o 990

Departmenl ot lthe Treasury
Internal Revenue Service

EXTENSION GRANTED TO AUGUST 17, 2015

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

P> Do not enter social security numbers on this form as it may be made public,
P Information about Form 990 and its instructions is at wwwirs govilonm990

OME No. 1545-0047

2014

Open to Public
Inspaction

A For the 2014 calendar year, or tax year beginning and ending
B Cneck it C Name of organization D Employer identification number
apphicatye;
[Je%ne® | ASSOCIATED RECREATION COUNCIL
il chamge | _Doing business as 51-0170717
I Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ke, | 8061 DENSMORE AVE N. 206-615-1909
st City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16,662,643,
Mmanded]  SEATTLE, WA 98103 H(a) is this a group return
!:Iaé’#';f“‘ F Name and address of principal office;BILL KELLER for subordinates? [—_—]Yes (X1 No
tndhin
Pt | SAME AS C ABOVE H(b) Are all subordinates included’iI:IYeS [:] No

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

) (insertno.) ] 4947(a)(1)or [__] 527

J Website: p WWW.ARCSEATTLE . ORG

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

K Form of organization: [ X ] Corporation [ ] Trust [__] Assoclation [__| Other B>

[ L Year of tormation: 197 5] m State of legal domicile: WA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ASSOCIATED RECREATION COUNCIL
(% (ARC), IN CONJUNCTION WITH THE CITY OF SEATTLE PARKS AND RECREATION,
g 2 Checkthisbox P | _ifthe 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) -~ 3 13
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 13
& | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 109 1_
9; 6 Total number of volunteers (estimate if necessary) e 6 250
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 civiasze |Ib 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,600,289. 1,608,427,
g 9  Program service revenue (Part VI, line 2g) e 10,654,862. 11,656,167,
& | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 148,050. 244 ,548.
“ |11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11e) 183,734, -4,618.
12 Total revenue - add lines 8 through 11 (must aqual Part VIII, column (A}, line 12) 12,586,935. 13,504,524.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 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), lines 5-10) 7,329,535, 7,825,904.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
153 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,013,814. 5,703,174,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 12,343,349, 13,529,078,
19 Revenue less expenses, Subtract line 18 fromline12 . .. ... 243,586. -24 . 554.
's"% Beginning of Current Year End of Year '
85|20 Totalassets (Part X, line 16) 6,862,191. 6,577,160.
<3| 21 Totalliabilties (Part X, line 26) 2,029,184, 1,848,376.
E.Jg_ 22 Met assets or fund balances. Subtract line 21 from line 20 ... ; 4 ,833,007. 4,728,784.

[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 compli Decm‘[;lpp}r of p/epgrgr (other than officer) is based on allinformation of which preparer has any knowledge. y

y ol il ¥/ /%x
Sign ignature of officer Dare "/
Here BILL KELLER, EXECUTIVE DIRECTOR

Type or print name and tile o : 2

Print/Type preparer's name A Pibasd wire x7 4/ Dale Chek | PTIN
Paid  [DAVID C. LEE / ¥ o 06/26/15|umoes [PO0070729
Preparer [Firm's pame . PETERSON SULLTVAN LLP, <CPA"S FimsEiNy.  91-0605875
Use Only [Firm'saddress 5, 601 UNION ST, STE 2300

SEATTLE, WA 98101-2345 Phoneno.2063827777

May the IRS discuss this return with the preparer shown above? {see instructions) le Yes i._l No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) ASSOCIATED RECREATION COUNCIL 51-0170717 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . — [:]

1 Briefly describe the organization's mission:

BUILD A COMMUNITY THROUGH CITIZEN ENGAGEMENT AND PARTICIPATION IN
RECREATION AND LIFELONG LEARNING PROGRAMS.

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

the prior Form 990 or 990-EZ? SNt : TR, | Zmim emia Tt | veiap  mcen  sou—eey e E]Yes No
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? [:IYes 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.

