** PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 0CT 1, 2012 and ending SEP 30, 2013
B gggﬁé ié - C Name of organization D Employer identification number
anes® | THE MOUNTAINEERS
E'lr?;pnse Doing Business As 27-3009280
fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Teraiin: 7700 SAND POINT WAY NE 206-251-6000
:l’l“u'izd““ City, town, or post office, state, and ZIP code G Gross receipts § 7,357,937,
[Jpptics- SEATTLE, WA 98115 H(a) Is this a group return
PRI F Name and address of principal officer:MARTINIQUE GRIGG for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? - Yes ] No

| Tax-exempt status: x| 501(c)(3) L] 501(c) (

) (insertno.) || 4947(a)(1)or L] 527

J Website: p» WWW ,MOUNTAINEERS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ JTrust [T Association [T Other B>

| L Year of formation: 2011 | M State of legal domicile: WA

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: HELPING PEOPLE EXPLORE, CONSERVE
E AND ENJOY THE LANDS & WATERS OF THE PACIFIC NW & BEYOND,
g 2 Check this box P> ]_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 22
3 4 Number of independent voting members of the governing body (Part VI, Jlne 1b] 22
9| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 56
:‘E 6 Total number of volunteers (estimate if necessary) 2155
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 19,71
b Net unrelated business taxable income from Form 990-T, line34 ... -2,200.
Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) 1,060,855, 1,870,300,
£| 9 Program service revenue (Part VI, line 2g) . 1,218,562, 1,237,235,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 52,294, 42 860,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) 1,448,557, 1,283,338,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), J:ne 12) 3,780,268, 4,433,733,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,653, 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) llnes 5 10) _________ 1,400,033, 1,521,425,
% 16a Professional fundraising fees (Part IX, column (A), ine11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 188,033,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,200,306, 2,091 896,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A) Ime 25) 3,604,992, 3,613,321,
19 Revenue less expenses. Subtract line 18 from line 12 .. 175,276, 820,412,
58 Beginning of Current Year End of Year
28|20 Total assets (Part X, line 16) 12,099,912, 12,963,073,
%@ 21 Total liabilities (Part X, line 26) 723,650, 592,481,
55 22 Net assets or fund balances. Subtract line 21 from Ime 20 11,376,262, 12,370,592,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Meatvaso  (wers [ 8717114
Sign Signature of officq a Date
Here MARTINIQUE GRIGG, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date check ||| PTIN
Paid SARA ELIZABETH J, HYRE SARA ELIZABETH J, HYRE 08/06/14 -r P00235495
Preparer | Firm's name [ CLARK NUBER, PS F|rmsE|N ' 91-1194016
Use Only |Firm's address p, 10900 NE 4TH STREET, SUITE 1700
BELLEVUE, WA 98004 Phoneno, 425-454-4919

May the IRS discuss this return with the preparer shown above? (see instructions)

LX_I Yes | _|No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 990 (2012) THE MOUNTAINEERS 27-3009280 Page 2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l e [ ]

1 Briefly describe the organization's mission:
THE MOUNTAINEERS MISSION IS TO ENRICH THE COMMUNITY BY HELPING PEOPLE

EXPLORE, CONSERVE, LEARN ABOUT AND ENJOY THE LANDS AND WATERS OF THE
PACIFIC NORTHWEST AND BEYOND,

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 980-EZ7 e [ves [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? . . DYes No

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

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

4a (Code: ) (Expenses $ 1,624 474, jnciuding grants of $ ) (Revenue $
VOLUNTEER LED & YOUTH EDUCATION: OVER 2,000 VOLUNTEERS ORGANIZE 3 200
EDUCATIONAL PROGRAMS AND TRIPS RELATED TO OUTDOOR ACTIVITIES., PROGRAMS
FOCUS ON PROVIDING OUTDOOR EDUCATION AND CONSERVATION EXPERIENCES, THE
PROGRAMS ARE DESIGNED TO CONNECT INDIVIDUALS WITH THE OUTDOORS, TEACH
SAFE AND RESPONSIBLE RECREATION SKILLS AND OUTDOOR ETHICS WHICH PROMOTE
CONSERVATION AND LOW IMPACT TECHNIQUES, MOUNTAINEERS OFFERS 2,340
OUTDOOR YOUTH EXPERIENCES THROUGH 3 PROGRAMS: SUMMER CAMP, A YEAR ROUND
TEEN ADVENTURING PROGRAM AND MOUNTAIN WORKSHOPS (A YOUTH OUTREACH
PROGRAM FOR DISADVANTAGED YOUTH). WE ALSO OFFER NEED BASED PRICING TO
OVER 50% OF THE PARTICIPANTS IN OUR YOUTH OUTREACH, THESE PROGRAMS
TEACH YOUTH SELF-RELIANCE, SELF-CONFIDENCE, PROMOTE A HEALTHY ACTIVE
OUTDOOR LIFESTYLE AND GIVE THEM LIFELONG OUTDOOR SKILLS.

4b  (code: ) (Expenses $ 1,258,974, including grants of ) (Revenue $ 1,197,958, )
PUBLISHING: MOUNTAINEERS BOOKS, INCLUDING ITS SKIPSTONE AND BRAIDED
RIVER IMPRINTS, IS A LEADING PUBLISHER OF OUTDOOR RECREATION,

SUSTAINABILITY, AND CONSERVATION TITLES, BOOKS SUPPORT THE
ENVIRONMENTAL AND EDUCATIONAL GOALS OF THE ORGANIZATION BY PROVIDING
EXPERT INFORMATION ON HUMAN-POWERED ACTIVITY, SUSTAINABLE PRACTICES AT
HOME AND ON THE TRAIL, AND PRESERVATION OF WILD PLACES. WE PROMOTE
MOUNTAIN CULTURE THROUGH HISTORY, BIOGRAPHY, AND ADVENTURE NARRATIVE,
SKIPSTONE TITLES ENCOURAGE BACKYARD ACTIVISM AND COMMUNITY BENEFIT,
BRAIDED RIVER TITLES INSPIRE CITIZEN ACTION TO PRESERVE BIODIVERSITY IN
WESTERN NORTH AMERICA, WE DISTRIBUTE MORE THAN 300,000 BOOKS AND
PRODUCE 30 NEW TITLES ANNUALLY; OUR CATALOG OFFERS 600 ACTIVE TITLES,
PRINT AND EBOOK, ALL ARE SUPPORTED THROUGH BOOK SALES AND PHILANTHROPY,

1,303,183, )

4c  (Code: ) (Expenses $ 66,605, jnciuding grants of § ) (Revenue $ 45. )
CONSERVATION: CONSERVATION ACTIVITIES RELATED TO PRESERVATION OF
NATURAL BEAUTY OF THE NORTHWEST WILDERNESS AND BEYOND THROUGH
PROTECTIVE LEGISLATION OR EDUCATION INCLUDING FOCUSING ON HOW TO
MINIMIZE IMPACT WHEN RECREATING OUTDOORS, WE OFFER STEWARDSHIP
ACTIVITIES SUCH AS TRAIL WORK, CITIZEN SCIENTIST PROGRAMS TO MONITOR
INVASIVE SPECIES, WE EDUCATE OUR MEMBERS ON ISSUES OF CRITICAL
IMPORTANCE TO CONSERVATION AND RECREATION THROUGH OUR MAGAZINE AND
CURRENTS E-NEWSLETTER (14,6000 SUBSCRIBERS), WE ADVOCATE FOR RESFONSIELE
LAND MANAGEMENT, FUNDING OF PUBLIC LANDS, PRESERVATION OF WILD PLACES
AND RESPONSIBLE RECREATION ACCESS,

