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Forms 990 / 990-EZ Return Summary

For calendar year 2018, or tax year beginning 10/01/18 , and ending 09/30/19

13-1611981
THE AMERICAN ALPINE CLUB
Net Asset / Fund Balance at Beginning of Year 7 o 751 o 648
Revenue
Contributions 1 o 587 o 887
Program service revenue 2 y 364 y 915
Investment income 63 5 561
Capital gain / loss 98 9 784
Fundraising / Gaming:
Gross revenue 2 o 015
Direct expenses 188 y 285
Net income —186 y 270
Other income 6 oy 137
Total revenue 3 y 935 y 014
Expenses
Program services 3 y 429 y 890
Management and general 356 9 452
Fundraising 884 y 957
Total expenses 4 y 671 y 299
Excess / (deficit) -736 9 285
Changes -77 oy 326
Net Asset / Fund Balance at End of Year 6 o 938 o 037

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 4 9 088 5 048 Total expenses per financial statements 4 9 901 5 659
Less: Less:
Unrealized gains =77 9 326 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 230,360 Other 230,360
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 3 5 935 5 014 Total expenses per return 4 5 671 5 299
Balance Sheet
Beginning Ending Differences
Assets 8 5 620 5 207 7 5 876 5 662
Liabilities 868,559 938,625
Net assets 7,751,648 6,938,037 —813,611

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

08/17/20
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Form 990-T Return Summary
For calendar year 2018, or tax year beginning 10/01/18 , and ending 09/30/19

13-1611981
THE AMERICAN ALPINE CLUB

Income and deductions reflect Form 990-T page 1

Income
Gross profit 0
Capital gain / loss 0
All other income 0

Total income

Deductions
Officer compensation 0
Salaries 0

All other deductions

Total deductions

Adjustments

Income from additional activities 1 9 570
Disallowed fringe benefits
Net operating loss (prior to 2018)
Specific deduction 1 oy 000

Total adjustments 570

Unrelated business taxable income 570

Taxes / Credits / Payments
Regular tax
Othertax: __ Proxy _ AMT __ Facilities
Tax
Foreign tax credit and other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax
Estimated tax payments and Tax withheld
Paid with extension
Other credits / payments
Estimated tax penalty
Overpayment applied to next year's tax
Payments / penalty / application
Net tax due

Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penalty
Total additions

Balance due

Refund
Next Year's Estimates Miscellaneous Information
1st quarter Number of Sch M Units -
2nd quarter Amended return _
3rd quarter Return / extended due date 02/18/20
4th quarter

Total
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IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 15451678
For calendar year 2018, or fiscal year beginning _ , . . 10/01 ., 2018, and ending _ . . .. 9/30 20 19 X

Department of the Treasury » Do not send to the IRS. Keep for your records. 2 0 1 8
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number

THE AMERICAN ALPINE CLUB 13-1611981
Name and title of officer J ONATHAN MATTH EWS

CFO

Part | Type of Return and Return Information (\WWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check hereP> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 3 5 935 5 014
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here & b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize THE ADAMS GROUP » LLC to enter my PIN 80401 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date P 05/15/20
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 84094080246 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, 05/15/20

ERO's signature P Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (201s)

DAA
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning]_.O/Ol/lS cand ending 09/30/19
B Check if applicable: C Name of organization D Employer identification number
D Address change THE AMERICAN ALPINE CLUB
D N h Doing business as 13_1611981
ame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ italreturn 710 TENTH STREET, SUITE 100 303-384-0110
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D erminate GOLDEN CO 80401 G Gross receipts$ 4,951,586
Amended return F Name and address of principal officer:
D Application pending JONATHAN MATTH EWS H(a) Is this a group return for subordinatesD Yes @ No
710 10TH STREET SUITE 100 H(b) Are all subordinates included? || Yes | | No
GOLDEN CO 80401 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c m 501(c 4 (insert no.) m 4947(a)(1) or m 527
J  Website: P> WWW AM ER I CANALP I NEC LU B ORG H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L __Year of formation: 1902 | M __State of legal domicile: PA

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
g .TO SUPPORT A UNITED COMMUNITY OF COMPETENT CLIMBERS AND HEALTHY CLIMBING ...
B AN AR,
=3 OO SPEPRSSEPRRSOSSSEOEROEPEPP
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part Vi, lineta) 3 21
& | 4 Number of independent voting members of the governing body (Part VI, line 16) 4 21
E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 | 46
z-’ 6 Total number of volunteers (estimate if necessary) 6 1300
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a -1,570
b Net unrelated business taxable income from Form990-T,line38 ... .........................cccoviiiiiiioo.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 1,524,619 1,587,887
g 9 Program service revenue (Part Vill, line2g) 2,111,043 2,364,915
& | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 296,370 162,345
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) -136,514 -180,133
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . .. . 3 5 795 5 518 3 5 935 5 014
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 148,397 129,149
14 Benefits paid to or for members (Part IX, column (A), line4) 0
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,122,398 2,176,621
% 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
53 b Total fundraising expenses (Part 1X, column (D), line 25) » 884 ’ 957 '''''
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,852,336 2,365,529
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,123,131 4,671,299
19 Revenue less expenses. Subtract line 18 from line 12 . .. ... ... ... ... -327,613 -736,285
Sy Beginning of Current Year End of Year
%3] 20 Totalassets (PartX, ine 1) ... 8,620,207 7,876,662
5| 21 Totalliabiliies (Part X, ine 26) ... ... ... 868,559 938,625
25| 22 Net assets or fund balances. Subtract line 21 from line20 7,751,648 6,938,037

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.

Slgn } Signature of officer Date
Here } JONATHAN MATTHEWS CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JASON D. ADAMS, CPA 06/02/20) self-employed | P00280895
Preparer Firm's name 4 THE ADAMS GROUP 2 LLC Firm's EIN P 8ZL—0524006
Use Only 400 S COLORADO BLVD STE 690

Firm's address P DENVER 9 CO 80246 Phone no. 303—733—3796
May the IRS discuss this return with the preparer shown above? (see instructions) = m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018) THE AMERICAN ALPINE CLUB 13-1611981 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Il . . .. .. . . . . .. ... .. X

1 Briefly describe the organization's mission:

TO SHARE AND SUPPORT OUR PASSION FOR CLIMBING INFORMATION, KNOWLEDGE, &

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SeIVICES? . [ ] 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.

a (Code: ) (Expenses $ 129 149 including grants of$ 129 149 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 3 5 300 5 741 including grants of$ ) (Revenue $ )
4e Total program service expenses P> 3 Y 429 Y 890
DAA Form 990 (2018)
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Form 990 (2018) THE AMERICAN ALPINE CLUB 13-1611981 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 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,Partt 3 X
4 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, Partit =~~~ 4 | X
5 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 98-197? If "Yes," complete Schedule C, Partii 5 X
6 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! 6
7 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, Partt -~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 | X
9 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, Parttyv 9 X
10 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 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl 11a] X
b 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 167 If "Yes," complete Schedule D, Partvit -~~~ 11b X
c 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 167 If "Yes," complete Schedule D, Partvir -~~~ 11c| X
d 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 16? If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e
f 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 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL and XII 12a
b 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv. 14b| X
15 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, Partsllandtv.. ... 15
16 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 itandtv............... 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 | X
19 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 [l . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 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 |, Partsland Il .. .. .. ... ... .. ... ... ... ... 21 X
Form 990 (2018)

DAA
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Form 990 (2018) THE AMERICAN ALPINE CLUB 13-1611981 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 27 If “Yes,” complete Schedule |, Parts landit- -~~~ 22| 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. I “No,"goto line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
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, Part1 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, Partii 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, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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, Partiv..~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 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, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IIl,
orlV,andPartV,linel 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, PartV, line2 36
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, Partvi 37
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. 3g | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... N
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 304
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? .. .. ... . e e 1c | X
Form 990 (2018)

DAA
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Form 990 (2018) THE AMERICAN ALPINE CLUB 13-1611981 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
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 thisreturn | 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 Schedueo 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 account)? 4a X
b If*Yes," enter the name of the foreign country: »
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 taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T17 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 contributions? 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? 70 | 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 theyear | 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? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 49662 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, line12 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 income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received 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 one 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 ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedueo 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

DAA
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Form 990 (2018) THE AMERICAN ALPINE 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
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 21
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 1b | 21
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
4  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 followjing:
a Thegoveringbody? g8a| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a 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? .............. ... ... 10b| X
11a 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 line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢| 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 officia 15a| X
b Other officers or key employees of the organization 15b| 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 arrangements? ... ... . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AL ,AR,CA,CO,CT,FL,GA,HI, IL,KS,KY,MA,MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
@ Own website @ Another's website @ Upon request D 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 P
JONATHAN MATTHEWS 710 TENTH STREET, SUITE 100
GOLDEN CO 80401 303-384-0110

DAA Form 990 (2018)
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Form 990 (2018) THE AMERICAN ALPINE CLUB 13-1611981

Page 7

Part VII
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVII . . . . . . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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.

e 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.

