%80 05 ¢ >¢°§% 35
zﬁﬁﬁ@g;m
mﬁﬁgww :

Net income or (loss) from salas of inventory

Misceilaneous Revenue

ARSOSRONOROIH IR TIRORIRFRR

11a
b
c
d
e

12

Website Advertising _ .

Allo'ther.r;e'venue e .
Total. Add lines 11a-11d
Total revenue. See mstrud.wns

= N e RREE
Codo W?@%gi % mmwaom§§§§§s R
519100 25,576 25 31

> 25,57 6liasin
> 185,131/
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mn 990 (2014)

Northwest Avalanche Center

91-1971688

Page 10

%ﬁﬁﬁﬁﬁﬁ

Statement of Functional Expenses

Sechon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
. Check if Schedule O contains a response or note to any line in this Part [X

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

A)
Total expenses

8)
Program sevice
expenses

©
Management and
general expenses

1 Grants and other assstance to domeste organzalions
and domestic governmants. See PatlV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16
Benefits paid to or for members =~ |
Compensation of current officers, directors,
trustees, and key empioyees
6 Compensation not inciuded above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(cX3)(B)
Other salaries and wages .
Pension plan accruals and contributions ('mdude
section 401(k) and 403(b) employer contnbutions)
8 Other employee benefits
10 Payrolitaxes
11 Fees for services (non-employe&)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees .
Cther. (if Ime 11g amount exceeds 10% of Ing 25, colunn
(A) amoun, list line 11g expenses on Schedule O)
12 Adverttising and promotion
13 Office expenses
14 Information technology
15 Royalties _
16 Occupancy
17 Travel o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings
20 Interest
21 Paymems to affilates ]
22 Depreciation, depletion, and amortization .
23 Insurance .
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, Est line 24e expenses on Schedule O )
Pro Observers
Supplies ..
. Taxes & Licenses,
_Equipment Rental
e Alctherexpenses
25  Total functional expenses. Add ines 1 through 24e

a b

@« -

Q@ "o 6o oW

a0 o

30,000

30 000 D AR O YPYE W‘”‘AS' V%M 3

21,880

21,880

x%’;"“ »/»ﬁwai'f;"‘ﬁ”."' e Wil

A0 s &
W
zei%ww .
ATk,

5
wwﬁﬂ” Mms%‘%

xmﬁ" s 2aony
.

A v 3
g%%>m@%ﬁ§ Sy

RN DS ..m'&?.’i 7 Frcte

(0}
Fundrasing
W

-.k T

vmsg

O RO ow&m‘ﬂ‘ox
g&%‘g&% §¢9°°°§

2 RS ke

o‘xcdm”’ﬁ

ot cered

bt
;ﬁ%’;%ﬁw&i»i m%m%;
ST

32,864

32,864

20,306

20,306

4,420

14,744

14,744

3,058

2,162

897

1,640

1,640

5,802

5,802

2,139

2,139

oﬂeﬂ.ﬂ.m

oxlii 2%

e 'PWW” R

184 921

5,317

26 Joint costs. Complete this fine only if the
omanization reported in column (B) jeint costs
from a combined educational campagn and
fundraising solicitation. Check here P> i
following SOP 98-2 {ASC 958-720)

DAA

Form 990 014)
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Form 990 (2014) Northwest Avalanche Center 91-1971688 Page 11
% Balance Sheet
Check f Schedule O contains a response or note to any line in this Part X . m:
: (A) (B)
Beginning of year End of year

1 Cash—nominterestbearing 309,456] 1 297,087

2 Savings and temporary wsh mvwmems 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, net I | 4 _

5§ Loans and other receivables from current and former officers, directors, i @’”’”’%’g}:’gﬁﬁg —:; s’i“g&wsviv &%3 ‘égg
trustees, key employees, and highest compensated employees. ‘i;,%% xxm«SM:xgﬁ’ i cs smaé%wmﬁ%ﬁﬁ%ﬂ
Complete Part Il of Schedule L I _ -

