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rar 990

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)

* The organization may tave b use & copy of this relurn to satisfy stste reparting requinements,

Department of #w Tieptiay
Imernal Meverus Serace

A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B Crack # anohcabls C D Employer identification Mumber
[ adsess sunge  |AMERICAN HIKING SOCIETY 51-0211993
N chasos 1422 FENWICHK LANE E Teleghone mirtder
st |STLVER SPRING, MD 20910 (301) 565-6704
_Tﬂ:ﬁnﬂﬂ
_ﬁﬂm:hdmlull | Gﬁmmﬂ 1.124,5!]5.
Applcation pendirg | F Name and sdmess of principnl offcen: GREGDRY A. MILLER, PHD |"w is s & groap ey e aflises? X no
- SAME AS C ABOVE m}h%lg‘mm:iﬁ:ﬁhmﬂ e

| Toeemptsts  (XIS0MXD | [ %049 ¢ [Jsoam e | [<7
3 Website: = WWW.AMERTCANHIKING.ORG
K Fomuf organamton: | X Comparsion | | Truat | | Assocaton | | osee=

[Partl | Summary

¥ (imsert no.)

M) Group ssamphon merie (s
!I.-rusmm-m 1976 |Hmamm~. MD

1 Brelly describe the organization's miss:on of most signincant actwvities. TO PROMOTE HIKING AND PROTECT FOOT _ _ _
E TRAILS TO_ENHANCE THE HIKING EXPERIRNCE- _ . o e —e
g 2 Check this box = | | if the organization discontinued s operations of disposed of more than 25% of its net assets.
3 MNumber of voling members of tha governing body (Part Vi, fine 1a) 3 20
8| &4 Number of independent voling membess of the govemning bady (Part V1, line Tb) 20
§ Total number of indrduats employed in calendar year 2012 {Pari V, line Ea} 5 8
g 6 Total member of volunteers (estimate if necessary) 8 517
7 & Total unretated business revenue from Part Vill, column (C), line |2 Ta 24,094,
b Mel urrelated business taxable income from Form $90-T, line 34 .. . 7b =-600.
Prior Year Current Year
B Coninbutions and grants (Part VIl fine 1h) B25, 350. 858,332,
; 9 Program service revenue (Part VIIL, line 2g) 145, 390. 135,399,
10 Imeestment income (Part VI, column (A), lines 3, 4, and 7d) 5. B874.
11 Other revenue (Part VIl column (A), lines 5, Bd, Be, 9¢, 10c, and T1e) 25,140. 19, 740.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 123, 985, 925. 1,114,345,
13 Grants and similar amounts paid (Part 1K, column (A), imes 1.3} 27,000. 26, 000.
14 Benefits paid (o of for members (Part [X, column (A), ine 4)
15 Salanies, other compensation, employee benefite {Part 1%, column (A), lines 5-10) 443, 243, 4495, 367.
16a Professional fundraising leea (Parl 1X, column (A), ine 118)
b Total fundraising expensas (Part 1X, column (D). line 25) = 54,220, : 1
17 Cther expenses (Part |X, column (&), lines 11a-11d, 111-248) 523,162. 607, 600.
18 Total expenses. Add lines T3-17 (must equal Part IX, column (A), line zﬁ} 993,435, 1,082,967.
18 Reavenue less expenses. Subtract line 18 from line 12 2,490, 31,378,
Baginning of Current Year End of Year
l 20 Tolai assets (Part X, line 18) 110, 922. 135,808.
i 21  Total iahilites (Part X, Ima 26) 122,143, 115,651,
22 Mol assets or fund batances. Subtracl lma 21 am line 20 ~11,221. 20,157.
3 Signature Block .
Unher penaiies of perpory, | declara Bl | have s A i paleinenis, @il io fw best of mry anowiedgs and belief. # & trom, conmect, and
completn Dectasalmn of prepaner (ofwr fhan offce) m-rnﬁﬂw
» [ ogJog[ZoI3
Sign s '
Here p GREGORY A MILLER P PRESIDENT
Yipe or gnl neme wnd ik
Print/Type [roperers name % Bgrial L w PR
Paid MAEK R FRYE, CPA /! “f M f/ ”I'? stanpoyee | POD946535
Preparer |Frmsee ~ FRYE & COMPANY, CPAS il
Use Only |roysssess ™ 5161 LIBERIA AVE, STE 304 Faris EN > 45-4199441
MANASSAS, VA 20110 mons e, (703) 257-0660
May the IRS discuss this return with the preparer shown above? (see instructions) ... . ... X Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADII® 12nENE Form 990 (20121



Form 990 (2012 AMERICAN HIKING SOCIETY 51-0211983 Page 2
[PartIll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 10 @
1 Briefly descnba the organzation’s mission

2 [Did the arganization underiake any significant program services during the year which were not listed on the pnor
Form 998 or 990-E27 . ..., LigLie D Yes @ o
If "Yes, describe these new services on Schadule O.

3 Did the arganizalion cease conducting, of maks significant changes in how il conducts, any program services?, D Yes E No
It "Yes,' describe these changes on Schadule O

4 Deecribi 1he o ion's program service accomplisiments for each of s hrea larges! program services, 56 maasured by expensas
Saction 501 (cx3) and 501 (£){4) organzations and secton 4847(a){1) trusts are reqguired Lo repadt the amount of grants and allocabions to
others, the lofal expersss, and revenus, if any, for sach program senvica reparied.

da (Code: ) (Expenses § 214,269, including grants of § ) (Revenue § }

— e et e o ik i ! S e M g e M e T S e ke s e ] o I — . - - i s e i

ab (Code: ) (Expenses § 201, 360, Including grants of $ ) (Revenue & )

4c (Code: ) Expenses § 197, 991. ncluding grants of $ ) (Revenue  $ )

e e I = e e e T T T e e e e e i e

gt B S R ey o R i R b PR T -, S Mo, S G M - S N S M A —— - ——— e —_—_— e e e s e e e = = = =

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses 8§ 342,092, Including grantsof § ) (Revenue § i
e Total program service expenses > 955, 712.
BAA TEEADICHL. OROR1Z ~ Form 990 (20121




Form 990 @QIZ} AMERICAN HIKING SUCIETY

51-0211993 Page 3

equired Schedules

Is the mgaﬂmﬂmn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complate

tsihmmnnmmmmmﬁmdm‘e& Schegule of Contributors (see nstructions)?

3 Dud the organezaion & |nmm:im1m=dmhhulmnmumﬁﬁanbum!afmlnwlmwm

10

n

12

13
4

15
16
17
18

19

for public nfﬂn:e" If "Yes:' compiete Schedule C, Part

Section 507(c)3) organizations  Did the organizalion engage muuibu.ofhwu sechon 501 iection
in atfec! during the tax year? If Yes,' Wﬁwﬁﬁm 5 ko

ls the organization a section !.‘i}](c}tﬂg 5::}{52‘3& 5ﬂ15¢}{E] organization that recesves membership d e m i

a=sessments, of smilar amounts a3 -98.187 If "Yes,' complete Schedule
ke the organization maintain any donor advised funds of simifar funds or accounts for which donars have the r
g:.rru’vm svice on the distnbution o investment of 5 in such funds of nu:mmtﬁ'f if ‘Yes,® r:mwk!n B,

[Hd the organization receive of hold & consetvation easement, ncluding easements to preserve ﬁmm fhe
environment, tistoric land areas of histonc structures? If “Yes,' complefe Scheduis D, FPart ll. .. I

Did the arganzation mamtain collections of works of arl, historical tieasures, or ather similar assels? /f Yas '
MMMQPMIH g : ; : Pk .

%dlha : Wﬁﬁﬂmﬁﬂ!lhmm mwmmmﬁalmlmwiﬂuuaiﬁmﬁw
a&m niot listed in ar provide credit counselng, management credit rﬂgmu ot negotia
services? If “Yes,' complete Scheduie &, Part iV :

Did the organzation, directly or through 3 relsted organizalion, nold assals in lemporarily resincled endowments,
permanent endowrments, rfnr quasi-endowmenis’ If Yes,' compiete Schedule O, Part V.

it the organization's: answar 16 any of the following questions is "Yes', than complete Schadule D, Parts V1L VI, VIIL, IX,
or X as applicable.

l&dhwmnrmtmmtﬂhm. mu:nma.'ﬂawpmlmhrtx. lina 107 if "Yes.' compiete Schedure

b Did the organization report an amounl for investments — other secunties m Parl X, Inn- I‘E‘Mmﬁ'limmreumsimai
assats reportad in Part X, line 167 {f "Yes,' complete Schedute O, Part Vil

& Did the organization teport an amount Tor investmants m&amm?m! s laﬂHﬁEﬁnl manhuml
assets repartad in Part X, line 167 If "Yes.' W% Fart Vill.

d Did tha mmlwﬂmummuantx,lm lsmﬁsxwmmﬂﬂsmmrmm
mFartx.tm1 7 If Yas,' complete Schedule O, Part IX

e Did the organization report sn amount for other liabifities in Part X, Ime 257 if "Yes.' cwnpﬂfeﬂcmﬁaﬂmx

i Dud the organzation’s separate or consolidated financial siatemants for the a footnots (hat sddresses
the organcalon's liabi mwmmmwﬂmem?ﬁn'ru complets Schedule D, Part X

lwhmm s?ma-tﬂ anﬁmndenladﬂadhmmlmmhrhtn T 'Yes ' mrrai&
Sehedula [ Faris XI, and iy

hvmmmmmm |datad, independent audiled insncial statements for lmta:yaar?-l‘fm and
meedm I'ﬂmrl.?a then completing Schadule D, Farts X! and XNl 15 eptional | .

Is the organization a school described in section 170)1ANW? If "Yes.' complete Schedule E..
a Did the erganization maintain an office, employees, or agents outside of the Uiniled States?

b Did tha arganization have sggregate revenues or expanses of mare than $10,000 fram grantmaking, fund:
bisiness, mvestment. and soryice activilies aulside the Uniled States, or agpregate foreign |
al $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Dud the organization report on Part 1X, column (A), line 3, mare than Mufmrﬂamﬂsmtaﬂuwwwqmuzatmn
or enfily located outside the United States? If "Yes,’ complete F, Parts il and IV, .