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) © (D) (E) 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 SS[STol=lax T organization (W-2/1099-MISC) from thg
related sala |2 |2 _gcg_ =} (W-2/1099-MISC) organization
organizations Eé_‘ g 3 g (28 g and related
below dotted g% S S |8 =] organizations
line) g ; % ??,
(1)DEANNE BUCK
TP B 4.00
PRESIDENT 0.00 [X X 0 0
@ KEVIN DUNCAN
NSRRI B 4.00
VICE PRESIDENT 0.00 [X X 0 0
3)CAREY ROBERTS
STURUUTUUURN B 4.00
SECRETARY 0.00 [X X 0 0
4 JOHN BIRD
STUTPTIUUUUUURN BO 4.00
TREASURER 0.00 [X X 0 0
(5)PHIL LAKIN
STURTPRUURUURN B 2.00
DIRECTOR 0.00 [X 0 0
6)KIT DESLAURIERS
STSURTPUUURUURN B 2.00
DIRECTOR 0.00 [X 0 0
mPHIL POWERS
UTURRUUUUURTURN B 40.00
CEO 0.00 X 170,038 0
(8) JONATHAN MATTHEWS
UTURRUUUUURUUR B 40.00
CFO 0.00 X 99,617 0
©9©MIA AXON
STURTPRUURUURN B 2.00
DIRECTOR 0.00 [X 0 0
(100)MARK BUTLER
STURTPRUURUURN B 2.00
DIRECTOR 0.00 [X 0 0
(11)CHAS FISHER
STURTPRUURUURN B 2.00
DIRECTOR 0.00 [X 0 0
DAA Form 990 (2018)
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Form 990 (2018) THE _AMERICAN ALPINE CLUB 13-1611981 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) 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
related 22128123 25| ¢ (W-2/1099-MISC) organization
organizations |g& E| 8 | 55 3 and related
below dotted  |§§| S -3 o] organizations
line) S| 2 g 3
a| & 3| B
® &
=%
(12) DAVID LANDMAN
) 2.00
DIRECTOR 0.00 [ X 0 0
(13) PETER METCALF
) 2.00
DIRECTOR 0.00 [X 0 0
(14) LAUREN SIGMAN
TR N 2.00
DIRECTOR 0.00 [X 0 0
(15) MIRIAM NELSON
NIRRT N 2.00
DIRECTOR 0.00 [ X 0 0
(16) GREG THOMSEN
) 2.00
DIRECTOR 0.00 [ X 0 0
(17) PETER WARD
) 2.00
DIRECTOR 0.00 [X 0 0
(18) GRAHAM ZIMMERMAN
) 2.00
DIRECTOR 0.00 [ X 0 0
(19) JENNIFER BRUURSEMA
T UTUUTRTTTONY O 2.00
DIRECTOR 0.00 [X 0 0
1b Subetotal ... > 269,655
¢ Total from continuation sheets to Part VII, Section A . ... .. | 4
d_Total (add lines tbandfc) . ... .. ... .. ... ... > 269,655
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 »l
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 $150,000? If “Yes,” complete Schedule J for such
INGIVIUBL . a | 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 forsuchperson ... .. ............................ 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)iness address Descriptic(m)of services Comr(Jer)mation

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 §

DAA

Form 990 (2018)
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Form 990 (2018) THE AMERICAN ALPINE CLUB

13-1611981

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... ... .. []
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
_“9: revenue 512-514
§§ 1a Federated campaigns 1a
©2 b Membershipdues 1b
gf ¢ Fundraising events 1c 400,127
OS| d Related organizations 1d
2}% € Govemment grants (contributions) 1e
-2 5 f All other contributions, gifts, grants,
§£ and similar amounts not included above 1f 1 , 187 , 760
‘g% g Noncash contributions included in lines 1a-1f: s
Oa| h Total. Addlines1a—1f ... ... ... > 1,587,887
é Busn. Code
$| 2a . MEMBERSHIP DUES 711300 1,782,942 1,782,942
%S| b . LODGING FEES 711300 341,317 341,317
S| ¢ . MEETING REGISTRATION 611710 130,719 130,719
G| d  OTHER . . ... 711300 109,937 109,937
Sl e .
1S3 f All other program service revenue . .. ... ..
Q| g Total. Addlines2a=2f ... ... ... > 2,364,915
3 Investment income (including dividends, interest,
and other similar amounts) | 4 63,561 63,561
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... ..ot >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor(I0ss) ......................... >
7a S;EZSO‘;’ZS:;:S”O” (i) Securities (ii) Other
other than inventor| 883 ) 642
b Less: cost or other
basis & sales exps 784 » 858
¢ Gain or (loss 98,784
d Netgainor (Ioss) ...........ccooiiiiiiiiieeen... > 98,784 98,784
g 8a Gross income from fundraising events
§|  (otincluding$ 400,127
é of contributions reported on line 1c).
= SeePartlV,line18 a 2,015
£| b Less:directexpenses b 188,285
© ¢ Net income or (loss) from fundraising events ... ... > -186,270
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a 42,853
b Less: costofgoodssold b 43,429
¢ _Net income or (loss) from sales of inventory .. ... .. | 4 -576 -1,570 994
Miscellaneous Revenue Busn. Code
Ma ALL OTHER .. . 90009¢ 85,379 85,379
b OTHER INCOME . .. 29,334 29,334
c . AMC, LLC OPERATING LOSS -108,000 -108,000
d Allotherrevenue .. ... .. ... ... ... ... ..
e Total. Add lines 11a-11d > 6,713
12 Total revenue. See instructions. .................. > 3,935,014 2,463,699 -1,570 71,268
Form 990 (2018)
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Form 990 (2018)

THE AMERICAN ALPINE 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, T (A) (B) (C) (D)
otal expenses Program service Management and Fundraising
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~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 129,149 129,149
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 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 2,160,671 1,526,281 280,093 354,297
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 15,950 9,520 1,316 5,114
10 Payrolitaxes
11 Fees for services (non-employees):
a Management
blegal 14,145 8,345 1,132 4,668
¢ Accounting 19,742 12,374 1,848 5,520
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 16,100 4,830 8,050 3,220
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 241,316 62,087 179,229
13 Office expenses 253,663 193,293 6,028 54,342
14 Information technology = 69,076 23,029 23,024 23,023
15 Royalties
16 Occupancy 57,601 42,229 8,589 6,783
17 Travel 18,865 4,805 310 13,750
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10 o 758 6 o 743 1 o 007 3 o 008
20 Interest 11,120 6,970 1,041 3,109
21 Payments to affiliates
22 Depreciation, depletion, and amortization 97 5 339 90 5 777 4 5 269 2 5 293
23 Insuance 54,380 36,714 4,712 12,954
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . MEMBERSHIP RELATED 704,091 696,443 7,648
b SPECIAL FR EVENTS 426,806 247,351 1,992 177,463
¢ . OTHER OPERATIONS 252,230 214,748 13,041 24,441
d . PUBLICATIONS 81,902 77,807 4,095
e All other expenses 36 » 395 36 2 395
25 Total functional expenses. Add lines 1 through 24e . 4 5 671 5 299 3 5 429 5 890 356 5 452 884 5 957
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 B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2018)
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Form 990 (2018) THE AMERICAN ALPINE CLUB 13-1611981 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 165,487| 1 196,323
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 204,704| 4 238,489
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
,g organizations (see instructions). Complete Part Il of ScheduleL 6
| 7 Notesand loans receivable, net ... 7
<| 8 Inventoriesforsaleoruse 28,590 s 16,725
9 Prepaid expenses and deferred charges 58,961 9 30,717
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 2,445,537
b Less: accumulated depreciation 10b 933,535 1,563,787 10c 1,512,002
11 Investments—publicly traded securites 3,803,095] 11 3,193,529
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line11 2,702,151 13 2,602,151
14 Intangible assets 14
15 Other assets. See Part IV, line11 93,432] 15 86,726
16 Total assets. Add lines 1 through 15 (must equal iNe 34) ...............ccoein.... 8,620,207 16 7,876,662
17 Accounts payable and accrued expenses 478,001] 17 418,528
18 Grantspayable 18
19 Deferredrevenue 226,589 19 321,802
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL 22
= [23  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 163,969 25 198,295
26 Total liabilities. Add lines 17 through25 ... ... oo 868,559 26 938,625
» Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestrictednetassets 5,977,814 27 5,213,603
g 28 Temporarily restricted netassets 1,716,474 28 1,667,074
S |29 Permanently restricted netassets S57,360] 29 57,360
L Organizations that do not follow SFAS 117 (ASC 958), check here )D and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 7,751,648 33 6,938,037
34 Total liabilities and net assets/fund balances .......................... ... ... .. ... 8 oy 620 oy 207| 34 7 oy 876 oy 662
Form 990 (2018)

