SCANNCD ROV 12 2002

. 990-EZ

' Short Form

Return of Organization Exempt From Income Tax
Under sectlon §01(c), 627, or 4947 (a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» For organizations with gross receipts fess than $100,000 and total assets less

OMB No 1545-1150

2001

Open to Public .

than $250,000 at the end of the year
ﬁf.";:m."l."lﬂ'sf;?c'.” i » The organization may have to use & copy of this retum (o Setsly stats reporting requirements !HSPecuon
A For the 2001 calendar year, or tax year beginning July 1 . 2001, and ending June 30 2002

B Check If applicable
Address change
Name change
Initia! return
Final return
Amended relurn
Application pending

piease | G Name of organizelion

use IRS

American Inst for Avalanche Research

D Employer identification number

84-1469504

labe! or

printor Numbwer and street {or PO box, if mail 1e nol deliversd to elreet address) | Roomisulte] E Telephone number

typs

3en Post office Box 2206 970.349.6548
ﬁl':;::c City or town, state or counlry, and ZIP + 4

CO 81224

tions

Crested Butte,

E Enter 4-diglt (GEN)

» Secton 501(c)(3) orgarizations and 4347(a)(1) nonexempt chartable trusts mus! attach a

compiated Schedufe A (Form 990 or 990-E2)

G Accounting method X Cash

Other (speclfy) p

Accrual

I Web site' p

J Organizatton type (check only one) — X 501(c) ( 3 ) «{insert no}

4947(a)(1) or _[:_] 527

H Checkp X if the organization
Is not required to attach

Schedule B (Form 890, 990-EZ, or 880-PF)

K Checkp

received a Form 990 Package in the mail, It should file a return without financial data_Some states require a complete return

if the organization's gross recelpts are normally not more than $25,000 The organization need not file a return with the IRS, but if the organizatton

L Add lines Sbh, 6b, and 7b, to line 8 to determine gross receipts, if $100,000 or more, flle Form 930 Instead of Form 990-EZ

>3

[ Part H Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35 )
1 Contributions, gifts, grants, and similar amounts received 1 5,215
2 Program service revenue inciuding government fees and contracts 2 26,984
3 Membership dues and assessments 3 950
4 |nvestment income 4
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Iine 5a less line 5b) (attach schedule) 5c
Q
2 | 6 Special events and activities {attach schedule)
g a Gross revenue (not tncluding $ of contnibutions
3 reported on line 1) 8a
b Less direct expenses other than fundraising expenses 6b .,
c Net income or (loss) from special events and activities {tine 6a less line 6b) 6c
7a Gross sales of inventory, less returns and allowgnces 7a
b Less cost of goods sold 7b s
c Gross profit or {loss) from sales of inventory {ljhe gEﬁEI}VED Tc
8 Other revenue (dascribe p 10 )8
9 Total revenue {add lines 1, 2, 3, 4, 5¢, 6¢, 74X 8hr v o el NI 32,749.00
10 Grants and similar amounts patd (attach sch@dufe) =~ ' @ [ Zggz (o] 10
11 Benefits paid to or for members [ 11
© [12 Salaries, other compensation, and employe QGDE & 12
2 113 Professional fees and other payments to independent € 13 12,003
& 114 Occupancy, rent, utilities, and maintanance 14 150
o |15 Printing, publications, postage, and shipping 15 275
18 Other expenses (describep See attached statement Y118 18,618
17 Total expenses {add lines 10 through 16) » |17 31,046.00
» | 18 Excess or (deficit) for the year (line 8 less hine 17) 18 1,703.00
2 119 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with
& end-of-year figure reported on prior year's return) 19 7,447.00
% | 20 Other changes in net assets or fund balances (attach explanation) | 20 (108}
< [ 21 Net assets or fund balances at end of year (combine lines 18 through 20) 21 9,042.00
[Partif{ Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
{See Specific Instructions on page 39 ) (A) Beginning of year | {B) End of year
22 Cash, savings, and investments 5,588 |22 4,157
23 Land and buildings 23
24 Cther assets (descnbep Net depreciable assets ) 9,106 |24 8,132
25 Total assets 14,694.0025] 12,289.00
26 Total labihties (describep Loan Payable ) 7,247 |28 3,247
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,447.00]27 9,042 00
For Paperwork Reduction Act Notice, see the separate instructions  1sa Form 990-EZ (2001)