6 Loans and other receivables from other d:squahﬁed persons (as deﬁned under sechon ?%%EM% wa‘%?‘%&fmmx%%
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ,éxr'se%ﬁ%;y:: W mﬁ%&é Ea m,;,,iémw
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ‘WW* Saniis e Awi%:%m ;%f?: \§§§:§

g organizations (see Instructions). Complete Part I of Schedule L 6
@[ 7 Notes and loans recevable,net 7
<| 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or f ;gé%f«”v//m IR %1«3%@3& et
other basis Complete Part VI of Schedule D 10a 104, 504} “;:;{;a%fagﬂ L
b Less: accumulated depreciation 10b 53,606 40, 392 10¢c 50,898
11 Investments—publicly traded securities 11
12 Investments—other sacurities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 o 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) .. 349,848| 16 347,985
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account llabllrty Complete Part IV of Schedule D 21 ]
® (22 Loans and other payables to current and former officers, directors, \g%fv;g“'%i "*i%%‘?;ég%%g% j;;é'?i( g%::i’;g;f%;ﬁeﬁgggggié%%’ﬁ
= trustees, key employees, highest compensated employees, and S T ekt czmi%ﬁ,i%gg;;m%%%%m
K disqualified persons. Complete Part Il of Schedule L 2
- 123 Secured mortgages and notes payable to unrelated third parties p=]
24 Unsecured notes and loans payable to unrelated third parties 24

Net Assets or Fund Balances I

30
31
32

25 Other habilities (including federal income tax, payables to related thuu

parties, and other lLiabilities not included on lines 17-24). Compilete Part X

of Schedule D

26 Total liabilities. Add lmes 17 through 25

Organizations that follow SFAS 117 {ASC 958), check hero > -
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restncted net assets
Permanently restricted net assets

Organizations that do notfollowSF.As 117 (Asc 958), check here b [:] and

complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds _
Paid-in or capita! surplus, or land, building, or equnpment fund L
Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

34 . Total liabilities and net assets/fund balances .

27
28
29
SRR UE AN
s b
ww.w »0§ng 40X PP PE
-
30
31
32
,,,,,,,,,, 349,848] 33 347,985
......... 349,848] 34 347,985
Fom 990 2014
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Form 990 (2014) Northwest Avalanche Center 81-1971688 Page 12
m . Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . 11
1 Jotal revenue (must equal Part VIII, column (A), line 12) . 1 185,131
2 Total expenses (must equal Part IX, column (A), line 25) . 2 184,921
3 Revenue less expenses. Subtractline 2 from ling 1 S 3 210
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 343,848
5§ Net unrealized gains (iosses) on investments S
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior penod adjustmems 8
9 Other changes in net assets or fund balances (explain in Schedule o) L 9 -2,073
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ne
33, column (B)) 10 347,985
TPAE X%  Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part Xi!
1 Accountmg method used to prepare the Form 890- Cash D Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organzation’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
if *Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountart?

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audlt or audits? if the orgamzahon dld not undergo the

required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .
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SCHEDULE A Public Charity Status and Public Support
(Form 950 or 980-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
Departnent af the Treasury P Attach to Form 990 or Form 990-EZ
Intemal Reverue Service P information about Schedule A {Form 990 or 980-E7) and its instructions is at www.irs.gov/form39).
Name of the organization Empioyer identificatton number
Northwest Avalanche Center 91-1971688

Z¥%M3..  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a pnvate foundation because it is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b{1{AXi)-
A school descnbed in section 170(bY{1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described 1n section 170(b}1}(AXiil).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the beneﬁt of a college or umverstty owned or operated by a govemmental unit d&ecnbed n
section 170{b{1)}AXiv). (Complete Part Il )
A federal, state, or local govemment or governmental untt described in section 170(b}{1¥A}(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{(1{A}vi). (Complete Part il.)
8 E A community trust described in section 1708{b}{1)}{A}{vi). (Complete Part Ii.)

X

LS T )

I_I—ID

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 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.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a){4).

1 An organezation organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organzation operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

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

Type |l functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

e D Check this box if the organization received a written determinabion from the IRS that it is a Type 1, Type Ii, Type Ili

functionally integrated, or Type Ill non-functionally integrated supporting organization.