DAA
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Form 990 (2018) THE _AMERICAN ALPINE CLUB 13-1611981 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ........................o.o.o0ceeeiiiiiiie. XL
1 Total revenue (must equal Part VIII, column (A), line12) 1 3,935,014
2 Total expenses (must equal Part IX, column (A), line25) 2 4,671,299
3 Revenue less expenses. Subtract line 2 from linet 3 -736,285
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,751,648
5 Net unrealized gains (10sses) O INVESIMENtS . ___.............coiiiiiiieioiiiee 5 —77,326
6 Donated SeI'VICGS and use Of faCIIItIeS ............................................................................... 6
7 Investmentexpenses 7
8  Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00IUMN (B)) .o 10 6,938,037

Part Xll Financial Statements and Reporting

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

............. [

2a

b

[

3a

b

Accounting method used to prepare the Form 990: D Cash @ Accrual D 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:
D Separate basis D Consolidated basis D 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:
D Separate basis @ Consolidated basis D 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 Actand 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

2b | X

2c | X

3a X

3b

DAA

Form 990 (2018)
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Form 990 (2018) THE _AMERICAN ALPINE CLUB 13-1611981 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) 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
related 23| a8 s E g%— ) (W-2/1099-MISC) organization
organizations |g& E| 8 | §§ 3 and related
below dotted  |§§| S -3 o] organizations
line) S| 2 g 3
a| & 3| B
8| & g
® &
=%
(20) ALEX FRIEDMAN
) 2.00
DIRECTOR 0.00 [ X 0 0
(21) JAMIE LOGAN
) 2.00
DIRECTOR 0.00 [X 0 0
(22) LEN NECEFER
TR N 2.00
DIRECTOR 0.00 [X 0 0
(23) PAVAN SURAPANENI
NIRRT N 2.00
DIRECTOR 0.00 [ X 0 0
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VII, Section A . ... .. | 4
d Total (addlines1band1¢) ... . ..o, >
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 §
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 $150,000? If “Yes,” complete Schedule J for such
individual | 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 forsuchperson . ... ... ........ ........................ 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.
e and ) NG Q.
ame and business address Description’of services Compensation

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 §

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E2) Complote i o ] o . ] 201 8
plete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE AMERICAN ALPINE 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 State:
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 II.)
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 11.)
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 lIl.)

2
3
4

S O N O O I

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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.
a D Type I. 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 D 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 D Type lll 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 D Type lll 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 IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
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)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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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 ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
5 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 online 11, column (f)
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7  Amounts from line 4

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

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

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

(ExplaininPart VL) ...................
11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructons) | 12
13  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 boxand stophere .. ..o > ||
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, colurn(¢fp) 14 %
15 Public support percentage from 2017 Schedule A, Part I, line14 15 %

16a 33 1/3% support test—2018. 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

b 33 1/3% support test—2017. 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% 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
b 10%-facts-and-circumstances test—2017. 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
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> [ ]
> [ ]

> [ ]

> [ ]
> [ ]

Schedule A (Form 990 or 990-EZ) 2018
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Page 3

Part lli

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.") 1,210,364 1,064,309 1,461,893 1,524,619 1,587,887 6,849,072
2 Gross receipts from admissions, merchandise
sold Ol"rn saarwces performehd, or fa(|3I|ItI%S "
furnished in any activity that is related to the
organization's éx_e%%pt ourpose 1,925,634|  2,069,795| 2,016,993  2,252,947|  2,366,930| 10,632,299
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 1through5 3,135,998 3,134,104 3,478,886 3,777,566 3,954,817 17,481,371
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 141,085 32,810 57,550 28,349 119,029 378,823
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 53,676 157,243 602,796
¢ Addlines7aand7b 290,160 173,924 159,238 82,025 276,272 981,619
8  Public support. (Subtract line 7c from
ine6.) . 16,499,752
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 3,135,998 3,134,104 3,478,886 3,777,566 3,954,817 17,481,371
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 73,171 69,004 140,266 62,921 63,561 408,923
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 73,171 69,004 140,266 62,921 63,561 408,923
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 5,137 5,137
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and12) 3,209,169 3,203,108 3,619,152 3,840,487 4,023,515| 17,895,431
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 il > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, coumn () 15 92.20%
16 Public support percentage from 2017 Schedule A, Part l1l, line 15 . ., 16 91.15%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 2%
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 18 2%
19a 33 1/3% support tests—2018. 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 ... ........... | 4 @
b 33 1/3% support tests—2017. 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 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D

DAA
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Schedule A (Form 990 or 990-E2) 2018 ~ |HE AMERICAN ALPINE CLUB 13-1611981 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, 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

Yes No

1 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. 1

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b 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. 4b

¢ 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. 4c

5a 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;
(i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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 (iii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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). 7
8 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). 8

9a 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. 9a
b 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. 9b
¢ 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. 9c

10a 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. 10a
b 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.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ~ |HE AMERICAN ALPINE 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 body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c

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, (ii) 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 (ii) 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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) 2018



29 06/02/2020 2:31 PM

Schedule A (Form 990 or 990-E2) 2018 ~ |HE AMERICAN ALPINE CLUB 13-1611981 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 (®) Cun"ent 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) Cun"ent 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 1a
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 D 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) 2018
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Part V

Section D - Distributions

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

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.

0 IN | |o b (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From2015 ...............................

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STKre|™|o (a0 |T|v

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 ........................

Excess from 2016

Excess from 2017

o[ |0 |T (v

Excess from 2018

DAA
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Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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ggﬂ%gol,lggoiz, Schedule of Contributors

or990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
Intgrnal Revenue Service Y P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE AMERICAN ALPINE CLUB 13-1611981

Organization type (check one):

OMB No. 1545-0047

Filers of: Section:
Form 990 or 990-EZ 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

O B P

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

@ 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

D 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 16b, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 | (entering)
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D 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 > $

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) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 12 Page 2
Name of organization Employer identification number
THE AMERICAN ALPINE CLUB 13-1611981

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | CHARLOTTE FOX ... Person X
PO BOX 1705 Payroll D
TSNP RSP ........100,000 | Noncash
TELLURIDE C0 81435 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JAMES F. HENRIOT . . ... Person X
5340 N BRISTOL ST Payroll |
OSSO RPSRNS ........100,000 | Noncash
TACOMA WA 98407 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . PATAGONIA COMPANY ... Person X
259 W SANTA CLARA ST Payroll |
TR SSUO AU OTRRS i f1,413 | Noncash
VENTURA CA 93001 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ANONYMOUS Person X
710 TENTH ST Payroll |
........85,876 | Noncash
GOLDEN ... €0 80401 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | CKEVIN DUNCAN Person X
885 S MILWAUKEE ST Payroll |
TP TSRO oi..09,991 | Noncash
DENVER €0 80209 . (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | (ADIDAS Person X
2440 S SEPULVEDA BLVD Payroll |
SUNTE 201 voii...21,100 | Noncash
LOS ANGELES . . . CA 90064 (Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 2 OF 12 Page 2
Name of organization Employer identification number
THE AMERICAN ALPINE CLUB 13-1611981
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0| .GERALD GALLWAS . Person X
2524 TARRYTOWN DR Payroll |
TSSOSO voii....00,9500 | Noncash
FULLERTON ] CA 92833 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| CAMP USA Person X
16050 TABLE Payroll D
SUITE 1700 w..........40,060 | Noncash
SAN FRANCISCO CA 94104 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. . BLACK DIAMOND . ... ... Person X
2084 E 3900 S Payroll |
e...33,000 | Noncash
GOLDEN C0 80403 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ERANCIS DEAN Person X
101 MONTGOR Payroll |
SUITE 1700 ..........30,000 | Noncash
SAN FRANCISCOS CA 94104 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE BALTORO TRUST
11 | DATED JUNE 14, 1979 . ... Person X
PO BOX 150 Payroll D
TSRO UTTORRONS w..........30,000 | Noncash
VENTURA CA 93002 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 | THE NORTH FACE ... Person X
8505 E ORCHARD RD Payroll |
BT USSR w..........30,000 | Noncash
GREENWOOD VILLAGE €O 80111 (Complete PartIf for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 3 OF 12 Page 2

Name of organization

Employer identification number

THE AMERICAN ALPINE CLUB 13-1611981
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 | REL INC Person X
6750 SOUTH 228TH STREET Payroll |
OSSPSR oi..25,000 | Noncash
KENT WA 98032 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | STEVEN SORKIN Person X
11800 FARMLAND DRIVE Payroll |
e i..25,000 | Noncash
ROCKVILLE ... MD 20852 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | .OUTDOOR RESEARCH . . . ... ... ... Person X
2203 1ST AVE SOUTH Payroll |
TP TRUTOUUUURPURS i...23,800 | Noncash
SEATTLE WA 98134 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 | PETZL USA Person X
PO BOX 160447 Payroll |
USSP i...23,000 | Noncash
CLEARFIELD . .. .. UT 84016 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | COMMUNITY FOUNDATION JACKSON HOLE Person X
P.O. BOX 574 Payroll D
......................................... voii...20,120 | Noncash
JACKSON. Wy 83001 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 | ARCTTERYX US Person X
100-2155 DOLLARTON HWY Payroll |
18 ” 911 Noncash