Dud the orgamzation report on Part |X, column Ime3 nwemanﬁmﬂu o1 assistance {0
individuals located mﬂﬂdu the Uniled States? :5'% . complete Schedule I and i

Ded the tion report & total of mare than $15,000 of expenses for Whnsdmammmesnnﬁn{x.
ealumn (A), ines B'and 11e? If Yas,' cmﬁt:d:ﬁ: F'arﬂﬂeumtfmbmj .....

Ded the organizal more than $15.000 mlmmmmmlmimm contnbutions an Part Vi,
lines 1¢ and 8a? .-r$ ' compilete Schedule G, Part i .

&dﬂuwmmrgm more than $15,000 of gross mncome from gaming activities on Pard Vll, line-3a? If Yes.'
complata Schedule G, Part Il ........ . e : -

aDid the prganzstion operate one or more hospital facilies? W 'Yes.' complete Schedure M.
b If "Yea' 1o line 20a, did the arganization attach a copy of Its audited financisl stalements to this returm?

Yes | No
1| X

X
3 X
4| X
& X
6 X
7 X
8 X
g X

X
MNe X
14| X
T1e| X
11 X
12a| X
12b/ X
13 X
14a X
lab X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIGAL 13112

Form 990 (2012)



Form 990 (2012) AMERICAN HIKING SOCIETY 51-0211983 Page 4

[PartIV_| Chechklist of Required Schedules (confinued) _

21 mmmpnmnn*mimeﬂmﬁmﬂmwmwm umﬂsnndumamzalmrumw
United Siates on Part 1X, column (A} line 17 Jf "Yes, ' complete Schedule |, Parts | and

22 Dnd the nmmmmaniﬂﬂmﬂlgrmm mmwmmuwmhmﬂummdsmtﬁmﬁﬂ
X, mm?nnwm line 22 If "Yes.' complete Schedula |, Parts | and 1l

23 Did the organzation answer “Yes' to Parl Vil, Section A, lne 3, 4, nrﬁmjmmalmmlmﬁmmmsmrm
ardimwamcurs.durms,m Iwyumﬁlwma wmtmwmhdmm’ff Yes." complefe

2484 Did the ot mmnuxwmhﬂmwﬂraﬂ nd:% ipal amount of more than 100,000 as of
fhe |ast of the year, and thal was issued after December 31 7 If 'Yes,' answer fines 2db through 240 and
complete Schedule K. If o, 'go 1o hine 25,

b Oid the organazation invest any proceeds of tnxﬂenmlbondsbewndaienmmpmdexupmn?

cm‘.mmwunmnmntananmmmwﬂnmmnmrmhnqmmalawhmrknmmeywhd-eim
any tax-exempt bonds?. ...

d Did the organization acl 88 an ‘on behaif of msuer for bonds outstandmg &t any time during the: yeae?.

aasmm(cmmmmum the organization mananmhaneht Iransaction with 5
disqualified person during the year? If 'Yes,' complele Schaduie L, Paﬂ'j

hhhnmnmhmmnﬂﬁdmwﬂmmammmummﬂ in a prior year, and
mmwn;mmmmmmwﬁhmnmuwwm ur EZ? If 'Yes,' complate

26 Was a loan i or by 3 current of former officer, director, irustee, employes, mumla
mﬂlurﬂmﬁ?nmmmMa&mMWQ ﬂmmm:aht?m‘stmm IF "Yes." mmwﬂn&m%u“.'et Part Il

27 Did the organization prowide a m?mﬁumh‘:r assistance |0 an officar, directar, lru:lnenm' arm:'
contributor o empioyse thereof, 3 grant selection commitiee membar, nrlun.ﬁ!im fed or family marmbes
of afy of these parsans? If 'Yes " complete Schedule L, FPart Il

28 Was the organizabion s party to o business fransachon with one of the following parties Lmﬁcﬂﬁ.ht_?aﬂw
mstiuctions for applicable filing thresholds, mndlmam, and exceplions)
a A current ar former officer, director, trustee, or hey employee? If "Yes,  complete Schedule L, Fart IV

b A family membel of a mmn‘iw former officer, director, trustee, or key employee? [t Yes." compiete
Schedule L, Part IV el

¢ An snlity of which a current o former offices, director, lrusiee, urkqmmhnqtmahmuzmmumﬁman
, diractor, trustee, or direct nrmdnmctuwner? If 'Yas, " complete Schedula L, ... i

Dhd the organzation recaive more than $25.000 in non-cash conlributions? If "Yes, ' complete Schedide M

cortributions? If "Yes,'
Did the organization fmndate, terminate, or dissolve and cease operations? If "ras complete Scheduts N Pwﬂ

mwwmwl mrmmdrmeuf wirnrmi‘mmnﬁmﬁhmltsnmmn?rr“rﬁ. L‘Wlk
Scheduis N, Part I i

organzation own 100% of ded gz mhwnmmmmmmmm
D AT 37 17 e el Sonedie

Was En.':ar@?ncm-un relatnd o aw lax-::&mp-t or tamh!ln urmhfr‘ " ‘?‘E.-s, complele Schedule B, Farts I, m. v,
and V. line
35a Dhdl the organization bave a nuntrulled entity within the meaning ud' sa:mn 5121357 .

b if *Yes™ o line 35a, did the organization !euma payment from of lnanyuansammnwlmamnunﬂnd
emwmntmﬂmmurmnmz{hmaﬁ 'YH complate R, Part V, jine 2

‘36 smsm umﬂidmenr ation make Irarﬁfersiuanuxnmnt nmmurlaﬂ related
organization *?} E arff'"‘m s 3 i

iz Du:llneormnimmnmnrnun.-tlmﬁ'liahlsadwummn?hanmuﬂtunmwﬂmdmmﬂammmﬁ
treated as a partrership for federal income tax purposes? | Schedule R, Part VI

38 Ddthe ioh etmmiete Schedule O-and provde explanabions in Schedule O for Part VI, Ilnu'llhandl.“r"
Mote. All Form 980 filers are required 1o complete Schedule O

!Eﬂ‘-‘l‘ﬂlﬂ

Yes | No

e
£

5]
>

]
<

BB ¥ BE [BE

3
e

D the organization receive contributions of ar, hisloncal treasites, of other =imilar assets, o qualified conservaiion
complete Scheduls M.

T -

2l b

fe |4 (& g ple |8 v |we by g
B

BAA

TEEADIDIL ORORIT2

990 {20123



Form 980 (2012) AMERICAN HIKING SOCIETY 51-0211333 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance o
Check it Schedule O contains a response fo any guestion in this Part V . e mers s L)
Yes | No
1 a Enter the numbar reported i Box 3 of Form 1096, Enter -0 it not applicable. 1a & n il
b Enter the number of Forms W-2G ncluded in ling Ta. Enter -0- if not applicable 1b 0
¢ Dwd the organization comply with haduuu wilhheiding rules for reportable payménts to vendors and reportaliie gaming
{gambling) winnings to prize winners? 1el X
2 & Entar the number of amployess reported on Form W-3, Transmiital of Wage and Tax State-
ments, filed for the calendar year anding with of wilhin the year covered by this return. 2a B
b it at least ane is reported on line 2a. did the organizstion file all required federal employment tax returns?. 2 X
Note. It the sum of ines 1a and 2a s greater than 250, you may be required to e-file. (ses imstructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? . 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' prowide an explanation in Schedule O 3b X
da Al s lime during the calendar year, did the organizalion have an inteest i, or a signature of other aulhorily over, &
financial sccount in a foreign country (such as a-bank account, secunfies account, or elher financial account)? 4a X
b it Yes ' enter the name of tha foreign country; =
See instructions for filing requirements tor Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was lhe organization 3 parly to-a prohibited tax sheiter transachion at any bme dunng the tax year? S5a b4
b Did any taxsble party notify lhe organization that it was or 15 a parly 10 & prohibited tax shelter transaction? 5bi X
c If "Yes," to line 5a or 5b, did the arganization file Form 8886-T7. ; 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, aru:l du:t the urﬂﬂrﬂuﬂmn
solicil any contributions thal were rn:l taz deductible as charifable contributicons? 6a X
kicH i 1t WETE
hEJgMWwwummmlmmmmmhlmmﬂpmstwimmdm.ﬁ:nwmrmﬂnwru‘ﬂx i
7 Organizations thal may recelve deductible contributions under section 170{c). i
lDtdtl"Peorqmlzzmuntet:enr&a_?aymammelms-nlﬂﬁmadlpmryasamntnbdmnwpﬂfﬂj'fnrumdsaﬂ.‘: - )
services provided o the payor N i . s o 7a X
b if “Yes,' did the organization nolity the donor of the value of the goods or services provided? .| Tl
€ mm Ism zall, !:l:fw or ofherwise dispose of tangible personal property for which |t was :eqwred ic hle > ¥
&1f 'Yes.' indicate the number of Forms &282 fited during the year | 74| &
& Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? Te A
{ Did the arganizsbon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 .4
g If the crganizabion received a contribulion of qualified intellectual property, did the ocrq:mzatmn fiiz Form B899
as required? 7q
h if the on iGN I'ECEW‘B-I:I a mninl:utm ur cars, boats, swplanes, or nther vahcles, uu:l the urqammha-n file &
Form 1 c?, 7h
tm-u:nﬂmm urnanizaum or a donot mmﬂ fund maﬂm bﬁ SPONSONNg wwm“‘ have excess ﬂﬂ&f o
ngs at any time dunng the year? 8
9 Sponsorning organizations maintaining donor advhul funds.
a Did the arganization make any iaxable distnbubons under sechion 49667 . ' | Sa
b Did the organieation make @ distribution to 5 donor, donor advisor, or related pﬂﬁun? . 8h
10 Section 501(cX7) organizations. Enter: B
a Initiation fees and capital contributions included on Part Vill. line 12 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities 10b)
11 Section S01(cX12) organizations. Enter
a Gross Income from members or shareholders Ma
b Gross incorme from othet soutees (Do nol ne! amounts dus or paid to other sources
against amounts due or received from them.) Nb ol
12a Section 4947(a)1) non - exempt charitable trusts, Iz the organization fillng Foarm 990 in llew of Form 10477 .. | 12a
bt "Yes.' entar the smount of lax-exemp! interest receved or sccrued during the year | 121 TR
13 Section 501(cX29) qualified nonprofil health insurance issuers. J
a Is the organzation licensed to issue qualified heallh plans in mare than one siate? . 13a
Note. See (he instructions for additipnal information the organiation must report on Schedule G ]
b Enter the amount of resarvas the organization is required lo mmntain by the states in
which the organization is licensed 1o issue qualified health pians . . . 13b|
¢ Enter the amount of reserves on hand 13c|
42 Did the organizabion receive any payments for indoor @anning services dmng thﬂ tax yﬂm? . .. | 14a X
b 1f "Yas. has it filed @ Form 720 to report these payments? If No." provide an explanation in Schedule C idb