43 {Cc‘del ) (Expsnsas$ 6 f_047 ] 8 6 4 * including grants of $ ) {F!e\mnuns 5 r 3 85 ' 9 9 3 * ]
RECREATION: EXEMPT PURPOSE IS TO OFFER LOW COST OR FREE RECREATION
PROGRAM DELIVERY ACROSS THE CITY OF SEATTLE. WE CONTINUE TO PARTNER
WITH THE CITY OF SEATTLE DPR TO OFFER THE "HEALTHY PARKS HEALTH YOU"
CAMPAIGN IN TWENTY-FIVE (25) COMMUNITY CENTERS, SPONSORED MULTIPLE
CAPITAL IMPROVEMENTS PROJECTS IN SEATTLE PARKS & RECREATION FACILITIES,
EXPANDED THE RECREATION ENHANCEMENT PROGRAMS TO ELEVEN ELEMENTARY
SCHOOLS, AND SERVED OVER 25,000 RECREATION PARTICIPANTS DURING 2014.

4b  (Code: } (Expenses $ 5,3 42 f 221.. including grants of $ )} (Revenue $ 6 r 034 r 034. )
CHILDCARE: LOW COST OUT OF SCHOOL CARE, PRESCHOOL, AND SUMMER DAY
CAMP. AMONG OTHER ACCOMPLISHMENTS, ARC CONTINUES TO RAISE THE STANDARD
FOR OUR PRESCHOOL PROGRAMS WITH CREATIVE CURRICULUM, IN THE SAME VEIN
WE CONTINUE TO INCORPORATE THE HIGHER STANDARDS OF P.(Q.I. INTO OUR
SCHOOL AGE CARE PROGRAMS. 2014 PARTICIPANT SERVED: OUT OF SCHOOL CARE -
1,650, PRESCHOOL - 660 SUMMER DAY CAMP - 1,300 PER WEEK FOR ELEVEN (11)

WEEKS .

4c  (Code: ) (Expenses § 1,043,4 69. including grants of § ) {Revenue s 341,851. )
EDUCATION: IN ADDITION TO COMPUTER LITERACY, ARC COMPUTER LABS FOCUSED
ON IMPROVING ACADEMIC SUPPORT FOR SECONDARY SCHOOQOL STUDENTS. ARC
PROVIDED HOMEWORK HELP AND TUTORING THAT FOCUSED ON ENCOURAGING
STUDENTS TO UTILIZE TECHNOLOGY LABS AS AN ACADEMIC RESOURCE. 109 TEENS
WERE SERVED IN DIGITAL MEDIA INTERNSHIPS WHICH PROVIDED TECHNICAL
SKILLS AND WORKPLACE EXPERIENCE. ARC'S TECHNOLOGY PROGRAM CONTINUES TO
OPERATE FIVE (5) COMPUTER LABS THROUGHOUT SEATTLE WHERE BASIC COMPUTER
SKILLS AND SOFTWARE KNOWLEDGE ARE TAUGHT TO ADULTS, TEENS AND CHILDREN
SEVEN AND OLDER. ARC COMPUTER LABS SERVE A DIVERSE POPULATION BY
PROVIDING FREE AND LOW-COST COMPUTER/INTERNET EDUCATION AND ACCESS
THROUGHOUT THE CITY OF SEATTLE.

4d  Other program services (Describe in Schedule O.)
{Expensns S including grants ol S ) (Revenue 3 }

4e  Total program service expenses P 12 ’ 433 /55 4.

Form 990 (2014)
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Form 980 {2014) ASSOCIATED RECREATION COUNCIL 51—0170717 Paqes
| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L o - 1 | X
2 Is the organization required to complete Schedu/e B Schedu/e of Contnbutors’) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposmon to cand|dates for
public office? /f "Yes," complete Schedule C, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sect|on 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) orgamzat|on that receives membersh|p dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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, histaric land areas, or historic structures? If "Yes," complete Schedule D, Part! . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partil . » |8 X
9 Did the organization report an amount in Part X Ime 21 for ascrow or custodral account lvabnlty. serve as 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, Partdv . e 9
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, PartV .. |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "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 167 /f "Yes," complete Schedule D, Part VIl | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, PartIX N [ 11d X
e Did the organization report an amount for other l|ab|||t|es in Part X hne 25’? If "Yes " comp/ete Schedule D, Par‘t X | 1Me 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)? /f "Yes, " complete Schedute D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheduie D, Parts Xl and Xl o O Y 12a| X
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 XI and X!l is optional _ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ; 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gran’(maklng, fundrarslng, busmess
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
156 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts liand IV ; 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV ) o ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {(A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il i ) . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il o . L 19 X
20a Did the organization operate one or more hospltal facrlmes” /f "Yes," comp/ere Schedu/e H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) ASSOCIATED RECREATION COUNCIL 51-0170717 pPage4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il . g . d 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 If "Yes," complete Schedufe |, Parts land Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
Scheduled . |23 X