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 2,950,053,

Form 990 (2012)
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Form 990 (2012) THE MOUNTAINEERS 27-3009280 Page 3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A OO UUUNSTUPTO U | (I )
2 Is the organization required to complete Scheduie B Schedufe 0-" COnrnbutors? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! 3 &
4  Section 501(c)(3) organizations. Did the organization engaga in Iobbymg act|v1t|es or have a sectlon 501 (h) electmn in effect
during the tax year? If "Yes, " complete Schedule C, Part!l 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 {c)(S) organlzatlon that receives membershlp dues, assessmems or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the rlght 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? If "Yes, " complete Schedule D, Part ll_ G 1 Z =
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? lf Yes, N comp:‘ete
Schedule D, Partlli B i
9 Did the organization report an amount in Paﬂ X Ime 21 for es5Crow or custodlal account Itabllrty, serveas a custodlan 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 o |69 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schadule D Parts VI Vll VIII I)( 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,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedute O, Part Vi 111b 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 ViIl o 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more Gf rta total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 1d X
e Did the organization report an amount for other Irabthnes in Part X 1|ne 25'? -‘f "Yes compv‘ete Schedure D Part X __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XII . | 122 2
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | %
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 114a 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 . |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 GOO of grants or asastance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to mleduaIs
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV L 18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundra|smg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Part!l oo | 48] X
19 Did the organization report more than $15,000 of gross income from gammg actwntles on Part VIII Ime Qa'? )‘f "Yes
complete Schedule G, Part il i L9 X
20a Did the organization operate one or more hosp|ta| fac:lmes‘?‘ ff "Yes " compfete Scheduie H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .. . ... 20b
Form 990 (2012)

232003
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Form 990 (2012) THE MOUNTAINEERS 27-3009280 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il 2 X
22 Did the organization report more than $5,000 of grants and other assistance to |ndiwduals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . |l22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensanen et the orgemzatlen s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduledJ 123 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandmg prmc:pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pened exceptlon‘? I ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ T ...
d Did the organization act as an "on behalf of" issuer fer bonds outstandmg at any tlme durmg the year‘? G w1
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wlth a
disqualified person during the year? If "Yes, " complete Schedule L, Part! .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete

Schedule L, Part! 25b X
26 Was aloan to or by a current or former oh‘lcer dlrector trustee key employee hlghest compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill e 27 X

28 Was the organization a party to a business transaction with one of the foi[ewmg pames (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 ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Partlv | 28b &
¢ 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 T - ] X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp!ete Schedu!e M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consenratlon
contributions? If "Yes," complete Schedule M e et |80 i
31 Did the organization liguidate, terminate, or dissolve and cease operat|0ns'?
If "Yes," complete Schedule N, Part! ) U < § | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets’?!f "Yes, " cempiete
Schedule N, Part il L B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatiens
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| T < < X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedu!e R Part H ;'H or !V and
35a Did the organization have a contro[led entlty wrthln the meaning of sectlon 51 2(b)(13}‘? _|8sBa| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contmlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related ergamzatlon'?
If "Yes," complete Schedule R, Part V, line2 T I ] b
37 Did the organization conduct more than 5% of its actlwttes through an entlty that is not a related orgamzahen
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI | 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 .. oo | 38 | %

Form 990 (2012)
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Form 990 (2012) THE MOUNTAINEERE _ 27-3009280 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable | 1a 136
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ” s s | de | &
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retun 2a 56
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . | 33| X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule® . .~ |30 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X

b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . | 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and clld the organlzatlon Sallclt

any contributions that were not tax deductible as charitable contributions? ... ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, | 6D

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? T (- T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile FOrM B2B27 e | TR X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4%e6? ... ... .. ... | 9a
b Did the organization make a distribution to a donor, donor advisor, or re}ated person'? L 9B
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f:ilng Forrn 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? = e 18a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... 113b
¢ Enter the amount of reservesonhand R B <
14a Did the organization receive any payments for |ndoor tanning services dunng the tax yeal’? T sy 17148 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu)‘e O e .l

Form 990 (2012)

232005
12-10-12



Form ggg 2012) THE MOUNTAINEERS 27-3009280 Page 6
Governance Management, and d Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI oo [x]

Section A. Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear [ 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent | 1b 22
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management dutles cuetomanly performed by or under the d1rel::t supemsuon

of officers, directors, or trustees, or key employees to a management company or other person? R
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled‘? e
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .
Did the organization have members or stockholders? R
Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or

more members of the governing body? PORS—
Are any governance decisions of the orgamzataon reserved to (or sub]ect to approval by) members stockhoiders or
persons other than the governing body? .|| X
Did the organization contemporaneously document the meehngs hetd or wntlen actluns undertaken durlng lhe year by the tolluwmg
The governing body? ... e S e | SO R
Each committee with authority to act on behalf of the governmg body’? Susmmss| |8k X
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. 9 X

»

(=B ISR e ]
P

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . |10a]| %
If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b [ ¥
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form’? 11a | ¥
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 . l12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise e to cunﬂlcts'? __________________ 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done T el .- S
Did the organization have a written Whlstleblo\.'urerpohcy‘31 e I =< B -
Did the organization have a written document retention and destr'uctlon pohcy? 14| X
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?

The organization's CEO, Executive Director, or top management official ... | 152 X
Other officers or key employees of the organization 1B
If "Yes" to line 15a or 15b, describe the process in Schedute 0 (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzation to evaluate |te partlcnpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? o | 16D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>WA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website [(x] Upon request (] other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
LEANN AREND - 206-521-6007
7700 SAND POINT WAY NE, SEATTLE, WA 98115

12-10-12 Form 990 (2012)



Form 990 (2012) THE I-EUNTAINEERS _ 27-3009280 P_EQEl
]Eart !II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in thisPart 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."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (oo Cfsgfmg:‘man s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Hlicsard & crsctoriristue) from from related other
(list any -'g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § % E (W-2/1099-MISC) arganization
organizations| £ | 3 gle. and related
below § 2| B ::z HIE organizations
line) HEIHRHESE
(1) GAVIN WOODY 4,00
PRESIDENT 0,00|x X 0. 0 0
(2) DAN LAUREN 7.50
PRESIDENT ELECT 0.00|X X 0, 0. 0.
(3) STEVE MCCLURE 4,00
TREASURER 0,00|x X 0. 0. 0.
(4) JOHN OHLSON 10,00
SECRETARY 0,00|X X 0. 0. 0.
(5) BRUCE WILKINS 9.00
VP OUTDOOR CENTERS 0,00|x X 0 0. 0.
(6) LISA BERNTSEN 5.00
VP PUBLISHING 0.00|X X 0, 0. 0.
(7) CHLOE HARFORD 2,00
DIRECTOR 0,00 |x 0. 0. 0.
(8) LEAH SCHULZ 4,00
DIRECTOR 0,00|Xx 0. 0, 0.
(9) LEE FROMSON 1.00
DIRECTOR 0.00|x 0. 0. 0.
(10) MATTHEW SULLIVAN 3.00
DIRECTOR 0.00|x 0. 0. 0.
(11) LORNA CORRIGAN 1.00
DIRECTOR 0.00|x 0. 0, 0,
(12) RICHARD DRAVES 2.00
DIRECTOR 0.00)x 0. 0. 0.
(13) TOM VARGA 4,00
DIRECTOR 0.00]|x 0. 0. 0.
(14) GENE YORE 14,00
DIRECTOR 0,00 |x 0. 0, 0.
(15) KARA STONE 2.00
DIRECTOR 0,00|x 0. 0. 0.
(16) BILL DETERS 4,00
DIRECTOR 0,00|x 0. 0. 0.
(17) EVELYN DUDEY 3.00
DIRECTOR 0.00|x 0. 0. 0