'NORTH VANCOUVER BC V7H 3B2

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 4 OF 12 Page 2

Name of organization

Employer identification number

THE AMERICAN ALPINE CLUB 13-1611981
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | CODY SMATH Person X
7 SUNSET DR Payroll |
e S 18,000 | Noncash
JENGLEWOOD €0 80113 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20| STEVE SCHWARTZ = . ... Person X
22355 CARBON MESA RD Payroll |
S 17,400 | Noncash
MALIBU CA 90265 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MIRIAM NELSON ... Person X
127 BAIRD HILL RD Payroll |
e S 15,460 | Noncash
CENTER CONWAY . . NH 03813 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | GLOBAL RESCUE .. ... .. Person X
177 MILK ST Payroll |
SUITE 7000 S 15,000 | Noncash
BOSTON . . ... MA 02109 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SHAWN KAHLE Person X
710 TENTH STREET Payroll |
............................................................................... 15,000 | Noncash
GOLDEN CO 80401 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | LA SPORTIVA Person X
3850 FRONTIER AVE Payroll |
SURTE 1000 S 14,250 | Noncash
BOULDER . . ... CO. 80301 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 5 OF 12 Page 2
Name of organization Employer identification number
THE AMERICAN ALPINE CLUB 13-1611981
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | BRUCE FRANKS Person X
PO BOX 372 Payroll D
USRS S 12,700 | Noncash
HANOVER ... NH 03755 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26| LOWA BOOTS . Person X
86 VIADUCT ROAD Payroll |
......................................................................... 12,500 | Noncash
STAMFORD ] CT 06907 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF MONTEREY
27 | CCOUNTY Person X
2354 GARDEN ROAD Payroll |
S 11,453 | Noncash
MONTEREY CA 93940 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | CHARLES FLEISCHMAN . ... ... Person X
PO BOX 552 Payroll D
/3565 CURTIS DRIVE e S 11,000 | Noncash
TETON VILLAGE =~ Wy 83025 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | 'ROGER WALKER = . Person X
13835 N TATUM BLVD Payroll |
SULTE 9-452 S 10,395 | Noncash
PHOENEX . AZ.85032 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | CRAIG MCKIBBEN . .. ... Person X
7010 51ST AVENUE NE Payroll |
10 . 000 Noncash

SEATTLE WA 98115

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 6 OF 12 Page 2

Name of organization

Employer identification number

THE AMERICAN ALPINE CLUB 13-1611981
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | DAN AND ILENE COHEN . . ... . . Person  [X|
24957 FOOTHILLS DR N Payroll |

10 . 000 Noncash

GOLDEN ... ..coso401 | (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | DAN EMMET Person X
1299 OCEAN AVE Payroll |

SUITE 1000 S 10,000 | Noncash
SANTA MONICA . .. CA 90401 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | _EDMUND AND BETSY CABOT ... . ... .. . Person X
22 BATTERYMARCH ST Payroll |

2ND FLOOR | S 10,000 | Noncash
BOSTON ] MA 02109 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MOUNTAIN HARDWEAR . . Person (X
1414 HARBOR WAY SOUTH FORD POINT Payroll |

SURTE 1005 S 10,000 | Noncash
RICHMOND . .. CA 94804 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35| JAMES EDWARDS .~ Person (X
3601 SW RIVER PKWY Payroll |

NO. 3003 STRURUO N BSO 8,475 | Noncash
JPORTLAND ] OR 97239 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36| STERLING ROPES COMPANY INC . . . . Person X
26 MORIN STREET Payroll |

BIDDEEGRD VE 04005

8 » 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 7 OF 12 Page 2
Name of organization Employer identification number
THE AMERICAN ALPINE CLUB 13-1611981
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37| .DAVID LANDMAN Person X
2032 WEST 36TH AVENUE Payroll |
e S 7,900 | Noncash
DENVER ] €O 80211 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | CAREY ROBERTS . . .. ... Person X
345 W 14TH STREET Payroll |
APT 4D | S 7,450 | Noncash
NEW YORK NY 10014 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | NATIONAL GEOGRAPHIC = . . Person X
201 BEAVER BROOK CANYON RD Payroll |
S 6,717 | Noncash
JEVERGREEN C0 80439 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | EARTH TREKS = Person X
7125-C COLUMBIA GATEWAY DR Payroll |
| S 6,500 | Noncash
COLUMBIA . ... MD 21046 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | SUUNTO INC Person X
2030 LINCOLN AVE Payroll |
e S 6,495 | Noncash
JOGDEN ] UT 84340 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | PETER METCALF ... Person X
PO BOX 680188 Payroll |
6 . 418 Noncash

BARK GETY UT 84068

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 8 OF 12 Page 2
Name of organization Employer identification number
THE AMERICAN ALPINE CLUB 13-1611981
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | 'ROCKY HENDERSON .. . ... ... Person X
12480 SE WIESE RD Payroll |
................................................ voii.....8,400 | Noncash
DAMASCUS OR 97009 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 1 PHILIP DUFE Person X
108 JOHN ST Payroll D
| S 6,200 | Noncash
CGREENWICH CT 06831 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | RANDY LUSKEY Person X
110 E KELLY RD Payroll |
......................................... voii....8,000 | Noncash
JACKSON Wy 83001 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.46 | THOMAS HORNBEIN, MD . . . . . ... .. ... Person X
1317 DEVILS GULCH ROAD Payroll |
| S 5,600 | Noncash
ESTES PARK ... CO 80517 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | DAVID GOEDDEL . . Person X
2115 FOREST VIEW AVE Payroll |
............................................................................. 5,900 | Noncash
HILLSBOROUGH CA 94010 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | JANET SCHLINDWEIN ... Person X
110 CASA DEL VISTA Payroll |
e e | S 5,400 | Noncash
SAN ANTONIO .. TX 78232 (Complete PartIf for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 9 OF 12 Page 2
Name of organization Employer identification number
THE AMERICAN ALPINE CLUB 13-1611981
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | BARBARA STRAKA Person X
860 CLARA DRIVE Payroll |
................................................................................ 5,400 | Noncash
PALO ALTO ] CA 94303 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | DAVID RIGGS Person X
16451 NORTHWOODS BLVD Payroll |
e | S 5,200 | Noncash
TRUCKEE ] CA 96161 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BS1 | TERESA RICHEY Person X
10 FORDHAM WAY Payroll |
S 5,100 | Noncash
NEWBURY MA 01951 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.92 | KENT STENDERUP ... Person X
16900 MALAGA ROAD Payroll |
| S 5,080 | Noncash
BAKERSFIELD .. CA 93307 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | _PAVAN SURAPANENI ... Person X
10 LEONARD STREET Payroll |
AP 2 | S 5,050 | Noncash
NEW YORK NY 10013 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | BRENT MANNING Person X
136 E. S. TEMPLE Payroll |
CSUITE 1300 S 5,000 | Noncash
SALT LAKE CITY . . UT 84111 . (Complete PartIf for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 10 OF 12

Name of organization

Employer identification number

THE AMERICAN ALPINE CLUB 13-1611981
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
595 | EJALLRAVEN Person X
777 PEARL STREET Payroll |
| S 5,000 | Noncash
BOULDER €0 80302 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.96 | HILLEBERG THE TENTMAKER . . . . . . Person X
14685 NE 95TH ST Payroll |
e | S 5,000 | Noncash
REDMOND WA 98052 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | JAMES MORRISSEY . . . . ... Person X
1617 NORTH CALIFORNIA STREET Payroll |
SULTE AD | S 5,000 | Noncash
JSTOCKTON CA 95204 . (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.98 | LAWRENCE TRUE Person X
1108 WILLARD AVE WEST Payroll |
S 5,000 | Noncash
SEATTLE ... WA 98119 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MAMMUT USA
99 | MAMMUT SPORTS GROUP, INC. . . . Person X
458 HURRICANE LANE Payroll |
SUITE 111 | S 5,000 | Noncash
WILLISTON VT 05495 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | MARK KROESE . ... Person X
2010 240TH PLACE SE Payroll |
5 » 000 Noncash

BOTHELL WA 98021

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 11 OF 12 Page 2

Name of organization

Employer identification number

THE AMERICAN ALPINE CLUB 13-1611981
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | MARK RICHEY Person  [X|
10 FORDHAM WAY Payroll |

5 » 000 Noncash

NEWBURY ... MA'O19%1 | (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | NAOE SAKASHITA Person X
1386-6 SUNEORI Payroll |

TSURUGASHINMA=SHI " 350-2213 "

5 » 000 Noncash

........................... (Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | RAB USA Person X
638 S TAYLOR AVE Payroll |

NO. A | S 5,000 | Noncash
JLOUISVILLE €0 80027 . . (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.64 | RIDGELINE VENTURE LAW .. . ... Person X
800 MARKET STREET Payroll |