STF FEC2017F 1



. h]

Form 950-EZ (2001) . Page 2
{Partiii{ Statement of Program Service Accomplishments (See Specific Instructions on page 40 ) Expenses
What is the organization’s primary exempt purpose? Avalanche education {Reqeired for 501{c)(3) and (4)
Describe what was achieved in carrying out the organization's exempl purposes In a ciear and concise manner, describe the sevices | Organizations and 4947(aji)
prowided, the number of persons benefited, o other relevant information for each program ttle trusts, optional for others )
28 Curriculum & _educational tools_for avalanche & outdoor ____
education,  _Currently, _approximately 1,3QQ people ner ____.
vearreceive curriculum and education, (Grants § }j 28a 31,0486
29 L L e e e e e e e e e e e e r e mm e M mm e R R, e mm e e, e —m— e ———— - ==
(Grants $ }{29a
1 1
(Grants $ )| 30a
31 Other program services (attach schedule) {Grants $ j[31a
32_Total program service expenses {add lines 28a through 31a) »|32 | 31,046.00
[Part IV | List of Officers, Directors, Trusteas, and Key Employees (List each one even if not compensated See Specific instructions on page 40 )
(B) Title and average (C) Compensation {D) Conlributions to (E} Expense
(A) Name and address hours per week {If not paid, amployés baneflil plans & account and
devotad to posltion enter <0- ) delemed compansation other allowances
Jean Pavallard _ _____________
Crested Butte, CO 81224 President 10 0 0 0
Karl Klassen____________.____
Crested Butte, CO 81224 Vice Pres i5 0 0 0
Tom _I\i‘-l_gp.'l_‘/ _________________
Crested Butte, CO "B1224 Secretary 20 0 0 0
| Part V ] Other Information {Note the attachment requirement 1n General Instruction V, page 14 ) Yes | No
33 D the organization engage In any activity not previously reported to the IRS? if Yes,” attach a detailed descnption of each activity X
34 Were any changes made to the organzing or goverming documents but not reported to the IRS? If "Yes,” attach a conformed copy of the changes X
35  If the organrzation had income from business activities, such as those reported on fines 2 6, and 7 {among others), but NOT reported on
Farm 990-T. attach a statement explaining your reason for not reporting the income on Form 990-T ) .
a [nd the organization have unrelated business gross income of $1,000 or more or 5033(g) notice, reporting, and proxy tax requirements? X
b If *Yes,™ has it filed a tax return on Form 990-T for this year? X
36  Was there a iquidation, dissolufton, termination, or substantial contraction during the year? (If “Yes,” attach a staternent ) X
37a Enter amount of political expenditures, rect or indirect, as descnbed in the instructions » | 37al 0 TR
X

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any foans to, any officer, director, trustee, or key employee OR were any
such loans made In a prior year and still unpaid at the start of the perniod covered by this return? X
b If“Yes" attach the schedule specified in the line 38 instructions and enter the amount involved 38b 3,2471
39 501(c)7) organizations Enter a lnitiation fees and capital contributions included on line © | 39a 0
b Gross receipts, included on line 9, for public use of club facihties 39b 0
40a 501(c}(3) organzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p 0, section 4912 p 0 , section 4955 p 0
b 501(c)(3) and (4) orgamzations Did the organization engage in any section 4958 excess benefit transaction dunng the year or did ¢
become aware of an excess benefit transaction from a pnor year? if *Yes,” atach an explanation X
¢ Amount of tax imposed on orgamzation managers or disqualified persons dunng the year under 4912, 4955, and 4958 » 0
d Enter Amount of tax on line 40c¢, above, reimbursed by the organization > 0
41 List the states with which a copy of this return is filed p Colorado
42 The books are in care of p» TOm Murphvy Telephoneno p 970.349.6548
Located atp Crested Butte, CO ZIP+4 p 81224
43  Ssaction 4947(s)(1) nonexempt chartable trusts filtng Form 990-EZ in heu of Form 1041 — Check here p [

and enter the ampunt-af tax-exempt interest received or accrued during the tax year > | 43 |