[1]

f  Enter the number of supported organizations L L ) ) E:]
g _Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN (iii) Type of arganization (V) Is the organzaton (v) Amount of manetary () Amount of
organizabon (dascnibed on fines 1-9 [isted 1n your goveming support (see ofher support (see
above or IRC section document? instruchons) mstructons)
{see nstructions))
Yeos No
(A)
(8
©)
©
(E)

°*°*°§§§m§:ﬁ%m*
For Paperwork Roductlon Act Nohce. see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2014 Northwest Avalanche Center 91-1971688 Page 2
Il Support Sched.ule for Organizations Described in Sections 170(b)(1){AXiv) and 170(b}{(1)(A)(vi)
{Complete only if you c_hecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part itl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contribubons, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organizatron without charge
4 Total. Add lines 1 through 3 R
5 The porticn of total contributions by v ;{é%"%@;
each person (cther than a 3 s e
governmental unit or publicly
supported organization) included on W i
line 1 that exceeds 2% of the amount lé°m*§?2$§§>ﬁ
shown on line 11, column (f) ) & ”“‘ﬁﬁéﬁaﬁg’%ﬁﬁ
Public support. Subtract line 5 from line 4. 3
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4
8 Gross income from interest, deends
payments received on securities loans,
rents, royalfies and income from similar
sources L .
9 Netincome from unrelated business
activities, whether or not the business
is regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) -
11  Total support. Add lines 7 through 10 i e et I T TR e S
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. if the Form 990 is for the organization’s first, second, thlrd founh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » [ ]
Section C. Computation of Public Support Penoentai
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part I, hne 14 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 13% or more check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2013. if the organization dii not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more,
check thrs box and stop here. The organization qualifies as a publicly supported organization | | 4 D

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14i |s
10% or more, and  the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
orgamizaton |

b 10%-facts-and-circumstances tst-zms Ifthe orgamzatlon dud not check a box on Ime 13, 163 16b or 17a and hne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain i Part VI how the organization meets the “facts-and-circumstances”® test. The organization qualifies as a publicly

17a

supported organization
18 Private foundation. If the organhon dld notched< a box on Ime 13 16a, 16b 17a or 17b check thls box and see
instructions

» [
> []

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 930-£2) 2014 Northwest Avalanche Center

91-1971688

Syt Page 3
ZPartlit:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 9nlx if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part|l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 (b) 2011 (c) 2012 (d) 2013 {0) 2014 (f) Total
1 ifts, grants, contributions, and membership
fge:mrs-) . (Donmmdmea"y runuscal 56,391 53,423 103,627 142,838 148,064 504,343
2 Gross receipts from admmom memha\dlse
sold or services performed, or faciliies the
aglmnannslmnasnymamcuuty mturrsposeelahedto. 830 2,207 3,078} 6,115
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5 56,391 53,423 104,457 145, 045 151,142 510,458
7a Amounts included on lines 1,2, and 3
receved from disqualified persons
b Amounts included on lines 2and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lme 13 for the year
¢ Add lines 7aand 7b .
8  Public support (Subtract line 7c from ””“;:g?fﬁ% PR e e
ne6) e ] s
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 56,391 53,423 104,457 145,045 151,142 510,458
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 2,395 632 473 250 61 3,811
b Unrelated business taxable income (iess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 2,395 632 473 250 61 3,811
11 Net ncome from unrelated business
achvibes not included in iine 10b, whether
or not the business is regularly carmied on 23,082 106, 681 23,361 153,124
12 Otherincome. Do not include gain or
toss from the sale of capital assets
(Explamn in Part V1.) .
13  Total support. (Add lrm 9 10c, 11,
and 12.) 58,786 54,055 128,012 251,976] 174,564 667,393
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)
organization, check this box and stop here . » [___]
Section C. Computation of Public Support Percental
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 76.49%
16 __Public support percentage from 2013 Schedule A, Part lll, ling 16 . 16 75.31%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2013 Schedule A, Part lll, fine17 . 18 1%
19a 33 1/3% support tests—2014. If the organization did not check the box on Ime 14, and lme 15 is more than 33 1r3% and hne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation | 4
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

DAA

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the omamzaﬂon did not check-a bax on line 14, 19a, or 18b, check this box and see instructions

4
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Schedule A (Form 990 or 990-£7) 2014 Northwest Avalanche Center
m Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked T1b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.) _

91-1971688

Page 4

Section A. All Supporting Organizations

1

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s goveming

. documents? If “No,” describe in Part VI how the supported organizations are designated. if designated by

class or purpose, describe the designation. If historic and continuing relaticnship, explain

Did the organization have any supported organzation that does not have an IRS determination of status
under section 508(a)(1) of (2)? If "Yes,” explain in Part V1 how the organization determined that the supported
organization was descnbed in section 508(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5). or (6)? f “Yes,” answer
(b) and (c) below.

