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990 Return of Organization Exempt From Income Tax OME No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2017
Department of the Treasury U Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 10/ 01/ 17 . and ending 09/ 30/ 18
B Check if applicable: C Name of organization D Employer identification number
[ ] acdress change THE AVER CAN ALPINE CLUB
|:| Name change Doing business as 1341611981
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] itat retum 710 TENTH STREET, SU TE 100 303-384-0110
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| COLDEN CO 80401 G Gross _receipts $ 5, 0101 914
Amended retum F Name and address of principal officer:
|:| Application pending JO\IATHAN NATTHEV\B H(a) Is this a group return for subordinates? |:| Yes |X| No
710 10TH STREET SU TE 100 HE) Are all subordnates included> || Yes [ No
GOLDEN CO 80401 If "No," attach a list. (see instructions)
| Tax-exempt status: §§ 501(c)(3) 501) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J __ Website: U V\Y/\Y/V ANERI CANALPI NEC:LUB CRG H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U |L Year of formation: 1902 |M State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
)
(8]
c
<
E
g
)
8 2
o3 3
8| 4
5| 5
2| s
7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34
Prior Year Current_Year
o | 8 Contributions and grants (Part VIl line 1h) 1,461, 893 1,524, 619
2| 9 Program service revenue (Part VIl line 26) ... 1, 890, 648 2,111, 043
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 180, 819 296, 370
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 116¢) - 43, 094 - 136, 514
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ........ 3, 490, 266 3; 795, 518
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 174, 279 148, 397
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 697, 780 2, 122, 398
@ | T2 cietEs, UHIET LOHIPETSAHRN, CHPILYEe DENES APt 1A, Lo A, HES o280
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
S o P R
o b Total fundraising expenses (Part IX, column (D), line 25 u 950, 332 AAAAAAA
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 599, 470 1, 852, 336
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3, 471, 529 4, 123, 131
19 Revenue less expenses. Subtract line 18 from line 122 . 18, 737 - 327, 613
sg Beginning of Current Year End of Year
85 20 Total assets (Part X, fine 16) ... 9,019, 331 8, 620, 207
<3| 21 Total liabilties (Part X, fine 26) ... 986, 762 868, 559
==y
%E 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. ... ... .. .. .. 8, 032, 569 7, 751, 648
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer Date
Here JONATHAN  NVATTHEWS CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JASON D. ADAVS, CPA 08/ 15/ 19 | selremployed | P00280895
Preparer oo me 3 THE ADAMS GROUP, LLC rmsen} _84- 0524006
Use Only 400 S OOLORADO BLVD STE 690
Firm's address  } [EN\/ER, CO 80246 Phone no. 303-733-3796
May the IRS discuss this return with the preparer shown above? (see INStructions) . m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA
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Form 990 (2017) THE AMERI CAN ALPI NE CLUB 13-1611981 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... ... .. ... ... ... ... ... .. .. ... |Z]

1 Briefly describe the organization's mission:

TO SUPPORT A SHARED PASSI ON FOR CLI MBI NG | NFORVATI ON, KNOALEDGE, &

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [] ves [X] no
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as 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: ) (Expenses $ 148 397 including grants of $ 148 397 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ 2, 665, 394 including grants of $ ) (Revenue $ )
4e Total program service expenses U 2, 813, 791
DAA Form 990 (2017)
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Form 990 2017) THE AMERI CAN ALPINE CLUB 13-1611981

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
l4a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If *Yes,” complete Schedule C, Part L' |\ " " v L0 Ll L e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar 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
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~

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

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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XIl
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? 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 activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv....~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltandtv.................... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Hl . .

Yes

No

XX

10

1lla

11b

1llc

11d

1lle

11f

12a

12b

13

1l4a

XXX

14b

15

16

17

18

19

X

DAA

Form 990 (2017)
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Form 990 2017) THE AMERI CAN ALPI NE CLUB 13-1611981 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... .. .. ........... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt -~~~ = 21 X
22  Did the organization report more than $5,000 of grants or other assistance to.or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and IlI 2 | X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,” go to line 25a . 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit- -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttyv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' U 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttyv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™m 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M s0 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV' and Part V’ e L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)

DAA
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Form 990 (2017) THE AMERI CAN ALPI NE CLUB 13-1611981 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V......................coooovviieiiiiiinon.... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 68
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ =~ b | O
Did the organization comply with backup withholding rules for reportable payments ‘to vendors and
reportable gaming  (gambling) winnings to_prize Winfers? | o1 0 el e et | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueoc 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? 4a X
b If “Yes," enter the name of the foreign country: U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If*Yes”to line 5a or 5b, did the organization file Form 8886-T2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 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? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%66?> 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine122 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross lncome from members or SharehOIders AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA lla
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 organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... .. .. .. | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13C
l4a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2017)
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Form 990 2017) THE AMERI CAN ALPI NE CLUB 13-1611981 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at'the end of the taxyear ~ = 1a | 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 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  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. .................oiiiiiiiiiuiiienn ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ........................... b | X
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ln SChedL”e O hOW thls was done AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA lzc X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangementsS? . . ... . . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled u AL, AR CA GO CIT,FL,GA H ,IL, KS KY, M\, M
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |X| Another'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 organization's books and records: U
JONATHAN MATTHEWS 710 TENTH STREET, SU TE 100
GOLDEN CO 80401 303-384- 0110

DAA Form 990 (2017)
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Form 990 2017) THE AMERI CAN ALPINE CLUB 13-1611981

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII ... ... ... .. .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete thistable for all persons required to be listed. Report compensation for the calendar year ending with or within-the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
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.