Under pandillss of pefjuty, | derlere that | have sxamined this return, mcluding accompanying schedules and statemeants, and to the best of my knowledge and
an oflicer} 18 based on all informatlon of which preparer has any knowiedge

| /6 -2% - 0k

Daie




-~

' Organization Exempt Under
Section 501(c)(3)

{Except Private Foundation) and Saection 501(0? 507¢M), 501(k), 501({n), or Section 4947(a)1)
Nonexempt Charitable Trust Supplementary In

Supplamentary Informatlon — (see ssparate instructions)
» Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

Schedule A - :
{Form 990 or 990-EZ)

Depertment of the Treasury
Internal Ravenus Service

formation — (See separate instructions )

OMB No 15450047

2001

Mame of the Organization Employer Identification Number
American Institute for Avalanche Research & Education 84-1469504
{Part]’ " | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None ‘)
{8) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to ffgmg)’ge fgfpém account and other
than 50,000 devoted to posihon P f?oripenseahun allowances
MA o __
LAY ’3: E qf?\‘ -: v_,"\?._ PRI ‘_,-tih"’ P :’_,;ﬁ-:i.} v-\.\;.
Total number of other employees paid 5 f;;eﬁif% A ”@,*w’;j&f;m“ o kj\,xﬁj* fedyt AR
over 50,000 > et b i el H‘ B O

|Partil 7 -5 Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one {(whether iIndwduals or firms) If there are none, enter ‘None )

(a) Narme and address of each independent contractor paid more than 50,000

(b) Type of service (c) Compensation

e e e e e e e e e e e wv S Em e o mm e mm o Em = = — = = = -

Total number of others receiving over
50,000 for professional services

aﬁdﬁ»swx??’” ,5- .¢.<’ -5 g.?'*? (; \gh :ﬁvwcm“wt

6@&3 ‘E?*ﬁ“ “%:fw 5 i
Sk '33:? ; ._JE:ME' s sxﬂ'ﬁa o *R-‘éf.f‘ff‘* “3 """rr"f"‘: P

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990 EZ

TEEAQRRDT  01723/02

Schedule A {(Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

American Institute for Avalanche Research & Education 84-1469504

Page 2

[Paiﬂ fit  .-| Statements About Activities (See instructions ) Yes | No
1 During the year, has the crganization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying actvities >3
(Must equat amounts on line 38, Part VI-A, or ine i of Part VI-B ) 1 X
ERRS AR X5 5
Crganizations that made an election under section 501¢h) by fling Form 5768 must complete Part VI A Other >:;>,’“ ;ﬁg{ 1 é’éiﬁi
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the §4$3§,, 2 E,;;&*, s
iobbying activities z‘.;«é* 45 E;_‘EE: -
a __;" ‘-’"@‘?‘Q} fre s
2 During the year, has the ocrganization, esther directly or indirectly, engaged in any of the following acts with any ¢§°:s§ ﬁﬁm S
supstantial contributors, trustees, directors, officers, creaters, key employees, or members of therr families, or with an i fﬁ% Fala
taxable organization with which any such person Is affliated as an officer, director, trustee, majority owner, or principa ?g; o ,;5‘: :,:‘};
beneficiary? (If the answer to any question is 'Yes, altach a detailed stalement explaining the transactions ) - g\f ::‘ i
s C 3 A
a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of cradit? 2b X
¢ Furnishing of goods, services, or facilikes? 2c X
d Payment of compensation (or payment or reimbursement of expenses it more than 1,000)? 2d X
e Trans®er of any part of Its Income or assets? 2e X
3 Daes the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a sectien 403(b) annuity plan for your employees? 4 X
Foo =t a4 2 0 40
Note Aftach a statement to explam how the orgamzaltion determines that individuals or organizations receiving ?EE“ ;’ f’%;:‘ \:Efi ;
< FEL: PR
v TR PR E A

grants or loans from it i furtherance of ifs charitable programs ‘qualify’ lo recaive payments