BAA TEEADIOR. ORGE1Y Form 990 (2012)



Form 990 (2012) AMERICAN HIKING SOCIETY 51-0211933

Paga b

[Part V1| Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No’ response to line 8z, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O, See instructions.
Check if Schedule O contains a response lo any question in this Parl VI

X

Section A. Governing Body and Management

1a Enter the number of voling members of = ning body al the gnd of the tax year ‘Itl 201
rmmhﬂ&

Yes

If there are matenal differences in vating n TG
of the governing body, of if the |?m-'cmlrnu body delegalad broad
authonty to &n execulive committes or simular commuttes, explain in Schadule 0.

b Entar the number of voling members included in line 18, above, who are mdependent, 1b 20

2 Dvd any officar, dueclor, tristee, of ke mweamnhmryredﬂunmhpmabmmsrmmnpmwm
officer, direclor, trustes urknympfnyee

3 Did the organeation delegate control over management duties customanly performed by or under uaedarea:l AUPETVISON
of officers, directars or trustess, or key employess o 3 management company or other person?,

4 Did the organization make any Significant changes to its governing documments
since the prior Form 990 was Nled?

6 Did the organization bacome aware during the year of & sigrificant dwersnm af tha urnamzulm‘s ﬁhﬂs"

& D the organzation have mambens or slockhalders?,

7a Did 1ha organizalion have members, stockholders, or other pefmmmuunmmmammanmmmammm
members of the governing body7?

hﬂm wmmﬁcmwulhnrwtmtnmmum(mnhwﬂw proval }mumbers
wlgrﬂ or other persons other than the governing body T ~ b

B ﬂgmmﬁmmmmf#mm the meslings held of written actions underiaken dunng the year by
1 lewing

a The gaverning body?
b Each committes with authority to act on bahatl of the governing hndy?

9 s there any officer, director or trustes mh!ymmlumbmmmpmw Saction A, wmmurmatm
miganizaton's mailing address? IF 'Yes.' provide the names and addresses in Schedule O

-

|

Ts

Tb

I T o e e

8a

X

8b|

X

Section B. Policies (This Section B requests information about policies nol requ.!md by b‘ae fntﬁn&f Revmu& Code,

10a Did the orgamzation have local chapters, branches, or affiliales?

bif Yes’ mmwmmﬂmhummwmmmmhmmu{wmﬁw arﬂmmmmﬁﬂr

oparations are consistent with ihe organizaton’s Sxempt puErpases’
11:Halhmw@mwmﬂam%mﬁmmmmmnlmdqummwmmmmhm?

b Describe in Schedule O the process, It any, used by the organization to review this Form 530, SEE SCEEDDI.E g
12a Did the organzation have & wiittan conflict af intarest palicy? If 'Ne,' go ta line 13

hw;ﬁmm. mmclmurmhes am:lheymmiwae; reguired o disclese annually misrests thal could grve nse

¢ Chd the organirstic regular 'MW mcmmmmmmm?ﬂfﬁ gdescribe In

13 Dnd the organczation have 3 written whistiebiower policy 7.
14 Did the organizetion have a wntten document retention and destruction ﬂolu:_v?

15 Dud the process for delermining compensation of the fallow rsmmmuharnmmdnpnmlbyw
pefsons, comparability data, and confemporaneous intion of the deliberation and decision?
a The organzation's CEQ, Executive Direclor, or top management official. . SEE. SCHEDULE Q.
b Other officers of key employees of he orgamizaton. . SEE . SCHEDULE O
If "Yes' ta line 15a or 15b, describe the process in Scheduole O, (Ses instruchons.)
16a Dt the organization invest n, contribute assals o, or participate in a ]umt wntum or similar arrangemeant with a
taxable entity dunng the year?

b if "Yies.' dud the crganizalion follow & written policy of procedure 1equir iz evaluate ds
participation n joint vanlure aﬂmwmmpmmm applicabie irder'g? tax Iaw and laken steps lo sateguard the
izalion’s ex stalus with respect to such an !

Yes

10a

=5

10b

1Ma

12a

12b

12¢

13

14

15a

15b

o
Section C. Disclosure

17 List the states with which & copy of this Form 930 is reguired o be fited * NONE

18 Section 6104 requires an organizalion o make |is Forms 1023 (o 1024 if applicable), 990, and 990-T (S01{cH{3)s only) available for public

imspaction, Indicate how you make these available. Check all that appiy
D Own website @ Another's website @ Lipon reques! D Otnet (expiain m Schedule O)

19 Descrite in Schedide O wivdher (and [t S0, how) the organization makes its goverming docoments, conflict of interest palicy, and financiat staterments: avasisble i

the public dunng the tax year. SEE SCHEDULE 0

20 State the name; physical address, and teleghone number of the person wha passesses the books and records of the organization:



Form 990 (20123 AMERICAN HIKING SOCIETY 51-0211953 Page 7
: pamnltiitm uiﬁcurs, Directors, Trustees, Key Employees, Highes! Compensated Employees, and
ndepende
U‘IE#I:ll'Ectudl.dEOmntmmawspuminarnquhmmﬂﬁmw . [:]

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

Tlﬁmrmemlﬁmimﬁ.wmrmmdmmhsﬁd Reoort compansalion for the calendar year ending with or within the

amanmnﬂﬁ yea!

: L"'l nization's fcers. g tee ther or dless of amount of
| ot I argenaations & cors, directors, irustees (whethe  indviduais o¢ ganizations), regardless

. Lasl all of the organzation's II:I.H'!IM hey employess, | any, See instructions for definilion of key employes.”

® st the organization's five curment highest compensated employees (other than an officer, director, rustes, of key am 3
who received reporiable compensation {Box 5 of Form W-2 and/or Box 7 u* Form 1099.MIST) of more than $100. 000 from the Plﬂ)'ﬁﬂ
organzation and any related organizabions,

® | =t all of the arganizalion's former officers, key and highest compensated employeas who received more than $100.000
of reportanie M the grganization and any reia&d organizalions.

® Lict all of the ization's former directors or trusless that recevad, in he capacity as a former direclor or rustes of the
organzation, mole 410,000 of reportable compensation from the organization and any related crganizahions,

Legt persons in the following arder: individual frustess or directors; imslilubional irustess, officers; kéy empioyees; highes! compansated
employees: and former such persons.

D Chack this box if neither the organization nor any felated organization compensated.any current afficer, direclor, or rusles:

(©
Posihon (o nal of m
b e p:.""‘:}‘" s a2 e m;.;"';?"m“&:‘m .m;""’fi""u?m m’a‘;{i‘r‘:‘fﬁ_
S o | 0 B FTRE[T| WoRRwes | “WahMED o e
foe rbahed g 2 i § ogandat
b et g g @ and related
doms | & g
Ting)
§E
_(_LARRY LUXENBURG ______ _Z_
BOARD MEMBER 0 0. 0 0
@ MICHAEL SUK ____ - -
BOARD MEMBER 0 0 0. 0
_G) LYNN SCARLETT . Ny
CHATRMAN 0 X X 0 0. o
_ HEATHER CLISH _ __ 58
VICE CHAIR 0 X X 0 0. 0
_®_TOM JOHNSON ___ _ conardeslies
SECRETARY 0 X X 0 0. 0
_& TIM HANLON =4
TREASURER 0 X X o 0. 0
(" JENNIFER CHAMBERS | 2 _
AT LARGE 0 X 0 o 0
_® ROBERT RUBRIGHT __ __ 2
CHAIR EMERITUS 0| X 0 0. 0
_®) DERS ANDERSON _ __ ___ | 2
BORRD MEMBER 0 X 0 0. 0.
09) CURT ASHENFELTER | i
BOARD MEMEER D X 0 0. 0
01 _SCOTT W BECKETT __ == 18
BOARD MEMBER g [ 0. 0. 0
02) LAURA BELLEVILLE __ 8
BOARD MEMBER 0 X o 0 0
(3 EDMOND K BENSON ____ _ | s
BOARD MEMEER 0 X 0 0. 0
O4) VICTORIA HERRIN __ | _ 2
BOARD MEMBER 0 A 0 0. 0

