QMB No. 1545-0047

2014

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a){1} of the Internal Revenue Code (except private foundations}

o 390

Dapartment of the Treasury B Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenua Service P Information about Form 990 and its instructions is at wuw jre govlform9an < Inspection
A For the 2014 calendar year, or tax year beginning and ending
B checkif - JC Name of organization D Employer identification number
applicable: - ’
Range Appalach1 an Mount ain Club
change Doing business as ] 04-6001677
ity Number and street {or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
oy 5 Joy Street {617)523~-0636
ated City or town, state or province, country, and ZIF or foreign postal code | G_Grossreceipts § 31,258,614.
el Boston, MA (02108 Hi{a) Is this a group return
Dﬁgﬁ “_ca‘ £ Name and address of principal officer Bruce Glabe for subordinates? DYes No
s |5 Joy Street, Boston, MA 02108 Hi{b} are sl suborcinatss includea?l ] Yes | No
1 Tax-exempt status: [ X 501(¢6)(3) Lm} 507(c) { ) (insert no.) [___] 4847(a)(1) or L__J 527 if "No," attach a list. {(see instructions}
J Wehsite: jp WWW . outdoors. oxXrg H{c) Group exemption humber P

K_Form of organization: [ X | Corporation [ JTrust [ ] Association [ __[ Other > | L Year of formation; 1 87 6] M State of legal domicile: MA

[Parti] Summary

Part Il | Signature Block

8 1 Briefly describe the organization's mission or most significant activities: Refer to Schedule O, Pages 52-53
2
% 2 Check this box LWJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the goveming body (Part VI, ne 1) e 3 22
| ? Number of independent voting members of the governing body (Part VA, linetb) 4 21
$ | 5 Total number of individuals employed in calendar year 2014 (PartV, Bne 2a) 5 686
£ | 6 Totalnumber of volunteers (estimate ifnecessary} 6 16000
E 7 a Total unrelated business revenue from Part Vill, column (G), line 12 7a 160,018.
b Net unrelated business taxable income from Form 990-T, ine 34 ... e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIfl ine Th) ...t 8,768,456.] 11,080,048.
£1 9 Programservice revenue (Part VIll, line 2g) .. 11,228,970, 13,381,719.
E 10 Investment income (Part VI, column (&), fines 3,4, and 7d) 1,543,670. 2,101,426.
11 Other revenue (Part VIl, column {A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 696,170, 3,739,349,
12 Total revenue - add lines 8 through 11 {must equal Part VIlE, column (A), line 12} 22,237,266, 30,302,542,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3} 0. 0.
14 Benefits paid to or for members (Part X, column (&), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 12, 687 ,988. 13,352,424,
£ | 16a Professional fundraising fees (Part IX, column (&), fine11e) 55,822, 6 2 O 0 5
81 b Total fundraising expenses (Part IX, column (D), ine 25) ®» 1,610,911, [T & e
117 Other expenses (Part IX, column (A}, lines 11a-1td, 11#24e) . 9,899,787. 1 0 5 0 3 8 1 4
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, Bne 25y 22,643,597.1 23,918,243,
19 Revenue less expenses. Subtract line 18 fromline 12 . o -406,331. 6 I 384 ) 299.
E% Beginning of Current Year End of Year
gﬁ 20 Totalassets (Part X, line 16) 133,871,838.] 128,193,333,
Lu| 21 Total liabiities (Part X, line 26) 17,989,023, 4,022,824,
];ﬁj_ Net assets of fund balances. Subtract line 21 from line 20 _ 115,882,815, 124,170,509,

Under penalties of per ecla
penatties of pe 1ury| 0l

acy, SIS L g { . 4 B e

} Ve ] RN
Sign 2 Date ! L
Here Bruce Glabe, VP & CFO

Type or Prifd name and e -

Print/Type praparer's nama W%/A Date trecc || PTIN
Paid Heidi E. MacLean E. c n 11/10/15) wrampm PO0840184
Preparer |Firm'sname ) TONNEsSon & Company, Inc., Frm'sEiNy  04-2943536
Use Only | Firm's address y, 401 Edgewater e, Suite 300

Wakefield, MA 01880-6208 Phoneno, (781 )245-9999

May the IRS discuss this return with the preparer shown above? {seeinstruetions) oo @l Yes L_INo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014)



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Departement of the Treasury -
Internal Reverius Service P Information about Form 8868 and its Instructions is at www.rs.gov/form886¢ .

® |f you are filing for an Automatic 3-Month Extension, complete ondy Part land checkthisbox . . .. .
® |f you are fillng for an Additional {Not Automatic) 3-Month Extension, complete only Part ]| {on page 2 of this form).

Do not complate Part il unisss  you have already been granted an automatic 3-month axtenslon on a previously filed Form 8868.
Electronic filing (e~fife} . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to flle any of the forma listed in Part ] or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Coniracts, which must be sent to the IRS In paper format (see Instructlons), For more detalis on the electronic filing of this form,
visit www.irs.goviefile and click on e-file for Charitias & Nonprofits.

t_Part I | Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporatlen required to fils Form 880-T and requesting an automatic 6-month extension - check this box and complete

T O » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s dentifying number
Type or | Name of exempt organization or other fller, ses instructions. Employer identification numbsr {EIN) or
print '
Floby e Appalachian Mountain Club 04-6001677
due date for { NUmber, strest, and room.or suite ne. If a PO, box, see instructions. Social security number (SSN)
i, | 5_Joy Street
Instruotions. - Clty, town ar post office, state, and ZIP code. For a forelgn address, see instructions.
Bogton, MA 02108

Enter the Return code for the return that this application Is for (file a separate application for each return}

Application Return | Application Return
is For Gode |isFor Code
Form 890 or Form 980-E2 01 Form 990-T {corporation) o7
Form 880-BL. 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 08
Form 880-PF 04 Form 5227 10
Form 980-T {(sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 880-T {trust other than above) 06 Form 8870 12

Charles W. Jchnston Jr.
® Thabooksars inthetarsof p 5 Jov Sreet - Bogton, MaA 02108

Telephona No.» " (617)391-6624 FaxNo. p (617)523-0722
® If the organization does not have an ¢ffice or place of business in the Unlted States, check thisbox ... . | 3 I:l
* |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . f this is for the whole group, check this

box If It is for part of the group, check this box - [_1 and attach a list with the names and EINs of all members the extension s for,

1 [request an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time until
August 15, 2015 , 1o flle the exempt crganization retum for the organization named above. The extension
la for the organizatior's return for:

> calendar year 201 4 or

» [ tax year beginning , and ending

2  |fthe tax year entered in line 1 is for less than 12 menths, check reason: [ tnitiat return (] Einal retum
I:] Change In accounting period

3a  if this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tantative tax, less any

nonrefundable credits. See instructions. 3a: $ 0.
b If this application Is for Forms 980-PF, 830-T, 4720, or 6089, enter any refundable credits and

estimated tax payrnents mads. inciude any prior year overpayment allowed as a oredit, 31| $ 0,
¢ Balance due, Subtract line 3b from line 3a. includs your payment with this form, If required,

by using EFTPS (Electronic Fedaral Tax Payment System). Ses Instructions, 3c | $ 0.

Cautlon. If you are going to make an elsctronic funds withdrawal (direct dehit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructlons,

k.zHaﬁ . For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)
05-01-14



Form BBE8 (Rev, 1-2014) Fage 2
* |f you are filing for an Addlitionai (Not Autoematic) 3-Month Extension, complete only Part land check thisbox .. B X
Note. Only complete Part IEif you have already been granted an automatic 3-month extension on a previously filed Form 8868,
¥ |f you are filing for an Automatzc 3-Month Extension, complete only Part | {on page 1}
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (ne copies needed).

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, sea instructions. Employer identification numbaer (EIN) or
print

fenythe APpalachian Mountain Club 04-6001677
:I‘i’:::;::‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN}

e, See |3 JOY Street

insiructiens | ity town or post office, state, and ZIP code. For a foreiga address, see instructions.

Boston, MA (02108

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

Application Return § Application Return
Is For Code {ls For Code
Form 990 or Form 990-E7 a7 - o R
Form 960-8L 02 Form 1041-A 08
Form 4720 findividual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6068 11
Form 880-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part } if you were not already granted an automatic 3-month extension on a previcusly filed Form 8868,
Charles W. Johnston Jr.

® Thehooksareinthecareof o b Joy Sreet - Boston, Mi 02108

Telephane No.b» {617)391-6624 FaxNo. b (617 )523-0722
¢ |f the organization does not have an office or piace of business in the United States, check thisbox ... ... P i
® {f this is for a Group Return, enter the prganization’s four digit Group Exemption Number {GEN}) . If this is for the whole group, check this

box - i:j .t it 3s for part of the groun check this box | D and attach a list with the names and ElNs of all members the extension is for,
4  irequest an additional 3-month extension of time entil November 15, 2015

5  Forcalendar year 2014 , or othar tax year beginning , and ending
6  if the tax year entered in line 5 is for less than 12 months, check reason: L initiat return L1 Final return

Change in accounting period
7 State in detail why you need the extension
Additional time is required to gather information to prepare an
accurate and complete return.

8a [f this application is for Forms 990-BL, 996-PF, 980-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Forms 890-PF, 890-T, 4720, or 8068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a cradit and any amount paid
previously with Forrn 8868. 8hi g 0.
¢  Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | % 0.

Signature and Verification must be completed for Part H only.
Linder penalhes w\eerjafy, | geclare that | have examined this torm, including accempanying schedules and statements, and (o the best of my knowledge and peliad,

iLis true, correct, ant complele, Mon 0 prepare Whis form,
Signature lv' Title /#' Date JD/& /5

Form 8868 {Rev. 1-2014;)

423842
08-15-14

10230721 794015 002755.000 2014.04000 Appalachian Mountain Club 00275501



Form 990 (2014) Appalachian Mountain Club 04-6001677 page?
Part Iil | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthis Part bl
1  Briefly describe the organization's mission:
Since 1876, the Appalachian Mountain Club has promoted the protection,
enjoyment, and understanding of the mountains, forests, waters, and
tralls of the Appalachlan region. We are the nation's oldest outdoor
recreation and conservation organization.
2  Did the organization undertake any significant program services during the year which were not listed on

e Prior FOM 890 OF 990-EZ7 ..o [Cves [XIno
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 services?___ . I::]Yes [Xj No

if "Yes," describe these changes on Schedule O.