Did the organzation confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢c)2)
(B) purposes? I "Yes,” explain in Part V1 what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and drscretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes,” explain in Part VI what controis the organization used
to ensure that 2l support to the foreign supported organization was used exclusively for section 170(c2KB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (f) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ni) the authority under the organization's organzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that aré part of the charitable class
benefited by one or more of its supported organizations; or () other supporting organations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3){C)). a family member of a substantial contnbutor, or a 35-percent
controlied enbty with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 880).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7
If "Yes,” complete Part | of Schedule L (Form 990)

Was the organtzation controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (ather than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? if "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer () below.

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

determine whether the omganization had excess business holdings.)

ERe LR
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Schedule A (Form 990 or 990-E2) 2014 Northwest Avalanche Centerxr 91-1971688 Page 5
ym Supporting Organizations (continued)

11 - Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organzation?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? i “Yes" to a, b, or ¢, provide detail in Part Vi.
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2  Du the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If *Yes," explain in Part
V1 how providing such benefit camried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part V1 how control
or management of the supporting organization was vested In the same persons that controlled or managed

the supported organization(s).
Section D. All Type Il Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fith month of the
organzation’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes," describe in Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a ‘The organtzation satisfied the Activites Test. Complete line 2 below
b The organization is the parent of each of its supported organezations. Complete line 3 below
c The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizaton(s) to which the organization was responsive? if "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actvibes constituted substantially all of its activities

b Did the activities described in (a) constitute actvities that, but for the organization’s involvement, one or more
of the organization's supported organtzation(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) betow.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported omanizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard

Schedule A (Form 930 or 990-EZ) 2014
DAA
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Scheduie A (Form 990 or 990-E2) 2014 Northwest Avalanche Center 81-1971688 Page 6
z Type ill Non-Functionally | rated 509%(a}(3) Su rting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type {ll non-functionally integrated supporting organzations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{(optional)

4 Net shori-term capital gain 1

2 _Recoveries of prior-year distributions 2

3 _Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 _Adjusted Net Income (subiract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year 1G] Czurr::ta ]Year

L s
SRl gt )
sttt

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

a __Average monthly value of securities
b__Average monthly cash balances
¢ Fair market value of other non-exempt-use assefs
d Total (add lines 1a, 1b, and 1¢) oo
e Discount claimed for blockage or other Eg%“mﬁz%%g%g%%%%mm 3 ,“g
factors (explain tn detail in Part VI): HEol e s ;
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6__Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
P = R
Section C - Distributable Amount e S Current Year
sl
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 Bt
2 _Enter 85% of line 1 2 peinuesens ste
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3 Pannasaaisaney
4 Enter greater of line 2 or line 3 4 ',mze§9§9ms:§§&%ﬂ; »g 3
5 Income tax imposed in prior year 5 Pamnnassesastan
6 Distributable Amount. Subtract line 5 from line 4, unless subject to e

O e Ome Z O XOXOXG
emergency temporary reduction (see instructions) 6 Ef “%@ﬁggggzzﬁff
7 I Check here if the cumrent year is the organization's first as a non-functionally-integrated Type 11l supporting organization (see

instrucbons).

Schedule A (Form 980 or 990-EZ) 2014
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Schedute A (Form 990 or 960-EZ) 2014 Northwest Avalanche Center 81-1971688

m Type il Non-Functionally Integrated 509(a)({3) Supporting Organizations (continued)
Section D - Distributions
1 - Amounts paid to supported organizations to accomplish exempt purposes
2 Amourts paid to perform activity that directly furthers exempt purposes of supported
organ:zations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assefs
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 __ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Page 7