24a Did the organization have a tax- exempt bond issue wrth an outstandrng prlncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 26a . ) i 1244 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron’) gy ' .. | 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? . . R e e, | 280
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durrng the year’7 i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, * complete
Schedule L, Part! .. e | 25b X

26  Did the organization report any amount on Part X, llne 5 6 or 22 for recelvables \‘rom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part!l - 26 X

27 Did the organization provide a grant or other assrstance to an oﬁ|cer dlrector 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, Partlif e P X

28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part |v
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 N ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? I/ "Yes," complete Schedule L Part IV > 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV ... |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M - ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete ScheduleM i SR 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part! —— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partf o |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ) ) . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
Part V., line 1 34 X
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 512(b )(13)’7 e . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ) 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’)
If "Yes, " complete Schedule R, Part V, line2 i 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entrty that is not a related organlzatron
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 eomplete Schedule O i S 38 | X

Form 990 (2014)
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Form 990 (2014) ASSOCIATED RECREATION COUNCIL 51-0170717 Page B
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V L o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i | 1a 90
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o 1b )
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ., . . . e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 1091
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . I ] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? U < | X
b If "Yes," has it tiled a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . ISP <. )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron? Aol (- 1) X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T? : .. 1 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatron sohcrt
any contributions that were not tax deductible as charitable contributions? ki )63 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or grfts
were not tax deductible? . B o i srnreiraimeger, 1 =00

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? [ 4 <] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 : . ! —_— R . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year - I W | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~ | 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'7 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? mp By o ; P I 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i .| %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 .. .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - ” 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? ) 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes." has it liled a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
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Form 990 (2014) ASSOCIATED RECREATION COUNCIL 51-0170717 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 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 il Schedule O contains a response or note to any line in this PartVi .. : 2 Jiidiv [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent = 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or Key @mMpIoYeE T e 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied’? 4 X__
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? . . .| 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholdere or
persons other than the governing body? ) .| 7b X
8 Did the organization contemporaneously document the meeungs held or wntten act|ons underlaken dunng the year by the followmg
a Thegoverningbody? . T o pam— ) [P
b Each committee with authonty to act on behalf of the governing body? . . ... s | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and adaresses in Schedule O 9 X
Section B. Policies (This Section B raquests information about policies not required by the Internal Revenue Cotla,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. | 10a X
b If "Yes," did the organization have written policies and procedures governlng the acthltles of SUCh chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form” 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcls” ) 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done ) ) 12¢ | X

13 Did the organization have a written wh|stleb|ower pohcy’? - . 1 13 X

14 Did the organization have a written document retention and destrucnon pollcy’7 n . ) 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by ndependent

persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~~~ = 15a | X
b Other officers or key employees of the organization |, e . . ] . | 15b X

It “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? - — 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organ;za'uon to evaluate its pamC|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempl status with respect to such arrangements? - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18  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,
Xl Own website Another's website Upon request [:J Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records:
SHARON MAUZE - 206-615-1909
8061 DENSMORE AVE. N., SEATTLE, WA 98103
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) ASSOCIATED RECREATION COUNCIL 51-0170717 page7
[Pan VI_IJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl ) I I E}

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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

@ |ist 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.