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

(A) (8) ©) () (O] F)
Name and Title Average Position Reportable Reportable Estimated
e | bos,tniecs person s both an o P oer
(list any oﬁiéer and a director/trustee) the organizations compensation
hours for SsT S To =~ To < o organization (W-2/1099-MISC) from the
related ;2 % rzf 2 .3(% % (W-2/1099-MISC) organization
organizations g2 & Tl |gg|e and related
below dotted §i—’ 3 S |®g organizations
line) 5 = E .‘.g
) DEANNE BUCK
N 4.00
PRESI DENT 0.00 | X X 0 0
@ BRAD BROOKS
N 4.00
VI CE PRESI DENT 0.00 (X X 0 0
@ KEVI N DUNCAN
D 4.00
SECRETARY 0.00 | X X 0 0
@@ PH L LAKI N
N 4.00
TREASURER 0.00 | X X 0 0
) CAREY ROBERTS
D RECTCR 0.00 | X 0 0
©JOHAN Bl RD
D RECTCR 0.00 | X 0 0
@ MATT CULBERSON
D RECTCR 0.00 | X 0 0
® KI' T DESLAURI ERS
D RECTCR 0.00 | X 0 0
@ PH L PONERS
N 40.00
CEO 0. 00 X 154, 349 0
10 JONATHAN NMATTHEWS
R 40.00
CFO 0. 00 X 107, 758 0
anM A AXON
DI RECTCR 0.00 | X 0 0
DAA Form 990 (2017)



29 08/15/2019 3:36 PM

Form 990 2017) THE AMERI CAN ALPI NE CLUB 13-1611981 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G ®) © ) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = ~ ozl o organization (W-2/1099-MISC) from the
related ;5 E, g & |BE| g (W-2/1099-MISC) organization
organizations Eé.‘ g 3 | o 28 a and related
below dotted 8& § -a %n organizations
line) 1l 2 ) 2
a| g ® o
® 5]
o
(12) MARK BUTLER
] 2.00
DI RECTOR 0.00 | X 0 0
(13) PH LI P DUFF
] 2.00
DI RECTOR 0.00 | X 0 0
(14) CHAS FI SHER
] 2.00
DI RECTOR 0.00 | X 0 0
(15) CHUCK FLEI SCHVAN
e ]2.00
DI RECTOR 0.00 | X 0 0
(16) DAVI D LANDVAN
e ]2.00
DI RECTOR 0.00 | X 0 0
(17) PETER METCALH
e ]2.00
DI RECTOR 0.00 | X 0 0
(18) VI K SAHNEY
e ]2.00
DI RECTOR 0.00 | X 0 0
(19) LAUREN SI GVAN
e ]2.00
DI RECTOR 0.00 | X 0 0
b SUD-OtAl u 262, 107
Total from continuation sheets to Part VII, Section A ............ u
d_Total (add lines band 1c) ... u 262, 107
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIGUAI 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... .. oo iiiiiiieiiii ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% g)f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA
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Form 990 (2017) THE ANMERI CAN ALPI NE CLUB

13-1611981

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . . . . . ... ... ... |:|
GV (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gf’é la Federated campaigns ' la
gg b Membership dues’ . 1b
m»g ¢ Fundraising events 1c 276, 564
-“EE d Related organizations 1d
w—_g e Govenment grants (contributions) le
_§§ f Al other contributions, gifts, grants,
5 g and similar amounts not included above 1f 1, 248, 055
*E.O g Noncash contributions included in lines 1a-1f: $ 2 1, 552
S& h Total. Addlines la=1f ... ... . u 1,524, 619
I Busn. Code
S| 2a  MEVBERSMP DUES . ... .. 711300 1, 607, 807 1, 607, 807
€| b LOGNG FEES .. ... 711300 338, 206 338, 206
§| ¢ METING REGSTRATION .. 611710 156, 628 156, 628
| d OHER 711300 8, 402 8, 402
El e
2 f All other program service revenue ...........
& | g Total. Add lines 2a-2f ... u 2,111,043
3 Investment income (including dividends, interest,
and other similar amounts)y u 62, 921 62, 921
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... ... .. ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) . ............c.coviiiinin... u
7a S;lzzso?'zg;‘g:sfmm () Securities (i) Other
other than inventory| 11 2027 049
b Less: cost or other
basis & sales exps. 968, 600
c Gain or (loss) 233, 449
d Netgainor (I0SS) ................oiiiiiiiiii .. u 233, 449 233, 449
o | 8a Gross income from fundraising events
g (not including $ 276, 564
3 of contributions reported on line 1c).
N See PartIV,line18 a 141, 904
é’ b Less: direct expenses b 206, 190
© ¢ Net income or (loss) from fundraising events ......... u - 64, 286
9a Gross income from gaming activities.
See Part IV’ line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
retums and allowances a 22,922
Less: cost of goods sold b 40, 606
Net income or (loss) from sales of inventory .......... u -17, 684 - 15, 502 -2,182
Miscellaneous Revenue Busn. Code
la AL OTHER 900099 46, 634 46, 634
b OTHER INCOVE 26, 687 26, 687
c . AVC, LLC OPERATING LOSS . -127, 865 - 127, 865
d All other revenue ... ........................
e TOtal Add Ilnes 11a—11d AAAAAAAAAAAAAAAAAAAAAAAAAAAAA u - 54’ 544
12 Total revenue. See instructions. ..................... u 3,795,518 2,344, 492 - 15, 502 6, 195

DAA

Form 990 (2017)
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Form 990 2017) THE AMERI CAN ALPI NE CLUB