BAA TEEROIGA. 1anTA2 Form 990 {2012}



Form 990 2012 hHERICAH HIEING SOCIETY . 51-0211993 Page B
[Part Vil | Section A. Officers, Directors, 1rustees, Key E:_uplnym! and Highest Compensated Employees (conf)
(1))
(a) Mumags mnnlum B e (o) ({E) (3]
Nah 208 St "o | et a4 dencsannmten) | coompateamnion | compatseniom |  amount o sher
argum 5| e relatas COMpRnaaian
(st 2oy 19 eiFEa -2 e S0y W71 00 S trom B
= e i3 )
redut = oA
o g
= | 0§
[T
(5)_HOWARD KERN ___ __ __________ s
BOARD MEMBER 4] 1 0. 0.
(6 LYLE LAVERTY | =5
BOARD MEMBER 0 I X 0. 0. 0.
Q7 JONATHAN LOPEZ | _2_
BOARD MEMBER 0 | X 0. D. 0.
8) JEFFREY MARION _ __ | _2_
BOARD MEMBER D | X 0. 0. 0.
%) DANIELLE PISCATELLI _2_
BOARD MEMBER g | X 0. 0. 0.
(20) KIMBALL SIMPSON = = I
BOARD MEMBER 0 | X 0. Q. 0.
@Y GREGORY A. MILLER, PHD _ | _40
PRESIDENT 1§ X 113,300, 0. f.
@2) CHARLES SLOAW __ = | -
____ GENERAL COUNSEL 0 X 0. 0. 0.
L A= s
e _—
e A
1b Sub-total o] 113, 300. 0. 0.
cWMmﬁWMhmﬂml - 0. 0. 0.
d Total (add lines 1b and 1) ” 113,300. 0. 0.
2 Total number of individuats cmclmhnu!ulml limited to thase listed above) wha recerwved more than $100,000 of reportable compensation
from the arganization ™ 1
Yes | Mo
3 E‘ndirrn: ?;?Wel:ﬂ fist anywlpnn-r o?ﬁn_?:wdq;;ﬂ:m; n?;; m kaiyernnlnyu or fughest compensaled mnph:-yen 3 X
4 For any individua! listed on |ine 1, is the sum of reportable compensabion and other compensation from
mﬁwgmlmnmfem proanizations greater than $150,0007 If 'Yes' complete Schedule: J for a ¥
B e T o e T T e s [e] [
Section B. Independent Conlraclors
T Complels 1his tabie for your ve Naemt compensaled mdependent conliactors thal received more than $100,000 of
compensalion from tha organization rt compensation for the calandar year ending with or within the organization’s tax year.
Name and tfg}nm address Dﬁtnphnﬂi.m Gommmn!qamn

2
$100,000 in compensation fro

Total number of independent contraciors (ncluding but not Imited to hose fisted above]

wihg receved more than
m the organizalion ™

BAA

TEEALNEE D143

Form 990 (2012)



Form 980 (2012) AMERICAN HIKING SOCIETY

51-0211993

Page 9

of Revenue

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

... [
)

(A)
Tatal revenue

{B)
Reiated or
gaempt
function
FEvEnUE

«

Lhrg?ated
Dusiness
revenue

Fevenue
excluded from tax
under sections
512. 513, or 514

1 a Federaled campaigns. 1a

15,517,

b Membership dues 1b

227,910,

¢ Fundrarsing evenis L -

12,000

d Related organ@ations.

1d|

& Government grants (coniniadions) 1e

121,200,

{ - Al gther contributions, gifix, grants, sl
similar amounts not incioded above: 11

581,705,

g Moncash contributions inchuded in Ins 18-1E
h Total. Add lines 151

$ 312,483,

958,332,

PROGRAN SERVICE REVENUE “Sp Orien SWIAR AOUNTS

900059

107,315,

107, 315.

541800

24,094,

24,094.

900099

3,890,

3,930.

I All other program service revenue
g Total. Add lnes Za-21

135,393,

OTHER REVEMUE

3 Investment income (including dividends. mteresi and

other similar amounts)

4 Incame from investmant of tax -=xempl bond proceeds ™
-

5 Royslties.

874.

874,

{i} Amat

(ify Personal

6a Gross rents

b Less: rental expenses

c Rental income of (loss)

d Met rental income or (loss)

78 Gross amount from sales of |1 S0

() Ot

gEtety other than inveentory

b Le==: cost or other bass
and sales SIpANSEs

¢ Gain or (loss)

d Met gain ar (loss)

Ea Gross mcome from fundrasing events
{not including. § 12,000,

of contributions reported on Ime 1)
Sga Part IV, line 18
b Less: dirécl expenses

9a Gross ingome from gmmng aclivities
See Parl IV, lins 13

b Less: direct aipenses.

c Mel income or (loss) rom gaming aclivilies. O

10a Gross sales of anunlor)r less returns
ang allowances .

b Less; cost of goneds sold

a
b

. 1,456.)

¢ Nel income of (loss) from fundraising events . -

-1,456.1

27,2917,

8,705,
€ Net income or {Joss) frorm sales of inveniory -

18,592,

18, 592.

Marelloreon Fesiieg

Bumirwss Code

2,604,

2,604,

d All other ravenue
e Total, Add lines 11a-11d
12 Toltal revenue. See nstructions

2,604,

1,114,345,

113,309,

TEEAGTO9

anTing

24,054,

19,466,

Form 990 (2012)



Form 990 (2012) AMERICAN HIKING SOCIETY
Statement of Functional Expenses
Section 501(c}3} and 501(c){4) organizations must complate all columns. All other arganizations st complate cofume {A).

51-0211993

Page 10

Check it Schedule O contains a response-to any guestion in this Part IX . lﬁ v 1]
} : (A)
Do nol include amounts reported on lines &b, ;
75 86 9. and 100 af'Pa‘:fmvm Total expanses Program service Mannunr&rm and FEL:IﬁF’Bdeﬂﬂ
1 Grants and other assisiance o mmants.
and o izabions im the United States. Ses
Fart IV, ine 21 26, 000, 26,000. =
2 Grants and othet assistance fe individuals In
the Linited States. Ses Part IV, line 22 — — =
3 Granis and other assistance to governments, -
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 - -
4 Benefits pad to or for members |
g Compansation of current officers, direclors,
trustens, and key employees. .. 113, 300. 95, 761, 7,931, 9,608,
& Compensation not included above, o
dismrhad : (2 defined under
sachon 1;} and persans descnbed
in section 4358:c) (3)(B) ; : B. 0. 0. 0.
7 Other salanes and wages . ; 283,121. 239, 250. 13,810, 24,021,
g Pension plan accruals and contribubions
(nclude sechon 4010k and section 403(k)
employer contributions)
g9 Other employes benefits 21,461, 16,578, 4,553, 2,290,
10 Payroll taes. . 31, 485. 26,333. 2,547, 2,605,
11 Fees for services (non-employeas):

a Managemanl

b Legal

© Accounting. . 15,513, 15,513.

d Labbying . :

& Profesional fundraising senaces. Sée Part Y, lina 17 L - 1y

t Investment mansgement fees.

Otter, (W line 1ig amt exceads | ol ol

O e e o 33 O 32,611, 29,743. 1,201, 1,667.
12 Advertising and prometion 2,608, 2,165, 13. 430.
13 Office expenses. 4,856, 3,713 B800. 283,
14 Information technology
15 FRovalties
16 Qccupancy 50, 555, 42,921, 3, 387. 4,247.
17 Travel 21,956, 14,798, 4,686, 2,472,
18 Paymenis of travel or enlertamment

::genses for any lederal, siate, or local
lic officials :
19 Conferences, corventions, and meetings
20 Interest 8,956, 8,956,
21 Paymenis o affiliales '
22 Deprecation, depletion, and amortization 1,083. 919, 164,
23 Insurance, 5,663 4,955, 213, 491,
24 Other expenses. |lemize expensas not = ———————— B
covered above (List miscelianeous &x
£ it o & s et L
e r 1} BT, F
'n:pnmm&reéeé [#5] o

a ITN-KIND EXPENSES 311,783, 311,783.

b PRINTING AND PUBLICATIONS _ | 38,278, 34,917. 230. 3,131,

¢ POSTAGE AND SHIPPING 36,344, 34,923, 371. 1, 050,

d PROGRAM MATERIAL ___ ___ _ | 30,958, 30,998,

e All olher expenses. T 46,396, 39,851, 4,7B4. 1,786l.
25 Total functional experses. Add ines | thiough 24 . 1,082,967, g55,712, 73,035, 54,220,
26 Joinl costs. Complate this line only if

the arganization reparied m calumn (B)
|oint costs from & combined educational
campaign and fundraising solicitation.
Checl here = If following

_ S0P 98-2 (ASC 720

TEERDTIOL 1ZNENT

Form 990 (2012}



Form 990 (2012 AMERTCAN HIKING SOCIETY

51-0211993

Page 11

[Part X | Balance Sheet

Check il Schedule O contsins & response ta any question in this Part X

4

Ee-q;]|||'|.v|'|ul'm'm;l of year

En:i‘rf,year

| oW R -

7
8
9

W= AL

n
12
13
14
15
16

10a Land, buide:rglsw g Squin wwpmunL cost o other basis.
o

b Less: accumulated depreciation 10b

Cash — non-interest-bearing . . R
Savings ard lemporary cash investments ..
Fledges and grants receivable, net
Accounts receivable, nat

Loans and olber recelvables rom current and formes officers, directors,

Irustadss, amphzee; and highest compensated employees. Complete
Fari il ul&cﬁ.ﬂe

Loans and olher receivables from other umquahﬂad persons (as dehned undar
saction-4958(0{1)), persons described in sechion 4958/ lnd contribubing

employers and SpONSonng organizations nfsacbmﬁul (] wt:ss
beneficiary srmanzations (see instructions), Complels II u‘!r;nhedu

MNoles and losns receivable. nel
Imventories for sale or use.
Prepaid expenses and deferred charges

Complete P TCa 25,518.

53,792,

87,947,

B | ha )=

48,164.

31,200.

1,981,

2,476.

2,740,

4,985.

19,032.

2,295,

6,486.

Investments — publicly Uraded securities

Investments — other securities. See Parl IV, line- 11
Investments — program-related. See Part 1V, line 11
Intangible assetls

Other assels. See Part w Ima 11

Total assets, Add fines 1 through 15 {must egual line 34:1

1,950.

2,704,

110,922,

135,808.

17
18
19

N BB

e el | ol

g BRES

Arcounis payable and accrued axpenses.