[Part V.77 Reason for Non-Private Foundation Status (See nstuctions )

The organization Is not a private foundation because it 1s {please check only One applicable box)
5 A church, convention af churches, or association of churches Section 170(0) (1) (AX()

A schoo! Section 170(b)1}A)(1) (Also complete Part V)

A hospital or a cooperative hospital service orgamization Section 170®)(1){A) )

A federal, state, or local government or governmerttal unit Section 170(b)(13(A)(v)

oMo om

and state »

A medical research orgarmization operated in conunction with a hospital Section 170(B)}{1)(A)(n1) Enter the hospital’s name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{B)(1)(A)(v)

(Also complete the Support Schedule in Part {V A)

Na An organization that normally receives a substantal part of its sup‘Emt from a governmental unit or from the general publiic

Sectron 170(b)(1){A)(v) (Also complete the Support Schedule in Part IV A)

Mb D A community trust Section 170(0}(1){A)(v)) (Also complete the Support Schedule In Part [V A )

12 El An orgarization that normally receives (1) more than 33-113% of its support from contributions, membership fees, and gross receipts
from activilies related to 1ts chantable, etc, functons — subject to centain exceptions, and (2} no more than 33-1/3% of its support
frem gross investment meome and unrelated business taxable income (less section 511 tax) from busmesses acquired by the

organrzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V A

13 An erganization that 1s not controtled by any disqualified persons (other than foundation manag%ers) and supports organizations

described in (8 lings 3 through 12 above, or (2) section 301(c){(4), (5), or (B), If they meet the
section 509(a)(3) )

est of section 509{a)(2) (See

Prowvide the following information about the supported organizations (See nstructions )

(a) Name(s) of supperted organizaticn(s)

{b) Line number
from above

14 J_I An organization organized and operated to test for public safety Section 509(a)(4) (See instruchons }

BAA TEEAD4DZ  01/21/02

Schedule A (Form 990 or Form 990 EZ) 2001



Schadule A (Form 990 or 990 EZ) 2001 American Institute for Avalanche Research & Education 84-1469504 Page 3
Part IV-A..]Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting

Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Catondar year (or fiscal year

beg

Inning in) > 2{‘30 Iggg 1g38 1&)‘87 T(oet)al

15

Gifts, gaar}tos an%l corlltrébut:ons
recelv o not include
unusual grants See line 28 ) 4,050 4,050

16

Membership fees received

17

Gross receipts from admissions,
merchandisa sold or services performed,
or furmishing of facihities 1n any actnty
that 1s related to the organization’s
charitable, etc, purpose 15, 067 15,067

Grass income from nterest, dividends,
amounts recewved Irom payments on
securities loans (Section S1Xax(9)),
rents, royaltes, and uarelated husiness
taxable ncome (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

Net income from unrelated business
actvities not included 1n hine 18

Tax revenues levied for the
organization's benefit and
eitner paid to it or expended
on Its behalf

3

The value of services or
factiues turnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faclities generally furmshed to
ihe public without charge

22

Otner iIncome Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of ines 15 througn 22 19,117 19,117

24

Ling 23 minus line 17 4,050 4,050

25

o
5, ey

e
Enter 1% of line 23 191 275 bk 8, Bt vl B0

26

™

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e}, line 24 > 26a
R hg i Digr ‘&%
e

b Prepare a list for your records to show the name of and amount coniributed by each person (other than a governmentat unit or publicly s;«%g} ;éj:;; ol S R
supported arganization) whase totat gifts for 1997 through 2000 exceeded the amount shown i ltne 26a Do nat file this list with your ESE ERSE t S
return Enter the total of al! these excess amounts > 26b

c Total support for Section 509(a)(1} test Enter line 24, column () > 26c
d Add Amounts from column (e) for ines 18 19 ot R R R