5 » 000 Noncash

CHATTANOOGA "~ TN 37402 | (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | TOUCHSTONE CLIMBING . . .. Person (X
2295 HARRISON ST Payroll |

5 » 000 Noncash

SAN FRANCISCO . CA 94110 | (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | VERTICAL WORLD . . ... ... Person X
12225 9TH AVE NW Payroll |

SANTERANCTSCO ™ CAT 94110

5 » 000 Noncash

........................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



29 06/02/2020 2:31 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 12 OF 12 Page 2

Name of organization

THE AMERICAN ALPINE CLUB

Employer identification number

13-1611981

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

67 W.L. GORE AND ASSOCIATES

295 BALL RD
ELKTON WD 21991

Person @
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

68 WARREN ADELMAN

Person @
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | Open to Public
Department of the Treasury A
Internal Revenue Service P 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 |-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.
« 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 lI-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 II-B. Do not complete Part lI-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

» Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
THE AMERICAN 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) S
3 Volunteer hours for political campaign activities (see instructions) .. .................... .. ... ... .. ... ...
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 section49s »s
2 Enter the amount of any excise tax incurred by organization managers under section4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Wasacorection made? JYes [ |No

b If “Yes,” describe in Part IV.
PartI-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

activities . >SS
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

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

e 17D . >SS
4 Did the filing organization file Form 1120-POL for thisyear? | |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 (¢) EIN (d) Amount paid from (e) 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-.
Q)
(2
(3)
4)
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

DAA
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Schedule C (Form 990 or 990-E7) 2018 THE AMERICAN ALPINE 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 » D 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 » D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 5,400

b Total lobbying expenditures to influence a legislative body (direct lobbying) 37,456
¢ Total lobbying expenditures (add lines taand1b) 42,856
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines icand1d) 42,856
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 8 5 571

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 1e.

QOver $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.

QOver $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 linetf) 2,143
h Subtract line 1g from line 1a. If zero or less, enter-0- 3,257
i Subtract line 1f from line 1c. If zero or less, enter-0- 34,285
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? ... ... ... ..o oo | |Yes [X]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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 2.307 4,749 7.138 8,571 22,765

b Lobbying ceiling amount

(150% of line 2a, column (e)) 34,148
¢ Totallobbying expenditures 11,537 23,745 35,689 42,856 113,827
d Grassroots nontaxable amount 577 1,187 1,785 2.143 5,692
e Grassroots ceiling amount

(150% of line 2d, column (e)) 8,538
f Grassroots lobbying expenditures 5,550 5,738 7.044 5,400 23,732

DAA
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Schedule C (Form 990 or 990-E7) 2018 THE AMERICAN ALPINE CLUB 13-1611981 Page 3
Partll-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a 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:
V0|unteers7 ....................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

oOQ -~ ® Q0 T Q
Y
c
=2
5
O]
=
o
>
@®
o
=
e
c
=2
>
=
(0]
o
o
=
o
=
o
QL
Q.
Q
o)
7]
—
(%]
-~
[V
—-
)
3
()
3
=3
(7]
-~

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .. .. . .. .. . . ..
Partlll-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 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . .. .. . . . 3

Partlll-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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues‘ aSSeSSmentS and Slmllar amounts from members ............................................................ 1

2 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 Currentyear 2a
b Carryover from lastyear 2b
C ootal 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 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 nextyear? 4
5 Taxable amount of lobbying and political expenditures (see instructions) ........................................... 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 |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 THE AMERICAN ALPINE CLUB 13-1611981 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2018

DAA



29 06/02/2020 2:31 PM

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE AMERICAN ALPINE CLUB 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 b ON =

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear
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? D Yes D No
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 benefit?

Part i Conservation Easements.

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

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of Conservatlon easements ....................................................................... 2a

Total acreage restricted by conservation easements ... ... 2b

Number of conservation easements on a certified historic structure includedina) 2c

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

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

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

S

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

and section 170(N)(A)B)i)? ... [ ] Yes [ ] No
In Part XIlII, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a 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:
() Revenue included on Form 990, Part VIll, line 1 ... > S
(ii) Assets included in Form 990, Part X ... »s 2,602,151
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 Vill, line 1 > S
b_Assets included in Form 990, Part X ... ... . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE AMERICAN ALPINE 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 d D Loan or exchange programs
b @ Scholarly research e D Other
c @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
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?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

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

Amount

Beginning balance 1c

Ending balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~ 57,360 57,360 57,360 57,360 57,360
b ContrIbUtlonS ..........................
¢ Net investment earnings, gains, and
losses

- o a0
>
Q.
=
=
o
>
(]
o
c
=.
>
@
—
=
®
<
@
o}
=
-—
o

g End of year balance 57,360 57,360 57,360 57,360 57,360

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment P> %

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: Yes [ No
(i) unrelated organizations 3a(i) X
X

(i) related organizations ... 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b
4 Describe in Part Xlll 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 1V, 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

faland 426,767 426,767
b Buildings
¢ Leasehold improvements

d Equipment . 2,018,770 933,535 1,085,235
eOther ... ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . . > 1,512,002

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE AMERICAN ALPINE CLUB 13-1611981 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, 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 VIll Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, 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) AMERICAN MOUNTAINEERING COLLECTION 2,602,151
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p» 2 > 602 y 151

PartIX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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 179,661
(3) GIFT ANNUITY LIABILITY 18,634
4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p 198 » 295

2. Liability for uncertain tax positions. In Part XlII, 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 XIII .. .. X
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE AMERICAN ALPINE CLUB 13-1611981 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 4 s 088 2 048
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a =77 5 326

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) ... 2d 230,360

e Addlines 2athrough 2d . . ... ... 2e 153,034
3 Subtractline 2e from line 1 ... 3 3,935,014
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, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . ... .. . .. . . ... ... ... ... ... 5 3,935,014

Part Xl 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 2 901 2 659
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) | ... 2d 230,360

e Addlines 2athrough 2d . ... . ... 2e 230,360
3 Subtractline 2e from line 1 ... 3 4,671,299
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, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... .. .. ... . . ... ... ... .. ... 5 4.671,299

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 111, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

OF THE U. S. INTERNAL REVENUE CODE AND COMPARABLE STATE LAW, AND

CONTRIBUTIONS TO 1T ARE TAX DEDUCTIBLE WITHIN THE LIMITATIONS PRESCRIBED BY

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE AMERICAN ALPINE CLUB 13-1611981 Page 5
Part XIll Supplemental Information (continued)

FOR THE YEARS ENDED SEPTEMBER 30, 2019 AND 2018. THE ORGANIZATION FILES ITS

FORMS 990 AND 990-T IN THE U.S. FEDERAL JURISDICTION. THE ORGANIZATION 1S

GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART XI11, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2018
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

THE AMERICAN ALPINE CLUB

Employer identification number

13-1611981

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part 1V, 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?

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

ASIA
(1)

EDUCATION

38,942

EUROPE
(2)

EDITORIAL SERVICES

18,635

(3)

(4)

(5)

(6)

(0]

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal

b Total from continuatio

sheets to Part | N
¢ Totals (add

lines 3a and 3b

57,577

57,577

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

DAA
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Schedule F (Form 990) 2018 THE AMERICAN ALPINE 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 Il can be duplicated if additional space is needed.
i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)valﬁati%no
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(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) 2018
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Schedule F (Form 990) 2018 THE AMERICAN ALPINE 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 Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation

) . (book, FMV,
disbursement assistance appraisal, other)

()]

(2)

(3)

(4)

(5)

(6)

(0]

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 THE AMERICAN ALPINE CLUB 13-1611981

Page 4

PartlV__ 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 ©26) ... L] Yes
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 Formg90) D Yes
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 Form5471) D Yes
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) ... L] Yes
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) ... L] Yes
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) D Yes

@No

@No

@No

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 THE AMERICAN ALPINE 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 Il, line 1 (accounting method); Part Ill (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 1, LINE 3 - ACTIVITIES PER REGION

CREGION EXPENDITURES  INVESTMENTS
CAS A $ 38,942 3% ... O ...
EUROPE $ 18,635 $ 0

Schedule F (Form 990) 2018
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_E 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. 2 0 1 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE AMERICAN ALPINE CLUB 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or 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.