Grants payable
Deferred revenue

Tax-axempl bond kabilibes.
Escrow of cusiodial account lisbility. Compiete Part IV of Schedule O

Lnam and othar et 1o current and former officers; directors, trusiees,
hmi'. p mmpnmated :ﬂmlmﬁ and disqualified persans
{):mptetu o

Secured mortgages: a;m:t notes nayrahle o umalahm third parties
Linsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income ax, payabies (o related third parbes,
s other |lahﬂ'lt{bﬁ nat included on lines 17-24), Complete Part X of S ula D

Total liabilities. Add lines 17 through 25 ..

38,421,

28,629,

23,545,

34,575,

26,684,

26,684,

22,192,

22,192,

11,301.

3,87).

122,143,

{88 [RIBR

115,651,

B89

EERT e DR, D e =i

Pug=2s

DOrganizations that follow SFAS 11Tﬂﬂﬂ}.dﬂ h-rl »
fines 27 through 29, and lines 33 and 34.

Unresincted nel assets

Tempararily restricted nel assels

Permanently restricted nel assels . )
Organizatians that do not follow SFAS 117 (ASC 958), check here = | |
and complete lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-inor capital surplus. of land, builkding, or equpment fund

Retained earnings, endowment, accumulated incoms, or other funds. .
Total net assets or fund halances

Total liabililies and net asssls/fund balances

[gmdmm

~269,555.

-252,171.

126,703.

130,703.

131, 831.

B85S

141,631,

=11,241.

20,157,

110,922,

TR

135,808.

TEERDITTL DVGEES

Form 990 (2012)



Form 990 (2012 AMERICAN HIKING SOCIETY 51-0211993 Pags 12

ciliation of Net Assets
Chack It Schedule O contaims a response lo sny queshen in this Part XI. . . RPN Ty - [
1 Total revenue (must aqual Part VIIl, column (4), line 12). 1 1,114,345,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,082,967,
3 Revenue less expenses. Subtract line 2 from line 1 3 31,378,
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, m»lurm i:.ﬂ.}} 4 -11,221.
5 Net unrealized gains (losses) on investments. 5
6 Donated sarvices and use of facilities 6
7 Invesiment expenses 7
8 Pror penod adjustments 8
9 Dther changes in nel asseis or fund baiances (explain in Schedule.0) 9 0.
10 Met assets or fund baiances at end of year. Combine ||m3mnmn§¢mmlequslpaﬂx |1ne33
mimmfﬂﬂ ; 10 20,157.
Fh:ndalﬁhhnwntsuﬂkmffhg
Check it Schadule O contains 2 response o any guestion in this Part Xil . ik
Yes | No
1 Accounting melhod used o prepare the Form 990. D!.‘.'as-h @ﬁmuﬂ Dﬂﬁm 1 1
:;lgu .D. changed it method of accounting from a pricr year or checked 'Cther,’ explain
2 a Were the organization's financial stalements compiled of reviewed by an indapendent accountant? . 2a| X

I "Yes,' check a box below to indicate nm:mr the financial statemenis for the year were compiied of feviewed on &
separate basis, consolidated basis, of bot

{:] Separate basis ]jomsmmm basis [[Bw. consolidated and separale basis

b Were the arganization's financial statemenis audited by an independent accountant? . ... . . 2b| X

It “Yes,' t:hedtabmhelawlouwmimmﬂmamtmlhwwemﬂmdmamm i
basis, mml-dﬂaﬂh&ns or bofh:

[g Separate basis Dmmmu basis Daum consolidated and separate basis

¢ If "Yes' 1o line 2a or 20, does the orgamzation hay zammmmmwhrwﬁmmwm :
feview, of compitaton of its firancial statements and selection of an independent accountant? 2¢| X

IIWWE.Mn:mrsmhlprmurummwmmrmhmmr explain i I 1l
Ja As a result of 2 fedaral award, m&enwﬂmmmdemaanmamﬁmeﬁnwﬁ

Audit Act and OMB Circular A-1337 = ia x
b it "Yes,' dud the organzatian the required sudi of sudids? If the organization did not undemo l:hn mqumd audil
of audits, explain why in o describe any stess laken 1o undergo such audits. 3b|
BAA Form 990 (2012)

TEEADI 1AL, oRTE



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

comp&hllhwis“edmﬁmtﬁmwimdm
?w'm:&'m* = Aftach to Form 990 or Form 990-EZ. = See separate Instructions.
Wame of the organization Ermploysr ideriification number
AMERICAN HIEING SOCIETY 51-0211993

[Part] | Reason for Public Charity Status (All organizations must compiete this part.) See nstructions.

The organization (s not & private foundation because it is; (For lines 1 through 11, check only one box.)
1 A ehurch, comvention af churches ar association of chirches described in section T70(b)1 XAXT).
| A school described in section TTO(BXTXAXH). (Attach Schedule E.)

| A hespital or a cooperative hospital service arganizalion described in section T70CBMT M ANIT).

WM =

An rrahion coesated for the benefit of & college or cniversity owned or operated by a govermmental unil gescrined i section
[;l 1 ¥AXv). ([Complete Part 11} v
A federal, stale. or local government of governmental unit described m section T70(B)X1XAXV).

L in section 170(b)(1){(AXw). (Complete Part I1.)
D A community trust deseribed in section 170X XAXW). (Complete Part 1)

Wwom @

relsted to its exempt funclions — subsec! o certain exceptions, and
mrelat=d husness taxabie ncome (less section 511 fa) ﬁmﬂmmas‘
(Complete Partt 111

10 An organization organized snd operated exclusively to test for public safely. See section S0%(a)4).

by the organization after June 30, 1575, See section 50%a)2).

| An erganization that normally receives a substanbal part of s Support from a-governmental Lnd of from the general public described

™ A medical research organization operated in conjunction with & hospital described in section Y70()(1)(AXIH). Enter the hospital’s

An organization sl normally receives: (1) more than 33-173% of s rt from conbributions, membersiup f=es, and gross recepts from activilies
ngom mate than 33-13% of is it from gross investmant income and

k! ﬁnm;nmatmnmwmdandmaralmu:h.smlyrarIher-:nehlnr.mmmmmwul,mmmhwmsmmwm:umﬂm

supported organizations described in section a)(1) o sechion S09(@)(2), See section 509(a)3). Crieck the box thal describes ine fype of

supporiing omganizaton and complate ings 11e through 11h

a DTWE [ b []T,-p. " € D Type Il — Functionafly integrated d [] Type It — Non-functionaliy integrated
[ D E; ﬂﬁﬂmm s box, | certify that the arganization 1s not controlied directly or indireclly by one of more ualified persons

foundation managers and cther than one or more publicly supported organizations described in section S03(a)(1) of
sachon 509(a)(2)

f if the n:gamﬂbm recéived 8 witien delermination from tha IRS that is a Type |, Type Il or Type Il supporting organization,
check this box ) N ] . >

g  Since August 17, 2006, has the organization. accepled any gift or contnbution from any of the following persons?

O

Yes | No
() A person who directly or indirecily controls, 2ither alone or together with persans described in (i) and (0}
he&m the governing body of the supparted organization? Mgl
Gi) A family member of & person descnbed in () above? | Mg i)
Gil) A 35% controlied entily of & person described in (1) or (i) above?. ... SNETTT )
h Provide the following information aboul the supporied organization(s).
mwﬂﬂﬂ R mwm Ofmm L mmffﬁwﬂ m L o ux)n:‘t
b or IR sactiin eohame (1) inted o | osturn () of pou eolumn ()
{see instructions)) VOUR Grorweiming Sappert ! prganiset n e
documantT ueE?r
Yes | No | Yes | Ma | Yes | Mo
(A)
B)
<)
o)
m —
Total = L - L L 1 y il 1§
— s S = = — e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 580 or 990-E2) 2012

TEEADMTL DECZ



Schedule A {Form 990 or 990-E2) 2012 AMERICAN HIKING SOCIETY 51-0211993 Page 2

[Partil | Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}AXvi)
{Complete only if you checked the box on line 5, 7, or B of Part | er if the organization falled to qualify under Par 1IL, If the
orgamzation fails to qualify under the lests fisted below, plesse complets Part 111.)

Section A, Public Support

Mﬂymw (a) 2008 (b) 2003 {c) 2010 (2011 (e) 2012 (N Total
1 ﬁ‘l‘him comtributions, and
inchude an muﬁ%@m

2 Tax revenuss lewed for the
nzﬂ-lﬂlmn's benelit and
-] gid to o expendad
onits Eeha!l -

3 Tre value of services of
tacilities furnshed by a
governmental unit to the
organization without charge

4 Total. Add lines | through 3

5 The portion of total
contributions by each person
{othar than a governmental
urt or publicly red
grganization) | on line 1
that exceeds 2% of the amoun!

shown on line V1. colummn (N

& Public Subtract lne 5
from line 4___ .

Section B. Total Support

Calendar fiscal
Segini WYH,E“ year (&) 2008 (b) 2009 (©) 2010 (@) 2011 ®) 2012 (f) Tats)

7  Amounts from line 4.

8 Gross income from mitarest,
dividends, p receed
on securities loans, rents,
royafties and income from
similar sources

g Net income from unretated
business actities. whether ar
not the business is regularly
carried on. .