13-1611981

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total éﬁ:)enses Prograr(r?)service Manage(?em and Fund(Pa)ising
7b, 8b, 9b, and;10b-of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 = "o
2 Grants and other assistance to domestic
individuals. See Part IV, line22 148, 397 148, 397
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 2, 105, 973 1, 411, 977 280, 615 413, 381
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 16, 425 9, 832 1, 367 5, 226
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 24,913 14, 699 1,993 8,221
¢ Accounting 17, 568 11,012 1,644 4,912
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees 17, 848 5, 354 8, 924 3, 570
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.)
12 Advertising and promoton 280, 173 69, 033 4 211, 136
13 Office expenses 163, 170 123, 099 5, 879 34, 192
14  Information technology 54, 179 18, 063 18, 058 18, 058
15 Royales
16 Oceupancy . .. 29, 958 44,577 9,410 5,971
17 Travel AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 21’ 563 4’ 612 172 16’ 779
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17, 652 11, 064 1, 652 4, 936
20 InterGSt AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4’ 876 3’ 056 457 1’ 363
21 Payments to affiliates
22 Depreciation, depletion, and amortization 105, 040 96, 216 6, 011 2, 813
23 Insurance AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 77’ 982 51’ 563 6’ 913 19’ 506
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SPECIAL FR EVENTS 356, 910 184, 437 3,252 169, 221
b  MEMBERSH P RELATED 268, 913 266, 848 2, 065
c OTHER CPERATIONS 267, 007 229, 999 12, 645 24, 363
¢ PUBLICATIONS 92, 523 87, 892 12 4,619
e All other expenses ... 22, 061 22, 061
25 Total functional expenses. Add lines 1 through 24e . . .. 4, 123, 131 2, 813, 791 359, 008 950, 332

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if

following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2017)
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Form 990 2017) THE ANMERI CAN ALPI NE CLUB 13-1611981 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... . ... .. et et e e e D_
A) ®)
Beginning of year End of year
1 Cashsnondnterest bearing || " 0. .. .5 210, 261 1 165, 487
2 Savings.and temporary cash investments L L 0L L0 2
3 Pledges and grants receivable, net,_ o [ 1Ll et 8
4 Accounts receivable, net_ ...l 118, 863] 4 204, 704
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedue L 6
2| 7 Notes and loans receivable,net 7
<| 8 Inventories for sale oruse ... 22,673 28, 590
9 Prepaid expenses and deferred charges ... 59, 188] o 58, 961
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2, 399, 983
b Less: accumulated depreciaton 10b 836, 196 1, 628, 817 10c 1, 563, 787
11 Investments—publicly traded securifies ... 4,053,315 1n 3, 803, 095
12 Investments—other securities. See Part IV, lnpe122 12
13 Investments—program-related. See Part IV, line 122~~~ 2, 830, 016 13 2, 702, 151
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ... 96, 198] 15 93, 432
16 Total assets. Add lines 1 through 15 (mustequal line 34) ................................ 9, 019, 331 16 8, 620, 207
17 Accounts payable and accrued expenses ... 360, 219 17 478, 001
18 Grants payable 18
19 Deferred revenue ... 190, 068 19 226, 589
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» |22 Loans and other payables to current and former officers, directors,
é’ trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedue L 22
- 123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 436, 475] 25 163, 969
26 _Total liabilities. Add lines 17 through 25 ... oo\ oo 986, 762 26 868, 559
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets ... 6, 332, 050 27 5,977,814
& |28 Temporarily restricted net assets ... 1,643,159 28 1,716,474
2|29 Permanenty restricted net assets ... ... 57, 360] 20 57, 360
Z Organizations that do not follow SFAS 117 (ASC 958), check here u and
] complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds .. ... 30
é’(’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ... 8,032, 569 | 33 7, 751, 648
34 Total liabilities and net assets/fund balances .............. ... ... 9, 019, 331 34 8, 620, 207

DAA

Form 990 (2017)



29 08/15/2019 3:36 PM

Form 990 2017) THE AMERI CAN ALPINE CLUB 13-1611981

Part XI Reconciliation of Net Assets

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

© 00 N O O b WDN PR

=
o

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

[
3, 795, 518

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

4,123,131

Revenue less expenses. Subtract line 2 from line 1

-327, 613

8,032, 569

Net unrealized gains (losses) on investments

46, 692

Donated services and use of facilities

Investment expenses

© |00 N o |oT B |Jw N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10

7, 751, 648

Part Xill Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ... .. . ... .. .. . . . . .. .. .. ... ... .

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

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

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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:

|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

Schedule O.

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

the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .............................

Yes | No

2a X

20 | X

2cX

3a X

3b

DAA

Form 990 (2017)
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Form 990 2017) THE AMERI CAN ALPI NE CLUB 13-1611981 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G ®) © ) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = organization (W-2/1099-MISC) from the
es|sfo |z ezl =z o
related S 2(F|2 3| g (W-2/1099-MISC) organization
organizations Eé.‘ Ef2 | e |28 a and related
below dotted 8& § -a 38 organizations
line) gl 2| 2
2| e 2 @
® g
(200 M R AM NELSON
] 2.00
DI RECTOR 0.00 | X 0 0
(21) GREG THOVSEN
] 2.00
DI RECTOR 0.00 | X 0 0
(22) PETER WARD
] 2.00
DI RECTOR 0.00 | X 0 0
(23) GRAHAM ZI MVERVAN
e ]2.00
DI RECTOR 0.00 | X 0 0
(24) STACEY BARE
e ]2.00
DI RECTOR 0.00 | X 0 0
(25) KEN EHRHART
e ]2.00
DI RECTOR 0.00 | X 0 0
(26) JOHN HEI LPRI' N
e ]2.00
DI RECTOR 0.00 | X 0 0
1b Sub-total ... ... .. ... u
Total from continuation sheets to Part VII, Section A ............ u
d Total (add lines 1b and 1C) .. ... ... ..ot u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NOVIURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... .. oo iiiiiiieiiii ... 5
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.
A B C
Name and b(us?ness address Descriptio% g)f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 17
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . ) ) . . .