22 26b *> 26d
e Public support (line 26¢ minus line 26d total) > 26e
f Pubhc support percenfage (Iine 26e {numerator) divided by line 26¢ (denominator)) > 261 %

i, 4

27

Organizations described on line 12

a For amounts included in lines 15, 16, and 17 that were recewved from a "disqualified person,’ prepare a list for your records to show the
name of, and total amounts received In each year from, each 'disqualified person ' Do not flle this list with your return Enter the sum of
such amounts for each year

(2000) {1999)

bfor anK amount included i ine 17 that was received from each person (other than 'disquaiified persons’), prepare a list for your records to
show the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2)
2,000 (Include in the list organmzations described m lines 5 through 11, as well as individuals } Do not file this [ist with your return After
computing the difference between the amount recelved and the larger amount described In {1) or {2), enter the sum of these ditferences
(the excess amounis) for each year

@) ___ a9y _ ey _ (1997)
¢ Add Amounts from column (e} for lines 15 4,050 16
17 15,067 20 4] > Z7c 19,117
d Add Line 27a total and line 27b total > 27d
e Pubhic support (ine 27¢ wtal minus khe 27d total) > 27e 19,117
t Total support for section 509(a)(2) test Enter amount from line 23, column (e) »| 271 | 19, 117 PRy Euesinsiamet 2
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 100 00 %
h investment ncome percentage (fine 18, column (e) {numerator) divided by line 27f {denominator)) * 27h %

(1998) (1997)

28

Unusual Grants For an organization described in kine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hst for your records to show, for each year, the name of the contnibutor, the date ang amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15

BAA TEEAD4DI 127310 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 American Institute far Avalanche Research & Education 84-1469504 Page 4
[Pant V. ] Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscominatory policy toward students by statement in its charter, bylaws,
other goverring instrument, or in a resclution of its governing body? 29
e B P
TR S iy
3¢ Does the orgaruzation include a statement of its racially nondiscriminatory policy toward students in all 1its brochures, lvx . s;??f *5*‘;52
catalogues, and other written commurications with the public dealing with student adrmussions, programs, & R g
and scholarships? 30
VR
31 #as the orgaruzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during 3}%‘:-"‘32-’ @;139:* s;,, °i
the period of solicitation for students, or during the registration period if it has no solicitatton program, In a way that s —Mﬁ}f*&ﬁ“ 2
makes the poiicy knawn to all parts of the general community it serves? 3 X
If Yes,' please describe, I 'No,' please explain (If you need more space, attach a separate statement ) },gﬁ;': }%g:ﬁﬁé;}?j
4% 5 H £ 5
—————————————————————————————————————————————————————————— “53;%;&’% *%gé% E; o
__________________________________________________________ i FEe e
a.-?-% ?f ] ?5‘:"?: o+ ‘55" 1
__________________________________________________________ RegEed Ll
__________________________________________________________ i L;:*:ig RSN
H - b ana
32 Does the organization maintan the following P W
a Records indicating the racial composition of the student body, faculty, and admirustrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies ot all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 2c
d Copies of all material used by the organization or on its behalf to solicit contributions? 24
EXE ey Sete §:
. Pt a
If you answered ‘No' to any of the above, please explain {If you need more space, attach a separate statement } ,m\: ,’,’E}I’% " ;3;.:;;%
B LR E R
J'}":'L{ H ‘:-z: .;.2,":- %?iﬁ{\ij
—————————————————————————————————————————————————————————— sgié:g .;"1-;_“:;" 2"':'-'{-’5
__________________________________________________________ i Pt
-:-5_,‘? JQ—,‘;’ Mo Sl TN
L5 e
ot
33 Does the organization discriminate by race in any way with respect to N W S G
gty LA Kol 4
ot Y e
a Students' nights or privieges? a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33¢
e Educational policies? 33e
t Use of facilities? 33t
g Athletic programs? g
h Other extracurncular activites? 33h
R 4,»5;:,
' < 1] P \__a
If you answered 'Yes to any of the above, please explain (If you need more space, attach a separate statement ) :;gs%;?- \3%, ] iﬁf“?%
E ”és
______ Hi g
____________________________________________________ m&i E?E:' 52 4
- *?z??-’gs Enadign
et et EELTERRE: o o
__________________________________________________________ Be Gl
342 Does the organization receve any hinancial aid or assistance from a governmental agency? 3Ma
b Has the organization’s right (o such aid ever been revoked or suspended? 34b
It you answered 'Yes' to eitner 34a or b, please explain using an attached statement e 3?{,%%,% %‘f“ 3
4RI &
; FRIEE
35 Deces the orqan:zat:on certify that 1t has corgghed with the applicable requirements of :
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racral
nondiscrimination? 1¢ 'No,’ attach an explanation 35