10 Other income. Do nol mclude
gain or loss from the sale of
capital assets {Explain in

Part IV.)
1 Total Add lines 7 | I L
through e B l -
12 Gross receipts from related activilies, efc (see instructions) . ........ | 12

13 First five years: Il the Form 930 15 for the organization's first, second, third, fourth, o ifth tay year as a secton 501 (X3
organizabion, check this box and stop here. . id s 's

Section C. Computation of Public Support P

=

14 Public support percentage for 2012 (line €. column () divided by fine 11, column () . 4 %
18 Public support percentage from 2011 Scheduie A, Parl Il, Iine 14 15 %
16a 33-1/3% support test — 2012, |1 the organwation did not check the box on line 13, and fhe ling 14-15 33.1/3% or more, check this box
and stop here. The crgamzation qualifies as a publicly supported organization . L ]_—]_
b 33-1/3% support test — 2011, if the organzation did mat check a box on Iine 13 or 163, and fine 15 is 33-1/3% or more, check this box
and stop here, The arganization qualifes as a publicly supporied organization ... hy P L [:|

178 10%-facts-and-circumstances test — 2012. It the organization did not check a box on line 13, 16a, o1 16b, and line 14 is 10%
or more, and |f the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain n Fart IV how
the organzation meets the "acts-and-orcumstances’ tesl. The orgamzation gualifies as a publicly supp orgamzation. . ....... ™ D

b 10%-facts-and-circumstances test — 2011. It the organization did not check 2 box on line 13, 164, 18D, o 17a, and ling 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' tesl. check this box and stop here. Explam in Part [V how the
organization meets the ‘facts-and-circumstances’ tesl. The orgarization qualfies as a publicly supported organization .-

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstiuctions. " H
BAA Schadule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 390.EZ) 2002

AMERICAN HIEKING SOCIETY

51-0211993

Page 3

port Schedule for Organizations Described in Section 509(a

X2)
(Complete only if you chacked the box on line 9 of Part | o1 if the oiganzation failed to quatify undar

lo quatify under the lesis listed below, please complete-Part 11.)

Part l. If the orgamization fads

Section A. Public Support

Calendar year (or fiscal yr beginning in) =
1 , grants. nbutions.
and membarship fn-e']h
receved. not inciude
any unusual grants).
2 Gross receipts from admis-
sions, merchandise sold o

services performed, or facilities

furmizhed in any activity that is
reiated {o the organization’s
tax -exempt purpose

3 Gross receipts from activities
that are nol an unrelated rade
of busmess urder section 513

4 Tax revenues levied for tha
o tion's benefil and
&t paid to or expended on
its behait :

5 The value of services of
tacilities furnished by a
govemnmenital unil to the
mrganization without charge

6 Total. Add lines 1 Ihipugh 5

7a Amounts included on lines 1,
2. wnd 3 received from
dicqualified persons

b Amounts included on lines 2

and 3 receved from other than

disqualified

persans that
excead the preater of 35,000 or

1% of the amount on fina 13
for the year .

chAddlines Taand 7b. ... ...
8 Public support (Subtract line
Te trom line &)

{a) 2008

(b) 2005

{c) 2010

{dy 2011

(e) 2012

(N Total

1,350,552

1,022,559,

818,655,

B25,390,

958,332,

5,075,488,

133,711.

136,008.

145,324,

150, 698.

138,602,

704, 343.

0.

0.

1,484,263,

1;153! 551'

1,063,979,

376, 088.

1,096,934,

5,779,831,

0.

0.

0.

0.

0.

0.

0.

g.
0

[=30=]

i L=21=]

0.

O I

5,779,831,

Section B. Total Support

Catendar year (or fiscal yr beginning in) *
8 Amounts from ling B.
10a Gross income from nterest.
dividends, pa nis receved
an securdies , TEfts;
royaifies and income. from
similar sources
b Unrelated business taxable
income (less section 511
taxas) from businesses
acquired atter June 30, 1976
¢ Add lines 10a and 106
11 Net income {rom unrelsied business
achwities nol meludad i e 108,
whethil of not the Dusiness 15
reqularly sarmieg on :
Ortheat incomea. Do ool |n|:l|.?e

gan or lmmfr the sale o
Eolal it vy

13 Total sUppOrL (a8 s 3, 15 1), ad 123

12

{a} 2008

(b) 2002

(c) 2010

(d) 2011

(e} 2012

N Tata!

1,484,263,

1,158,567,

1,063,979.

976,088,

1,096, 934.

5,779,831,

1,332,

80.

874.

22,340.

22,540,

32,794.

24,094.

1,332,

32,430,

22,548.

32,799,

24,968,

3,784,

426.

7160.

2,604.

7,579.

1,489, 384.

1,181,423,

1,086,527.

1,009,647,

1,124,506.

5,891, 487.

14

First five years. It the Form 990 is for [he organization’s first, second, third, fourth, or fifth tax year as a sachon S0 {cH3)
nruanuahqn.cha:kthrsmmuﬂupku. Lidy e n o .

&

Section C. Com

of Public S

o

15 Public support percentage for 2012 (ine 8, column () divided by line 13, column (D) ..

16 Public suppart percentage from 2011 Schedule A, Part 11, line 15

15

58.10 %

16

98.60 %

Section D. Com

n of Investment income Perce

17 Investment mcome percentage for 2012 (ine 10, column (1) divided by line 13, celumn ().
18 investment income percentage from 2011 Schedule A, Part I, line 17

192 33-13%
is noat mors

b 33-1/3% si
line 18 15

tests — 2012, If the organization did nol check the bax on hine 14, and line 15 15
33-1/3%, check m;fg: and stop here, The crgamzation qualites as a publicly supported organization

tests — 2071. if the organizalion did not check & box on ling
more than 33-1/3%, chack this box and stop here. The organiza

20 Private foundation. If the organizstion did nol eheck a box on line 14, 193, or 190, check this box and see instructions .

17

18

1.77 §
1.29 §

maré than 33-1/3%, and line 17

14 or line 193;-and line 16 5 more than 33-1/3%, -and
tion gualifies s a publicly supported organization. ... *

BAA
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Schedule A (Form 990 or 990.EZ) 2012 AMERICAN HIKING SOCIETY 51-0211393 Page 4
Supplemental Information. C:omﬁalatq this to provide the explanations required by Part |I, line 10;
Part Il, line 17a or 17b; and Part Ill, fine 12, Also complete this part for any additional information.

(See instructions).
BAA Scheduie A (Form 990 or 990-E2) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

AMERICAN HIKING SOCIETY 51-0211993
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
OTHER REVENUE 8 2,604, § 760. $ 426. § 3,789
TOTAL §___ 2,604. § 760. § 0. 3 426. § 3,789.




SCHEDULE C
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depatment o e Tisatury 'MMilhmhﬁmthw.*Mthmmme

Hﬂnmhﬂmnmmﬂ"l‘m to Form 990, Part IV, IMI,WFMMM?.HMHMMMHWMMHNH

® Section B01(c)(3) organizations: Complele Parts |-A and B, Do not complete Part 1.0

® Saction S01{c) (other than sechion 501(c)(3)) organizations: Complete Parts |-A and C below, Do not complete Part |-B.

* Section 527 organzations: Complete Parl |-A only

Il the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Saclion 501(c){3) organizations that have filed Form 5768 (election under section S0 (h)): Complete Farl Il-A. Do not complete Part 1-B.
® Seclion 500 ()3} organizalions that have NOT filed Farm 5768 (aleclion undes section 500 (h)): Complete Part I1-8. Do nol complets

Part l1-A

If the organization answered “Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ. Part V, line 35a (Proxy Tax), then

® Section 501(c)(d), (5), or {6) organzations: Complete Part III

Hama of wganization Employwr identification numier

AMERT IKING SOCIETY 51-0211993
|mf 11 il:mnphtaa if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descoiplion of the organization’s direcl and indirec! polilical campaign activibies in Part IV
2 Paolitical axpenditures ) ) -

3 Volumtzér hours

[Part 1B | Complete if the organization is exempt under section 501(S03).

1 Entar the amount of any excise lax incurred by the organizalion under seclion 4955 . ... R cesal PR

0.

2 Enler the amount of any excise fax ncurred by crganization managers under section 4955 =5

2 W the organization incurred a sechion 4955 lax, did it file Form &720 for this year?

A& Was s coreclign mada?
b It "Yes," describe in Farl IV

D'l’os I:Ilh
[Jyes [INe

w Complete if the organization is exempt under section 501(c) , except section 501(cX3).

Entar the amount directly expended by the filing organization for sechion 527 exempt funclion sctvities. L]
2 Enter the amaunl of Ihe filing arganizabion's funds confributed to other organzations for sechion 527 axempt

function achvities. L
3 ;l'uml1 %empt function expenditures. Add lines 1 and 2. Ente here and on Form 1120 F"C]L .s

e

4 [Dnd the hling organeahon hile Form 1120-POL for this year7?

[ |yes [ INo

§ Enter lhe names, addresses and employer identification aumber (EIN) of all section 527 political organizations o which the filing
arganzalion made payments. For each orgamization listed, enter the amount paid from the fling organization’s lunds, Also énter the
amount of political contributions received that weie prigmty and directly delivered to 3 separate polibical organization, such &5 a separale

segregated fund or a political action committee (P It additional space s na , provide information in Part IV
(#) Name {b) Adorezs ) EM ) Amaunt paud from filing () Asrumint of gl
organtabon’y funds. 1 Contripatens recerved and
hearm, et 0 and turectly
e b 8 sepEAE
e, enies O
1 T
B 300000 e ]
@ W Feemmemmm e
. = prerToemTTOTTTOOTTT
® 0 e
B 00 remmem e e s mm——————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schadule € (Form 990 or 990-E2) 2012
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Schedale § (Form 390 o %50-E) X1 AMERTCAN HIKING S

51-0211993

Page 2

[PartiEA_|Complete if the organization is exempt under section 501(cX(3) and filed Form 5768 (election under

section 501(h)).