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE AVERI CAN ALPI'NE: CLUB 13-1611981
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

Oy, AN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit 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 II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U O Sy .
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 IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

X< [0 C0] 0 LT

10

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

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

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

d |:| Type Il non-functionally integrated. A supporting organization 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 instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
®)
©
(®)]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017

THE AVERI CAN ALPI NE CLUB

13-1611981

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or-fiscal year beginning in) u

1

6

(a) 2013 (b) 2014 (c).2015 (d) 2016

(e) 2017

(f) Total

Gifts, grants, contributions, and
membership fees received..(Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, coumn ()

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

(a) 2013 (b) 2014 (c) 2015 (d) 2016

(€) 2017

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on....................

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12

organization, check this BoX and StOD Nere . e iii.... > |_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part Il, line 14

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

%

15

%

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

DAA
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Schedule A (Form 990 or 990-EZ) 2017 THE ANER' CAN ALP| NE CLUB 13- 1611981 Page 3
Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or-fiscal year beginning in) u (a)12013 (b) 2014 (c),2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.) 1,127, 177 1, 210, 364 1, 064, 309 1, 461, 893 1,524,619 6, 388, 362

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt. purpose 1, 505, 208 1, 925, 634 2, 069, 795 2,016, 993 2, 252, 947 9, 770, 577

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6  Total. Add lines 1 through 5 2,632, 385 3, 135, 998 3,134, 104 3,478, 886 3,777,566 16, 158, 939

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 284, 958 141, 085 32,810 57, 550 28, 349 544, 752

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 149, 075 141,114 101, 688 53, 676 445, 553
c Addlines7aand70 284, 958 290, 160 173, 924 159, 238 82, 025 990, 305
8  Public support. (Subtract line 7c from
ine6) . . o 15, 168, 634
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 2,632, 385 3,135,998 3,134,104 3,478, 886 3,777,566 16, 158, 939

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. .. 68, 429 73,171 69, 004 140, 266 62,921 413,791
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b 68, 429 73,171 69, 004 140, 266 62,921 413,791

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Partvi) 69, 125 69, 125
13  Total support. (Add lines 9, 10c, 11,
and 12.) 2,769, 939 3, 209, 169 3, 203, 108 3,619, 152 3, 840, 487 16, 641, 855

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, colurin ¢y 15 91.15%
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 .. ... .. .........ooccoiiiiiiieniiiiiiiiiiiiieiiiiiee e 16 79.23%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, colurn ¢y 17 2%
18  Investment income percentage from 2016 Schedule A, PartIll, line 17 18 3%

19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. | 4 |:|

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THE AVERI CAN ALPI NE CLUB

13-1611981 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All=Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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? If "Yes," explain in Part VI 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 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing 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 organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2017 THE ANER' CAN ALP| NE CLUB 13- 1611981 Page 5
Part IV Supporting Organizations (continued)
Yes No
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 governing bady of a supported organization? 1lla
b A family member of a person described in (a) abave? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to ay b, or ¢; provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
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," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
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 governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
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 times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THE ANER| CAN ALP| NE CLUB 13- 1611981 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
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 (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
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
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

THE AVERI CAN ALPI NE CLUB

13-1611981 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations;.in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[ooR [N Lo (62 N - [9V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014

From 2015

From 2016 ... ... ... .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

oK |0 | (o |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ............. ... ...

Excess from 2015

Excess from 2016

o |Q |0 |T |D

Excess from 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 THE ANER' CAN ALP| NE CLUB 13- 1611981 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. /Also completerthis part for any additional information. (See instructions.)

PART 111, LINE 12 - OTHER | NCOVE DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B

(Form 990, 990-EZ,

or 990-PF) - N
Department of the Treasury u Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 17

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Schedule of Contributors

Name of the organization Employer identification number

THE AVERIL CAN ALPILNE CL.UB 13-1611981

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|X| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16h, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 1 OF 11

Name of organization

THE AVERI CAN ALPI NE CLUB

Employer identification number

13-1611981

Page 2

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSO PSSRSO SO Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 169, 927 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSOSO PR PPOOS R Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10,843 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 90, 469 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 90,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 30,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 12,982 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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PAGE 2 OF 11 Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

THE AVERI CAN ALPI NE CLUB

Employer identification number

13-1611981

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R USSP U DO URR PP Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 12,500 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 28, 440 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSO OO URURR PP Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10,002 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 21,333 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 15,457 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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PAGE 3 OF 11 Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

THE AVERI CAN ALPI NE CLUB

Employer identification number

13-1611981

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9,205 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10, 644 | nNoncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 15,805 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 4 OF 11

Name of organization

THE AVERI CAN ALPI NE CLUB

Employer identification number

13-1611981

Page 2

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 30,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 25, 607 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |l Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 25,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |l Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 20,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 17,500 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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PAGE 5 OF 11 Page 2
Employer identification number

13-1611981

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

THE AVERI CAN ALPI NE CLUB

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2D | Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 17,286 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 17,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 16, 000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |l Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 16, 000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 15,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 15,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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PAGE 6 OF 11 Page 2
Employer identification number

13-1611981

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

THE AVERI CAN ALPI NE CLUB

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSOSO P PPPO SRS Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 12,065 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10,215 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10, 175 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 |l Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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PAGE 7 OF 11 Page 2
Employer identification number

13-1611981

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

THE AVERI CAN ALPI NE CLUB

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |l Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9,985 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 8,879 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 8, 750 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 8 COF 11 Page 2
Name of organization Employer identification number
THE AMERI CAN ALPINE CLUB 13-1611981
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 8,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 7,505 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 7,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 6,960 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 6,370 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 6,284 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 9 OF 11

Name of organization

THE AVERI CAN ALPI NE CLUB

Employer identification number

13-1611981

Page 2

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9, 750 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9,600 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9,308 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O |l Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9,005 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O |l Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DA |l Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PACE 10 O 11

Name of organization

THE AVERI CAN ALPI NE CLUB

Employer identification number

13-1611981

Page 2

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ol Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PACE 11 O 11

Name of organization

THE AVERI CAN ALPI NE CLUB

Employer identification number

13-1611981

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2017

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury g
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization-answered “Yes,” on"Form 990, Part IV, line 3, or Form 990-EZ, Part V,/line 46 (Political Campaign-Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C:
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