TEEAD4DS 0972501 Schedule A (Form 990 or 990 EZ) 2001



Schedula A (Form 990 or 990 EZ) 2001 american Institute for Avalanche Research & Education B4-1469504 Page 5

[Part VI-A:] Lobbying Expenditures by Electing Public Chanties éSee nstructions )
(To be completed Only by an elgible organization that filed Form 5768) N/A

-(-:heck - A I—| if the organization belengs to an affiliated group Check = b I_I If you checked ‘a‘ and “imited control' provisions apply

Limits on Lobbying Expenditures Aﬁ,.,aé?gmup To be ég’r’np,eted
(The ierm ‘expenditures’ means amounts paid o incurred } totals fg:gaalrkg:f,ggsg

36 Total lobbying expenditures to influence public opinton {grassroots lobbying) 36

37 Total Iobbying expenditures to influence a legisiabive body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 COtner exempt purpose expenditures 39

40 Total exempt purpose expenditures (add ines 38 and 39) 40 _ .

41 Lobbying nontaxable amount Enter the amount from the following table — f},:i fﬁ%;fxggg?é | <rr¢§:f;&i§,§£“:§‘%§£{
1 tho amount on line 40 15 — The lobbying nontaxable amount 1s — G f?;af:% L gt et hood P S0
Not over 500,000 20% of the amount on line 40 ] NV \";*3:** St ;\'E;éy’%%ﬁ"’ gL ?jgsf;,gi‘étﬁ g f?‘%c;:} ;
Over $500,000 but not ever $1,000,000 $100,000 plus 15% of the excess over $500,000 ooy DR P il el IR LY N itk
Over $1,000,000 sut not over $1, 500,000 $175,000 plus 10% of the excess over $1,000,000 41
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 Pl 2%’;‘%’;5%—3?}%&?&2? ik s‘?i%f? ?ﬁ? 2 "'f’afé f}’ﬁg
Over 17,000,000 1,000,000 B s SR AL AAEE T I

42 Grassroots nontaxable amount (enter 25% of ine 41) 42

43 Subtract tine 42 from line 36 Enter € if tine 42 s more than fine 36 43

44 Subtract hne 41 from IIne 38 Enter G 1f line 4115 more than line 38 a4
Caution If there is an amount on either line 43 or fine 44, you must file Form 4720 s Lt E T G B E:"L*m‘&’;.f:‘»“??l“’:ﬁ

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 instructions for lines 45 through 50 )

Lobbylng Expenditures Dunng 4 -Year Averaging Period

Catendar year (a) (b} ) () (o)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) »

45 {obbying nontaxable

amount
EEAE I T EEIAIN I I LI T S I IS TR gt | IR A Sl
e oy Tt B e, PR A T et e g Eol | TR P I L A of A2 AN
46 Lobbying cetling amount  hapohoB o sl B ettt g S ek et 18 Bl o et AR e Sk Bt wiens
PEE A Lo bk e £ R b B i b TE i e S i, St e e R e B B
150 t i Bk E:,,ﬂi By ST I i LB BT R b T A e R e i TR L PR SN
{ of ling 45(s)) e R e Tl S IR I N B N AN T Bt £ TR 5