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

4a (Code: )(ExpensesS 9 F) 9 0 5 F) 8 29 » including grants of $ 0 . ) (Revenue$ 9 N 2 25 ’ 2 5 1 . }
Outdoor Program Centers - The AMC manages more than 40 outdoor program
centers and backcountry facilitilesg, including lodges, mountain huts,
full-gservice camps, cabins, shelters and campgrounds. These AMC
facilitieg gerve as a bhage for 4-season recreational activities, nature
and environmental education courses, programs, scientific research,
outdoor artistic pursuits, and other conservation-related activities,
Visitors and overnight guests enjoy a broad range of walk-on programs,
guided naturalist activities, outdoor recreational safety and skill
building workshops, and backcountry activities to choose from. AMC
facilities are managed to reduce environmental impact by providing
environmentally sensitive septic systems, composting, public
*Refer to Schedule 0, Page 46 for Continuation*

4b (Code: }(Expenses$ 2 K} 1 2 1 r §3 S * including grants of $ 0 . ) (Rsvanua$ 3 58 i 0 6 8 . )
Membership - AMC members provide the grassroots network through which
the AMC delivers its programming on a local level throughout our 11
state region. The more than 100,000 members, advocates and supporters
of the AMC provide a base of volunteers for trall projects, local
clean-up and congervation projectg, outdoor how-to and safety
instruction. These members and volunteers organize and lead thousands
of recreational outings, and provide the local governance structure for
12 local AMC chapters. Member dues and participation in the above
mentioned activities provide a critical base of support for carryving
out the AMC missicn.

4¢  {(Code } {Expanses § 1 ’ 9 0 5 r 8 81 s including granis of § G + )} {Reverus $ 4 8 N 3 17 . )
Conservation Regearch and Policy - The AMC actively promotes the
protection, enjoyment and understanding of the mountains, forests,
waters and trails of the Appalachilian region including critical areas of
the four-state Northern Forest, the Mid-Atlantic Highlands of PA, NJ,
NY, and CT, and Malne's 100-Mile Wilderness region. The AMC's Research
and Policy Program conducts analyses of natural ecosystems to guide its
efforts to protect these areas. This includes studying changes in land
cover and land use and the impact on ecclogical and recreational
regources; monlitoring alr guality and climate change impacts on
Northeastern mountain ecosystems; analyzing in-stream flow criteria and
hydroelectric dam operatlon impacts on river eccosystems and
*Refer to Schedule 0, Pages 46-47 for Continuation*

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

{Expansos § 6 ’ 249 I 216. including grants of § 0 +) {Revenue § 3 N 750 : 083 +}
de Total program service expenses | 20 ) 182 ) i61.
Form 990 (2014)
PN See Schedule O for Continuation(s)
2
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Form

990 (2014

Appalachian Mountain Club 04-6001677 Ppage3

Yes | No
1 Is the organization described in section 501 (c}{3) or 4947(&a)(1) (other than a private foundation)?
HUYes," complete SCheUIR A e 11 X
2 s the organization required to complete Schedule B Schedu!e of ContnbutorSP _____________________________________________________________ 2 | X
3 Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candsdates for
public office? If “Yes," complete Schedule C, Part] | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbymg activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ... 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, Part it 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 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, “ complete
Schedule D, PartIll | e 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, PArt IV | | e 9 X
10 DBid the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V.
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PRIE VI e e e e e 1ag X
b Did the organization report an amount for investments - other securities in Part X, ime 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complste Schedule D, Part VIl | .., 11b} X
¢ 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, Part VIl 1tc 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, fine 167 If "Yes,” complete Schedule D, PArt IX ... 11d| X
e Did the organization report an amount for other labilities in Part X, line 2572 If "Yes," complete Schedule D, Part X 1te X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's kability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Scheduwle B, Part X . it} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XTANG XIL e 12a X
b Was the organization inclided in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l is optional 26| X
13 Is the organization a school described in section 170{b)(1){A)i)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside 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, Parts land IV e 14b X
15 Did the organization report on Part IX, column (8), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV e 15 X
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? /f “Yes," complete Schedule F, Parts fitand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A), lines 8 and 11e? If "Yes, " complete Schedule G, Part] | .., 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, knes
1c and 8a? If "Yes," complete Schedule G, Part il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,”
complete Schedule G, Part ll e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule M . 20a X
b if "Yes” toline 20a. did the organization attach a copy of its audited financial statements to this return? . 20b
Form 890 (2014)
432003
11-67-14
3
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Form 990 (2014) Appalachian Mountain Club 04-6001677 paged
3art IV.| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 17 If "Yes," complate Schedule |, Parts tand it .~ 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? I "Yes," complete Schedule /, Parts fand il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compiete
SCABOUIE U || ..ottt e 28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1OG 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 1f "NO*, @0 1O N 288 e 242 .S
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptmn" ________________________________ 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexemMPt BONAST | e et 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 crganization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes, " compiete Schedute , Parti 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 890-EZ7 If "Yes, " complete

SCHEOUIB L, PAMT e oo 25b X
26 Did the organization report any amount on Part X, line 5 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? If "Yas, "

complete Schedule L PArtll e 26 X
27 Did the organization provide a grant or other assmance to an officer, director, trustee, key employee, substantial

contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part il e
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, Part IV

b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV
¢ 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, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complate Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservanon
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt 1 . 31 X
Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets?/f "Yes," complete
SCROUIE N, PArt e 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatmn under Regulations
sections 301.7701-2 and 301.7701.37 /f "Yes, " complete Schedule R, Part | as | X
Was the organization refated to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, ill, or IV, and
LR u| X
35a Did the organization have a controlled entity within the meaning of section 81 20K 13} 35a] X
b If “Yes" to line 353, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b X
36 Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its actmtles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedute B, Partvt 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... . B P ATV UTN VTR ORI 38 | X
Form 990 (2014)

432004
11-07-14
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Form 990 (2014) Appalachian Mountain Club 04-6001677 pPage5

Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any kne in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . 10
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

£ach

{gambling) winnings to prize winners?

Enter the number of employees reported on Form W 3, Transmntal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file alt required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 ot mote during the year?
If "Yes," has i filed a Form 990-T for this year? If "No, " to fine 3b, provide an expianation in Schedueo
At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: > See Schedule O

See instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
H "Yes," toline 5a or 5b, did the organization file Form 88BE-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatxon solicit

2b

3b

4a

any contributions that were not tax deductible as charitable contributions? . . Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contr:butrons or gifts
were nottaxdeductiDle? e &b
7 Organizations that may receive deduct:ble comrlbutmns under section 170(c). aon] g et
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 b4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM BZBR? ..o et 7c X
d If "Yes," indicate the number of Forms B282 filed during the year | 74 l s e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indivectly, on a personal benefit contract? 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A [y
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4gee? . N/&a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VilL tine 12 . N / A l10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501({c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemu} e 11b :
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization fiing Form 820 in lieu of Form 10417 12a
b |f "Yes," enter the amount of tax-exempt interest received or accrued during the year . N / A ! 12b !
13  Section 501{c)(28} qualified nonprofit health insurance issuers, D
a |s the organization licensed to issue gualified health plans in more than one state? | N / A 13a
Note. See the instructions for additional information the organization must report on Schedute 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 healthplans 13b
¢ Enterthe amountofreservesonbhand 13¢ Gebicics B i
14a Did the organization receive any payments for indoor tanning services during thetaxyear? 14a X
b _if "Yas " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2014}
432005
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Form 990 (2014) Appalachian Mountain Club 04-6001677 page6
Part j Governance, Management, and Disclosure Foreach “Yes" response to fines 2 through 7b below, and for a "No" response
fo 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 noteto anylineinthis PartVl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the tax year 1a

If there are material differences in voting rights among mamgers of the governing body, or if the governing
body deiagated broad authority to an executive committes or similar commitiee, explain in Schedule G.

b Enter the number of voting members included in line 1a, above, who are independent . b
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? e 2

3 Did the organization delegate controf 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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
& Did the organization have members or stockholders? e,
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 DoAY T e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? e
& Did the organization contemporaneously document the meetings hefd or written actions undertaken during the year by the following:
a The goveming DOGYT | et et
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
arganization's mailing address? /f "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.)

5]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a]| X
b ) "Yes," did the organization have written policies and procedures goveming 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 complste 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 LG line 13 12al X
b Were officers, diractors, or trustees, and key emgloyees required to disclose annually interests that coutd give riss to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes, " describe
in Schedule © how this Was dONe oo 12c| 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

16 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ...
b Other officers or key employees of the organization 15b

b b

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 ; o
taxable entity during the year? 6a| | X

b If "Yes," did the crganization 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? | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CT ,ME,MD,MA ,NH,NJ,NY ,PA,RI,VA,VT

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [X1 Another's website Upon request [::] Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, 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:
Charles W. Johnston Jr. - (617)391-6624
5 Joy Sreet, Boston, MA (2108

432006 11-07-14 Form 990 (2014}
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Form 990 (2014) Appalachian Mountain Club ~ 04-6001677 page?
1 VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

* 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

& | ist the organization's five currenthighest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 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 empioyees;
and former such persons.