THE AMERI CAN ALPINE CLUB 13-1611981
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) us

3 Volunteer hours for political campaign activities (See INStrUCHIONS) . . . .. ... ... .ttt ettt ettt
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 us
2  Enter the amount of any excise tax incurred by organization managers under secton 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4 Wesacorectonmade? [Jves [no

b _If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activiies us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e L7 us

Did the filing organization file Form 1120-POL for this year? . |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political  organization.
If none, enter -0-.
(€
@
®
(©)
(©)
(©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

DAA
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Schedule C (Form 990 or 990-EZ) 2017

THE AVERI CAN ALPI NE CLUB

13-1611981

Page 2

Part II-A
section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check u |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term “expenditures” smeans amounts _paid or incurred.) organizaticgg totaly group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 7, 044
b Total lobbying expenditures to influence a legislative body (direct lobbying) 28, 645
¢ Total lobbying expenditures (add lines 1a and 1b) 35, 689
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines 1cand 2d) 35, 689
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 7, 138
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 1) ... 1, 785
h Subtract line 1g from line 1a. If zero or less, enter -0- 5, 259
i Subtract line 1f from line 1c. If zero or less, enter-0- 28, 551

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . |_| Yes m No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount 2,307 4,749 7,138 14, 194

b Lobbying ceiling amount
(150% of line 2a, column (e)) 21, 291
¢ Total lobbying expenditures 11, 537 23, 745 35, 689 70, 971
d Grassroots nontaxable amount 577 1,187 1,785 3, 549

e Grassroots ceiling amount

(150% of line 2d, column (e)) 5, 324
f Grassroots lobbying expenditures 5, 550 5, 738 7,044 18, 332

DAA

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 THE ANMERI CAN ALPI NE CLUB 13-1611981 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

oSDQ - ©0 o O T 9
<
Q.
=
«Q
7]
—
5
3
@
3
o
o)
e
v
I}
Q
[ZN
2
3
g
w
o)
=
=
=0
)
]
c
=2
s
9

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. . .. .. .. . . ... ...........
Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? .. .................... 3

Part I11-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

l Dues’ assessments and SImIIar amounts from members AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA l

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cument Year 2a
b Carryover from last year 2b
C MO Al 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see iNStruCtions) . ... ... ... ... ... ..ottt 5
Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART |-A, LINE 1

DAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 THE ANMERI CAN ALPI NE CLUB 13-1611981 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2017

DAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) u Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

2017

Open to Public

Name of the organization

THE AVERIL . CAN ALPILNE CL.UB

Employer identification number

13-1611981

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

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value at end of year

g A W N R
>
Q
Q
=
@
Q
=3
@
<
D
c
@
o
S
Q
=
2
2
@
=
o
3
—
=)
c
=.
=1
Q
<
@
2
S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all 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

conferring impermissible private Denefit? . . . o il D Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

o O T o

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Preservation of a historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

2a
2b
2c

2d

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA [ ves [Ino

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

us$

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)(4)(B)(ii)?

9 In Part XIIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If 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 similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1

b _Assets included in FOrmM 990, Part X .. . ... ...l u_$

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

THE AVERI CAN ALPI NE CLUB

13-

1611981

Page 2

Part Il

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

collection items (check all that apply):

a Public exhibition
b Scholarly“research
c Preservation for future generations

0

Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain _how._they further the organization’s exempt purpose in Part

XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

990, Part X, line 21.

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance

- o o o
>
[}
o
=2
o
>
)
[=3
c
=
=]
Q@
-
=2
@
<
@
)
=

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII

Amount

|:| Yes | | No

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment U
b Permanent endowment U %

The percentages on 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:
(i) unrelated organizations
(i) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
57, 360 57, 360 57, 360 57, 360 57, 360
57, 360 57, 360 57, 360 57, 360 57, 360
RN L
AAAAAAA OA)
Yes [ No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 3a(i) X
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 3al(i) X
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 466’ 776 466’ 776
b Buildings .
¢ Leasehold improvements = . . . . .
d Equipment ... 1, 933, 207 836, 196 1,097,011
e Other ... .. ..o
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . . . . . . . . . . . . . . . . . . . . . . .. ... ... .. u 1, 563, 787

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE AVERI CAN ALPI NE CLUB 13-1611981 Page 3

Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) AVER CAN MOUNTAI NEERI NG COLLECTI ON 2,702,151
(@)
3
Q)
©)
Q)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U 2, 702, 151
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
(@)
3
Q)
©)
Q)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 16) .. . ... ... .. ..o u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2 NOTE PAYABLE 138, 700

3 G@FT ANNUTY LIABILITY 25, 269

@)

(5)

(6)

)]

(€S)]

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 163, 969
2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl . ............... [Xl_

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE AVERI CAN ALPI NE CLUB 13-1611981 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3, 795, 518
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized-gains (losses) oniinvestments [ 2a

b Donated seNlces and use Of faCIIItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2b

C Recoveries of prior.year grants || || L0 L L L S et et 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e

3 Subiract line 2e from fine L .. 3 3, 795, 518
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . .. . ... ... ... ... 5 3, 795, 518
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,123,131
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated sewlces and use Of faCI|ItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2a

b Prior year adjustments 2b

c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2C

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e

3 Subiract line 2e from line L 3 4,123,131
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7 4a

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. .. .. . .. . . . . . . . . . . . . . . .. . .. . ... ... ... 5 4, 123, 131

Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART 11, LINE 4 - COLLECTI ONS AND RELATI ON TO EXEMPT PURPGCSE

PART X - FIN 48 FOOTNOTE

O- THE U. S

| NTERNAL REVENUE CCDE AND COVPARABLE STATE LAW AND

DAA

Schedule D (Form 990) 2017



29 08/15/2019 3:36 PM

Schedule D (Form 990) 2017 THE AVERI CAN ALPI NE CLUB 13-1611981 Page 5
Part XllI  Supplemental Information (continued)