47 Total lobbying
expenditures

48 Grassroots non
{axable amount

[ t-"hh"“;-‘h'i'\s"" o S‘?"‘-‘" ey B R bt ~ {f; ‘q eI -..-'E; ¥ 3 3 -\:,g‘«c-:h\.- e no x{n
49 Grassrools celhing amount iﬁ’ﬁ;iiﬁﬁﬁ*ﬁ&sﬁ’f"‘iw:: 24 "1‘2‘:& *’?f’fb;?’f:;‘}.x:‘?’ B3P 5;5“.5“% fg?ﬁ}ﬁ;" Y #3‘3} 3.,:::%?2&5“ :%:f‘i*‘z;‘":
(150% of line 43(e)) N R R AR o A T L R NS LA TR ST R Ak
50 Grassroots lobbying
espenditures
[Part VI-B 2| Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgaruzations that did not complete Part Vi A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, inctuding any
atlempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers @*?Hig%ﬁf%%{qﬂﬁg
S R B
b Paud staff or management (include compensation in expenses reported on lings ¢ through h) ok w?%gf;j T e*v*%fﬁfg
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast staiernernts
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, ¢conventions, speeches, lectures, or any other means
1 Total lobbying expendttures (add hines ¢ through h ) G SRr
it "Yes' to any of the above, also attach a statement giving a detailed desenption of the lobbying activities
BAA Schedule A (Form 990 or 990-EZ) 2001

TEEAQSOS 123101



Schedule A (Form 990 or 990 EZ) 2001 Ameracan Institute for Avalanche Research & Education 84-1469504 Page 6

[Fart Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 (Oud the reporting ortgamzatlon directly or indirectly engage 1n any of the following with an¥ other organization descriped mn section 501(c)
of the Code {(other than section 501(c)(3) organizatrons) or in section 527, relating to polhitical erganizatons?

a Transfers from the reporting orgamization fo a nonchartable exempt organization of Yes | No
(Cash S1a (i) X
(n)Other assets a (i) X
b Otner transactions
()Sales or exchanges of assets with a noncharitable exempt orgamzation b{) X
(i)Purchases of assets from a noncharitable exempt organizaticn b (i} X
QI)Rental of faciities, equipment, or other assets b (1ii) X
{iv)Rembursement arrangements b (v) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising sohcitations b {vl) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees C X

d If the answer to any of the above Is 'Yes,' comﬁ:l)lete the following schedule Column (b) should always show the fair market value of
tha %oods, other assets, or services given oy the rei)ortm or'ganrzamn If the organlzatlon received less than fair market vaiue In
any Transaction or sharing arrangement, show In column ?d) e value of the goods, other assets, or services received

(a) (b) (©) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements

52a [s the erganization directly or indrrectly affillated with, or related to, one or more tax exempt organizations

described in section 501(¢) of the Code (other than section 501(c}(3)) or in section 5277 > [:] Yes No
b If 'Yes,' compiete the {ollowing schedule
(a) (b) (©)
Name of organization Type ot organization Description of relationship

BAA TECADLOS  09/25/01 Schedule A (Form 990 or 990 E£2) 200



American Institute for Avalanche Research & Education

84 1469504

Miscellaneous Statement

Page 1, Part I, Line 16 - Qther Expenses

Bank Service Charges 52
Educataion 250
Meals and Entertainment (50%) 109
Accounting 745
Legal Expense 588
Supplies 2,749
Travel 7,521
Licenses & Fees B72
Amorti1zation 974
0ffice Supplies 545
Credit Card Discount Fees 196
Dues & Subscrjptions 30
Consulting Fees 3,252
FPostage 200
Telephone Expense 251
Web Hosting 284

18,618

Total




Amertcan Institute for Avalanche Research & Educalion

84-1469504

Miscellaneous Statement

Page 1, Part I, Line 20

50% Meal and Entertainment Exclusion

108

Total

108
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