232007 12-10-12 Form 990 (2012)



Form 990 (2012) THE MOUNTAINEERS 27-3009280 Page 8
art "l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | cf;?fiﬂg?m — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 3 | £ g (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below |Z[E[.[213g . organizations
line) |5 |Z| 5|5 [eE] 5
(18) JIM FELTUS 5.00
DIRECTOR 0.00 (X 0. 0, 0,
(19) HENRY ROMER 2,00
DIRECTOR 0.00|X 0. 0, 0.
(20) KEN SMALL 2,00
DIRECTOR 0.00|X 0. 0, 0.
(21) KIRK ALM 4,00
DIRECTOR THRU 3/2013 0,00 |x 0, 0. 0.
(22) GERALD HAUGEN 1,00
DIRECTOR 0,00 )X 0, gl {1154
(23) JIMMY JAMES 3,00
DIRECTOR 0,00 |X 0. 0. 0,
(24) MARTINIQUE GRIGG 40,00
EXECUTIVE DIRECTOR 0.00 X 110,000, 0. 0,
(25) LEANN AREND 40,00
coo 0,00 X 73,651, 0, 6,201,
(26) ART FREEMAN 24,00
CFO 0,00 X 47,736, 0, 0.
ib Sub-total N 231,387, 0. 6,201,
¢ Total from contmuatlon sheets to Part VII Sectlon A N 105,501, 0. 8,936,
d Total (add lines 1b and 1c) ... s PP 336,888, 0. 15,137,
2  Total number of individuals {lncludlng but not !|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. LS X
4  For any individual listed on line 1a, is the sum of reportable compensatron and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd ividual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... ... ... ‘... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
MERIT CONSTRUCTION
3020 S 96TH ST, LAKEWOOD, WA 98499 GENERAL CONTRACTOR 1,135,286,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008

12-10-12
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Form 990 THE MOUNTAINEERS
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(list any -gl ‘§ organization (W-2/1099-MISC) from the
hoursfor |5 | g (W-2/1099-MISC) organization
related | 3| % 2 and related
organizations| £ | 3 £1E organizations
below |2|S|5[E |z 5
line) HEEHEEE
(27) HELEN CHERULLO 34,40
EMPLOYEE 5.60 X 105,501, 0. 8,936,
105,501, 8,936,

Total to Part VII, Section A, line 1c

232201
07-25-12



Form 990 (2012) THE MOUNTAINEERS 27-3009280 Page 9
| Part glil | Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VII| |:|
(A) (B) (C) %Dl
Total revenue Related or Unre;lated R?P;(?I‘T‘!u[aS{lcnlﬁg?d
exempt function business sections 512,
revenue revenue ,or514
%..E 1 a Federated campaigns 1a
53| b Membershipdues ... . 1b 349,433,
;{E ¢ Fundraisingevents 1c 228,848,
gﬁ d Related organizations |1d 36,250,
g‘ E e Government grants (contrlbutlons) 1e
S £ All other contributions, gifts, grants, and
S§ similar amounts not included above 1f 1,055,709,
da| NIRRT N e
‘gg g Noncash contributions included in lines 1a-1f: § 96,957,
OG| h Total.Addlinestadf ... W 1,870,300,
Business Code
g 2 g COURSE FEES 611600 894 825, 894 825,
g p LODGE FEES 713900 173,456, 173,456,
#2| o TICKET SALES 713900 168,954, 168,954,
| .
& f All other program service revenue
g_Total. Add lines 2a-2f . B 1,237,235,
3  Investmentincome (lncludmg dlwdends |r:terest and
other similar amounts) I 39,545, 39,549,
4 Income from investment of tax -exempt bond proceeda | 4
5 ROYARIES .o » 62,898, 62,898,
(i) Real (i) Personal
6a Grossrents 199,154,
b Less:rental expenses 123,358,
¢ Rental income or (loss) 75,796,
d Net rental income or (loss) T 75,796. 75,1796,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 767,963, 308,
b Less: cost or other basis
and sales expenses 764,960, 0.
c Gainor(loss) ... 3,003, 308.
d Net gain or (loss) . | < 3,311, 3,311,
© 8 a Gross income from fundralsrng events (not
g including $ 228,848, of
E contributions reported on line 1c). See
o Part IV, line 18 ... a 93,857,
g b Less: direct expenses .. b 163,667,
¢ Net income or (loss) from fundralsrng events _______________ | - -69,810. -69,810.
9 a Gross income from gaming activities. See
PartIV,line19 ... @
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
andallowances ... a| 3,028,300,
b Less: cost of goods sold b| 1,872 219,
¢ Netincome or (loss) from salesoflnventow R - 1,156,681, 1,156,681,
Miscellaneous Revenue Business Code
11 a DEVELOPMENT SERVICES 541610 31,500, 31,500,
b ACCOUNTING SERVICES 541200 10,000, 10,000,
¢ ADVERTISING REVENUE 541800 9,777, 9,7717.
d Allotherrevenue . . ... . ... | 900099 §,496. 3,095. 3,401,
e Total. Add lines 11a-11d | 57,773,
12 Total revenue. See instructions. =5 4,433 733, 2,491,409, 2 . SR S 52,247,
12-10-12 Form 990 (2012)



Form 980 (2012)

THE MOUNTAINEERS

27-3009280

Page 10

[ Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX i_T
Do not include amounts reported on lines 6b, Total expenses Prograﬁ}:‘,ewice Managticn:‘t]ent and Fun(ggl}ising
7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 263,948, 142 861. 108,902, 12,185,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 985,264, 724,578, 166,684, 94,002,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,901, 11,354, 4,110, 1,437,
9 Other employee benefits 107,341, 85,542, 9,530, 12,269,
10; PREORTENEE oo 147 971, 111’547. 25,897, 10,427,
11 Fees for services (non-employees):
a Management ...
b Legal . 6,505, -379. 6,884,
c Accounting oo 21,128, 21,128,
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 203,960, 186,934, 3,371, 13,655,
12 Advertising and promotion ... 185,882, 185,668, 214,
13 Officeexpenses . . 272,548, 247 474, 18,086, 6,988,
14  Information technology 110,417, 90,462, 17,781, 2,174,
15 Royalties | . ...
16 Occupancy . .. 379,694, 366,413, 8,406, 4,875,
17 Travel 42,198, 39,898, 1,709, 591.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 115,986, 101,406, 1,018, 13,562,
20 |Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 213,467, 181,028, 32,085, 354,
23 Insurance 104,906, 71,212, 33,694,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM/PHOTO/PUB COSTS 320,290, 314 571, 1,012, 4, 707,
b TRAINING/EDUCATION 78,169, 61,275, 6,087, 10,807,
¢ UBIT 573, 573,
d
e All other expenses 36,173, 28,109, 8,064,
25 Total functional expenses. Add lines 1 through 24e 3,613 321, 2,950,053, 475,235, 188 033,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P i:l if following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)