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

(A) (B} (©) (D) (E) )
Name and Title Average | .. . cﬁgffg:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/bustac) from from refated other
fistany | & the organizations compensation
hoursfor |= = organization (W-2/1099-MISC) from the
related | g g, z (W-2/1099-MISC) organization
organizations| £ | 5 z gw and related
below § 2 . c |z ;: 5 organizations
line) EjElE|[E[EE| 2
(1) Wayne Thornbrough 2.00
Chair X X 0. 0. 0.
{2) Rol Fesszenden 2.00
Vice Chair X X 0. C. 0.
(3) Ann Lesk 2.00
Secretary X X 0. 0. 0.
(4) cCliff Krauss 2.00
Treasurer X X 0. 0. 0.
(5) Mike Barry 2.00
Director X 0. 0. G.
{6) Ed Belove 2.00
Director X 0. 0. 0.
{7) Peter Bergh 2.00
birector X o. 0. 0.
{8) Ellen Blais 2.00
Director X 0. 0. 0.
{9) Dinah Buechner-Vischer 2.00
Director X 0. 0. 0.
{10) Elizabeth Ehrenfeld 2.00
Directer x 0. 0. 0.
{11) Momes Fieldman 2,00
Director X 0. 0. 0.
(12) Sharon Foster 2.00
Director X 0. 0. 0.
(13) Rob Hecht 2.00
Dirsctor X 0. 0. 0.
(14) Jody Inglis 2.00
Director X 0. 0. 0.
(15) 8am Janke 2.00
Director X 0. 0. 0.
(i6) Kathleen McCarragher 2.00
Director X 0. 0. 0.
{17} Diune Nordin 2.00
birector X 0. 0. 0.
432007 11-07-14 Form 990 {2014)
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Form 990 {2014) Appalachian Mountain Club 04-6001677 PageB

2t VH | section A. Officers, Directors, Trustees, Key Employees, and Righest Compensated Employees (continued;
{A) (B) ) (8] (E} {F)
Name and tite Average o not C,Z‘d’f;'fjggmm one Reportable Reportable Estimated
hours Per | box, uniess parson is both an compensation compensation amount of
weeak officer and a directon/rustea) from from refated other
(listany | = the organizations compensation
hoursfor | £ = organization (W-2/1089-MISC) from the
relatad |3 z (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below |21g1 |2 %§ 5 organizations
(18} Imari Paris-Jeffries 2.00
Director X 0. 0. 0.
{19) Dana Pope 2.00
Director X 0. 0. 0.
(20) Stephen Rushmore, Jr. 2.00
birector X 0. 0. 0.
{21) Henry Schreiber 2.00
Director X C. 0. 0.
{22) John Judge 35.00
President & Chief Executive Officer X X 237 ,221. 0. 14,558,
(23) Walter Graff 35.00
Senior Vice President X 179,752. 0. 24,237,
{24) Bruce Glabe 35.00
VP & Chief Financial Officer X 179,551. 0. 14,104,
(25) Kevin Breunig 35.00
VP for Communjcations and Marketing X 127,166. 0. 23,554,
{26) Paul Cunha 35.00
VP outdoor Program Centers X 1i8 ' 220. 0. 19 ' 683.
b Subtotal > 841,910. 0.] 96,136,
¢ Total from continuation sheets to Part VI, SectionA > 848,959, 0.1 120,888,
d Total(addlines tband1e) ... . e »| 1,690,869, 0.0 217,024.
2  Total number of individuals (including but not Inrmted to those ltsted above) who received more than $100,000 of reportable
compensation from the organization > 13
Yes | No
8  Did the organization list any former officer, director, or trustee, key emplioyee, or highest compensated employee on T
line 1a? Jf "Yes,” complete Scheduie J for such individual e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individwal 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services s
rendered to the organization? /f "Yes, " complete Schedule J for SUCR DEFSON . i ROV o 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B} {C)
Name and business address Description of services Compensation

JBI Helicopter Services
720 Clough Mill Reoad, Pembroke, NH 03275 High Mtn Airlift 177,359,
Cambridge Associates
125 High Street, Boston, MA 02110 Investment Mgmt 156,750.
The Wayland Group
323 Boston Post Road, Sudbury, MA 01776 Consulting 143,669,
William W. London & Song, Inc. -
50 High Street, PO BOX 36, Milo, ME 04463 (onstruction 142,648,
Belardi/Ostroy, 16 West 22nd Street, 11th
Floor, New York, NY 10010 Marketing 136,860.
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than T e

$100,000 of compensation from the organization » . . 6 Hi R
. See Part VII, Section A Continuation sheets Form 990 (2014
11-07-14
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Form 990 Appalachian Mountain Club 04-6001677
art VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} (G} (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation arnount of
per from from related other
week _ g the organizations compensation
(list any § ig: organization (W-2/1099-MISC) from the
hoursfor | & . g (W-2/1099-MISC) organization
related _;§ g . % and related
organizations| £ | 5 HE organizations
below g Sls|SlE]|e
line) ElEIE|EI1E1&E
{27} Zusan Arnocld 35.00
Vice President for Conservation X 123,611. 0. 9,834,
{28} Celeste Miliard 35.00
Vice president for Resources X 106,472, 0. 12,145,
{29} Stefanie Brochu 35.00
VP of Outdoor Learning & Leadership X 84,510. 0. 25,809,
{30} Molly Ruffle 35.00
Major Gifts Officer X 117,772, 0. 9,394.
{31} Charles W, Johnston, Jr, 35.00
Controller X 113,841. 0. 11,205.
{32) Kenneth Kimball 35.00
Research Director X 101,520. 0., 20,404,
{33) Venson Shih 35.00
Information Technology Director X 100, 483. 0. 20,709.
{34) Margaret McNamara 35.00
Pir. of Corp. & Foundation Relations X 100,750. 0. 11,388.
TotaltoPart VIl Section Afine e oo 848,959. 120,888,
432201
05-01-14
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04-6001677 Page 9

Statement of Revenue
(_;heck _if Schedule O co tains_ a response

Form 990 (2014) Appalachian Mountain Club
Part Vil

or note to any ine in this Part VIt
e . X

(B} (] A g)}
Total revenue Related or_ Unre_elated ?P’Ue{?]ﬂ{a:)l(,lcl']lgg?d
exempt function business seclions
; revenue revenue 512-514
*2% 1 a Federated campaigns 1a o - '
g é b Membership dues 1b 2,574,891,
re- ¢ Fundraising events te
gﬁ d Aelated organizations i
) g e Govemment grants {contributions te 377,434
2 5 f Al other contributions, gifts, grants, and
E-T- simifar amounts not included above 1f 8,127 723
Eg g Noncash conbibutions included in lines 1a-11. 195 , 706
O8| h TotalAddlinestatf >
Business Code] . A L
g 2 g Outdoor Program Centers 721008 %,225 251. 9,225,251,
R b Educatjion 611710 1,020,747, 1,020,747,
3% ¢ Membership 300093 358 068, 358 068,
gg d Trails 713880 331,473, 331473,
g’m e Advertising 541800 118,995, 118,985,
& f All other program service revenue 511120 2,327,185, 2,327 185,
g Total. Addlines2a-2fF . . ... » 13,381,719, [0 e pn s s
3  Investment income (including dividends, interest, and
other similar amountsy ... > 2,101,426, 41,0234 2,060,403,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... e
{i) Real
6a Grossrents
b Less:rentalexpenses
¢ Rental income or {loss)
d Net rental income or (loss)
7 a Gross amount from sales of {i} Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfless) ...
d Netgainor{loss) ... ...
2 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c}). See
5 Part IV line 18 a
g b Less: directexpenses o b
¢ Netincome or foss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV bne19 a
b Less: directexpenses . b
¢ Netincome or {foss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances | ... ... al 1,670,594,
b Lessicostofgoodssold b 956,072.}
¢_Net income or (loss) from sales of inventory ... > 714,522 714,522,
Miscellaneous Revenue Business Codel sl N
11 a Debt Forgiveness 500059 3,024,827, 3,024,827,
b
[+
d Al other revenue
e 3,024 827.1 i
12 30,302,542, 13,262,724, 160 018, 5,799,752,
13°07-14 Form 990 (2014)
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Form 990 (2014)

Appalachian Mountain Club

04-6001677 pagei0

[Part IX] Statement of Functional Expenses

Section 501(c){3) and 507 {c)4} organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains aresponse ornotetoanylineinthisPart IX . . . ... E__E
Do not include amounts reported on lines 6b, Total sg:genses Prograﬁn )s;ervice Manage‘zg}ent and Fun I?a)i:s.ing
7b, 8b, 9b, and 10b of Part Vil 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, line22 .. ...
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 18 and 16
4 Benefitspaidtoorformembers .
& Compensation of current officers, directors,
trustees, and key employees . }.,317,448- 543,357. 654,025. 120,066.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in saction 4958(c){(3)}B}
7 Othersalaries and wages 9,287,744.] 8,184,922, 474,243, 628,579,
8 Pension plar accruals and contributions (include
section 401{k) and 403{b} employer contributions) 545,325, 443,187. 62,712, 39,426,
9 Otheremployee benefits . . 1,450,264, 1,126,836, 198,789. 124,639,
10 Payrolitaxes ... ... 751,643, 622,435, 59,305. 69,903,
11 Fees for services (non-employees):
a Management '
bolegal | .. 46,477, 41,422, 5,055.
¢ Accounting ... 77,350, 77,950,
d Lobbying .
e Professional fundraising services. See Part IV, line 17 62,005, e 62,005.
f investment managementfees .
g Other. (Ifline 11g amount axceeds 10% of fine 25,
column (A} amount, fist Hine 11g expenses an Sch 0.) 771,609, 430,736, 56,728, 284,145.
12 Advertising and promotion 167,529, 145,733- 16,630. 5,166.
13 Officeexpenses 1,689,808.] 1,524,925, 94,606, 70,277,
14 Information technolegy . 305,187- 177,366. 76,916. 50,905-
15 Royalties | ...
18 OGOUPANCY ...\ oo 962,455, 923,911, 18,241. 20,303,
7 Travel o 233,684, 188,217, 24,418, 21,0489,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 123,263, 69,112, 29,447, 24,703,
20 IntereSt 27,814. 27,814,
21 Paymentstoaffiliates .. ... ... .. e
22  Depreciation, depletion, and amortization 1,358,488, 1,177,413. 151,129, 29,946.
23 INSUMANGE ... 479,029 448,513.
24 Cther expenses, itemize expenses not covered o
above. (List miscellaneous expenses in lina 24¢. If line
24e amount exceeds 10% of line 25, column (A}
amount, kst line 24e expensas on Schedule D) . i S s
a Instructors, Participan 1,065,132, 1,063,6061. 1,444, 27.
p Food 1,030,390.] 1,030,390.
¢ Printing & Publications 550,159, 505,109, 2,285, 42,765,
d Repalrs and Malntenance 480,306. 472,175, 3,804, 4,327.
e All other expenses 1,134,535- 1,034,927. 94,558- 5,050.
25  Total functional expenses. Add lines 1 through24e | 23 ,918,243.] 20,182,161, 2,125,171.] 1,610,9711.
26  Jointcosts. Complete this line only if the organization
reported in column {B) joiat costs from a combined
educationas campaign and fundraising solicitation,
Check hara P it following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
11
11011110 794015 002755.000 2014.05000 Appalachian Mountain Club 00275501