® | ist 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 | .o o cr'?ecc)t?irgggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oHicer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 5 § 2 (W-2/1099-MISC) organization
organizations| 5 | = and related
below é 2 . g . organizations
line) |2 |2 |5 HE
(1) TERRY HOLME 1.00
BOARD MEMBER X 0. 0. 0.
(2) DAVE TOWNE 1.00
BOARD MEMBER X 0. 0. 0.
(3) TRANG HOANG 1.00
BOARD MEMBER X 0. 0. 0.
(4) JONATHAN HARTUNG 1.00
BOARD MEMBER X 0. 0. 0.
(5) DARRELL DREW 1.00
BOARD MEMBER X 0. 0. 0.
(6) CHARLIE ZARAGCOZA 7.00
BOARD PRESIDENT X X 0. 0. 0.
(7) TAMARA DRISCOLL 1.00
BOARD MEMBER X 04 0. 0.
(8) DOUGLAS DUNHAM 1.00
BOARD MEMBER X 0. 0. 0.
(9) EDITH ELION 1.00
BOARD MEMBER X 0. 0. 0.
(10) JOURDAN KEITH 1.00
BOARD MEMBER X 0. 0. 0.
(11) ANTOINETTE ANGULO 1.00
BOARD MEMBER X 0. 0. 0.
(12) JULIE MORSE 3.00
BOARD SECRETARY/TREASURER X X 0. 0. 0.
(13) WILLIAM LOWE 3.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(14) WILLIAM KELLER 40.00
EXECUTIVE DIRECTOR X 105,729. 0. 7,427,
(15) SHARON MAUZE 40.00
ACCOUNTING DIRECTOR X 72,124. 0. 8,796.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) ASSOCIATED RECREATION COUNCIL 51-0170717 pPage8
lpart VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average e cl"u:)egks';ﬁglhan = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oHicer and a direclor/trustee) from from related other
(list any s the organizations compensation
hours for | & organization (W-2/1099-MISC) from the
related ?_J : (W-2/1099-MISC) organization
organizations = and related
below g N organizations
line) HERE

b Subtotal S 177,853. 0] 6,223
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) momme _ > 177,853. 0. 16,223,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
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 ) N ) - . s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organizalion? /f "Yes, * compiete Schedule J for such person 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)

Name and business address

NONE

(B)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the arganization b=

0

11370626 758871 013170.0
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Form 990 (2014)

ASSOCIATED RECREATION COUNCIL

51-0170717

Page 9

| Part Vil | Statement of Revenue

Check if Schedule O contains a responge or note to any line in this Part VI

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

b2
Revenue excluded
rom tix under
seclions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts
- 0 o0 T oo

Federated campaigns | . 1a

Membership dues R 1b

Fundraising events ) - ic

542,620,

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

1,065,807,

Noncash contributions included in lines 1a-1f: §

Total, Add lines 1a-1f

..... e

1,608,427,

Program Service
Revenue
(2 ™ 0 o QT D

CLASS FEES

Business Code
713990

11,115,188,

11,115,188,

SPORTS FEES

713550

296,587,

296,587,

PRINT SHOP PROCEEDS

713990

99,1755,

99,755,

CITY OF SEATTLE REVENUE

713930

75,000,

75,000,

FACILITY RENTAL FEE

713990

69,637.

69,637,

All other program service revenue
Total. Add lines 2a-2f

11,656,167,

(S, N

o a0 T o

Other Revenue

10 a

o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaities ,

258,729,

258,729,

>
>
| 4

>

(1) Real

(ilj Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

(i) Securities

fiiy Other

assets other than inventory 2,889 83

7

Less: cost or other basis
and sales expenses

2,904,018,

-14,18

Gain or {loss)

1.

d Netgainor(loss) ... T
Gross income from fundraising events {(not

including $ 542,620, of

contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses R
Net income or {loss) from fundraising events | >

Gross income from gaming activities. See
Part IV, line 19

b Less: direct expenses B
¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

Less: cost of goods sold )
Net income or {loss) from sales of inventory

-14,181,

-14, 181,

" 75,488,
b 254,101,

-178,613,

-178,613,

>

a 1052711
b 0.
»

105,711,

105,711,

Miscellaneous Revenue

Business Code

11

® o 0 T

12

MISCELLANEOUS

900099

47,451,

47,451,

SERVICE PROVIDER REVENUE

900099

17,274,

17,274,

L&T REFUND

3000959

3,559,

3 559,

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

68,284,

»
|

13,504,524,

11,761,878,

134,219,

LK i
110714

11370626

758871 013170.0
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Form 990 (2014}