(i) Did fund-

4 v) Amount paid to vi) Amount paid to
. L raiser have . ) ™ ) P i) ) P
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
icontributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl >

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. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-E2) 2018 THE AMERICAN ALPINE CLUB

13-1611981 Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, 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 NONE (add col. (a) through
° (event type) (event type) (total number) col. (c))
2
§ 1 Grossreceipts 402,142 402,142
2 Less: Contributions 400 » 127 400 » 127
3 Gross income (line 1 minus
ie2). . ... 2,015 2,015
4 Cashprizes
5 Noncash prizes 17 > 509 17 > 509
§ 6 Rent/facility costs 128 ” 867 128 ” 867
c
[]
u%- 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 22 ” 815 22 ” 815
10 Direct expense summary. Add lines 4 through 9 in coumn(d) > 169 » 191
11 Net income summary. Subtract line 10 fromline 3, column (d) ... .. ... ... . . . i i > -167 5 176

Part llI 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.
[ Bi (b) Pull tabs/instant oth i (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
3
e
1 Grossrevenue . ......
8| 2 Cashprizes
2
[]
u%- 3 Noncash prizes
©
g 4 Rent/facility costs
5 Other direct expenses
—_ Yes ................ % —_ Yes ................ % S Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... ... ... ... .. ... .. .. . ... ... ... | 4

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? [ | Yes [ | No

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 THE AMERICAN ALPINE CLUB 13-1611981 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

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? ... ... D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] Yes [ [ No

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 p§

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

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P Attach to Form 990. Open to PUb"c
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE AMERICAN ALPINE 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 @ssiStaNCe? .. ... ... .. . . @ Yes D No

2 Describe in Part |V 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 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant

section . book, FMV, appraisal, ) .
or government (if applicable) grant cash assistance other) noncash assistance or assistance

(2)

@)

(4)

()

(6)

(7)

(8)

(9)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
DAA
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Schedule | (Form 990) (2018) THE AMERICAN ALPINE CLUB 13-1611981 Page 2

Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 11l 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 CLIMBING 87,869

2 CONSERVATION 41,280

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 - ADDITIONAL INFORMATION

TO MEET THE STATED CRITERIA. AN OBJECTIVE COMMITTEE SELECTS THE RECIPIENTS ...

Schedule | (Form 990) (2018)

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Open to Public

Department of the Treasury . > Attach to Forr:n 990. i i Inspection
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE AMERICAN ALPINE CLUB 13-1611981
Part | Questions Regarding Compensation
Yes No
1a 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 lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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
XA 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 on line
1a? ................................................................................................................................. 2
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.
D Compensation committee @ Written employment contract
D Independent compensation consultant @ Compensation survey or study
D 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 X
Participate in, or receive payment from, a supplemental nonqualified retirement plagn? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI.
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 Theorganization? 5a X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part lIl.
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 Theorganization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part lll.
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 Pgrtut -~~~ 7 X
8 Were any amounts reported on Form 990, Part VI, 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
nPartlll . 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ... .ooiuie i 9

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

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018

THE AMERICAN ALPINE 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 listed 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

. i) B i) B &i i i) Oth other deferred benefit: B)(i)-(D in column (B) reported
(A) Name and Title cor(l?pen?ss:‘aiion @ cggﬁansl.':t(i:g:twe l(':;I;Zorte:bﬁar compensation eners ®0-0 as deferred on prior
compensation Form 990

PHIL POWERS o 147,538 22,5000 Q o .9 170,038 .0
1 CEO (ii 0 0 0 0 0 0 0
(I) ............................................................................................................................................

2 (ii
(I) ............................................................................................................................................

3 (ii
(I) ............................................................................................................................................

4 (ii
(I) ............................................................................................................................................

5 (ii
(I) ............................................................................................................................................

6 (ii
(I) ............................................................................................................................................

7 (ii
(I) ............................................................................................................................................

8 (ii
(I) ............................................................................................................................................

9 (ii
(I) ............................................................................................................................................

10 (ii
(I) ............................................................................................................................................

11 (ii
(I) ............................................................................................................................................

12 (ii
(I) ............................................................................................................................................

13 (ii
(I) ............................................................................................................................................

14 (ii
(I) ............................................................................................................................................

15 (ii
(I) ............................................................................................................................................

16 (ii

DAA

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 THE AMERICAN ALPINE CLUB 13-1611981 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, 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.

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE AMERICAN ALPINE CLUB 13-1611981

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOMPLISHMENTS

THEIR HOME AREA. ALSO, THE AAC OPERATES SEVERAL CAMPGROUNDS FOR CLIMBERS,

INCLUDING THE GRAND TETON CLIMBERS®™ RANCH IN GRAND TETON NATIONAL PARK,

WY., AS WELL AS CAMPGROUNDS IN NEW YORK, TEXAS, WEST VIRGINIA, AND NEW

HAMPSHIRE. THE AAC ALSO SUPPORTS MEMBERS BY PROVIDING UP TO $12,500 IN

RESCUE BENEFITS. IN ADDITION, THE AAC HOSTS LOCAL AND NATIONAL EVENTS TO

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

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

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

THE _ANNUAL MEMBER MEETING.  THE SLATE 1S PUT FORTH BY THE GOVERNANCE
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

FORM 990, PART VI, LINE 11B - ORGANIZATION®"S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE AMERICAN ALPINE CLUB 13-1611981

THE FORM 990 1S PREPARED BY AN INDEPENDENT CPA FIRM, REVIEWED BY THE

FINANCE COMMITTEE, WHICH INCLUDES THE CFO, AND 1S THEN EMAILED TO THE BOARD

FOR THEIR REVIEW BEFORE BEING FILED WITH THE IRS.

FORM 990, PAGE 11, PART XI, LINE 2C - EXPLANATION OF RESPONSIBILITY:

OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD MEMBERS DO NOT SIGN CONFLICT OF INTEREST STATEMENTS ANNUALLY. THEY

SIGN A CONFLICT OF INTEREST POLICY AT THE BEGINNINNG OF THEIR TERM. BOARD

MEMBERS ANNOUNCE POTENTIAL CONFLICTS AT BOARD MEETINGS AND THEN 1T 1S OPEN

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

EXECUTIVE COMPENSATION 1S DETERMINED BY THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS. THIS INCLUDES THE PRESIDENT, VICE-PRESIDENT,

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

THROUGH ORGANIZATIONS LIKE THE COLORADO NON-PROFIT ASSOCIATION, INTERNET

OFFICER. COMPENSATION DECISIONS ARE NOT RECORDED IN THE BOARD MEETINGS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

OFFICER COMPENSATION IS DETERMINED BY THE CHIEF EXECUTIVE OFFICER IN

CONSULTATION WITH THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE

PAGE 1 OF 2

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE AMERICAN ALPINE CLUB 13-1611981

COLORADO NON-PROFIT ASSOCIATION, INTERNET SEARCHES, AND ANALOGS FROM LIKE

AGREED TO BY THE CHIEF EXECUTIVE OFFICER AND OFFICER. COMPENSATION

DECISIONS ARE NOT RECORDED IN THE BOARD MEETINGS.

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

MICHIGAN, MINNESOTA, MISSISSIPPI, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO,

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST ARE AVAILABLE UPON

FORM 990, PART X1, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

DIRECT FUNDRAISING EXPENSE S 208,501

COST OF GOODS SOLD ) S 21,859

DIRECT FUNDRAISING EXPENSE S -208,501

. COST OF GOODS SOLD S =21,859.
PAGE 2 OF 2

Schedule O (Form 990 or 990-EZ) (2018)
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OMB No. 1545-0687
For m990 -T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 201 8
For calendar year 2018 or other tax year beginning‘l.._o'/Q 1/18, and end|n909/30/19
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P 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 D ggg&zg%ﬁgnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number

B  Exempt under section (Employees' trust, see instructions.)

X s0¢ Cy 3) |print || THE AMERICAN ALPINE CLUB

408(e) D 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 13 = 16 1 198 1
D 408A D 530(a) | Type 710 TENTH STREET 5 SUITE 100 E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets GOLDEN CO 80401 511120
atend of year F Group exemption number (See instructions.) P

7 5 876 5 662| G Check organization type P m 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Enter the number of the organization's unrelated trades or businesses. »1 Describe the only (or first) unrelated trade or business here
» ADVERTISING . If only one, complete
Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete
Schedule M for each additional trade or business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of P> JONATHAN MATTHEWS Telephone number P> 303-384-0110
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance ... ... » | 1c
2 Costof goods sold (Schedule A, line7)
3  Gross profit. Subtract line 2 from linet4¢ .~~~ 3
4a Capital gain net income (attach Schedulend) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach statement) 5
6 Rentincome (Schedule C) | ... 6
7 Unrelated debt-financed income (Scheduleg) 7
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) 10
11 Advertising income (ScheduleJ) 11 20,000 21,570 -1,570
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 ... 13 20,000 21,570 -1,570

Part Il 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 (Schedulek) 14

15 Salariesand wages 15

16 Repairs and maintenance 16

17 Bad debts ................................................................................................................ 17

18 Interest (attach schedule) (see instructions) 18

19 TaXeS and I|CenSeS ....................................................................................................... 19