Form 990 (2014)

Appalachian Mountain Club

04-6001677 page 11

Balance Sheet

Check if Schedule O contains a response ornotetoany line inthis Part X e e Ll
{A) (B}
Beginning of year End of year
1 Cash-nomdnterestbearing 4,002,805.] 1 3,819,773,
2 Savings and temporary cash investments ... 2,494,613.] 2 6,043,433,
3 Pledges and grants receivable,net . 704,225.| 3 1,006,828,
4  Accounts receivable, net 490,965.] 4 631,445,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L | ... .
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary i
bi} employees’ beneficiary organizations (see instr}. Complete Partllof Sch b || 6
8 | 7 Notesand loans receivable,net ... 11,065,000, 7 0.
< | 8 Inventoriesforsaleoruse 643,347.] 8 741,570.
9  Prepaid expenses and deferred charges ... 250,554.] 9 384,537,
10a Land, buildings, and equipment: cost or other e Ghniiiionan
basis. Complete Part Vi of Schedule D 10a 49,862,796. : SR G R e
b Less: accumulated depreciation 10b 19,101,198. 30,371,176, 10¢ 30,761,598,
11 iInvestments - publicly traded securities 50,641,157, 11 50,804,696,
12 investments - other securities. See Pant W, line ¥t 11,971,37 4. 12 12,685,991,
13 Investments - program-related. See Part IV line 11 . 13
14 intangibleassets | e, 14
15  Other assets. See Part IV, line 11 o ) 21,236,622.] 15 21,313,462,
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 133,871,838.[16] 128,193,333,
17  Accounts payable and accrued expenses 1,804,621.] 17 2,402,594,
8 Grantspayable s 18
19 Deferred revenue | 1,634,402.] 19 1,620,230.
20 Tax-exempt bond liabilities . ... ... e
21 Escrow or custodial account liability,. Complete Part IV of Schedule D
o |22 Loans and other payables to current and former officers, directors, trustees,
::‘:':: key employees, highest compensated employees, and disqualified persons.
k: Complete Part llof Schedule L
- 123 Secured mortgages and notes payable to unrelated third parties 14,550,000.] 23 0.
24  Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule B e 25
126 Totalliabllities. Add lines 17through 25 ... oo 17,989,023.] 26 4,022,824,
Organizations that follow SFAS 117 (ASC 958), check here [ X | and e o i
2 complete lines 27 through 29, and lines 33 and 34. x : i
£ |27 Unrestricted netassets ... 98,635,082. 104,517,284,
5 |28 Temporarily restricted Netassets ... 13,637,944. 15,962,619,
T (29 Permanently restricted Netassets ... g 3,609,789. 3,690,606,
T Organizations that do not follow SFAS 117 {ASC 958), check here P {:] S =
5 and complete lines 30 through 34,
§ 30 Capital stock or trust principal, orcurrent funds | T 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 115;882,815- 33| 124,170,509,
34 TJotal iabilities and net assets/fund balances 133,871,838, 34| 128,193,333,
Form 990 (2014)
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Form 990 (2014) Appalachian Mountain Club 04-6001677 page12
P I| Reconciliation of Net Assets

Check if Schedule Q contains a response or note o any kne in this Part Xi

1 Total revenue (must equal Part VI, column (4}, line 12) 1 30,302,542,
2 Total expenses {must equal Part 1X, column (4), line 25) 2 23,918,243,
3 Revenue less expenses. Subtract line 2fromtine 1 3 6,384,299.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (&) .. ... 4 115,882,815,
5 Netunrealized gains (losses) oninvestments 5 1,903,395,
6 Donated services and use of fagilities . oo 6
7 IVeStMENtexpenses e 7
8  Prior period AQIUSIMENTS ||| ... oo e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . ... .. .. ... T 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Golumn B i e e 10| 124,170,508.

‘Part Xill Financial Statements and Reporting
Check if Schedule O containg a response or note to any ine in this Part XH i csaes s s

1 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,
2a 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, consclidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis 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 accourtant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit : R
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergoe 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 takento undergosuch audits 3b
Form 990 (2014)
432012
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23:59:?(,”01;592_52) Public Charity Status and Public Support O;Hiisz?

Complete if the organization is a section 501(¢){3) organization or a section
4947(a){ 1) nonexempt charitable trust.
Department of the Traasury - Attach to Form 990 or Form 990-EZ,
Intecnal Ravenuo Sorvice P> Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.qov/form990.
Namae of the organization Empiloyer :dentmcataon number
Apgalachian Mountain Club 04-6001677

Partt | Reason for Pu arity Status (All organizations must compiete this part.} See instructions.
The or amzatnon is not a private foundation because it is: (For lines 1 through 11, check only one box}

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

2 A school described in section 170{b){1)(A)ii}. (Attach Schedule E))

3 C‘ Ahospital or a cooperative hospital service organization described in section 170{b){1)(ANiii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1){A)}(iv). (Complete Part I1.)
A federal, state, or local govemment or govemmental unit described in section 170{b}{1}{AXv).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b}(1){AXvi). (Complete Part I{.)
A community trust described in section 170{b){ T} AHvi). (Complete Part 1L}
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 508{a)?). (Complete Part IIE)
10 C] An organization organized and operated exclusively 1o test for public safety. See section 509{a)(4).
11 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mote publicly supported organizations described in section 509{a}{1) or section 509{a){2}). See section 508{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. 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,
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 Il functionally integrated. A supporting organization eperated in connection with, and functionally integrated with,

-

th

0 B0 0

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

Type il non-functionally integrated. A supporting crganization 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 {RS that it is a Type |, Type ll, Type HI
functionatly integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUPPOTted OrGANTZANONS | || . ..o o |
g Provide the following information about the supported organization(s).
(i} Name of supporied [ii} EIN (iii} Type of organization [iv) lsfthedqrganizaiion {v}) Amount of monetary {vi} Amount of
organization (described on lines 1-¢ isted in your suppott (see other support {see
sbove o IRC section  [S0YSNINg document? Instructions) Instructions)
{see instrustions)) Yes No

Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 930-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 590£2) 2014 Appalachian Mountain Club 04-6001677 page2
'] Support Schedule for Organizations Described in Sections 170P)(1)(A)iv) and 170{b)(1)(A}{vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili, If the organization

fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in} - {a) 2010 {b) 2011 {c} 2012 {d} 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 7,641,870 11,013,273, 7,142 268, 8,768,456,] 11,080,048, 45,645,915,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or faciities
furished by a govermnmental unit to
the organization without charge

4 Total. Addilines t through3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line T that exceeds 2% of the
amount shown on line 11,
colurnn {f)

45 645 915,

1,738,674,
43,407,241,

6 Public SUPPOort. Subtact line 5 from line 4.
Section B. Tota! Support

Galendar year [or fiscal year beginning in) {a} 2010 {b} 2011 {c} 2012 {d} 2013 {e} 2014 (f) Total
7 Amounts from line 4 7,641,870, 11,013,273, 7,142,268, 8,768,456, 11,080,048, 45,645, 6915,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,505,471, 2,094 941, 1,866,719, 1,543,670, 2,101,426, 10,112 227,

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

10 Other income. Do nat include gain
or loss from the sale of capital
assgets {Explain in Part V1)

11 Total support. Add lines 7 through 10 Yoy 55,758,142,
12 Gross receipts from related activities, etc. (see NStrUCONS) 12 | 5 9 78 5 1 6 9.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year asa sectlon 501(c){(3)

organization, check thisboxandstophere ... .. . .. . . . i i i i 2 E]
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2014 {line &, column (f} divided by line 11, column (f} 14 78.75
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 76.85 4

16a 33 1/3% support test - 2014, 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 - 2013. 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
17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line !3 16a or 1Bb and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, 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. !f the organization did not check a box on line 13 16a 16b 17a or 17b, check this box and see instructions ... »
Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 980-E7) 2014 Page3d
upport Schedule Tor Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year begianing in) p {a} 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 {f) Yotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid o
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inclkided on lines 2 and 3 receivad
from ather than disqualifiad persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support 5 mﬁ;ﬁn . ool Egﬁ!
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated husiness
activities not included in line 10b,
whether or not the business is
regulary carriedon

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

13 Totai support. (add ines 9, 18c, 11, and 12)

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501{c}(3) organization,

checkthishoxandstop here ... ... .. ..ol L - . ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f} divided by line 13, colurn (® 15 %
16_ Public support percentage from 2013 Schedule A Partill line15 ... 16 %o
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, colurmnn (f) divided by line 13, column ®) . 17 %
18 Investment income percentage from 2013 Schedule A, Part i}, line 17 T 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013, 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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... P [
432023 09-17-14 Scheduie A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990£7) 2014 Appalachian Mountain Club 04-6001677 paged
IV Supporting Organizations

{Complete only if you checked a box on line 11 of Part {. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, compiete Sections A and C. iIf you checked 11c of Part i, complete

Sections A, B, and E. If you checked 11d of Part 1, 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 pap vy how the supported organizations are designated. If designated by
class or purpose, describe the designaticn. {f historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If "Yes, " explain in pawy vy how the organization determined that the supported
organization was described in section 509(a)(1) or (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.

b Did the organization confirm that each supported organization gqualified under section 501(c}{4), {8), or (6} and
satisfied the public support tests under section 509(a){2)7? If "Yes, " describe in pgay \yf when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)
(B) purposes? If “Yes, " explain in pary \y What controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"}? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) befow.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1} or (2)7 If "Yes," explain in pgry \py 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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c} below (if applicable). Also, provide detail in pany vi, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment o the organizing document).