A Chock »
address, EIN, expensas, and share of excess lobbying sxpenditures)

B Check » [ ]if the fiing organization checked box A and ‘limited control provisions apply.

if the filmg organization belongs to an afhliated group (and lis! in Part IV each affiliated groun member's name,

Lobbylng Expenditures 7 AMilabed
mm'mn?ﬁ.mmmmm.} orgaeichuons st g s
12 Total lobbying sxpendilures to influence pubilic opintan {grass roals lobbying)
b Total lobbying expanditures lo mfiuence a legisiative body (direct lobbying) . . . 20,528,
¢ Total lobbying expenditures (add lines 1a and 1b) ) 20,528, D,
d Other exempt purpose expendilures.. . 1,091,089,
€ Total exempt purpose expenditures (add lines 1c and 1d 1,111,627, 0.
§ Lobbying nentaxable amount. Enter the amount from the lollowing tabis in
both columns. _ ' . . 186,163,
if the amount on line e, column (&) or (b) I The lobbying nontaxable amount is;
Mot over $500,000 0% of the smount on lins 15,
v 350,000 but not over 1,000,000 00,000 pha 15% of the excess ver §500,000,
Over §1,000,000 tut not over §1,500,000 $175 000 phus 109 of he eress owes §1,000,000,
Over §1,500,000 but nat over $17,000,000 £275.000 plus 5% of e extesy over §1,500,000.
Over §17.000,000 1,000,000,
g Grassroots nontaxable amount (enter 25% of line 11} 46,541 . 0.
h Sublract tine 1g from line 1. It zero or less. enter -0- ] 0.
| Subtract line 11 from lina 1c. If 2ero of less, enter -0- 0. 0.

| If theee s a0 amount other than zefo on either line Th or lne 1i, didd tha arganizabion file Form 4720 reporting

section 4911 tax for this year?. . !

&-Year Averaging Period Under Section S07(h)

ﬁmwmmm.mmmmﬁwnmummmmm
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or fiscal
yost baginning in) (a) 2009 {b) 2010 {cy 2011 (@ 202 {e) Total
2 a Lobbying non-lazable
amgunt 19_1_,_9'”]. 183,299, _1_.'?5, TlE 186,163. T37,148.
cailing
amount {150% of lirs
2a, Eﬂh.lﬂ'll'l- {ﬂl}l T — 1'. 1{}5, 122 =
¢ Total lobbying
expendilures 30, 260. 23,140, 19,072. 20,528, 93,000.
d (3rassrools nontaxabi
amount . . 41,591. 45; 52_5: 43,929, 46,541, 184, 288.
e Grassrools J:en_ﬂr?
amounl (180% of line
20, column (&)} . L || Duli 276,432,
{ Grassroots lobbying
expendiures . 0.
BAA Scheduts € (Form 930 or 930-EZ) 2012
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Schadute € (Form 350 or $30-£2) 2012 AMERICAN HIKING SOCIETY 51-0211993 Page 3

|E [Complete if the organization is exempt under section 507(cX3) and has NOT filed Form 5768

{election under section 501(h)).
Eor sach 'Yes' response [0 lines [a through | befow, provide in Part [V a detailed description @ L
of the lobbying activily. Yes | No Amount

1 Duting the year, did the Giling organization atum:ﬂ to influence foregn, rational, state or local
:a';gnﬂabm. |n_:1ud1!ng any attempt to influence public apinion on a legisiative matier or referendum,
ough the use of:

a Volunlesrs? . Ay .
b Paid staff or management (inciude compensation in expenses reported on lines 1c through 10?7
¢ Media advertisements? ]
d Mailings to members, legisiators, or the public?
@ Publications, or published o broadeast statements?
{ Grants 1o other organizations for lobbying purposes? . —
g Direct contact with legeslators, their staffs, governmant officials, or 4 legislstive body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
| Ot activilies?.
) Totad Add lines 1e through Ti

2.2 Did the activilies in fine 1 cause the orgamzation to be not described in section 501(c)(3)7
b if 'Yes,' enter the amount of any tak incurrad under sechon 4912, :
c it "ves,' enter the amount of any tax incurred by crganization managers under section 4912
d It tha filing organization incurred a sechon 4912 tax, did it fila Form 4720 for this yeat?

[Parti-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantiatly all (30% or frore) dues received nondeductible by members? _ i 1
2 D the organization make anly in-house lobbying expenditures of $2.000 or less? d 2
3 Dud the organzation agree o camy over lobbying and polilical expendilures fram the prior yeai? 3
[Part liFB | Complete if the empt under section 501(cX4), section 501(cX5), or section 501(c)

organization is
(6) and if either (a) BOTH Part l:xk lines 1 and 2, are answered ‘No’ OR (b) Il-A, line 3, is
answered "Yes.'

1 Dues, sssessments and similar amounts from members 1

2 Section 162(2) nondeductible fobbying and poliical expenditures (do nolt Include amounts of political
expenses for which the section S27{f) tax was paid).

a Current yeat . . 2a

b Carryover from lasl yeat ! . 5 2b

¢ Total . x . ) Zc
3 Aggregate smount reported in sectien 8033(e)(1MA) notices of nondeductible: section 162(e) dues 3

& If notices were sent and the amount on line:2c exceads the amgunt an lirva- 3, whatl portion of fhe excess
does the organizalion agres to carmyover 1o the reasonabie estimate of nondeductibee lobbying and poiitcal

expenditure nexi year " 4
§ Taxable amount of lobbying and political expenditures (ses mstructions). . B -]
[Part IV_|Supplemental information

Complete this gart Iugarovide the descriplions required for Part |-A, fine 1; Part I-B, line 4; Pan 1-C, line 5, Parl Il-A {sfhifiated group list);
Part 1A, line 2: and Part 11-B, ine 1. Also, compiete this part for any addilional information

BAA Schedule C (Form 95C or 990-EZ) 2012
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OME Mo, 1535.0047
SCHEDULE D -
(Form 990) Supplemental Financial Statements 2012
PI;W i E.l;“?.i. g, 11a, 11b, 11¢, ‘I'[d:‘l*lr!fs:‘l‘lrmn‘i&. n o
[— ,lines 6, 7, , 11a, e, 111, of
D e s * Attach to Form 990, » See separate instructions. =
Tiarme of the crganision
AMERICAN HIKING SOCIETY 51-0211993
rganizatior r Advised Funds or Other Similar Funds or Accounts, Complete i
the organization answered "Yes' to Form 990, Part IV, line 6.
(=) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aagregate contribubions 10 (during year)

3 Aggregate grants from (duning year)

4 Aggregate value at end of year

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

are the organization's property, subject 10 tha organization's exclusive tegal control?. [:i Yes E:I No
& Dudthe or tion inform all grantess. donars, and donor advisors in writing thal grant funds can be used anly

for cha le purposes and nof for the benefit of the donor or donar advisor, of for any other purpase confamng
impermissible private benefit? - .

i o es No
[Fartll [ Conservation Easements. Complete 1f he organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easemants held by the organization (check all that apply).
Preservalion of tand for-public use {e.g., recreation or education) Presarvation of an hislorically importan! fand area
Protecton of nalural habial Pressrvation &! a cerfified histong siructure
Praservation of open space

2 Complels lines 2a thvough 24 if the organization held a quaithed conservation contribution in the form of & conservation easemeni on the
last day of the fax year

Held at the End of the Tax Year

# Tota! number of consanvation sasemants . | Za
b Total acreage restncled by conservation easements . 2b
& Numbar: of conservation easemenis on & certified historic structure included in (a). Zc
d Number of conservation sasements included in (c) acquired afier 8/17/06. and not on 2 fustoric

structure histed in the Nalional Register X 2d

3 Number of conservation easements modified, transfered, released, exlinguished, or lerminaled by the piganzation during the
fax yadar *

& Number of states whers property: subect to conservation easement i located *
5 Does the organization have a writien policy regarding the penodic monitoning; inspection, handling of vialations,
and enforcement of the conservation easements it holds?. i : (]
& Siaif and voluntesr hours devated to manitoring, mspecting, and enforong conservation easements danng the year
-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements duning the year
-3
8 Does sach conservation easamant reported on line 2(d) above satisty the requrements of section TID{MAXEND
ard section 170(h @B 7 vt YO [[INo

& In Parl Xii|, describe how the organization reports conservalion easements in s revenue and éxpanse statement, and balance shest, and
include, I{ applicable, the text of the footnole 1o the crganzation’s financial stalements that describes the arganization's accounting for
consernvation easemants

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organzation elected, as permitted under SFAS 116 (ASC 958), not to repord in ils revenue statemant and balance sheet works of
art, hislorica! freasures, ot other similar assets hald for ic exhibition, education, or research in furtherance of public setvice, provide
in Fart X, the texi of the footnole to its financiat statements that describes these ilems.

b if the organizabon elected, as permilted urder SFAS 116 (ASC 958), lo report in its revenue siatement and balance sheet works.of art,

Yes | INe

s treasues, of other smilar assets held for public exhibion, education, or research in furtherance of public sarvice, provide the
foliowing amounts relating to thesa ilems:

() Revenues included in Form 930, Part VIII, line 1, fain >3

(i) Assets meluded in Form 930, Part X . -5

2 If the orgaruzation received or held works of arl, hvstoncal reasures, of Olher similar assets for fingncial gain, provide the following
amounis required to be repotted under SFAS 116 (ASC 958 relating to thesa ftems:

& Revenues included in Form §30, Part VI, line 1 . L}
b Azsets includsd in Farm 990, Part X : : -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590, TEEATIGIL 09n@ng Schedule B (Form 990) 2012




sdmmﬂnwmnmmm AMERICAN HIKING SOCIETY
Part lll_ zations Maintaining Collections of Art, Historical Treasures, or Other

51-0211993

Page 2
GO

3
Il that appty):
Publc exhibiion

b Scholarly research

a d Loan or exchange programs

Othar

Llslnq g ¢ wlm.i acqusition, accession, and ofher records, check any of the following that are a signiicant use of its collecton

c Preservation for fulure generations

4 ;rau:wiz a deseriglion of the grganizalion’s collections and explan how they further the organzshion’s exermpl purpose in

§ Duning the year, did the organization sehcll of receive donations of arl, historical reasutes, of olher similar assets
to be sold o raise funds rather than 1o be mantained as part of the organization's collection?