20 Charitable contributions (See instructions for limitationrules) 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 exemptexpenses (Schedule I) 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 line13 30 -1,570
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract line 31 from line 30 32 -1,570

prA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T (2018) THE AMERICAN ALPINE CLUB 13-1611981 Page 2
Part lll Total Unrelated Business Taxable income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIUCHIONS) | 33
34  Amounts paid for disallowed fringes 34
35 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSWUCHIONS) | 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
offines 33and 34 ... 36 0
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or liNe 36 . .. ... ... i 38 0
Part IV Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) » | 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: D Tax rate schedule or D Schedule D (Form 1041) > | 40
M Proxytax.Seeinstructions > | at
42 Alternative minimum tax (trusts only) ... 42
43 Tax on Noncompliant Facility Income. See instructions ... ... ... ... . .. . . . .. . . . . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . ... ... . .. . ... .. . . i, 44 0
Part V Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) .. ... 45b
¢ General business credit. Attach Form 3800 (see instructions) 45¢
d Credit for prior year minimum tax (attach Form 8801 or8827) 45d
e Total credits. Add lines 45a through 45d 45e
46  Subtractline 45e from liNe 44 46
47 Qher@es. [ lpomazss | |Formsst1 | |Formses7 | |Fomsses | |other(attsch) 47
48  Total tax. Add lines 46 and 47 (see instructions) 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) line2 49
50a Payments: A 2017 overpayment credited to201¢ 50a
b 2018 estimated tax payments 50b
¢ Taxdeposited with Form 8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: D Form 2439
|| Form 4136 " | other Total > | 50g
51  Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 52
53 Taxdue. Ifline 51 is less than the total of lines 48, 49, and 52, enter amountowed > | 53 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid === > | 54
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax | Refunded > | 55
Part VI _ Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 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
here p

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "YES," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year B

x>

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
Sig n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this retur
with the preparer shown belo
Here » | » CFO (see instructions)?
. . : X| Yes | | No
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JASON D. ADAMS, CPA 06/02/20] self-employed | P00280895
Preparer| Firm's name > THE ADAMS GROUP a2 LLC Firm's EIN P 84—0524006
Use Only 400 S COLORADO BLVD STE 690
Firm's address P DENVER 9 CO 80246 Phone no. 303—733—3796

Form 990-T (2018)

DAA
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Form 990-T 2018) THE AMERICAN ALPINE CLUB 13-1611981 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventoryatend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4a Additional sec. 263A costs inPartl, ine2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes| No
b Other costs * 1T " o
(attach schedule) ... ................. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ... 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1) N/ A

@

(©)

4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

)

@

(©)

(4)

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 |, line 6, column (B) P

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)
(1) N/A
@
(©)
“4)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) Y column (@) and 3(b))
() %
@3] %
(©) %
@) %
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 >

DAA

Form 990-T (2018)
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Form 990-T (2018) THE AMERICAN ALPINE CLUB 13-1611981 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
lorganization's gross income in column 5
1) N/A
@
(©)
“4)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10
()
@
(©)
“4)
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 ... ... >

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

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
(1) N/A
@
(©)
“4)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 9, column (B).
Totals ........................oooo....... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or bL_‘Si"ess (column f‘rom activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
business unrelated If a gain, compute business income more than
business income cols. 5 through 7. column 4).
1y NZA
@
(©)
“4)
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 .. .. ... ... ... ... >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
2.6 4. Advertising 7. Excess readership
. Gross i
advertisin 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership ,COStS (column &
1. Name of periodical 9 dvertisi " 2 minus col. 3). If . 4 minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
1) GUIDEBOOK 20,000 21,570
@
3)
“4)
Totals (carry to Part Il line (5)) . B 20,000 21,570 -1,570

Form 990-T (2018)

DAA



29 06/02/2020 2:31 PM

Form 990-T (2018) THE AMERICAN ALPINE CLUB 13-1611981 Page 5
Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

2.6 4. Advertising 7. Excess readership
. Gross i
advertisin 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership ,COStS (column 6
1. Name of periodical 9 advertising costs 2 minus col. 3). If income P minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
1y NZA
@
(©)
“4)
Totals from Partl . . . > 20,000 21,570
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 I, line 27.
Totals, Part Il (lines 1-5) ... B 20,000 21,570

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?{epc?er%?édoio 4. Compensation attlributable to
business unrelated business
1y NZA %
&) %
©) %
“4) %
Total. Enter here and on page 1, Part I, line 14 | 4

Form 990-T (2018)

DAA



29 06/02/2020 2:31 PM

Form 990'T

Schedule M Charitable Contribution and Loss Calculation

2018

pescripion UNRELATED BUSINESS ACTIVITY
Name
THE AMERICAN ALPINE CLUB

Taxpayer Identification Number

13-1611981

Unincorporated Business Income Tax Code: 511120 Activity: PERI OD | CAL PUBL | SHERS (EXCE PT IN

Worksheet 1 Activity Charitable Contribution Deduction
1 Activity Income (Schedule M, Line 13,col C) 1 -1,570
2 Activity Expense (does not include amount needed for Line20) 2
3 NetIncome (Line 1 minus Line 2); If less than zero, enter-0- 3 0
4 Current activity contribution limit (Multiplier used is10 %) 4
5 Curentyear contributions 5 0
6  Prior year contributions (corporations only) 6
7 Total available contributions (Add lines Sand 6) 7
8 Take the lesser of Line 4 or 7; Enter here and on Line 20 (Form 990T or Schm) 8
9 Remaining contributions (subtract line 8 fromline 7) 9
10 Allocate any remaining amount of Line 9 to taxable fringe benefits (within percent limits);

Enter amount here and on Form 990-T, Line 33 as a negative amount 10
11 Remaining contributions (carried forward for corporations only, See Worksheet3) 11 0
Worksheet 2 Activity Losses and Carryforward Amounts
1 Activity losses (do not include amounts before 2018) ... 1
2 Amountofloss used inthe currentyear 2 0
3 Prior year losses carried overtonextyear 3
4 Losses generated by currentyearactivity 4 1,570
5 Totalloss carried forward to 2019 5 1,570
Worksheet 3 Activity Charitable Contribution Carryforward

Prior Year Current Year Next Year
Prior Tax Years Contributions Used Carryover Amount Used Carryover

sn 09/30/14
an 09/30/15
s 09/30/16
2a 09/30/17
1 09/30/18
Charitable Contribution Carryover To Current Year
Current Year Amount Ol 0

Charitable Contribution Carryover Available To Next Year




29 06/02/2020 2:31 PM

Form 990'T

Net Operating Loss Carryover Worksheet for Pre-2018 Losses

For calendar year 2018, or tax year beginning 10/01/18

, ending

2018
09/30/19

Name

THE AMERICAN ALPINE CLUB

Employer Identification Number

13-1611981

Preceding
Taxable Year

Prior Year

Current Year

Adj. To NOL
Inc/(Loss) After Adj

NOL Utilized
(Income Offset)

Carryovers to
Current Year

Next Year
Carryover

Income Offset By
Prior Carryover

200 09/29/99

190 09/30/00

18 09/30/01

1 09/30/02

e 09/30/03

150 09/30/04

un09/30/05

13 09/30/06

120 09/30/07

1 09/30/08

on09/30/09

s 09/30/10

sn 09/30/11

wm 09/30/12

sn 09/30/13

s 09/30/14

an09/30/15

-390

390

390

xa 09/30/16

-6,241

6,241

6,241

2a 09/30/17

-921

921

921

s« 09/30/18

-15,502

15,502

15,502

NOL carryover available to current year

23,054

Current year

-1,000

NOL carryover available to next year

23,054




29 06/02/2020 2:31 PM

Form 990 Two Year Comparison Report 2017 & 2018
For calendar year 2018, or tax year beginning 10/01/18 , ending 09/30/19
Name Taxpayer Identification Number
THE AMERICAN ALPINE CLUB 13-1611981
2017 2018 Differences
1. Contributions, gifts, grants 1. 1,524,619 1,587,887 63,268
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
2 4. Program service revenue 4. 2,111,043 2,364,915 253,872
5 | 5 Investmentincome ... 5. 62,921 63,561 640
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7. 233 9 449 98 9 784 -134 9 665
8. Netincome or (loss) from fundraising events 8. -64,286 -186,270 -121,984
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10. -17,684 -576 17,108
1. Otherrevenue ... 11, —54,544 6,713 61,257
12. Total revenue. Add lines 1 through 11 12. 3,795,518 3,935,014 139,496
13. Grants and similar amounts paid =~~~ 13. 148,397 129,149 -19,248
14. Benefits paid to or for members 14.
o N15. Compensation of officers, directors, trustees, etc. 15.
2 16. Salaries, other compensation, and employee benefits =~ 16. 2,122,398 2,176,621 54,223
o [17. Professional fundraisingfees 17.
: 18. Other professional fees =~~~ 18. 60,329 49,987 -10,342
W 19. Occupancy, rent, utilities, and maintenance 19. 59,958 57,601 -2,357
20. Depreciation and Depletion . . . .. . 20. 105 9 040 97 9 339 -7 9 701
1. Other expenses ... 21.] 1,627,009 2,160,602 233,593
22. Total expenses. Add lines 13 through21 22, 4,123,131 4,671,299 548,168
23. Excess or (Deficit). Subtract line 22 from line 12 23. -327 5 613 -736 5 285 -408 5 672
24. Total exempt revenve 24. 3,795,518 3,935,014 139,496
c [25. Total unrelated revenve 25. -15,502 -1,570 13,932
2 126. Total excludable revenve 26. 2,350,687 2,534,967 184,280
E 7. Totalassets ... 2| 8,620,207 7,876,662 —743,545
£ 8. Totalliabiliies ... 28. 868,559 938,625 70,066
% 29. Retained earnings 29. 7,751,648 6,938,037 -813,611
g 30. Number of voting members of governingbody 30 22 21
O 131. Number of independent voting members of governing body L3 22 21
32. Number of employees ... 32. 41 46
33. Number of volunteers 33.] 1200 1300




29 06/02/2020 2:31 PM

Form 990T

Two Year Comparison Report
For calendar year 2018, or tax year beginning 10/01/18 , ending 09/30/19

2017 & 2018

Name Taxpayer Identification Number
THE AMERICAN ALPINE CLUB 13-1611981
2017 2018 Differences

1. Gross profit/loss on business activites 1.
o | % Capitalgainsflosses 2.
s | 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4.
; 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Interest, and other income from controlled organizations (net of expense) 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.