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?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," compiete Part | of Schedule L (Form 990).

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)}7? If "Yes,” provide detail in pgpm vi,

b Did one or more disqualified persons {as defined in line 8(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in papt vy,

¢ Did a disqualified person (as defined in line 9{a)) 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 pgart 1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843()
{regarding certain Type I supporting crganizations, and all Type Hl non-functionally integrated supporting

organizations)? /f "Yes," answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-E2)} 2014
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Schedule A {Form 990 or 990-E2) 2014 Appalachian Mountain Club 04-6001677 pPages
V| Supporting Organizations (,nsin e

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 (o)

below, the govemning body of a supported organization? 11a
b Afamily member of a person described in (a) above? 1th
¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes" o a, b, or ¢, provide detail in Part Vi 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgry yy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported crganization,
describe how the powers o appoint and/or remove directors or frustees were allocated armong 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 controlied the supporting organization? /f "Yes, " explain in
Part Wi how providing such benefit carried out the purpeses of the supported organization(s) that operated,
supervised, or controlled the supporting crganization.

Section C. Type |l 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 pas \t how controf
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s} or {i}} serving on the governing body of a supported organization? If "No," explain in pary yy how
the organization maintained a close and continuous working relationship with the supporied organization(s).
3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investmant policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in pary v the role the organization's
supported organizations played in this regard.
Section E. Type Hl Functionally-Integrated Supporting Crganizations
1 Check the box hext te the method that the organization used to satisfy the Integral Part Test during the Yealsee instructions):
a [__1me organization satisfied the Activities Test. Complete jjpg 2 below.
b [] The organization is the parent of each of its supported organizations. Complete e g below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answar (s} and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of s R Py
the supported organization{s) to which the organization was responsive? If "Yes. " then in part vj identify
those supporied organizations and explain ~ 1'OW 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 ail of its activities.
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 pat 1 the
reasons for the organization’s pesition that its supported organization(s) wouid have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (a) and () befow.
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 par vy,
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 p.ay 1y the role plaved by the organization in this regard. 3b
432025 09-17-14 18 Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Appalachian Mountain Club

04-6001677 pages

Part \

1| Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome

{B} Current Year

(A} Pri
(A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LR - EART LN P

RO RE- NI R R S

Portion of operating expenses paid or incurred for production or
cellection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

(B} Current Year

(F.\) Prior Yﬁar | (opt_io_nai)_ |

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o |ajo (T|e

Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtractline 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
&  Muitiply line 5 by .035 &
7 Recoveries of prior-yvear distributions 7
8 Minimum Asset Amount {(add line 7 to line 8} 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% ofline 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6
7 Check here if the cutrent year is the organization’s first as a non-functionally-integrated Type Il supporting organization {see
instructions).
Schedule A (Form 990 or 990-E2} 2014
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Schedule A (Form 990 or 990-E2) 2014 Appalachian Mountain Club

04-6001677 page7

art Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.ntine0)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
S Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
61 {ii} (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Pre-2014

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3__Excess distributions carryover, if any, to 2014

From 2013

a
b
c
d
e
f

Total of lines 3a through e

g_Applied to underdistributions of prior years

h _Applied to 2014 distributable amount

i _Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
fine 7. 3

a_Applied to underdistributions of prior vears

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 ﬁreakdown of fine 7:

d Excess from 2013

e Excess from 2014

432027
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Schedule A (Form 990 or 990-2) 2014 Appalachian Mountain Club 04-6001677 pages
x Vi Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17b; and Part Hl, fine 12,
Also complete this part for any additional infformation. {See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB N 1545-0047

F. 990 or 990-
(Form EZ) For Organizations Exempt From Income Tax Under section 501{c} and section 527 20 14
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. :
Department of the Traasury . I . . Open tO Pu
Intornel Revene Servics P Information about Schedule C (Form 990 or 990-EZ) and its Instructions is &l yyw ire. gov/formago. Inspection

If the organization answered "Yes," to 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)} erganizations: Complete Parts |-A and C below. Do not complete Part |-B,
® Section 527 organizations: Complete Part |-A only.
If the arganization answered "Yes," to 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 Ii-A. Do not complete Part II1-B.
® Section 501{c)(3} crganizations that have NOT filed Form 5768 {glection under section 501(h)): Complete Part iI-B. Do not complete Part H-A.
If the organization answered *Yes," to Form 990, Part IV, line 5 (Proxy Tax] {see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c)(4), {5), or (6} organizations: Complete Part Il
Name of organization Employer identification number

Appalachian Mountain Club 04-6001677
(Parti-A1 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,
2 Political expenditures ) ) | 0.

3 Volunteer hours 0.

|Part I-B{ Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 .

2 Enter the amount of any excise tax incurred by organization managers under section 4855 ) | 3 o.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acorrection made? e,

b if "Yes " describe in Part IV,
nt1-C{ Complete if the organization Is exempt under section 501{c), except section 501 {e)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exemptfunction aCtVIES e L&)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
18 17D oot e >3
4 Did the filing organization file Form 1120-POL forthis year? | ... ..., L lves L[ JNe

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizatlons 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 promplly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
I none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 890-EZ)} 2014
LHA
432041
15-21-14
27

11011110 734015 002755.000 2014.05000 Appalachian Mountain Club 00275501



04-6001677 page2

ule C (Form 990 or 99067 2014 Appalachian Mountain Club

section 501(h}}.

Complefe I the organization Is exempt under section 5011c)3) and fited Form 5768 (election under

A Check P L_| ifthe filing organization belongs to an affiliated group {and list in Part IV sach affifiated group member's name, address, EiN,

expenses, and share of excess lobbying expenditures).

B Check P [ 1 ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r,'zizttr;gn's (b) Aff:iﬁttzg group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 96,066.
b Total lobbying expenditures to influence a legislative body {direct lobbying) 56,841,
¢ Total lobbying expenditures (add fines Jaand 1b) 152,907,
d Other exempt purpose expenditures 23,765,336,
e Total exempt purpose expenditures {add lines Tcand 1d) . ... ... e 23,918,243,
f Lobbying nontaxable amount, Enter the amount from the following table in both columns. 1,000,000
If the amount on line e, coluran (a) or (b) is: The lobbying nontaxable amount is: s
Not over $500,000 20% of the amount on line 1e.
Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Cver $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 line 11)
h Subtract bne 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1¢. If zero or less, enter -0-
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4811 taxforthisyear? . o D Yes D 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 21.}
Lobbying Expenditures During 4-Year Averaging Period
_ Calendaryear () 2011 (b) 2012 (c) 2013 {d} 2014 {e) Total
{or fiscal year beginning in)
2a Lobbying nontaxable amount 1,000,000- 1,000,000- 1,000,000- 1,000,000. 4,000,000.
b Lobbying ceiling amount ; : L :
{(150% of line 2a, columnie)) 6,000,000,
¢ Total iobbying expenditures 149,594- 139,285- 178,353- 152,907. 620,240.
d_Grassroots nontaxable amount 250,000 250,000. 250,000. 250,000,/ 1,000,000.
o Grassroots oeling amaunt e e smams mmm— e d e Ml
{150% of line 2d, column (&) 1,500,000.
H Grassrootslobbyinqexpenditg'res 123,990- 113,704- 120,732. 95,066. 454,492.
Schedule C {Form 990 or 990-E2) 2014
432042
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Schedle C (Form 990 or 990.E2) 2014 Appalachian Mountain Club 04-6001677 pPagea
Part II-B| Complete if the organization Is exempt under section 501 (c)(3) and has NOT filed Form 5768
{election under section 501{h)}.

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description {a) {b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, inchuding any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIIPERBIST e e

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

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
i Total Add lines 1c through ti
2a Did the activities in line 1 cause the o;gamzatmn to be not described in section 501(c)(3)7
b if "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? R
art lll-A{ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

Ll - B T - T - B - T - ]

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by membeys? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3__ Did the organization agree to carry cver lobbying and political expenditures from the priorvear? . 3

Partll-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 llI-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts frommembers
Section 162{(e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

N -

¢ Total

4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political G
BXPENARUIE MEXE YBAFT | oo et 4
Taxable amount of lobbying and political expencﬁtu res (see instructions)
Part1lV.{ Supplemental Information

Provide the descriptions required for Part 1A, line 1; Part I-B, fine 4; Panti-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part I-A, Line 1:

The Organization has not participated in any political campaign

activity, either directly or indirectly.

Schedule C {Form 990 or 990-EZ} 2014
02114
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. . OMBE No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12h, "

Department of the Traasury P Attach to Form 990, oPento Publ

Internal Revenus Service P Information about Schedule D {Form 990) and its instructions is at e s pov/formaan .inspection

Name of the organization Employer identification number

Appalachian Mountain Club 04-6001677

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answerad "Yes" to Form 990, Part 1V, lina 6,

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

Total numberatendofyear . ... .. .. ...
Aggregate value of contributions to (dur:ng year)
Aggregate value of grants from {during year}
Aggregate value atend ofyear . . .. .
Did the organization inform all donors and donor adwsors in writing that the assets hekd in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneafit of the donor or donor advisor, or for any other purpose conferring

missible private benefit? i E:] Yes l:] No
" [Conservation Easements. Complete if the organization answered “Yes" to Form 990 Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.

Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat [:j Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

¢ bW N -

=i Held at the End of the Tax Year

a Total number of conservation easements . o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

fisted in the National Register .. ..., 2d

3 Number of conservation easements mod:ﬂed transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitheolds? [:] Yes [:j Na
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incuired in monitering, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 1704 BHH)
and section YZOMMABNI? ... Llves Lo
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization’s financial statements that describes the organization's accounting for
conservation easements. .
Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Cornplete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 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 Xiit,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 {(ASC 958), to repor in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included in Form 980, Part Vill, line 1
{ii} Assets included in Form 990, Part X

2 I the organization received or held works of an, 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:

& Revenue included in Form 880, Part Vil line 1 » 3
b Assetsincluded in Form 880, PartX e L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2014
i
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Schedule D (Form 990) 2014 Appalachian Mountain Club 04-6001677 page2
E| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usang 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 appiy):

a Public exhibition

b Scholarly research

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

d D Loan or exchange programs

e [::] Other

to be sold to raise funds rather than to be maintained as part of the organization'scollection? ... [_] Yes No
Escrow and Custodial Arrangements. Compiste i the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMO80, Part X2 e [ ves No
b If "Yes," explain the arrangement in Part XIIl and complete the foilowmg table
Amount
¢ Beginning Balance e e e 1c
d Additionsduringtheyear _ e, id
e Distributionsduringtheyear ... e s e
£ Ending balance e 1
2a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? L] Yes LWJ No
b _If "Yes." explain the arrangement in Part XHI Check here if the explanation has been provided in Part X [
rﬁart V. [Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part [V, line 10.
{a} Current year {b) Prior year {c) Two years back | {d} Thrae years back { {e) Four years back
1a Beginning of year balance 60,505,358, 54,764 262, 50,485,734, 50,555,507, 43,406,120,
b Comtrbutions -6,494, 379,335, 512,398, 1,810,538, 3,439,501,
¢ Net investment eamings, gains, “and losses 3,545,110, 7,877,606, 5,912,132, 61,550, 5,588,330,
d Grants or scholarships
e Other expenditures for facilities
and programs 2,376,891, 2,380,526, 2,040,412, 1,861,151, 1,809,044,
f Administrative expenses .. 137,500, 135,319, 108,590, 77,750, 70,000,
g Endofyearbalance 61,929 583, 60,505,358, 54,764 282, 50,488,734, 50,555,507,

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

a Board designated or quasiendowment = 76.45 %
b Permanent endowment P 5.96 Y%
¢ Temporarily restricted endowment 17.58 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization

by: Yes | No
3afiy| X
Balki) X
3b

4 Land, Bmldmgs, and Eqmpment.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11a, See Form 990, Part X, line 10,

Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment} basis {other} deprec:atlon

Ta tand 10,396,785.] 110,398,785,

b Buildings ... 31,390,769, 13 921,102, 17,469 667,

¢ Leasehold improvements

d Equipment ... 6,657,720, 5,114,619.] 1,543,101.

e Other . o 1,415,522, 65,477.] 1,350,045,
Total. Add lines 1a through Te. (Column id) must equal Form 990, Part X, column 8), line 10c) » | 30,761,598,

432052
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Schedule D {Form 990) 2014 Appalachian Mountain Club 04-6001677 page3d
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, lne 12.
{a} Description of security or category (including name of security) {b} Book value (e} Method of valuation: Cost or end-of-year market value
(1) Financiatderivatives
(&) Closely-held equity interests
3y Other
¢y Private Partnerships 11,873,667, End-of-Year Market Value
® Split Interest Agreements 812,324, End-of-Year Market Value
<
D}
(E)
)
(G}
{H)
Totat. (Col. (b) must equal Form 990, Part X, col. (B) fine 1230 | 12,685,981,
Part Vlll] iInvestments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)

2}

3)

)

{5)

8

{7)

{8)

8

Total {Co! h) must agual Form 980, Part X, col. (B) fine 13.) =

] AX| Other Assets.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

() Due from Affiliate-AMC Maine Woods, Inc. 21,313,467,
2
3}
4
]
(6}
@

. (Colurnn (b) must equal Form 990, Part X, col. (B) fine 15 .. R p| 21,313,462,
| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1} Federal income taxes
{2}
(3)
)
{5)
6
L04]
8
)]
Total. (Column (b) must equal Form 990, Part X, col. {B} line 25) . . ... »

2. Liabdity for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's f:nancral statements that reports the
organization’s Hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part xiit
Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 Appalachian Mountain Club 04-6001677 paged
XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 34,508,942,
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12;

a Netunrealized gains flosses) oninvestments 2a| 1,903,385,

b Donated services and use offacilities .. 2b

¢ Recoveries of prioryeargrants 2

d Other (Describe in Part XIli.) 2d] 1,346,933,

e Addlines2athrough2d ., 3,250,328,
3 Subtractline 2efromline 1 s | 31,258,614,
4  Amounts included on Form 880, Part VIH, line 12, but not on line 1: L

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describein Part XIL) e ab :

c Addlines4aand4b 4c ~-956,072.

5 { 30,302,542,
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Ene 12a.

1 Total expenses and losses per audited financial staternents ... 26,234,104,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e, 2b

€ Oteriosses | e 2¢

d Other Describe in Part XU 2d 2,315,861,

e Add lines 2a through 2d 2,315,861,
3 Subtract line 2e from line 1 23,918, 243.

4  Amounts included on Form 980, Part IX, line 25, but not on Esne 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other Describein Part XIL) | L
e Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4¢, (This must equal Form 890, Parf 1, line 18.) . i 5 23,918,243,
] Part - Xili| Supplemental Information,
Provide the descriptions required for Part i, fines 3, 5, and 9; Partill, 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 Xi, lines 2d and 4b. Also complete this part to provide any additional information.

Part III, line 1la:

AMC Library & Archive Collection: Collection items are artifacts related

to the historical programs of the AMC, which are catalogued and preserved

for educational and research purposes. No cecllection items were

capitalized as of December 31, 2014 and 2013.

Part III, line 4:

The AMC Library & Archives have been an integral part of the AMC since the

Club's founding year. They anchor a remarkable landscape in which the past

lies alongside the present and future of the Club and the Northeast

outdoors.

B Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Appalachian Mountain Club 04-6001677 Pages
*art A1l | Supplemental Information (continued)

The Library's collection consists of over 3,000 titles. It represents one

of the most extensive ocutdoor recreation book collections in the Northeast

and counts among its holdings works on the history of mountaineering,

early climbing expeditions, and early explorations. The book collection

algo containg a vast amount of background information on environmental

iggues and outdoor activities. At the center of the historical book

collection is the Kilbourne Collection of over 500 books on the White

Mountains of New Hampshire, one of the largest White Mountain rare book

collections in the world. Other mountain areas of the Northeast are also

well documented. The library has no less than 22 titles on Mount Katahdin

alone!

The Archive's collection congistg of meeting minutes, annual reports, AMC

bulletins and journals, scrapbooks, climbing journals, manuscripts, summit

registers, photographic works, films, memorabilia, and maps. Logbooks that

are no lenger sound enough to regide in AMC's historic White Mountain huts

can be found here, recording the thoughts and feelings of mountain

travelers from decades past.

The Archives are particularly rich in visual images, with well over 20,000

images covering the 1870's to the present. The library owns an extensive

collection of lantern slides documenting the AMC's early history, and

hundreds of postcards and stereograph cards with views of the mountains of

the Northeast. The Frederick Endicott and Ralph C. Larrabee photo

collections contain hundreds of photographs by these two local

photographers of the White Mountains and Adirondacks taken between 1895

and 1935,

Schedule D (Form 990) 2014
432055
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smmmmofmn%mzm4 Appalachian Mountain Club 04-6001677 pages

All] Supplemental Information (continued)

The historic map collection consistgs of cartographer Edward G.

Chamberlain's detailed maps and itineraries documenting AMC outings from

1876 to 1935. Other maps include contemporary and historic maps of the

Northeast, and those published in conjunction with our many guidebooks.

The Library & Archiveg are strongly linked to the AMC's mission. They help

to build awareness of AMC through the use of the club's images and

information in a wide range of publications. The Library & Archives

support the Communications Department, which promoteg the c¢lub through its

magazine, journal, website and marketing campaigns. The long history of

the organization that is housed by the Library & Archives lends

credibility and understanding to the Club's current organization and its

initiatives.

Part VvV, line 4:

The purpose of the AMC's endowment funds is to serve as a perpetual source

of financial support for the Club's programs and activities. The financial

goal of these funds is to preserve their purchasing power by investing in

a diverse portfolio of equity and fixed income securities while, at the

same time, providing a reasonable level of annual cash flow to the Club.

Permanently restricted endowment funds are subject to donor stipulations

requiring such gifts be invested in perpetuity and only the income earned

on the invested gifts can be expended. Use of term endowments proceeds

are limited to either specific program activities or designated periods of

time asg stipulated by the donor. Board designated endowment funds,

commonly known as unrestricted endowmentsg, can only be expended pursuant

to approval of AMC's Board of Directors.

Schedule D (Form 990} 2014
432055
10-01-14

35
11011110 794015 002755.000 2014.05000 Appalachian Mountain Club 00275501



Schedule D (Form 980) 2014 Appalachian Mountain Club 04-6001677 pages
“art Xl Supplemental Information (continusd)

Part X, Line 2:

In determining the recognition of uncertain tax positions, the AMC

recognizes the financial statement impact of a tax position when it is

more likely than not that the position will be sustained upon examination

by a taxing authority. As of December 31, 2014, the AMC has no uncertain

tax positions that qualify for either recognition or disclosure in the

consolidated financial statements.

Part XI, Line 2d - Other Adjustments:

AMC Maine Woods, Inc. Program Activities 1,346,933,

Part XI, Line 4b - Other Adjustments:

Cost of Merchandise Sold -956,072.

Part XII, Line 2d - Other Adjustments:

Expenses for an affiliated subsidiary 1,355,789,
Cost of Merchandise Sold 956,072,
Total to Schedule D, Part XII, Line 2d 2,315,861.