Current Year

(i} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
- - . . ety frort s RS SISO SN ARG OR IR GRS
1 Distributable amount for 2014 from Section C, line 6 va’ﬁ%f*mmi’}%ﬁ e e A
— N F o T ariin o CRORRE A e vt
Underdistributions, if any, for years prior to 2014 /%ﬂjﬁﬁfﬁgﬁé o ﬁ§§§§ %gg Lalomiar éﬁ?‘x’fz:% ;;
(reasonable cause required-see instructions) B e SRR Rt By
P - 7 T REIRITer ey o : , o
3 Excess distributions ca r. if any, to 2014 i e i e ‘§£§=§’°‘““°§~
2 RIPRS ey RO LGOIV GO RY WAY NP EALAL XA TR £ 0 I08 VAT AN IARY TR RNIE A, 3 3N xufw:ox -""ﬁsz SIS
N e e ,«:r;%% SR
£ o athle il 2 S h
S s e e D D s
e e e f”f%ﬁ?f?‘”"'***% W%ﬁmﬁ - ""*sf"éemg*‘%”"os S e
d mgﬁ £ szhg;g@ig P S %%mvn 2 pxoaso’io SR vr{%?%z 3 :xwg;gxséﬁ'ﬂw:g%g« k¢ §* Y ama'%gg §§ 3% Mox 5"%‘”&’;’4%:
£3 ~ A "_'A, AV O s
e From2013..... “‘"3%*%??,‘3%%%33%% '§v e SRR
Lozt SReRT A A,
f Total of lines 3a through ¢ | gy R
g _Applied to underdistributions of prior years ool SRR R T Sanoinama :e-*,;%ﬁ%%
h_Applied to 2014 distributable amournt i;,s;w%ﬁ%%g%%”?ﬁﬁ% S
- " . . e e %0 SRRV LRt R TP PSR Y
i Carryover from 2009 not applied (see instructions) R %%%'h;m%xf}m@@mﬁx SERE g
. - o e S iy :
__Remainder. Subtract lines 3g, 3h, and 3i from 3f. | L :oms-rs-zm*’}mg,‘*mwommiv
- A T S T 533
4  Distnbutions for 2014 from Section srpn U et wﬁﬁ%ﬁ%@* SanE i
At e %?xswo .,aw 3% 3qoox.» o s»oyﬂm%
D, line 7: $ e S B e e AT
a_Applied to underdistributions of prior years SRS s é"gé%l”fﬁ@ .esswr%?"ﬁ'ﬁ%
- " ek e v Ry oD e ST Ay,
b_Applied to 2014 distnbutable amount e R
" . T FESRien k(omom
¢ Remainder Subtract lines 4a and 4b from 4. e e R
. s . - B Pt a2 7 L CiaEas R
5§ Remaining underdistributions for years prior to 2014, if m;gzggj‘«t‘;?ﬁ%gké&%% 3 Egﬁg’w’{";‘éwpgﬁgﬁém%« 4
‘ - " % §3§§§ 5 33 0!
‘ any. Subtract ines 3g and 4a from line 2 (iff amount %%%s%%’g%}%@ofggﬁ%ﬁ% é%ggé%:& e
. Shamalasiuis Tt TiReges SIS Mo e
‘ greater than zero, see instructions). e aniie Sut S R T ]
‘ . " 2000 AYaEn 4 T
; 6 Remaining underdistributions for 2014. Subtract lines 3h e %?ﬁmm"f%ég{am%%@; %ég@:ﬁ&“@@%@%
SRR g £ OO 4 X
and 4b from line 1 (if amount greater than zero, see St el Sh 5 weHus
nstructions) iR ,,;gg,mxm SeR smm,,,m@mg@gﬁ
I . T o A RS RO U eomx '3- She B RO
7 Excess distributions carryover to 2018. Add fines 3j ‘w“mwmsw*%

53 s
mmsm%“é ~<-)-<oa73.<9’~ % Wﬁm
35 :Mooc 2 ORCELD !
and 4c. X5 (d)\comg% agﬁggcégﬁﬁﬁ xwo?%«gs%

8 Breakdown of line 7; MRS %mﬁéwxs S %%%iﬁi%m T ey
a b e .:“:fﬁ hRaEs Bt ?&*@3%@@ Mﬁ"m’{
b FEa <§§. SEGGE s e e e lox ey »y SRR
¢ HEEELRE s e s I e S i %ﬁiﬁé@@%ﬁmgo & 5§§§ e s
d Excess from 2013 . . 5 g aias Sl oIS REeNE bk "gt
e B Excoss from 2014 ___ e o R I
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Schedule A (Form 990 or 990-€2) 2014 Northwest Avalanche Center 91-1971688 Page 8
mﬁSupplemenhl Information. Provide the e explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 830 or 990-EZ) 2014




.