9. Advertising income (net of expense) 9. -15,502 -1,570 13,932
10' Other Income .................................................. 10'

11. Total trade or business income. Combine lines 1 through 10 11. -15 5 502 -1 5 570 13 5 932
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages .. 13.
14. Repairs and maintenance 14.
15' Bad debts ..................................................... 15'
a 16' IntereSt ........................................................ 16'
o 17. Taxes and lcenses ... 17.
S 8. Charitable contributions 18,
2 19. Depreciation and Depletion 19.
,:j 20. Contributions to deferred compensationplans 20.
21. Employee benefit programs 21.
22' Other dedUCtlonS .............................................. 22'
23. Total deductions. Add lines 12 through22 23.

24. Net income on Page 1;Subtract line 23 from 11~~~ 24. -15,502 -1,570 13,932

25. Unrelated business taxable income from all trades =~~~ 25. -15,502 15,502
26. Disallowed employee fringe benefits 26.
27. Net operating loss (pre-2018) ... 27.
28. Taxable income after NOLloss 28.

9. Specific deduction ... 29. 1,000 1,000
30. Unrelated business taxable income. 30.
31. Income tax (corporate ortrust) 31.
B2. Proxytax 32.
»n 33. Othertaxes 33.
: 34' TOtaI taxes ................................................... 34'
35 Other credits ... 35.
S 6. General business orecit 3.
o3 [37. Credit for prior year minimumtax 37.
o 38 TOtaI credits .................................................. 38'
= 9. Nettax after credits ... 3.
A0. Recapture taxes and 965 tax 40.
41. Total Taxes 4.
42. Prior year overpayment and estimated tax payments 42.
T 43. Payment made with extension 43.
§ 44. Backup withholding and foreign withholding 44.
o #5. Otherpayments ... 45.
X 6. Total payments ... 46.
g 47. Balance due/(Overpayment) 47.
o @#8. Overpayment applied to nextyear 48.
49 Penaltles ...................................................... 49'
50. Total due/(Refund) 50.




29 06/02/2020 2:31 PM

Form 990 Tax Return History 2018
Name Employer Identification Number
THE AMERICAN ALPINE CLUB 13-1611981
2014 2015 2016 2017 2018 2019

Contributions, gifts, grants 1,210,364 877,087 1,461,893 1,524,619 1,587,887

Membership dues

Program service revenue 1 y 661 y 905 1 y 577 y 578 1 y 890 y 648 2 y 111 y 043 2 y 364 y 915
Capitalgainorloss -14,759 71,950 40,553 233,449 98,784

Investment income 73,171 69,004 140,266 62,921 63,561

Fundraising revenue (income/loss) 66 o 019 87 o 768 -11 o 378 -64 o 286 -186 o 270

Gaming revenue (income/loss)

Otherrevenue 10,139 127,733 —31,716 —72,228 6,137

Totalrevenue 3,006,839 2,811,120 3,490,266 3,795,518 3,935,014

Grants and similar amounts paid 172 y 172 156 y 096 174 y 279 148 y 397 129 y 149

Benefits paid to or for members

Compensation of officers, etc.

Other compensation 1,481,351 1,751,570 1,697,780 2,122,398 2,176,621

Professional fees 42,386 37,505 62,271 60,329 49,987

Occupancy costs 92,896 63,292 64,059 59,958 57,601

Depreciation and depletion 156,152 100,805 109,893 105,040 97,339

Other expenses 1,394,086 1,160,009 1,363,247 1,627,009 2,160,602

Total expenses 3,339,643 3,269,277 3,471,529 4,123,131 4,671,299

Excess or (Deficit) -332,804 -458,157 18,737 -327,613 -736,285

Total exempt revenue 3,006,839 2,811,120 3,490,266 3,795,518 3,935,014

Total unrelated revenue 15,000 9,000 9,000 -15,502 -1,570

Total excludable revenue 1,715,456 1,837,265 140,103 2,350,687 2,534,967

Total Assets 8,423,694 8,320,816 9,019,331 8,620,207 7.876,662

Total Liabilites 326,532 529,343 986,762 868,559 938,625

Net Fund Balances =~~~ 8,097,162 7,791,473 8,032,569 7,751,648 6,938,037




29 06/02/2020 2:31 PM

Form 990T Tax Return History 2018

Name Employer Identification Number
THE AMERICAN ALPINE CLUB 13-1611981

* Income shown net of expenses

2014 2015 2016 2017 2018 2019

Business activity profitloss
Capital gains/losses

Controlled organizations income/interest*
Investment income, specific organizations*
Exploited exempt activity income*

Other income —390 —6 y 241 9 y 000 —15 y 502 -1 y 570

Total trade or business income. —390 —6 y 241 9 y 000 —15 y 502 -1 y 570

Compensation of officers, ect.

Other salaries and wages 6 y 360

Repairs and maintenance
Bad debts ...........................
Interest




29 06/02/2020 2:31 PM

Form 990T Tax Return History 2018
Name Employer Identification Number
THE AMERICAN ALPINE CLUB 13-1611981
2014 2015 2016 2017 2018 2019
Other deductions 3,561
Net income (990T/first activity) -390 -6,241 -921 -15,502 -1,570
UBTI from all trades 0 0 0 0 0
Taxable employee fringe benefits
Net operating loss deduction 9,921
Specific deduction -921 1,000

Income after expense and deductions
Income tax (corporate or trust)
Other taxes

Total taxes




29 THE AMERICAN ALPINE CLUB 6/2/2020 2:31 PM
13-1611981 Federal Statements
FYE: 9/30/2019

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 63,561 14

TOTAL $ 63,561




29 THE AMERICAN ALPINE CLUB

13-1611981 Federal Statements
FYE: 9/30/2019

6/2/2020 2:31 PM

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management &
Description Expenses Service General
ALL OTHER $ 36,395 $ 36,395 $
TOTAL $ 36,395 $ 36,395 $ 0

Fund
Raising

©»

*
(@)




29 THE AMERICAN ALPINE CLUB
13-1611981
FYE: 9/30/2019

Federal Statements

6/2/2020 2:31 PM

Schedule A, Part lll, Line 1(e)

Description Amount
1,187,760
ANNUAL MEETING
CASH CONTRIBUTION 400,127
TOTAL 1,587,887
Schedule A, Part lll, Line 2(e)
Description Amount
MEMBERSHIP DUES 1,782,942
MEETING REGISTRATION 130,719
LODGING FEES 341,317
OTHER 109,937
ANNUAL MEETING 2,015
GUIDEBOOK
REGIONAL DINNER
TOTAL 2,366,930
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name 2014 2015 2017 2018
KEVIN DUNCAN $ $ $ 59,551
MIRIAM NELSON 15,460
CHARLES FLEI1ISCHMAN 11,000
DAVID LANDMAN 7,900
CAREY ROBERTS 7,450
PETER METCALF 6,418
PHILIP DUFF 6,200
PAVAN SURAPANENI 5,050
141,085 32,810 28,349
TOTAL $ 141,085 $ 32,810 $ 57,550 $ 28,349 $ 119,029




29 THE AMERICAN ALPINE CLUB 6/2/2020 2:31 PM
13-1611981 Federal Statements
FYE: 9/30/2019

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ $
2018 197,478 157,243
2017 92,081 53,676
2016 137,880 101,688
2015 173,145 141,114
2014 181,167 149,075

TOTAL $ 781,751 $ 602,796




29 THE AMERICAN ALPINE CLUB
13-1611981
FYE: 9/30/2019

Federal Statements

6/2/2020 2:31 PM

Schedule A, Part lll, Line 10a(e)

Description Amount
$ 63,561
TOTAL $ 63,561

Schedule A, Part lll, Line 11

Description Amount
AMC, LLC OPERATING LOSS $ -108,000
OTHER INCOME 29,334
ALL OTHER 85,379
OTHER 994
GUIDEBOOK -1,570
LESS: DEDUCTIONS -1,000
TOTAL $ 5,137