Schedule D (Form 950) 2014
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.
P Attach to Form 980 or Form 990-E2.
P> information about Schedute G {Form 890 or 990-EZ) and its instructicns is at yww irs, govifn

Department af the Treasury
Irternal Revenue Service

Name of the organization

Appalachian Mountain Club 04-6001677
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b @ Internet and email solicitations f !E Solicitation of government grants
c Phone solicitations g [:] Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inckuding officers, directors, trustees or
key employees listed in Form 930, Part Vi) or entity in connection with professional fundraising services? [K] Yes [::] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i} Dic v) Amount paid . :
{i} Name and address of individual . .. ft(.m haiser {iv) Gross receipts tg 201’ retaéne?i by) (vi) Amount paid
or entity {fundraiser) {ii) Activity Mo eongeial | from activity fundraiser to {or retained by)
cantributions? listed in col. {i) organization
Telefund, In¢. - P,O, Box Yes | No
120557, Boston, MA Telemarketing X 144 889, 108 6086, 0,
ComNet Marketing Group, Inc.
- 1214 stowe Avenue, Medford, [relemarketing X 1,953, 231, 0.
Total oo > 146,842, 108,837,
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.

CT,ME,MD,MA ,NH,NJ ,NY,PA ,RI,VT,VA

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

Schedule G {(Form 990 or 990-EZ) 2014
See Part IV for continuations
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Schedule G (Form 590 or 990-£7) 2014 Appalachian Mountain Club 04-6001677 page2
- Fundraising Events. Complate f the organization answered "Yes’ 1o Form 990, Part IV, line 1B, or reported more than $15,000

of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a} Event #1 {b) Event #2 {¢) Other events

{d} Total events
(add col. {a) through
col. (ch)

(event type) {event type) {total number)

Revenue

1 Gross receipts

2 Less: Contributions

4 Cash prizes

& Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

& Entertalnment
9 Other direct expenses
%0 Direct expense sumimary. Add lines 4 through 8 incolumn (d} oo »
11 Netincome summary. Subliract line 10 from line 3. column (d) | 2
M aming. Complete if the organization answered "Yes' to Form 990 Part IV e 19 or reported more > than

$15,000 on Form 990-E2Z, line 6a.

. {b) Pull tabs/instant . {d}) Total gaming (add
§ (a) Bingo bingo/progressive hingo {e} Other gaming col, (a) through col. {c}}
2
]
i
1 Grossrevenue . ...
w|2 Cashprizes ...
#
&
L%- 3 Noncashprizes ...
o
£14 Rentfaciftycosts ...
[}
5 Otherdirectexpenses ...
l_j Yes % I_J Yes % l_l Yes %
6 Volunteerlabor ... LNo L] no Lne
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income suminary, Subtract line 7 from line 1, catumn (d} ... o o »-

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Jves [_JNo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... ... l_j Yes L__J Ne
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 Appalachian Mountain Club 04-6001677 pPage3s

11 Does the organization conduct gaming activities with nonmembers Y e L,,J Yes [ Ine
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... e Cves [lno

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutsidefaclity TSP U TSRO OTOTOR 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:
Name p
Address P
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization I §
of gaming reveniue retained by the third party - $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name p»

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:I Director/officer m Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to raake charitable distributions from the gaming proceeds to
retain the state gaming icense? ... . .. [dves [lne

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization's own exempt activities during the tax year pr $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part lll, lines 9, 8b, 10b, 15b,
15¢, 16, and 175, as applicable. Also provide any additional information (see instructions),

Schedule @G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

{i) Name of Fundraiser: Telefund, Inc.

{i} Address of Fundraiser: P.0. Box 120557, Boston, MA 02112-0557

(i) Name of Fundraiser: ComNet Marketing Group, Inc.

{i) Address of Fundraiser: 1214 Stowe Avenue, Medford, OR 97501

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 980 or 880-E7) Appalachian Mountain Club 04-6001677 pagesa
art IV;| Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
432084
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40
11011110 794015 002755.000 2014.05000 Appalachian Mountain Club 00275501



SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Trezsury P Attach to Form 990,
Internal Revenue Service information about Schedule J {(Form 990) and its instructions is at
Name of the organization

_ ___Appalachian Mountain Club 04-6001677
I'-jl-?art-l_%-ji 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 in Form 990,
Pari Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

L—_] First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

I:I Discretionary spending account [:j Personal services (e.g., 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 W to explain . . .
2 Did the organization require substantiation ptior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compenisation of the CEO/Executive Director, but explain in Part il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-contral payment?

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

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

If "Yes" to any of lines 4a-c, kst the persons and provide the applicable amounts for each item in Part lIL

Only section 501{c){3), 501{c}4]}, and 501(c}{29} organizations must complete lines 5-9.
S For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B The OrgaN A O T e
b Any related organization?
If *Yes" to line 5a or Sb, describe in Part il
6 For persons listed in Form 990, Pant VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The organization | e
b Any related organization? . .. . [T e e
If "Yes" to line Ba or 6b, describe in Partill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," describe in Partilt . . I e e
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Partit 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 83.4088-6(C) 7 i OSSOSO finigs g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 980} 2014
432111
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SCHEDULE M
{Form 980)

Dapartment of ths Treasury
internal Revenue Service

P Complete if the organizations answered *Yes* on Form 990, Part 1V, lines 29 or 30,

P Attach to Form 990.

P information about Schedule M (Form 990) and its instructio

Noncash Contributions

Name of the organization

Appalachian Mountain Club

Employer identification number
04-6001677

CME No. 1545-0047

[Partl | Types of Property

{a} b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash centribution amounts
items contributed] Farm 990, Part VI, line 1g
1 Art-Worksofart |
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellecralproperty .
9 Securities - Publicly traded X 62 195,706. [Cash rec'd on sale
10 Securities - Closely held stock | ...
11 Securities - Pannership, LLC, or
tustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate -Commercial .
17 Realestate-Other . ... .
18  Collectibles . ...
19 Foodinventory . ... ...
20 Drugs and medical supples
21 Taxdermy .
22 Historical atifacts L
23 Scientific specimens
24 Archeological artifacts ...
25 Other P )
26 Other P )
27 Other P ¢ }
28 Other P ¢ )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part {, lines 1 through 28, that it ] ey
must hold for at least three years from the date of the initial contribution, and which is not required to be used for Re
exempt purposes for the entire holding Periof? e 30a X
b If “Yes," describe the arangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONLIBUONST et
b i "Yes," describe in Part II.
33  |f the organization did not report an amount in column {c} for a type of property for which column {a) is checked,
describe in Part H. i o s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} {2014)
432141
08-12-14
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&mwwgmwmmgmn@m@ Appalachian Mountain Club 04-6001677 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) {2014}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ} Complete to provide information for_ responses to Spec_:iﬁc que_stions on
Form 990 or 990-EZ or to provide any additional information. e
Dapartment of the Treasury b‘ Attach to Form 990 or 990-EZ, i : Openthubllc .
internal Kevanus Service >|nform $ion abo hedule O (Form 990 or 990-F and its instry ns.is a onnQon _-_.__-__"_.}nspect|on B ST
Name of the organization Employer identification number
Appalachian Mountain Club 04-6001677

Form 990, Part III, Line 4a, Program Service Accomplishments:

Qutdoor Program Centers (Continued):

drinking water, and overnight accommodations (some near treeline and in

gsensitive alpine areas) in areas where camping would have severe

effects on the alpine plant life. AMC facilities provide information

and education on the local environment, recreational opportunities,

outdoor safety, trails, and emergency shelter. AMC staff also

participateg in search-and-rescue efforts throughout the White

Mountaing of NH and other regions. In 2014, AMC provided more than

162,000 overnight guest accommodations at its facilities and

information and other services to more than 2,000,000 visitors.

Form 990, Part III, Line 4c¢, Program Service Accomplishments:

Congervation Research and Policy (Continued):

recreational resourcesg; developing methods to reduce recreational user

impacts on the region's mountainsg; and studying the benefits and

impacts of different transportation options and energy sources,

including renewable energy, on the ecosystems of concern to the AMC.

Achievements are exemplified by the development and successful

implementation of the recovery plan for an alpine plant formerly listed

on the federal endangered species list, publication of a national award

winning "Ecological Atlas of the Upper Androscoggin Watershed",

adoption by states of elements of AMC's wind power siting guidelines

and AMC's successful citizen science mountain monitoring program,

Mountain Watch.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-£Z7) (2014}
432211
08-27-14
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Schedule O {Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

Appalachian Mountain Club 04-6001677

The AMC's Resgsearch and Policy program also works with conservation

partners and local communities to build grassroots support for priority

conservation projects. The Research and Policy Program participates in

and comments on formal resource management programs and decisions at

the local, state, and federal level; consults with industry and land

owners to find equitable sgolutiong to environmental problems; advocates

for state and federal land protection, clean air and energy policies,

and trails funding, and facilitates member and public participation in

local, state and federal environmental issues and policy.

Form 990, Part III, Line 4d, Other Program Services:

1. Education Program - The AMC works with approximately 50,000 young

people each year through guided and self-guided programs designed to

make the outdoors and the environment accessible and meaningful to

youth from all socioeconomic backgrounds. The programs range from

overnight zchool programs {(grades 4-12); walk-on activities offered to

families coming through AMC's huts and lodges, weekend long skill based

trainings, to 1-3 week outdoor summer adventures for teens. Guided

programs include our A Mountain Classroom, Teen Wilderness Adventures,

Youth Opportunities, Leadership Training, and destination-based

naturaligst programs. AMC has recently launched a new program called

Qutdoors Rx which gives healthcare professionals the dedicated

resources for prescribing regular outdoor physical activity to children

at risk of obegity and other health issues. Through intensive,

handg-on training, participants learn how to enjoy the outdoors and

minimize their impact in the backcountry. AMC ig a national provider

of Master Educator training in Leave No Trace principles. AMC serves

young people in urban and rural areas through its Youth Opportunities

08-27-14 Schedule O (Form 980 or 990-EZ} {2014)
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Schedule C {Form 990 or 990-EZ) (2014) Fage 2
Name of the organization Employer identification number

Appalachian Mountain Club 04-6001677

Program by training leaders in various youth agencies located in those

regions.