8824 102812015 223 PM

SCHEDULE D Supplemental Financial Statements | _oms e 15450007
{Form 999) P Complete if the organization answered “Yes”™ to Form 990,
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. 2014
Department of the Treasry > AmchtoForm 990
Intemal Revenue Service » I
Name of the organization
Northwest Avalanche Center 91-1971688

P3Nt Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

{a) Denor advised funds {b) Funds and cther accounts

1 Total number atend of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (duringyear) .
4 Aggregate valueatend ofyear |
$ Did the organization inform all donors and donor advusors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s excdusive legal control? . D Yes D No
6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemn impermissible private benefit? . b — . . D Yes D No

“patk- Conservation Easements,

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hekl by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. %% Held at the End of the Tax Year
a Total number of conservation easements . = . X A o 2a
b Total acreage restricted by conservation easements L L 2b
¢ Number of conservation easements on a certfied historic s1ructure included in (a) ] . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc stucture listed in the National Register 2d
3 Number of conservation easements modified, transfen'ed refeased, exbngu;shed or termlnated by the orgamzatnon during the
tax year >

4 Number of states where property subject to conservahon easement is located P
§ Does the organization have a written policy regarding the periodic monitenng, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . D Yes L__I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemems dunng the year

>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)()B)(i)?. [(Jves [ ] no
9 In Part Xill, describe how the organization reports oonservat:on easemems ints revenue and expense statement. and

balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements.

PPl:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

(i) Revenues induded in Form 990, Part VilI, line 1 o . > 3

(i) Assetsincluded in Form 990, Pat X NN >3

2 |f the organization received or held works of art, hlstomnl treasures, or other SImllaI’ assets for ﬁnanual gam provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Pat VIII, line1 o o . > s
b Assets included in Form 980, Part X R . . . —— . ... s
ForPapemorkReducﬂonAchﬂee.seeﬂnumwonsfor Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Northwest Avalanche Center 91-1971688 Page 2
PHanf. _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
¢ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
Xi.
5 Dunng the year, did the organization solictt or recefive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s coliection?
¢ Escrow and Custodial 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 cther intermediary for contributions or other assets not
included on Form 9990, Part X? | o . D Yes D No
b If “Yes,” explain the arrangement in Part pAl and complele the followmg table

Amount

¢ Beginning balance . . . LAe
d Additions dunng the year . . . . ... L1id
e Distributions dunng the year o . o o o L 1e
f Ending balance | | 1f
2a Dud the organization include an amount on Form 890, Part X, line 21 , for escrow or custodial account hab:htw . o D Yes No
b_If“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xlii
TPak%: Endowment Funds.
Complete if the organization answered “Yes® to Fom 890, Part IV, line 10.

{a) Cutrent yeer (b) Pror year {¢) Two yeare back (d) Three years back (o) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gains, and
losses
d Grants or scholarships i .
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Pemmnanent endowment P %
¢ Temporarily restricted endowmentb o %
The percentages In lines 2a, 2b, and 2c 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
() unrelated organzations . oo AU . 3afi)
(i) related organizaions .o L. 3afii)
b If “Yes® to 3a(ii), are the related orgamzatnons listed as requned on Schedule R? . L. .. Lsb
4 Describe in Part Xill the intended uses of the organization's endowment funds.
SPAAN: Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or ather basls (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land S ) gt

b Buildings _

¢ Leasehold lmprovements

d Equipment

e Other . o
Total. Add lines 1a lhrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) N

Schedule D (Form 890) 2014
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Northwest Avalanche Center

91-1971688 Page 3

Schedule D (Form 990) 2014
Zeag Vit  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripton of secunty or category
(mcluding name of security)

{b) Book valus

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

{1) Financia) derivatives )
(2) Closely-held equity interests
(3) Other

A)

B

L0

©)

€

)

©)

H

R S LT G B UR FAARRADAG
22 Gy RN 3*‘”*‘""*6‘# ““i?mmwgaévo%

Total. (Column (b) must equal Form 990 Part X, col (B) line 12.) P
;@@2 Investments—Program Related.

AR D

Compiete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of mvestment

(b) Book value

{¢) Method of valuation®
Cost or end-of-year market vatue

Total (Column {b) must equal Form 990, Part X, col. (B) line 13 ) I
ZPaEcs  Other Assets.

Complete if the organization answered *Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

() Book vake

)

L9

»

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)
ZpawXes:  Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form

990, Part X,

line 25.

1. {a) Description of liability (b) Book vatue ﬁwﬁiﬁﬁ}gg Feiraey

(1) Federal income taxes

Q)

3

@ : :

) %z%lz,;i;, : swu ,«ﬁ%@

© F%;ﬁg;‘?gf‘;f& mﬁiggg%ﬁ%%%% ’é‘
RN A e A0 B %&?" 5 “””*2 PGSR

_((;; W%g’”x&”%‘aw‘&:s Eom %%w X "5.\‘. R%\s!wo:”

_(9) -

Tatal. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) b~

2. Liability for uncertain tax positions. In Part Xll), provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ... _ . | |
DAA

Schoedule D (Form 990) 2014
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Schedule D (Form 980) 2014 _ Northwest Avalanche Center 91-1971688

Page 4

Sy A% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organzation answered “Yes” to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (fosses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrantis .. 2c
d Other (Descnbe in Part XIil.) 2d
e Add lines 2a through 2d . L. L.