PART XI'1l - SUPPLEMENTAL FI NANCI AL | NFORVATI ON

CPART X1, LINE 2D - EXPENSE AMOUNTS |NCLUDED IN FINANGIALS - OTHER QOGS

Schedule D (Form 990) 2017

DAA
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SCHEDULE F Statement of Activities Outside the United States OME No. 1545-0047
(Form 990) u Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 17
pepartment of the Treasury u Go to Www.irs.gov/Formlggg\ttli)ihigti?(i?oii%nd the latest information. agggctt(ijoﬁumlc
Name of the organization Employer identification number
THE ANVERI CAN ALPI NE CLUB 13-1611981
Part | General Information ‘on /Activities Outside the United ‘States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

ASI A
@ EDUCATI ON 18, 440

EURCPE
B ED TORI AL SERVI CES 18, 285

(©)

4

(©)

(6)

@

®

(©)

(10)

dn

12

13)

14

(5)

(16)

a7
3a Sub-total 36, 725

b Total from continuation
sheets to Part | o
c Totals (add
lines 3a and 3b) 36, 725
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
DAA
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Schedule F (Form 990) 2017

THE AMERI CAN ALPI NE CLUB

13-1611981

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part 1l can be duplicated if additional space is needed.

1 (a) Name of
organization:

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

()

@

©)]

4)

©)]

(6)

@)

(®)

©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2017



29 08/15/2019 3:36 PM

Schedule F (Form 990) 2017

THE AMERI CAN ALPI NE CLUB

13-1611981

Page 3

Part Il

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash-grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

()]

@

©)]

4)

©)]

(6)

@

(8)

(©)]

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

DAA
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Schedule F (Form 990) 2017 THE ANMERI CAN ALPI NE CLUB 13-1611981

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation-(see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

AAAAAAAAAAAA [Jves  Xno

AAAAAAAAAAAA [Jves  Xno

AAAAAAAAAAAA [Jves  Xno

AAAAAAAAAAAA [Jves  Xno

DAA

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 THE AMERI CAN ALPI NE CLUB 13-1611981 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART |, LINE 3 - ACTIVITIES PER REG ON

REGON ... BXPENDITURES INVESTMENTS
CASLA $ 18,440 8 O
EURCPE $ 18,285 $ 0

Schedule F (Form 990) 2017
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 17

Department of the Treasury
Internal Revenue Service

Ul Attach to Form 990 or Form 990-EZ.
U Go to www.irs.gov/Form990 for the latest instructions.

Open to Public
Inspection

Name of the organization

THE: AVERI CAN _ALPI NE CLUB

Employer identification number

13-1611981

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

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

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person  solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, |:| |:|
Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iriii)isgridhf;:ed- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Tl >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017

THE AVERI CAN ALPI NE CLUB

13-1611981

Page 2

Part 11 Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL  MEETING. [ REG ONAL DI NNER'| NONE (add col. (@) through
(event type) (event type) (total number) col./(c))
2
% 1 Gross receipts 378, 253 40, 215 418, 468
G|t SO L
2 Less: Contributions 276, 564 276, 564
3 Gross income (line 1 minus
ea) . oo 101, 689 40, 215 141, 904
4 Cashprizes
5 Noncash prizes 18, 695 466 19, 161
a 6 Rentffacility costs 118, 071 21, 516 139, 587
3| 7 Food and beverages
B
(]
& | 8 Entertainment 1, 882 1, 882
9 Other direct expenses 19, 858 25, 702 45, 560
10 Direct expense summary. Add lines 4 through 9 in column (d) > 206’ 190
11 Net income summary. Subtract line 10 from line 3, column (d) ........... .. > - 64, 286
Part I Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant i (d) Total gaming (add

g (a) Bingo ) ) ) (c) Other gaming

2 bingo/progressive bingo col. (a) through col. (c))

g

[0

@
1 Gross revenue .. .......
o | 2 Cashprizes
u% 3 Noncash prizes
B
,{%’ 4 Rentfacility costs
5 Other direct expenses
] Yes AAAAAAAAAAAAAAAA OA) Yes AAAAAAAAAAAAAAAA OA) Yes AAAAAAAAAAAAA OA)
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 THE AVERI CAN ALPI NE CLUB 13-1611981 Page 3
11 Does the organization conduct gaming acfivities with nonmembers? ... L] ves [ no
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... .. |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility | LA 13a %
b Anoutside facility | L e e L 13b %
14  Enter the name and address of the person-who prepares the.organization’s gaming/special events books and
records:
Name u AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Address u AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
15a Does the organization have a contract with a third party from whom the organization receives gaming
[RVENUE? [ ves [ o
b If “Yes,” enter the amount of gaming revenue received by the organization u S and the
amount of gaming revenue retained by the third party u S
c If “Yes,” enter name and address of the third party:
Name u AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Address u AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
16  Gaming manager information:
Name u AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Gaming manager compensatonu  $
Description of services provided UL
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year U $

Part 1V Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part IIl, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Department of the Treasury . . . .
Internal Revenue Service u Go_to www.irs.gov/Form990 _for the latest information. Inspection
Name of the organization Employer identification number
THE-AVERI'CAN-ALPI NE CLUB 13-1611981
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSIStANCE? .. . ... .. .. . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© L_RC (d) Amount of cash (e) Amount of non- {J) ’\{l(eﬂ;f’{;livof Valua,tiOP () Description of (h) Purpose of grant
or government (i 23;.}22b.e) grant cash assistance o0k Othér)a PPIISE 1 noncash assistance or assistance

@
@
(©)
4)
®)
(6)
@)
®)
©)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA
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Schedule | (Form 990) 2017) THE ANERI CAN ALPI NE CLUB 13-1611981