2. Trails Program - AMC staff and over 4,000 volunteers are engaged in

on-the-ground recreation management and trail maintenance on 1,800

miles of trails, including over 300 miles of the Appalachian National

Scenic Trail (AT) in five states. Many of these trails are on public

lands, including the White Mountain National Forest, Delaware Water Gap

National Recreation Area, Acadia National Park, and state parks

throughout the region. AMC offers a broad range of trail volunteer

opportunities, including an adopt-a-trail program, teen trail crew

programs, and Volunteer Vacations for adults interesting in giving back

through trail stewardship. AMC Alpine Stewards educate hikers on how to

care for fragile alpine areas. AMC is collaboratively planning a trail

network that will protect and connect the ecological, historic and

recreational assets of the Pennsylvania Highlands and create

"clogse~to~home" outdoor recreational opportunities. The Pennsylvania

Highlands Trail Network will extend the Highlandg Trail (currently 130

miles in New York and New Jersey) along the length of the Pennsylvania

Highlands, from the Delaware River at Rieglesville, PA south to the

Maryland border in south-central PA. Encompassing roughly 1.9 million

acres, the Penngylvania Highlands includes portions of 13 counties. The

Appalachian Mountain Club and The Trustees of Reservations are

collaborating to lead the Bav Circuit Alliance in the completion,

enhancement, and long-term care of the 200-mile Bay Circuit Trail and

Greenway. Our goal is to promote the trail as a vital resource for

walking, hiking, and biking for the 4 million people who live in the

Greater Boston area. The Bay Circuit Alliance iz a collaboration of

et 4a Schedule O (Form 990 or 990-E2} (2014)
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Schedule O (Form 990 or 990-E7) (2014} Page 2
Name of the organization Employer identification number

Appalachian Mountain Club 04-6001677

more than 50 cities, towns, and land trusts, as well as hundreds of

dedicated volunteers, working in support of the Bay Circuit. Under this

collaboration, AMC's primary respongibility will be to support the

Trails Management Advisory Committee, while The Trustees will focus on

land protection coordination and planning. Both organizations will work

with the Alliance to promote the Bay Circuit as a close-to-home

recreational resource and raise funds to ensure the long term future of

the trail and greenway. Ag Congressionally designated stewards of the

New England Naticnal Scenic Trail (NET), which runs from the New

Hampshire border to Long Island Sound, AMC and the Connecticut Forest

and Parks Asgsociation collaborate on protecting and enhancing

recreational opportunities on the NET.

3. Publications/Communications - Through a variety of publications, the

AMC encourages safe and responsible outdoor recreation and stewardship

of the region's natural resources. AMC's member magazine, journal,

books, and maps seek to ingpire the public to get outdocors in all four

seasons. Each publication also stresses gafety and stewardship and

encourages volunteerism. AMC's magazine, AMC Outdoors, features

recreation and conservation news around the Northeast, and offers

columns on outdoor skills, gear, fitness and nutrition, and natural

history, as well as featuresg on issues such as climate change, ecology,

and the challenges of getting young people outdoors. AMC's website

{www.outdoors.oryg) ig an online resource for members and non-members

seeking the latest local outdoor trips, trip ideas, backcountry

conditions, and volunteer opportunities. AMC's Appalachia, published

biannually since 1876, is the longest running journal on mountaineering

and conservation. AMC Books publishes a variety of recreation guides

pH AL Schedule O {Form 990 or 990-EZ) {2014}
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Schedule © {Form 930 or 890-EZ) (2014) Page 2
Name of the organization Employer identification number

Appalachian Mountain Club 04-6001677

on walking, hiking, biking, skiing, canceing, kayaking and other

outdoor activities in our region including the White Mountain Guide --

the premier hiking guide for New Hampshire's White Mountains for over

100 years. AMC's On-Line Guide is a leading on-line interactive

mapping tool featuring comprehensive trail information, customize route

building functionality and the ability to share trip reports and

current trail conditions.

Expenses § 6,249, 216. including grants of § 0. Revenue § 3,750,083,

Form 980, Part V, Line 4b, List of Foreign Countries:

Bermuda, Cayman Islands, United Kingdom, Hong Kong

Form 990, Part VI, Section A, line 6:

AMC has almosgt 100,000 members, primarily in the Northeast.

Form 990, Part VI, Section A, line 7a:

The members elected the Board of Directors at the AMC Annual Meeting held

on January 25, 2014.

Form 990, Part VI, Section A, line 7b:

Decisions of the Board subject to approval by members include annual

elections of individuals to the Board, and changes to the Bylaws.

Form 990, Part VI, Section B, line 11:

A special committee comprised of board members of AMC's Audit Committee and

Finance Committee plug AMC's Chief Financial QOfficer and President is

regpongible for overseeing the preparation of IRS Form 9%0 (990). The 990

and its supporting schedules was prepared by the public accounting firm,

froiom Schedule O {Form 990 or 990-EZ) (2014}
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Schedule O {Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Appalachian Mountain Club 04-6001677

Tonneson + Co (Tonneson), responsible for auditing the AMC's financial

statements. Tonneson's work was based on information provided to them

during the course of the audit by AMC's Finance Department staff, plus

additional work requested specific to the 990. The special committee

performed a detailed review of the completed 990 and reported the results

of its review to the Board of Directors. Subsequent to this review, each

member of AMC's Board of Directors received a copy of the 990 prior to

filing the form with the IRS.

Form 990, Part VI, Section B, Line 1l2c:

Pursuant to the AMC's Bylaws, each Board of Director is responsible for

disclosing any possible conflict of interest at the earliest practicable

time. Additionally, each board member receives a "Conflict of Interest

Disclosure Statement” and is requested to disclose any potential conflicts

of interest on an annual basis.

Form 990, Part VI, Section B, Line 15:

The Board of Directors has appointed a Compensation Committee comprised of

three board members who are not emplovees of AMC or related to any employee

of AMC. The Compensation Committee meets annually and is responsible for

reviewing and making recommendations to the Board on the compensation of

AMC officers, such as the President, key employees and specific highly

compensated emplovees. Ag part of its review, the Compensation Committee

evaluates various criteria including, but not limited to, the

organization's goals and objectives, the performance of the staff, and

comparative third-party compensation data.

Form 990, Part VI, Section C, Line 19:

EHAC Schedule O {Form 950 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

Appalachian Mountain Club 04-6001677

AMC makes its governing documents, conflict of interest policy, financial

statements and Form 990 available to the public upon request. Also, the

Form 990 and financial statements are available through the Massachusetts

Attorney General's office/website and Guidestar. In addition, AMC's audited

financial statements and Form 990 are available on our website,

www.outdoors.org.

Form 990, Part XII, Line 2c:

The AMC has an Audit Committee of four members appointed by the Board

of Directors, one of whom is a member of the Finance Committee and none

of whom are officers of AMC, The Audit Ccmmittee is charged with

annually recommending the designation of an independent auditor to

prepare and submit an audited set of financial statements of the Club

to the Board of Directors; meeting with the auditors and any officers,

employees or committee members they require to report on and respond to

any gquestions they have on the financial conditions or operations of

the Club; and periodically assessing the financial controls and

accounting system of the Club and recommending any changes deemed

appropriate.

Form 990, Part I, Line 1

Founded in 1876, The Appalachian Mountain Club (The AMC) is the

nation's oldest outdoor recreation and conservation organization. The

AMC has nearly 100,000 members and 16,000 volunteerg in twelve chapters

from Maine to Washington D.C. We offer over 8,000 cutdcor oriented

trips each yvear from hiking and climbing to paddling, snowshoeing and

skiing. We serve over 150,000 guests each vear at our AMC OQutdoor
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Program Centers, Huts, Camps, Cabins, and Shelters - each AMC

degtination is a model for environmental education and stewardship. We

teach people the skills to be safe outdoors and care for the natural

world arcund us through outdoor education programs for children,

adults, and families as well as outdoor leadership training. We

maintain almost 2,000 miles of trails throughout the northeast

including nearly 350 miles of the Appalachian Trail in five states. We

advocate for land and river way conservation, monitor air quality and

work to protect alpine and forest ecogystems through the Northern

Forest and Atlantic Highlands regions. Through AMC's Maine Woods

Initiative, we own and manage 66,500 acres of working forest as part of

an innovative approach to conservation combining outdoor recreation,

natural resource protection, sustainable forestry and community

partnership. We seek to educate and inform our members, volunteers and

conservation partners through our books, magazines, White Mountain

vigitor centers, AMC destinations and website. Lastly, the AMC offers

thousands of eventg and activities every year, encouraging members and

volunteers to get out, get active and get involved.

Form 990, Schedule R, Parts I{B), II(B}) and III{B), Primary Activity

for AMC Maine Woods, Inc. (MWInc), AMC Maine Woods II, LLC (MWII) and

AMC Maine Woods Funding, LLC {(MWF):

AMC Maine Woods, Inc. (MWInc), AMC Maine Woods Funding, LLC (MWF), and

AMC Maine Woods II, LLC (MWII) are related organizations created and

controlled by the AMC to secure long-term financing to carry out the

AMC's Maine Woods Initiative program. The Maine Woods Initiative is the

AMC's strategy for land conservation in the 100-Mile Wilderness region
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in Maine - addressing regicnal ecological and economic needs through

outdoor recreation, resource protection, sustainable forestry and

community partnerghips.

MWInc owns and operates Little Lyford Pond and manages 37,000 acres of

working forest. During 2009, MWInc purchased 29,500 acres of adjacent

land in Piscataquis County, ME, commonly known as the Roach Pond parcel

and subsequently sold this property to MWII. MWInc also sold the land,

buildings and eguipment of the Medawisla and Gorman-Chairback

wilderness camps to MWII. The total value of this sale was

$13,107,208.

Combined, MWInc and MWII operate for wilderness camps coffering a

variety of cutdoor recreation and educational opportunitiez and manages

over 66,000 areas of working forest.
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Part VIT] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instnuctions),
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