Yes

| INe

[Part IV |Escrow Cmdi’kmﬁummphfﬁ i the
reported an amount on Form 990, Part X, line 21,

mization answered 165 (0 Furm_@f.} Bar 1V, ine 9. or

Tlalsthe mﬁumﬂ an agent, irustee, custodian, or otfer mtemw.-dlarr for contributions of other as&et: not included

on Form Part X7
b It “Yes,” axplain the arrangement in F*aﬁ II.II and complete the I‘nl.bnw-ng lable

[[Ives [[INe

Amaunt
¢ Beginning balance. 1c
d Additions during fhe yes 1d
e Distribubons: during the year e
f Ending balance 11 _
Za Did the organzation include an amount on Form 990, Part X, line 217, [_1 Yes Hun
b If “Yes.' axplamn the arrangement in Part Xifl, Chack here if the explantion has been provided in P-‘lﬂ X .
PartV | Endowment Funds. Complete If the organization answered "Yes' to Form 350, Part IV, line 10.
(a) Current (b} ot year {€) Two years (d) Three years () Four years
1a Beginning of year balance 278,346. 269,534, 258,172, 250, 609. o,
b Contributions. 40,000. 35, 883. 3B,431. 91, 500.
B 676. 4. 6. &
d Grants ar schalarships 26,000, 27,000, 27, 000. 84, 000.
e Other axpendilutes for facililies
and programs 0.
1 Administrative expenses. . 258. T5. 15.
g End of yaar batance - 292,764, 278,346. 269,534, 258,172, 0.
2 Provide the estmated percentage of the current year end balance (Iine-1g, column (a)) held as:
a Board designated or quast-endowment » 3
b Permanent endowmerd = %
e Temporarily testricled endowment = %
The percentages in lines 2a, 2b, end 2c should squal 100%
38 Ase (here endowment funds not in the possession of the organization that are held and administersd for the
organizaiion by’ Yes No
@) unrelztea organizations 3a(i) X
() related organizalions. 3aiii) X
b if "res' to 3ali), are the relsted organizations listed as required on S-rhatludu R, . 3b |
4 Describe in Part X1 the mtended ses af the urgaru:aihun s endowmenl funds. SEE PART }[111
Part Vi | Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of property {a) Cost or other basis Cost or othe (€} Accurmulated (d) Book value
(investmant) i (other) depraciation
Taland i -
b Buildings. .
€ Leasehoio improvements
d Equipment. 25,518, 19,032. 6, 486.
e Other
Total. Add lines 1a through Te. munnm}mmma:rmsﬂn Parl X, column (8), line 10(c).) - 6, 486.
BAA Eﬂmﬁ.ﬁv D (Form 990) 2012
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Schedule D (Form 990) 2012 AMERICAN HIKING SOCIETY

51-0211993 Page 3

|Part Vll_|Investments — Other Securities. See Form 990, Part X, line 12. N/A

{#) Description of security or category

(b) Book value

(c) Method of valuation. Cosi or
end-of-year markst value

(including name of securily)
(1) Fimancia! dernvatives. s

2) Clesaly-held equily mlerests

@) Other

Tﬂlll {Calurnn (5) must egual Formr 390 Part X, cofumn (B) lise 12) . ™

Investments — Program Related. See

Form 990, Part X,

fine 13.

N/A

{a) Description of investmant type

() Book value

{c) Method of valuation: Cosi or
end-of-year market value

()

@A)

{19}

Totsl fmmfﬂwﬂmrmm Part X, columm (B) e 13)___ ™
| B line 15. H/B

(b) Book value

{19)

Total. (Column (B) nmsrzqruﬂFarm 290, Part X, column (B), line 15.)

) {a) Du&r.‘rmhm ul‘ IlabuFltp

ﬁllﬂmkva]m

(1) Federal income taxes

) OTHER LIABILITIES

3.571.

238|832

(=)

{10)

{11

Tatal. {&ﬂumiﬁjmmﬁmﬂhﬂxmm ling 25) .

= 3,571.)

2. FiN 42 (ASC T40) Footrate. In Part XiH, mhﬂdhhﬂnﬁmhmﬂm;erMiMM:mu!wmmmM!Imhulwuwﬂ mmﬂﬁ
\mndder FIN 4F (ASC 740). Check hers of the text of the foolnote Sas been provided m Part Xiit

BAA

TEEALME. 122312

Schedua D (Form 990) 2012



Schedule D (Form 990) 2012 AMERICAN HIEKING SOCIETY 51-0211993 Page 4
[PartXi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
: 1

1 Total revenue, gains, and other support per audited financial statements. o 1,143,006.
2 Amounts included on fine 1 but not on Form 930, Part Vill, ling 12

a Net unrealized gains on invesimants 2al

b Donated services and use of facilities 2b 18, 500. |

¢ Recoveres of pnor yaar grants. : 2c

d Other (Describe in Part X1y SEE PART XIII 2d 10,161.

e Add lines 2a through 2d o 2e 28,661,
3 Subiract line 2e from line 1 : . 3 1,114,345,
4 Amounts included on Form 990, Part VI, line 12, but nol on line 1

a Investment expenses not included on Farm 990, Panl VIIL, lins Th d4a

b Other (Describe in Part X1l ) : ab _

¢ Add lines 4a and 4b ; . 4c
5 Total revenue. Add lines 3.and &c. (This must sgual Form 990, Part |, line 123.. o i - 1,114, 345.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per sudited financial stalements, . .. . 1 1,111,628,
2 Amounts inchuded on Inz 1 but not on Form 950, Part 1X, line &5

a Donated services and use of facilities 2al 18,500.

b Prior year adjustments. 2b :

¢ Ciher losses . _ : 2c

d Othet (Describe in Part Xi1). SEE PART XIII 2d 10,161,

e Add fines 2a through 2d . 2¢ 28, 661.
3 Sublract line 2e trem line 1 ki Ay A3 1,082,967,
4 Amounts moluded on Form 930, Part 1X, line 25, but nol on line T:

a Investment sxpenses not includad on Form 990, Part VIIL, line 7b da

b Other (Deseribe in Part XIL) ; ab

¢ Add lines da and 4b Il 4c
§ Total expenses. Add lines 3 and ¢, (This must squal Farm 990, Part |, line 18.) : o 5 1,082,967 .

[Part Xilll| Supplemental Information

Complote this part to provids the descriptions required for Part ||, lines 3, 5, and 9, Part Il lnes 1a-and 4: Part IV, lines 1h and 2b; Parl V.
line &: Part X_ line 2! Parl XI, lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part 1o provide any additional information,

e e e e o o i
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2012 SCHEDULE D, PART Xl - SUPPLEMENTAL INFORMATION PAGE 5
AMERICAN HIKING SOCIETY 51-0211993

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD (PART VIII LINE 10.B) g 8,705,

FUNDRAISING EXPENSES L 1,456.
TOTAL §_ 10,161.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FI5

COST OF GOODS SOLD (PART VIII LINE 10.B) 5 8,705,

FUNDRAISING EXPENSES 1,456.
TOTAL 3 __ 10,161,
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oncash Contributions
(Form 990) 2012
= Complete if the ons answered "Yes'
on Form 290, IV, lines 29 or 30.
5 i ool * Attach to Form 990.

Mame of fhe ooanEslon

AMERICAN HIKING SOCIETY

51-0211953

[Parti | Types of Property

Art — Works of arl.

Arl — Histonical lreasures

Arf — Fractional intérests
Books and publications
Clothing and household goods
Cars and other velutles

Boats and planes

Imtsllectual propeity

Securities — Pubficly traded
Securities — Closaly held stock

W s oW B k-

Securties — Miscellansous.

Cluatihed conservation contribution —
Historic structures

Cuaified conservalion contribution — Gmct
Real estale — Residential

Raal estate — Commercisl

Feal estale — Othet

Collechibles

Food imventory .

Drugs and medical supplies .
Taxdermy

Hislorical arhifacts

Scentific specimens. .

Archeological artifacts

Othar®™ 3

Secuilies — Partnership, LLC. or trust inlerests

I‘k‘lﬂrn{

contributions of

(a)
Checi it
apphicable

items coninbuted

o)
Method ni‘HMMErng
nancash contrnibution amaounts

()
Moncash contributon
amgunts ed
on Form i
Part Vill, line 1g

172,990, |FAIR VALUE

119,186, RETAIL VALUE

19,331,

RETAIL VALUE

276.|RETAIL VALUE

BIRNRREERLNE

organization completed Form B283, Part IV, Donee Acknowledgemeant

30a During the year, did the orgamzation receive by confn
hald for al leas three years rom the date of the initial contribibion, and which =

purposes for the entira holding period?.
b Il "Yes,' describe the amangemaent m Parl I,

31 Does the arganization have a gift acceptance policy that requires the review of any non-standard contribufions?.
32a Does the organizalion hire of usa third parfies o relaled urnmtzahmu b aolicil, process. or sl

noncash contributions?.
b If "Yes.' describe in Part |l

33 1 the arganization did not report-an amount in column {c) for a typeof praperly for which column (&) is checked,

de<cribe in Part 1.

Number of Forms BZ83 recaived by the organizabon during tha tax year for cartribubions for which he

bution any property reported in Parl |, lines 1-28 thal it musi
mreqmmbemedfwemml

Yes

BAA rmwnmmm,mmmmﬁmmrmm.

TEEAMEBDIL T2N0N2

Schadule M (Form 990) 2012



Scheduls M (Form 850) 2012 AMERICAN HIKING SOCIETY 51-0211993 Page 2
Supplemental Information. Complete this part 1o 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 itams received, or a combination of both. Also complete this part for any additicnal information.

BAA TEEASSOZ. 121012 Scheduie M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ acstictlniza
(Form 990 or 990-E2) 2012

Compiete o prauis o O ot e R oral indoreon, R
o Favine Bervce = Attach to Form 390 or 990-EZ. repecton
Hame of the Drganiaabon Empleyer identification namber
AMERICAN HIKING SOCIETY 51-0211993

POLICY. EACH DIRECTOR HAS A DUTY TO PLACE THE INTEREST OF THE ORGANIZATION FOREMOST
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 390-E2. TEEASOIL 12BN Sehedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 o 990-EX) 2012 Page 2
MNarm of B (FgAnLEEN Ermployer identific stion numbar

AMERICAN HIKING SOCIETY 51-0211983

BAA Schedule O (Form 990 or 990-EX) 2012
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