Form 990 (2012) THE MOUNTAINEERS 27-3009280 Page 11
[Part X [Balance Sheet -
Check if Schedule O contains a response to any question in this Part X ... |_|
(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing . ... 215,690.] 1 346,923,
2  Savings and temporary cash |nvestments _ 659,723.| 2 829,108,
3  Pledges and grants receivable, net 251,111.1 3 571,545,
4  Accounts receivable, net 602,930.] 4 480,223,
5 Loans and other receivables from current and fcrmer amcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL .. 5
6 Loans and other receivables from other dlsquahf:ed persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
© | 7 Notesand loans receivable, net ... .. ... 7
& | 8 Inventoriesforsaleoruse . . 2,576,940, 8 2,544,775,
9 Prepaid expenses and deferred charges 0.] 9 158,318,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 7,762,024,
b Less: accumulated depreciation 10b 1,926,975, 5,672,592.] 10¢c 5,835, 049.
11 Investments - publicly traded securites 1,712,201, 11 1,927,792,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, ||ne11 408,719.] 15 263,340,
16__ Total assets. Add lines 1 through 15 (must equal Ime 34} 12,099,912.] 16 12,963,073,
17 Accounts payable and accrued expenses 627,349.| 17 460,487,
18 GRS DAVERIE! oot o o R T S B eSS 18
NG DS OB v rn s s o e o S A 96,301.] 19 131,994,
20 Tax-exempt bond ||ab|||t|es 20
@ 21 Escrow or custodial account liability. Complete Part !V of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
jg key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unre[ated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . 25
26  Total liabilities. Add I|nes1?throuqh 25 723,650.] 26 592,481,
Organizations that follow SFAS 117 (ASC 958), check here ) I_I and
o complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 11,243,236, 27 12,221,701,
E 28 Temporarily restricted netassets 133,026.| 28 148,891,
2 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 {ASC 958}, check here P |:|
<] and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds < 30
&"3 31 Paid-in or capital surplus, or land, building, or equnpment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 32
Z |33 Total netassets or fund balances 11,376,262.| 33 12,370,592,
34 _ Total liabilities and net assets/fund balances 12,099,912.) 34 12,963,073,

232011
12-10-12

Form 990 (2012)



Form 990 (2012) THE MOUNTAINEERS 27-3009280

Page 12

| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...

L]

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

4,433,733,

Total expenses (must equal Part IX, column (A), line25) .

3,613,321,

Revenue less expenses. Subtract line 2 from line 1

820,412,

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&)

11,376,262,

Net unrealized gains (losses) on investments

173 918,

Donated services and use of facilities

Investment expenses

Prior period adjustments

O o0 ~NOU R WO =

Other changes in net assets or fund balances [expialn in Schedule O}

L= 0 -0 B o (50 P [ ST Y

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X Irne 33
column (B))

-
o

-
o

12,370,592,

| Part XI ] Flnanéfél Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl ...

[]

1 Accounting method used to prepare the Form 990: Cash l:] Accrual |:| Other

Yes | No

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 rewewed ona

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization'’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separate basts

consolidated basis, or both:
|___| Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the reqmred audlt or audﬂs? If the orgamzatlon drd not undergo the requ:red audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b| X

2c| X

3a X

3b

232012
12-10-12
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SCHEDULE A " g . OMB No. 1545-0047

(Form 990 or 990-EZ2)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revens Senvice B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE MOUNTAINEERS 27-3009280

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
]

2
3 [
4

[4]

00 B0

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
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 government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

a Type | b D Type ll c I:I Type Il - Functionally integrated d |:| Type Ill - Non-functionally integrated
e ‘:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thisbox D
[} Since August 17, 20086, has the organization accepted any grf‘t or contrlbutlon from any of the followmg persons'?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... ... [119()
(ii) A family member of a person described in (Y above? ... | 11900
(iii) A 35% controlled entity of a person described in (i) or (ii) above‘? gt
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iV) Is the organizationf (v) Did you notify the | - [ﬁfé)t‘%;hfr’] col. | (vil) Amount of monetary
organization (described on fings 1-9 i col. (i listed in your| organization i col. (fgrgaamzed e support
above or IRC section  |governing document?] (i) of your support? Us.?
(see instructions)) Yos No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12



SchedweA Form 990 or 990-E7) 2012 THE MOUNTAINEERS 27-3009280 Page 2
0(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,643 860, 1,060,855, 1,870,300, 4,575,015,

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 facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 1,643,860, 1,060,855, 1,870,300, 4,575,015,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(p 467,748,
6 Public sugpcrt Subtract line 5 from line 4. 4,107,267,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned 1,643 860, 1,060,855] 1,870,300 4,575,015,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 91,886, 224,557, 238,703,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 2,085, 73,479, 1,391, 76,955,

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

555 146,

assets (Explain in Part IV.) 1,333, 3,401, 4,734,
11 Total support. Add lines 7 through 10 5,211,850,
12 Gross receipts from related activities, etc. (see instructions) 12 l 10,728,034,
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlcn 501(c)(3)

organization, checkth!s box and stop here ... i iiiiiiiiesieisseiesssesssessesiesississsesiessisisessiineseiisnsosiesisieee PP @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... ... ... |14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the bcx on Ilne 13 and Itne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Irne 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13 16::1 or 16b and 1|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... p»
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and lme 15is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4
Schedule A (Form 990 or 990-EZ) 2012
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Schedu!e A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for 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 I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
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 furnished 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 Taxrevenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subiract Iil%gl Iciom 'mlg”f;-am
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6&

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.) —oooe

13 Total support. (Add lines 8. 10¢, 11, and 12.)

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

check this box and stop here ... P[:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... |15 %
16 __Public support percentage from 2011 Schedule A, Part lll, line 15 R s | 1B %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... ... . [ 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on I|ne 14 and Ime 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 ... P |:|

b 33 1/3% support tests - 2011. 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 P [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 THE MOUNTAINEERS 37-3009280 Page 4

art Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part II, line 17a or 17b:
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2011 AMOUNT: $ 1333,

2012 AMOUNT: § 3,401,

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S s

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
THE MOUNTAINEERS 27-3009280

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oo

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

I:J For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

1 Forasection 501 (©)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and III.

] Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear .. ... P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE MOUNTAINEERS

Employer identification number

27-3009280

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

559,545,

Person IZ'
Payroll |:]
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

78,407,

Person @
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50,000,

Person E
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

32

36,250,

Person E
Payroll |:|
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25,598,

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25,000,

Person @
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE MOUNTAINEERS

Employer identification number

27-3009280

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24,284,

Person
Payroll D
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21,432,

Person E
Payroll [ ]
Noncash |_x__“]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20,900,

Person @
Payroll D
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

20,000,

Person E
Payroll [:|
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

16,000,

Person iZ]
Payroll [
Noncash [:]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

15,500,

Person @
Payroll [:]
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

THE MOUNTAINEERS 27-3009280
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll D
11,340, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person (x]
Payroll D
20,703, Noncash CI
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll |:]
10,000, Noncash [ |
(Complete Part II if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person @
Payroll |:]
10,000, Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll D
10,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll |:|
9,833, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form ¢

90, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE MOUNTAINEERS

Employer identification number

27-3009280

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

8,800,

Person E

Payroll D

Noncash I:]
(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19

8,100,

Person
Payroll [:'
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

33

7,500.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

20

6,751.