Page 2

Part llI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type-of-grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, ‘appraisal, other)

1 CLI MBI NG 107, 865

2 CONSERVATI ON 40, 532

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART 1V - ADDI Tl ONAL | NFORVATI ON

TO MEET THE STATED CRITERIA. AN OBJECTI VE COW TTEE SELECTS THE RECI Pl ENTS

Schedule | (Form 990) (2017)

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
Eorm 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2017

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990.
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

THE AVERI CAN ALPI'NECCLUB 13-1611981
Part | Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

XXX

Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? s5a | X

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

XX

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4058-0(C) 2 . . .o e e iieiiiiiiiii.. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

DAA
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Schedule J (Form 990) 2017

THE AMERI CAN ALPI NE CLUB

13-1611981

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii).==Do.not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)(iii) for each llisted individual must equal the total amount of Form 990, Part VII,'Section A, line 1a, applicable’column (D) and (E) amounts for that individual.

(B) Breakdown of W-2:and/or 1099-MISC compensation

(C) /Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title K N ozt ©0-0 " defemd on prr
compensation Form 990

PH L POAERS Ol ... 138,349 16,0001 ... DU o ... o ... 154,349| ... 0
1 CEO (i) 0 0 0 0 0 0 0
o

2 (ii)
o

3 (ii)
o

4 (ii)
o

5 (ii)
o

6 (ii)
o

7 (ii)
o

8 (ii)
o

9 (ii)
o

10 (ii)
o

11 (ii)
o

12 (ii)
o

13 (ii)
o

14 (if)
o

15 (ii)
o

16 (ii)

DAA

Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 THE ANMERI CAN ALPI NE CLUB 13-1611981 Page 3
Part 1lI Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional-information.

PART 1, LINE 5A - COVPENSATI ON CONTI NGENT . UPON REVENUES OF ORGANI ZATI ON

ORGANI ZATI ONS LI KE THE COLORADO NON- PROFI T ASSOCI ATION, I NTERNET  SEARCHES,

Schedule J (Form 990) 2017

DAA
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SCHEDULE M i ) OMB No. 1545-0047
Noncash Contributions
(Form 990) 2017
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Department of the Treasury . . . .
Internal Revenue Service U Go to www.irs.gov/Form990 for the latest information. |nspect|on
Name of the organization Employer identification number
THE 'AMERI CAN ALPINE CLUB 13-1611981
Part | Types of Property
@ ) © @
. L Noncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

l Art _Works Of art AAAAAAAAAAAAAAAA

2 Art—Historical treasures

3 Art—Fractional interests

4  Books and publications

5  Clothing and household

© 00 N o

10  Securites — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17  Real estate — Other

18 Co”eCtlbles AAAAAAAAAAAAAAAAAAAAAAA
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

25 oteru( | NVENTORY L X 1100 21, 552
26 Otheru( ... )
27 Otheru( )
28  Other u( )
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
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂtrIbUtIOﬂS" AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂtrIbUtIOﬂS" AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 32a X
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

DAA
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Schedule M (Form 990) 2017 THE AVERI CAN ALPI NE CLUB 13-1611981 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15150017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification. number
THE AMERI CAN ALPI NE CLUB 13-1611981

FORM 990, PART |11, LINE 4D - ALL OTHER ACCOVPLI| SHVENT

| NCLUDI NG THE GRAND TETON CLI MBERS' RANCH | N GRAND TETON NATI ONAL PARK,

HAMPSH RE. THE AAC ALSO SUPPORTS MEMBERS BY PROVI DING UP TO $12,500 IN

RESCUE BENEFITS. |IN ADDI TIQN, THE AAC HOSTS LOCAL AND NATI ONAL EVENTS TO

FORM 990, PART VI, LINE 6 — CLASSES O MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEI R Rl GHTS

CLUB MEMBERS ELECT THE BOARD MEMBERS. THEY CAN VOTE ONLINE OR | N PERSON AT

THE ANNUAL MEMBER MEETING — THE SLATE IS PUT FORTH BY THE GOVERNANCE
FORM 990, PART M, LINE 7B - DECQ SIONS SUBJECT TO APPROVAL OF MEMBERS

~FORM 990, PART VI, LINE 11B - ORGANI ZATI ON S PROCESS TO REVI EW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
THE AMERI CAN ALPI NE CLUB 13-1611981

FORM 990, PACE 11, PART X, LINE 2C - EXPLANATI ON O RESPONSI BI LI TY:

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLI CTS PQLI CY

BOARD MEMBERS DO NOT SI GN CONFLI CT OF | NTEREST STATEMENTS ANNUALLY. THEY

FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TCP OFFI G AL

BOARD OF DIRECTORS. TH S | NCLUDES THE PRESI DENT, VI CE- PRESI DENT,

SECRETARY AND TREASURER. THE GROUP LOOKS AT COVMPARABLE RATES AS FOUND

THROUGH ORGANI ZATI ONS LI KE THE COLORADO NON- PROFI T ASSCCI ATI ON, | NTERNET

COFFICER - COVPENSATI ON DECI SI ONS ARE NOT. RECORDED [N THE BOARD MEETINGS.
FORM 990, PART M, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS

PAGE 1 OF 2

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
THE AMERI CAN ALPI NE CLUB 13-1611981

COLORADO NON- PROFI T ASSOCI ATl ON, | NTERNET SEARCHES, AND ANALOGS FROM LI KE

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN | S FI LED

- MCH GAN, M NNESOTA, M SSISSIPPL,  NORTH CARCLINA,  NEW HAWSH RE,
 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

PAGE 2 OF 2

Schedule O (Form 990 or 990-EZ) (2017)