3 Subtract line 2e from line 1 L . .

4 Amounts included on Form 990, Part VIII line 12, but not on Ime 1. < §§§§§
a Investment expenses not included on Form 980, Part VIIi, line 7b 4a e
b Other (Describe in Part Xill.) . L b s
¢ Addlines4aandd4b i i . 4c

5 Total revenue. Add Ilns 3 and 4c. (Thss must equal Form 990 Pan 1, lme 12) 5

m&? Reconciliation of Expenses per Audited Financial Statements With Expenss per Retum.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 930, Part X, line 25: c:ﬁg.’@;
a Donated services and use of facilities | 2a %%%
b Prior year adjustments 2b S
¢ Other losses o 2 S
d Other (Describe in Part Xlit ) 2d %ﬁﬁ?ﬁ
e Add lines 2a through 2d 2¢

3 Subtract line 2e from line 1 i 3

4 Amounts included on Form 990, Part X, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VI, line 7b 4a s
b Other (Describe in Part XIil.) 4b i
c Md“nes“and4b . er veer DRI . - - - - -

‘ 5§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . i .. 5

FXHEZ  Supplemental Information.

Provnde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA SCMdule D (Form sso) 2014
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Schedule D Fom 990) 2014 Northwest Avalanche Center 81-1971688 _Page5
PATEFH. Supplemental Information (continued)

Schedule.D (Form 990) 2014
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities
(Form 9990 or 990-E2) Compiete if the organczaton answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organizaticn entered more than $15,000 on Form 990-EZ, Ene 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Serice ] P into ion about Sch G (Form 990 or 950-E2) and its 5 satm_us.w 5 4
Name of the organzation Enwlayz-dumﬁatonnmter
Northwest Avalanche Center 91-1971688

7y Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
eammsis Form 990-EZ filers are not required fo complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solictations f D Solicitation of govemment grants
¢ L Phone salicitations g ] Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entty in connection with professional fundraising services? D Yes D No
b If “Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be’

compensated at least $5,000 by the organization.

@D‘drgv“:' (v} Amount paxd to (vi) Amourz pasd to
(i) Nama and address of mdividial '?:;d,w () Gross receipts (o retamed by) {or retaimad by)
or entity (fundraser) () Actmty control of from activity fundraiser Isted m organuzation
butions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . . »

3 Listallstatesin Whld‘l the orgamzabon is regxstered or llcensed to salicit contributions or has been notified it is exempt from
registration or licensing.

::: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2014
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Schedule G (Form $90 or 990-EZ) 2014
ZPaRRl.. Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Northwest Avalanche Center

91-1971688

Page 2

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

(a) Event (b) Evert 2 {c) Other events
{d) Total events
Events by NWAC | Other Events by| None {add col. (a) through
° (event type) (event type) {total number) col. (c))
§ 1 Gross receipts 79,649 10,255 89,904
2 Less: Contributions 46,524 46,524
3 Gross income (line 1 minus
line 2) 33,125 10,255 43,380
4 Cash prizes
§ Noncash prizes
§ 6 Rentffacilty costs
21 7 Food and beverages 22,078 22,078
T
£ & Entertainment 3,808 3,808
9 Other direct expenses 7,152 1,990 9,142
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 35,028
ek t1_Net income summary. Subtract line 10 from hine 3, column (d) > 8,352

E¥am@f. Gaming. Complete f the organization answered “Yes to Form 990, Part IV, fine 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

7

Direct expense summary. Add lines 2 through 5 in column (d)

® (b) Pull tabs/instant {d) Totnl gamming (add
: (a) Bingo bingafprogressve bago {e) Other gaming ool (a) through ool (c))
3
4

1 _Gross revenue
© 2 Cashprizes
2
@
5 3 Noncash pnzes
k5]
,% 4 Rentfacility costs

5 Other direct expenses

Yes . % | | Yes % |_| Yes
6 Volunteer labor No No No

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming actvities:
a s the organzation licensed to conduct gaming activities in each of th&se stat&s"
b 1f "No,” explain:

10a Were any of the orgamzaﬂons gammg l»censes revoked suspended or tenminated during the tax year? . .. . I
b If“Yes, explain:

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or $90-E2) 2014 Northwest Avalanche Center 91-1971688 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . D Yes [:] No
12 |Is the organization a grantor, beneficiary or trustee of a trust ora member of a part.nefshxp or other entity .
formed to admunister charitable gaming? . . e e .. . . .o e D Yes D No
13  indrcate the percentage of gaming actvity conducted in.
a The organization's facility . . o 13a %

b Anoutsidefacilty o 13b %

14 Enter the name and addr&es of the person who prepares the orgamzatuon s gammg/spec:al events books and
records:

Name P e e e
Address b

15a Does the organization have a contract with a third party from whom the organzation receives gaming
revenue? . . N B C AL
b if“Yes,”enter the amount of gaming revenue received by the organutlon > 3 . Lo and the
amount of gaming revenue retained by the third party »  §

¢ If“Yes,” enter name and address of the third party:

Name b

Address >

16  Gaming manager information:

Name »

Gaming manager compensation P> $

Descnption of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a s the organzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . D Yes D No
b Enter the amount of distnbutions required under state taw to be dlstﬁbuted to other exempt orgamzatlons or
pent in the organization’s own exempt activities during the tax year > §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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(sg::%gkf " Noncash Contributions
P> Complete if the organizations answered “Yes™ on Form 990, Part iV, lines 29 or 30.
it of o Treasuny P> Attach to Form 990.
FM”“’""W"" Service P Information about Schedute M (Form 990) and its instructions ts at www.irs.govFAormas0.
Name of the organzaton Employer identification number
Northwest Avalanche Center 91-1971688
Z9@EE..  Types of Property
a b e @
c.-(.e;af de;zmbutmsor mmx Method of determining
applicsbie tems contributed Form 890, Part VI, [me 1g noncash contribution amounts
1 Art—Worksofart
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications R i
5§  Clothing and household ﬁg:gaj’%’ggg; e
goods o S
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securites — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Secuntes —Miscellaneous
13 Qualffied conservation
contribution — Histonc
structures
14  Qualfied conservation
contnbution — Other
15  Real estate —Residential
16  Real estate — Commercial
17  Real estate — Other
18  Coliectibles
19  Food inventory ]
20  Drugs and medical supplies
21 Taxdemmy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts .
25 Oter» WX 74 25,861| Actual auction income
26  CtherP( L )
27 Otherd( . )
28 Otherb( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ 29
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt pusrpeses for the entire holding period?
b If “Yes,® describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

32a
contrbutions? .. .
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paparwork Reduction Act Notice, ses the Instructions for Form 390,

DAA
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Schedule M (Form 990) (2014)

QW'“‘ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

Northwest Avalanche Center

91-1971688

Pagez

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schodute M (Form 990)(2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ j—OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Degartment of the Treasury P Attach to Form 880 or 990-EZ. 3 2
Intemal Revenua Serice P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform980. Fi i c,m,m;,ggaw
Name of the arganeaton Employer identification mumnber
Northwest Avalanche Center 91-1971688

Form 990 - Organization's Mission

Mountains of Washington and northern Oregon through mountain weather and

avalanche forecasting, data collection and education.
Form 990, Part III, Line 4d - All Other Accomplishment .

To assist in the mission of the NWAC.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 330

A copy is provided to all board members prior to filing.  Each board member

is asked to certify their review of the form and approve submitting it to

the IRS.

b. Has read and understands the policy, .
¢c. Has agreed to comply with the policy, and

d. Understands that NWAC is a charitable organization and in order to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2014)
(+TVY
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Schedule O (Form 990 or 930-EZ) (2014)

Page 2

Name of the organzaton Emgloyer Identiicats :

Northwest Avalanche Center 91-1971688

maintain its Federal tax exemption it must engage primarily in activities

_ Director, Program Director and Admin Assistant. The Board annually

approves a contract for each employee and establishes their salaries based

on the market, what other non-profits pay, and what the organization can

afford.

Form 990, Part VI, Line 15b - Compensation Process fox Officers,

No other officers received compensation and only two other persons received

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

Book / Tax Depreciation Difference . . - AU . 72,073

Page 1 of 1

Schedule O (Form 890 or 990-EZ) (2014)