Person IKI
Payroll |:]
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

6,208,

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

6,000,

Person
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

THE MOUNTAINEERS

Part |

Page 2
Employer identification number

27-3009280

(a)

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

(b)

No.

23

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

$ 5,800, Noncash [ |
(Complete Part Il if there

(a)

(b)

. is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

24

Type of contribution

Person E
Payroll D

(a)
No.

(b)

$ 5,781, Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

25

Type of contribution

Person E
Payroll I:l

(a)
No.

(b)

3 5 600, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

26

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll [:l

(a)

$ 5,220, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

27

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

(@)

(b)

5,100, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

28

Type of contribution

Person IZI
Payroll I:]

223452 12-21-12

5,080, Noncash [ |
(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE MOUNTAINEERS

Employer identification number

27-3009280

Partl

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

5,000,

Person
Payroll [:]
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30

5,000,

Person E
Payroll (]
Noncash :[

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

5,000,

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:]
Noncash ]:l

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll I:]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

‘Name of organization

THE MOUNTAINEERS

Employer identification number

27-3009280

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) -
No- (b) (@

oo . FMV (or estimate)
from D ;
Pt escription of noncash property given (see instructions) Date received

88 SHARES OF TR RUSSELL 200 GROWTH
7 | INDEX SYMBOL IWO
9,889, 06/06/13
(a) -
No.

. ) . FMV (or estimate) (d) .
from Description of noncash property given ; : Date received
Part | (see instructions)

(a)
No. (b) & (@)

a . FMV (or estimate)
from i

Description of noncash property given (see instructions) Date received

Part |

(a) &

v (6) ()

FMV timat

from Description of noncash property given t e wfm . Date received
Part | (see instructions)

(a)

No. (c)

— b) . FMV (or estimate) (d) .
from Description of noncash property given ; 3 Date received
Part | (see instructions)

(a) i
No.

p_— ®) . FMV (or estimate) (d) .
from Description of noncash property given i k Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE MOUNTAINEERS

PaFE |“ Exciu&

year,

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (nterthis information snce.)

ivel

Employer identification number

27-3009280

religious, cliarliaﬁfe, e[c., ndividual contributions to section b0 ”Bi” i, wi, lJI'i IUI organrzahons fhat total more than $|,UU“ Tor the

omplete columns (a) through (e) and the following line entry. For organizations completing Part IIl, enter

Use duplicate copies of Part lll if additional space is needed.

(a) No.
|I’rl:"tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’f_’ml‘tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂfﬁ;ﬁi“;:ﬁeﬂu".fes:ﬁi?”’ P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE MOUNTAINEERS 27-3009280

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS.Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

g s WK A

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

Total number atend ofyear ..

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear

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

are the organization’s property, subject to the organization's exclusive legal control? ] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

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

impermissible private benefit? ... : C] Yes f:' No

| Part Il | Conservation Easements Complete |f the organrzatlen answered "Yes ! to Form 990 Part IV Irne 7

1

o o0 oo

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 an historically important land area
Protection of natural habitat [__—l Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements ... ... ]=2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic stmcture |ncluded in (a) 1 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstorrc structure
listed in the National Register 2d
Number of conservation easements modmed transferred released extmgmshed or termrnated by the orgamzatlon during the tax

year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? .~~~ I:J Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $

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

and section 170M@®)? M ves s e
In Part Xlll, describe how the organization reperts conser\ratlon easements in |t5 revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" 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 Xlil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, linet N
(ii) Assets included in Form 990, Part X ) P 3
2 If the organization received or held works of art, hlstorlcal treasures or other 5|m1Iar assets for flnanmal gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 . PS
b Assets included in Form 990, Part X N
%Hz)ot\s For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
3 1

12-10-12



Schedule D (Form 990) 2012 THE MOUNTAINEERS 27-3009280 ngﬁ
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [:l Public exhibition d i:' Loan or exchange programs
b I:l Scholarly research e [:I Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...ovniinioiiiaai [:' Yes I:' No

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e L es L No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

BROINNIMGDAIENGS (oo oo s s o s sk o o S S s [

ABOHIGNS QOANG TG YEAE .o s i e o B L S i s s s s aiems s | 21D

Distribtitions dunfig e VAN oo i i e i s s as i S e S S s [ 18

Ending balance A s e | DR
2a Did the organization !nclude an amounton Form 990 Par!)( Ilne 21’? |_J Yes LI No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded in Paﬂ XIII

|_Part Vv Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o o 0

1a Beginning of year balance
b Contributions
¢ Net investment eamlngs gams and Iosses
d Grants or scholarships .
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . .. .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
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 held and administered for the organization
by:
() unrelated organizations e, |30
(i) related organizations . . e |22
b If "Yes" to 3alii), are the related organlzations I|sted asrequtred on Schedule R’? i L8D
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
| Part VI [Land, Buildings, and Equipment. 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) depreciation
1a Land S S T R A S RN A Ik oL, 150,

b Buidings ... 2,150,419, 407,113, 1,743,306,
3,976,664, 561,311, 3,415,353,
d Equipment 1,324,549, 958 051, 366,498,
e Other 238,642, 500, 238,142,

Total. Add Ilnes 1athrouqh 1e (Co!umn (d} mustequa! Form 990, Part X, column (B), line 10(c).) ., 5,835,049,
Schedule D (Form 990) 2012

-

Yes | No

¢ Leasehold lmprovements

232052
12-10-12



Schedule D (Form 990) 2012 THE MOUNTAINEERS

27-3009280 Page 3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

(B)

©

(D)

(E)

(F)

(@)

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P

[Part Vill] investments - Program Related. See Form 990, Part X, iine 1

(a) Description of investment type (b) Book value

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

0]

@

3)

(4)

(5)

(6)

(1)

(8)

(8]

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[Part IX] Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

(1)

@

©)]

()

©)

)

4]

(8

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ...

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

©)

(4)

)

(6)

(7)

(8)

9)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization'’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... ..