DAA
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OMB No. 1545-0687
Form 990_T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 2017
For calendar year 2017 or other tax year beginning 10/ 01/ 17 , and ending 09/30/ 18 B
Department of the Treasury UGo to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A gggrzzgoghgnged Name of organization ( Check box if name changed and see instructions.) D Employer identification number
B Exempt under Siction (Employees' trust, see instructions.)
s Gy 3y | print | THE AMERI CAN ALPI NE CG:=UB
408(e) 220(e) or Number, street, and room or suite no. If a P.O. hox, see instructions. 13- 1611981
408A 530(@) | Type 710 TENTH STREEF, SUl TE 100 E unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets m‘[EN Co 80401 511120
at end of year F  Group exemption number (See instructions.) U
8, 620, 207 | G check organization type U 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u_ ADVERTI SI NG
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................... u |:| Yes |X| No
If "Yes," enter the name and identifying humber of the parent corporation.
u
J _The books are in care of U JONATHAN NATTHEWS Telephone numberu  303-384- 0110
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... u 1c
2 Cost of goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedueno) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Schedule ©) | ... 6
7  Unrelated debt-financed income (Schedue®) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Scheduleny 10
11  Advertising income (Schedule J) 11 9, 000 24, 502 - 15, 502
12 Other income (See instructions; attach scheduley 12
13 Total. Combine lines 3 through 12 ..\ 13 9, 000 24,502 -15, 502
Part 11 Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 17
18 Interest (attach schedule) | . 18
19 Taxes and |IC€I"ISGS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 19
20 Charitable contributions (See instructions for fimitaion rules) 20
21 Depreciation (attach Form 4562) ... 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23  Depletion 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 23 30 - 15,502
31 Net operating loss deduction (imited to the amount on fine 30) ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fom ine3o 32 - 15,502
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptons) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or liNe 32 . . . e 34 -15, 502
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T 2017) THE AMERI CAN ALPI NE CLUB 13-1611981 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax(not more than $11,750) . = $
(2) Additional 3% tax (not more than $100,000) | " | ("L 0L $
¢ Income tax on the amountonfine3d .y | | Lot N T T T > | 35c
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37  Proxy tax. See instructions » | 37
38 Alternatlve mlnlmum tax AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 38
39 Tax on Non-Compliant Facility Income. See inStructions .. ... ... ... .. . . . . . . 39
40  Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies ... .. .. . ... . ..., 40
Part IV Tax and Payments
4la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4la
b Other credits (see instructions) ... 41b
c General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 4le
42  Subtract line 41e from line 40 42
a3 e, romess [Jromosn  [Jeomasr  [Jeomasss  [Jorerawsen . 3
44 TOtaI tax Add Ilnes 42 and 43 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 44 0
45a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
C Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) ... 45€
f  Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total U | 45g
46 Total payments. Add lines 45a through 459 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpad u 49
50  Enter the amount of line 49 you want: Credited to 2018 estimated tax u Refunded u 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
MBI L0 X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year u $
Under penalties of perjury, | declare _that | have examined this return, incIu_ding accompanying sch_edules an_d statements, and to the best of my knowledge and belief, it is
Slg n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. mﬁ){ t‘ﬂ g :)’?es gﬂgf“ssﬁowf ggltgw
Here u | u CFO (see instruc?ions)?
Signature of officer Date Title ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid JASON D. ADAMS, CPA 08/ 15/ 19 | self-employed | P00280895
Preparer | Fim's name 1 THE ADAIVB GRQJP, LLC Firm's EIN } 84‘ 0524006
Use Only 400 S COLORADO BLVD STE 690
Firm's address ~ } [EN\/ER, CO 80246 Phone no. 303- 733- 3796

DAA

Form 990-T (2017)
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Form 990-T 2017) THE AMERI CAN ALPI NE CLUB 13-1611981 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1  Inventory at beginning of year 6 Inventory atend ofyear 6
2  Purchases 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4a Additional sec. 263A costs inPartl, line2 o, -~ o 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs | n _
(attach schedule) .. ... oo Liwed L L 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b ..... 5 to the organization? . . . . .. ... ... ... ... ... ...

Schedule C — Rent Income (From

(see instructions)

Real Property and Personal Property Leased With Real Property)

1. Description of property

@

N A

@

©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)]
@
4. An_]o_l\_mt Zf E:/erage 5. Avefrage "adjusltedl basis 6. Column ) 8. Allocable deductions
acquisition debt on or of or aflocaple to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) 3 d 30
property (attach schedule) (attach schedule) y column 5 (@) and 3(b))
©) %
@ %)
(©)] %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals u

DAA

Form 990-T (2017)
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Form 990-T (2017)

THE AVERI CAN ALPI NE CLUB

13-1611981

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

) N A

@

©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals ... u

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col.4)

@ N A

@
(©)]
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals ..........................ooooviiiiiii... u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

o NA
@
(©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ................. ... u

Schedule J — Advertising In

come (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross 3. Direct gain or (loss) (col. 5. Circulati 6. Readershi costs (column 6
1. Name of periodical advertising adveriisirl:eccosts 2 minus col. 3). If ' ir:rccoun?son ) iisfsrs o minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
@ GUJI DEBOXK 9, 000 24,502
@
(©)
@
Totals (carry to Part Il, line (5)) ... u 9, 000 24,502 -15, 502

DAA

Form 990-T (2017)
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Form 990-T (2017)

THE AVERI CAN ALPI NE CLUB

13-1611981

Page 5

Part 11 Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross 3 Di gain or (loss) (col. 5. Girculati 6. Readershi costs (column 6
1. Name of periodical advertising | .|rect 2 minus col. 3). If - Lhrediation - Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
o NA
@
(©)
@
Totals from Part | .. ... ... . u 9, 000 24,502
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... u 9, 000 24,502
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. mi'epgéfli?é dOIO 4. Compensation attributable to
1. Name 2. Title business unrelated business
g NA %
@ %
(©) %
@ %0
Total. Enter here and on page 1, Part ll, line 14 u

DAA

Form 990-T (2017)
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