232053
12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 THE MOUNTAINEERS

27-3009280 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of faciltes ... |2

¢ Recoveries of prioryear @rants: ... s i |88

d Other (Describe in Part Xlll.) 2d

R B T (o s L m— 2e
3 Subtract line 2e fromline1 3
4 Amounts included on Form 990, Par‘t Vlli Ime 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIll,line7b ... | 4a

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4 4c: (Thrs musr equa! Form 990 ParH !rne 12 ) 5

]T’ar‘t XIl | Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilites ... | 2a

b Prior year adjustments 2b

€ OMBFIDSEEE oo s s L e e | |8,

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
8 Subtractline 28 from N 1 e | O
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b e | 2€
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

]_Part X[ Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

232054

12-10-12

Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding OMENG s B
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T _
af:;::“;::;m:‘;gjf‘:e“”’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;Dpen o Public
B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
THE MOUNTAINEERS 27-3009280
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 [:l Internet and email solicitations f_] Solicitation of government grants
c Phone solicitations g I:' Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] 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.

iii) Did v) Amount paid . :
(i) Name and address of individual . o 1!"1 raiser | (iv) Gross receipts tf) Eor retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have clilstlod from activit fundraiser to (or retained by)
or i i 1
’ coninbutions? ¥ listed in col. (i) organization
Yes | No
Total e P
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13



Schedule G (Form 990 or 990-EZ) 2012 THE MOUNTAINEERS

27-3009280

Page 2

|Partll]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

b If "Yes," explain:

t#2 t
(a) Event #1 LEAN x[fblx. (E)\;esr; (c) 0;2;; events (d) Total events
(add col. (a) through
[EVERESTS0 AUCTION ool (¢l)
° (event type) (event type) (total number) ’
8|1 Grossreceipts o 302,448, 20,257, 322,705.
2 Less: Contributions 221,280, 7,568. 228,848,
3 Gross income (line 1 minus line 2) 81,168, 12,689, 93,857,
4 Cashprizes . ...
5 Noncash prizes
g
%| 6 Rent/faciltycosts 26,093, 150, 26,243,
&
Q 7 Food and beverages 50,139, 1,144, 51,283,
g
8 Entertainment ... 14,342, 14,342,
9 Otherdurectexpenses R 49,577, 22,222, 71,799,
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 163,667)
11_Net income summary. Combine line 3, column (d). and line 10.. | 2 -69,810.
| Eart m Gaming. Complete if the organlzahon answered "Yes" to Form 990 Part IV Ilne 19 or repoﬂed more than
$15,000 on Form 990-EZ, line 6a.
; (b) Pull tabs/instant ; (d) Total gaming (add
eh] 9 2
3 (a) Bingo bingo/progressive bingo (c) Other gaming | (a) through col. (c))
2
fei}
i
1 (GRS EVENNIB oo
o 2 CashpiZes ....ouniminisimsanas
b3
&
2|3 Noncashprizes . ...
w
k3]
2| 4 Rent/facility costs
a]
5 Otherdirectexpenses . ...
L_Ives % - Yes_ =~ % L] Yes %
6 Volunteer labor D No B No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . . ... L] Yes LJ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax VEEFT oo L] Yes Lf No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 THE MOUNTAINEERS 27-3005280

Page 3
11 Does the organization operate gaming activities with nonmembers? . L Yes l_-l No
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? ... [dves [Ino
13 Indicate the percentage of gaming activity operated in:
a, The organizallon's TACIIEY .. ...ommmm i s S e o S i s Yoo S e, | 158 %
BiANOUSIHORACNINY. ..o s B A ey e e aoss | 13D %
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 organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided B

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o ves [Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
[Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE M
(Form 990)

Department of the Treasury

Internal

Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

THE MOUNTAINEERS 27-3009280
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods .
6 Carsandothervehicles
7 Boatsandplanes .. ... ...
8 Intellectual property
9 Securities - Publicly traded X 2 10,891, [STOCK QUOTE
10  Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trust interests RSSO .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... . onnms
18 Collectibles: ... ...ucimmimamnsmins
19 Foodinventory .. .. . ...
20 Drugs and medical supplies .. ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts
25 QOther P ( AUCTION ITEMS ) X 168 50,844, [FAIR MARKET VALUE
26 Other P> ( SOFTWARE ) X 2 19,546, [FAIR MARKET VALUE
27 Other P> ( EVENT ITEMS ) X 4 15,676, [FAIR MARKET VALUE
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? .. 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 | ¥
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? TR 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141

12-20-12



Schedule M (Form 990) (2012) THE MOUNTAINEERS 27-3009280 Page 2

| Part Il ' Supplemental Information. Complete this part to provide the information required by Part |, 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.

SCHEDULE M, PART I, COLUMN (B): UTILIZED NUMBER OF ITEMS RECEIVED FOR

DONATED AUCTION ITEMS; UTILIZED NUMBER OF UNIQUE VENDOR CONTRIBUTIONS

FOR OTHER ITEMS RECEIVED,

232142 12-20-12 Schedule M (Form 990) (2012)



OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—(—]12

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 2
Department of the Treas pen to Public
In‘:;:raTnH:vanue Sarviceuw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE MOUNTAINEERS

27-3009280

PART 1, LINE 6

DESCRIPTION OF VOLUNTEERS

TRIP, COURSE, ACTIVITY AND BRANCH VOLUNTEER LEADERS ARE REGISTERED IN

OUR DATABASE, ADDITIONALLY WE ADD AN ESTIMATE FOR INSTRUCTORS, ROPE

LEADERS, OUTDOOR CENTER HOSTS AND WORK PARTY ATTENDEES, YOUTH

EDUCATION, ACTORS, AND EVENT VOLUNTEERS, THE VOLUNTEER SERVICES AND

BENEFITS INCLUDE COURSE AND ACTIVITY LEADERSHIP AND INSTRUCTION,

CONSERVATION STEWARDSHIP EFFORTS, BOARD, COMMITTEE AND BRANCH

LEADERSHIP, OUR ESTIMATE OF VOLUNTEER HOURS IS THE EQUIVALENT OF 55

FULL TIME EMPLOYEES 114 000 HOURS,

FORM 990, PART VI, SECTION A, LINE 6: MAJOR MEMBERSHIP CATEGORIES ARE

INDIVIDUAL, FAMILY,6 SENIOR, AND STUDENT,

FORM 990, PART VI, SECTION A, LINE 7A: THREE DIRECTORS AT LARGE SHALL BE

ELECTED BY THE MEMBERSHIP EACH YEAR, EXCEPT WHEN VACANCIES MUST BE FILLED,

MEMBERS WHO ARE ENTITLED TO VOTE SHALL ELECT THE DIRECTORS AT LARGE, ALL

MEMBERS IN GOOD STANDING IN ALL MEMBERSHIP CATEGORIES SHALL BE ELIGIBLE TO

VOTE, ALL MEMBERS GET ONE VOTE,

FORM 990, PART VI, SECTION A 6 LINE 7B: CHANGES TO THE ORGANIZATION'S

BYLAWS ARE REQUIRED TO BE FUT TO A GENERAL MEMEERSHIF VOTE,

FORM 990, PART VI, SECTION A, LINE 8B: NO FORMAL POLICY IS IN PLACE

REGARDING MEETING DOCUMENTATION FOR BOARD COMMITTEES ALTHOUGH IN PRACTICE

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

232211
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

THE MOUNTAINEERS

27-3009280

OFTEN NOTES ARE TAKEN AND DISTRIBUTED,

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE CHIEF

OPERATING OFFICER AND THE CHIEF FINANCIAL OFFICER AND PRESENTED TO THE

AUDIT COMMITTEE FOR REVIEW PRIOR TO DISTRIBUTING BY EMAIL TO THE BOARD OF

DIRECTORS, ONCE DISTRIBUTED TO THE BOARD OF DIRECTORS THE 990 IS SIGNED BY

THE EXECUTIVE DIRECTOR AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY APPLIES TO DIRECTORS,

OFFICERS, AND MEMEBERS OF ANY COMMITTEE OF THE BOARD OF DIRECTORS THAT HAS

AUTHORITY TO ACT ON BEHALF OF THE BOARD AND THOSE EMPLOYEES WHO MAY BE

DESIGNATED BY THE PRESIDENT., EACH COVERED PERSON HAS A DUTY TO PROMPTLY AND

FULLY DISCLOSE ALL MATERIAL FACTS OF ANY POTENTIAL CONFLICT THAT ARISES

DURING HIS/HER PERIOD OF SERVICE., IN ADDITION, EVERY COVERED PERSON IS

REQUIRED TO COMPLETE AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE, THE

PRESIDENT DISCLOSES TO THE BOARD OF DIRECTORS ALL POTENTIAL CONFLICTS

REPORTED TO HIM/HER UNDER THE POLICIES, THE BOARD OF DIRECTORS WILL

EVALUATE DISCLOSURES TO DETERMINE WHETHER THEY INVOLVE ACTUAL CONFLICT AND

DEVELOP ALTERNATIVES TO REMOVE THE CONFLICT FROM THE SITUATION,

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR COMPENSATION IS

REVIEWED AND APPROVED BY THE COMPENSATION COMMITTEE MADE UP OF BOARD

MEMBERS INCLUDING THE PRESIDENT AND TREASURER, A SURVEY OF LIKE

ORGANIZATIONS AND UNITED WAY PUBLICATIONS IS USED TO DETERMINE COMPETITIVE

WAGES FOR LIKE ORGANIZATIONS, THE LAST COMPENSATION REVIEW WAS COMPLETED

JUNE 1, 2013,

FORM 990, PART VI, SECTION C, LINE 19: ALL INFORMATION IS AVAILABLE UPON

232212
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
THE MOUNTAINEERS 27-3009280

REQUEST, BYLAWS, ANNUAL REPORT WITH FINANCIALS, BOARD POLICIES AND BOARD

MEETING MINUTES ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE,

10013 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 THE MOUNTAINEERS 27-3009280 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

Path organizations treated as a partnership during the tax year.)
(a (b) (c) (d) (e) (f (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity nwﬂmw___m Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UB|  [General orPercentage
of related organization (state or entity (related, unrelated, income end-of-year L ajiocations?] AMOUNt in box |MEMEING} ownership
foreign excluded from tax under assets 20 of Schedule |Partner
country) sections 512-514) Yes | No | K-1 (Form 1085) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b) (©) (d) (e) ® (9) | 0
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership nw_“_ﬁ__ma
foreign or trust) assets Lz
Founi) Yes | No

232162 12-10-12 Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012  THE MOUNTAINEERS
Part Vi

27-3005280

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) hE__ (f) (9) (h) (i (i (k)
Name, address, and EIN Primary activity Legal domicile ﬂaﬂ_“_..ﬂau_:m:_ :__n%m.a s:_m% U Share of Share of Dispropor- oca_m .<.%m_ 46 (General or|Percentage
i i relateq, unreiated, 501(c)(3) . tionate lamount in box 20|managing ;
of entity (state or foreign excluded from tax & m..w . total end-of-year mugz_oaq,ma Schedule K-1 Lpartner? | oWnership
country) under section 512-514) lyes| no income assets Yes|No | (FOrm 1065)  fyec|no

232164
12-10-12

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 THE MOUNTAINEERS 27-3009280 Page 5
] Eart E" | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012






***PUBLIC DISCLOSURE COPY***

OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return
T — (and proxy tax under section 6033(e)) oo P N
Internal Revenue Service For calendar year 2012 or other tax year beginning OCT 1, 2012 .andending SEP 30, 2013 501(cX3) Organrzatﬁmslcmly
i izati | i i ; Employer identi o
A L__ICheck box f Name of organization ( Check box if name changed and see instructions.) D{E“r‘n‘;ﬁ.“;;s?{:ﬂ;:ﬂ;f: TTiRer
address changed instructions.)
B Exempt under section | Print | THE MOUNTAINEERS 27-3009280
501(c X3 ) Ty:t: Number, street, and room or suite no. If a P.0. box, see instructions. B R R cr e
[ J408(e) [_J220(e) 7700 SAND POINT WAY NE
(Jaosa [Js30(a) City or town, state, and ZIP code
[ 1529(a) SEATTLE, WA 98115 541900 541800
C Book value of all assets |F Group exemption number (see instructions) |
atend of year G Check organization type B [ X_| 501(c) corporation | 501(c) trust 401(a) trust | Other trust
12,963,073,
H Describe the organization's primary unrelated business activity. p» ACCOUNTING AND DEVELOPMENT SERVICES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B> | Yes x | No

If "Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of B> LEANN AREND

Telephone number P 206-521-6007

[Part T | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P | 1c
2 Costof goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 fromline ¢ 3
4a Capital gain net income (attach Schedule D) ] 4
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 479?) | 4b
¢ Capital loss deduction for trusts | 4
§ Income (loss) from partnerships and Scorporallons (altach s!atement} _________ 5
6 Rentincome (ScheduleC) sy |18
7 Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, royalties, and rents from conlrelled ergamzatlens (Sr:h F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) SO I
10  Exploited exempl actl\rrty income [Schedulel] 10
11 Advertising income (Schedule J) I 11 Q. 1717, 5 517, 4,260,
12 Other income (see instructions; attach stalemem) SEE S'I‘ATEMENTI | 12 10,000, 10,000,
13 Total. Combine lines 3 through 12, 13 19,777, 5,517, 14,260,
I Part Il l Deductions Not Taken Elsewhere {eee rnstructrons for limitations on deductions)
(except for contributions, deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and trustees (Schedule K) ] 14
16 Repairs and maintenance T T S Ry e e S LR e s s m e n 16
BT BB ke e e e e oA S s nt et et e mere e eemmreemere, | TE
18 Interest (attach statement) | 18
20  Charitable contributions (see instructions for limitation rules) e 20
21 Depreciation (attach Form 4562) ) 21
22  Less depreciation claimed on ScheduleAand elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to delerred cempensalren plans 24
25  Employee benefit programs R 25
26  Excess exempt expenses (Schedule I) R R T B N ey | 2B
27 Excess readership costs (Schedule J) . . 27 4,260,
28 Other deductions (attach statement) e SEE _STATEMENT 2 | 28 2,600,
29  Total deductions. Add lines 14 lhruugh 28 29 16,460,
30  Unrelated business taxable income before net operating Iess deductren Sublracl llne 29 lrom Ime 13 30 -2,200,
31 Net operating loss deduction (limited to the amount on line 30) e L8
32 Unrelated business taxable income before specific deduction. Sublrael line 31 irom llne 30 S - -2,200,
33 Specific deduction (generally $1,000, but see instructions for exceptions) ] 33 1,000,
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater lhan Ime 32 enter the smaller
ofzeroorlined2 34 -2,200,

m113 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2012)



Form 990-T(2012)  THE MOUNTAINEERS 27-3009280 Page 2

[Part 1l | Tax Computation

35 Organizations taxable as corporations (see instructions for tax computation).
Controlled group members (sections 1561 and 1563) check here P [__] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(m Is | @]s | o |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . .. ... [$ |
¢ Income tax on the amounton line34 35¢ 0.
36 Trusts taxable at trust rates (see instructions for tax computatmn) Incume Iax on the amounl on [me 34 from
[ Taxrate scheduleor [ Schedule D (Form 1041) e D2 | 36
37 Proxy tax (see instructions) | 37
38 Alternative minimum tax 38
39 Total. Add lines 37 and 38 to Ime 35:: or 36 wh:cheuer apphes 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 40a
b Other credits (see instructions) e | 40D
¢ General business credit. Attach Form 3800 ] 40c
d Credit for prior year minimum tax (attach Form 8301 or 882?} R | 40d
e Total credits. Add lines 40a through 40d .. | 40E
41 Subfract line 40e from line 39 41 0.
42 Other taxes. Check if from: ] Form 4255 L] Form 8611 L] Form 8697 (] Form 8866 [ Other (atach statementy | 42
48" STolAl AR BUOITBERANTEE oo s sy o e o R S EO e A R B s 0.
44 a Payments: A 2011 overpaymentcreditedto 2012 ... | 442
b 2012 estimated tax payments i | 44D
¢ Tax deposited with Form 8868 . . e s || 40
d Foreign organizations: Tax paid or withheld at source (see mslructlons} ] 44d
e Backup withholding (see instructions) . ] Ade
f Credit for small employer health insurance premlums (Aﬁach FUrm 8941} ________________________ 44f
g Other credits and payments: (] Form 2439
[ Form 4136 (] other Total > | 44g
45 Total payments. Add lines 44a through 44g B 45
46 Estimated tax penalty (see instructions). Check |! Form 2220 is attached > |:| T . |
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ... ... b | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amuunt overpaid e o I 0,
49  Enter the amount of line 48 you want; Credited to 2013 estimated tax P> | Refunded P | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If "Yes," the arganization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If “Yes," enter the name of the foreign country here P> X
9 During the tax year, did the organization receive a distribution from, or was it thmm
If "Yes," see instructions for other forms the organization may have to file. X
3 Enter the amount of tax-exempt interest received or accrued durmg Ihe tax yearbﬁi
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases .. 2 7 Cost of goods sold. Subtract |II195
3 Costoflabor . 3 from line 5. Enter here and in Part |, line 2 7
43 Additional section 263A costs (att. )| 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach statement) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the organization?

correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best uf my knuwledge and belief, it is true,

Sign : . :
May the IRS discuss this return with
Here ’ s EXECUTIVE DIRECTOR the preparer shown below (see
ate Title instructions)? - Yes D No

Print/Type preparer's name % Preparer's signature Date Check L] if |PTIN

Paid self- employed
I

Preparer [SARA ELIZABETH J. HYRE ISARA ELIZABETH J., HYRE 08/05/14 5*00235«4956

irm' BER, P irm' -11940
Use Only | Firm's name P CLARK NUBER, PS Firm's EIN B 91-119401

10900 NE 4TH STREET, SUITE 1700
Firm's address P BELLEVUE, WA 98004 Phoneno.  425-454-4919

223711 01-11-13

Form 990-T (2012)



Form 990-T (2012) THE MOUNTAINEERS

27-3009280

Page 3

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

i. Description of property

L)

@

©)]

4

2. Rentreceived or accrued

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

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

3[a}Dsductions directly connected with the income in
columns 2(a) and 2(b] (attach statement)

0]

@)

(€]

(4)

Total

Total

0.

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

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

>

(b) Total deductions.

Enter here and on page 1,

Part |, line 6, column (B) .

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

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

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

(2) straight line depreciation
{attach statement)

[b] Other deductions
(attach statement)

)

@)

()

(4)

4, Amount of average acquisition
debt on or allocable to debt-financed
property (attach statement)

B. Average adjusted basis
of or allocable to
debt-financed property
(attach statement)

B. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column &)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B).
Total dividends-received deductions included in cOIUMN 8 ... P 0.
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied organization

Exempt Controlled Organizations

Employer identification
number

3

Net unrelated income
(loss) (see instructions)

4

Total of s'peciﬁed
payments made

_5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

()

)

)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11, Deductions directly connected
with income in column 10

(0]

(2)

(€]

(4)

Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS oo P 0. 0.

223721 01-11-13

Form 990-T (2012)



Form 990-T (2012) THE MOUNTAINEERS

27-3009280

Page 4

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

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

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

(1)
()
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals =3 0, 0.

Schedule I - Explmted Exempt Actl\nty Income, Other Than Advertisi

(see instructions)

ing Income

4. Net income (loss)

3. Expenses ) 7. Excess exempt
1 o 2. Gross_ directly connected from unrelated trade or 8. Grosia income 6. Expenses expenses (column
. Description of unrelated business with production business (column 2 from activity that atiributable to & minus column 5
exploited activity income from o fnf:ﬂ:tié minus column 3). If a is not unrelated phepprecny o ull iy
trade or business Bissi 2 gain, compute cols. 5 business income
usiness income through 7. column 4),
(1)
()
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
g g
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals .. < | 0, 0. 0,
Schedule J - Advertlsmg Income (see instructions)
| Part | | [ncome From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
- EVE?{‘E;: 3. Direct or (loss) (col. 2 minus §. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a i e 9 advertising costs | col. 3). If a gain, compute income column 5, but not more
cols. 5 through 7. than column 4),
o)
(2
(3)
(4)
Totals (carry to Part II, line (5)) ...... 0. 0. 0.

] Part Il | Income From Perlodlcals Report

columns 2 through 7 on a line-by-line basis.

)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4, Advertising gain

7. Excess readership

Lo EVSLGIS: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical 8 incor:e 9 advertising costs | col, 3). If a gain, compute income column 5, but not more
cols. 5 through 7. than column 4),
(1) MOUNTAINEERS MAGAZINE 9.7 5,517, 4 260, 19,716, 124 130, 4,260,
2)
©]
(4)
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B} Part I, line 27.
Totals, Part Il (lines 1-5) .. ............ > 8 217, 5. 517, 4,260,

Schedule K - Compensation of Oﬁ’cers Dlrectors, and Trustees (see instructions)

3. Percent of 4. Compensation attributable
1. Name 2. Title "mZS:i:Z:sd o to unrelated business
(1) %
(2) %
(3) %,
(4) %
Total-Enter have and onpae 1, Partalling T oo o b s o i i A s | 0.

223731
01-11-13

Form 990-T (2012)



THE MOUNTAINEERS

27-3009280

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
ACCOUNTING SERVICES 10,000,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 10,000,
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
SUPPLIES 2,600,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,600,
STATEMENT(S) 1, 2



The Mountaineers
EIN: 27-3009280

For the year ended September 30, 2013

Form 990-T, Part ll, Line 31

Net Operating Loss

Year End

09/30/11
09/30/12

09/30/13

TOTAL

Amount Amount Amount
Generated Utilized Carryforward
762 762
762 (762)
2,200 2,200
S 2,962 762 S 2,200
TOTAL NOL CARRYFORWARD TO 09/30/14 S 2,200

*Carryforward 20 years, carryback 2 years