ASSOCIATED RECREATION COUNCIL

51-0170717 pPaga 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 or note to any line in this Part IX y o 2 L]
Do not Include amounts reported on lines 6b, Total expenses Progra(rf?]service Managggi’ent and Funcsroalising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 194,076. 173,715. 20,361.
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 Othersalariesand wages . . . 6,268,750. 5,650,268. 618,482.
8 Pensiaon plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions) 33,400. 20,299, 13,101,
9 Other employee benefits 550,527- 466,137. 84,390.
10 Payrolltaxes 779,151‘ 736,610. 42,541.
11 Fees for services (non-employees):
a Management | .
b Legal 50,551. 46,001. 4,550.
¢ Accounting
d Lobbying P P
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . 25,069. 25,069.
g Other. (If line 11g amount exceeds 10% of line 25,
calumn (A) amount, list line 11g expenses on Sch 0.) 992,336. 974,451. 17,885.
12 Advertising and promotion 15,802. 14,794. 1,008.
13  Office expenses e 578,388. 564,623. 13,765.
14  Information technology . . . .. 18,266. 17,757, 509.
156 Royalties
16 Occupancy
17 Travel 552,581. 549,069. 3,512.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 72,318. 71,723. 595.
20 Interest e e B
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ) i S 117,479. 107,352. 10,127.
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 CITY OF SEATTLE FEE 576,609. 576,609.
b EQUIPMENT 546,425. 538,202. 8,223.
¢ CLASS PARTICIPATION FEE 500,745. 500, 745.
d MISCELLANEQOUS 422,560, 400,203. 22,357.
e All other expenses 1,234,045. 1,024,996. 209,049.
25  Total functional expenses. Add lines 1 through24e | 13,529,078, 12,433 ,554. 1,095,524, 0.
26 Joini costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Citeck here It tallowing SOP 48-2 (ASE 95HK-120)
432010 11-G7-14 Form 990 (2014)
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Form 990 (2014)

ASSOCIATED RECREATION COUNCIL

51-0170717 page 11

| Part X | Balance Sheet

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

L

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - 802,537.] 4 569,6 42.
2 Savings and temporary cash invesiments 1,225,182.| 2 73,550,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net _ 402,307.] 4 397,783.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L — ) : : N 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4858(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use | 8
9 Prepaid expenses and deferred charges 34,607.] 9 22,746
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... | 10a
b Less: accumulated depreciaton | 10b 10c
11 Investments - publicly traded securities | 4,397,558.| 1 5,5 13 ’ 469.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangible assets _ . 14
15  Other assets, See Part IV, Ilne 11 roz 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 6,862,191.] 16 6 ,9377,1 60.
17  Accounts payable and accrued expenses 1,297, 547. 17 1 ' 111 ' 028,
18 Grants payable 18
19 Deferred revenue 731,637.] 19 737,348,
20 Tax-exempt bond l|ab|I|t|es ) . 20
21 Escrow or custodial account liability Complete Pan IV of Schedule D X 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
. key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
— 123  Secured mortgages and notes payable to unrelated third 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
Schedule D 25
26  Total liabilities. Add lines 17 through 25 _ 2,029,184.| 26 1,848,376.
Organizations that follow SFAS 117 (ASC 958), check here ) [L] and
b complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 4,398,855, 27 4,279,706.
g 28  Temporarily restricted net assets 434 ,152.| 28 449 ’ 078.
° 29 Permanently restricted net assets | 29
T Organizations that do not follow SFAS 117 (ASC 958), check here } D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
== 33 Total net assets or fund balances 4 ’ 833 ’ 007.] a3 4 ' 728 ' 784,
34 Totzl liabilities and net assets/fund balances 6 , 8 62 , 1 91.| 34 6 ’ Hirded ' 160.

432011
11-07-14
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Form 890 (2014) ASSOCIATED RECREATION COUNCIL 51-0170717 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI R, . [_l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,504,524.
2 Total expenses (must equal Part IX, column (A), line25) 2 13,529,078,
3 Revenue less expenses. Subtract line 2 from line 1 ! ; 3 -24 , 55 4,
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 co1umn (A)) s 4 4,833, 007.
5 Netunrealized gains (losses) on investments 5 79, 669,
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior pericd adjustments | TS A BB R BN AT dNRa 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (8)) 10 4,728,784.
| Part XII | Financial Statements and Reportmg
Check if Schedule O contains a response or note toany lineinthisPart XII ... .. ... ... .. — R D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2| X

If "Yes," check a box below to indicate whether the financial statemenis for the year were audited on a separate ba5|s

consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 " e . o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils . 3b
Form 990 (2014)
432017
11-G7-14
12
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SCHEDULE A
(Form 990 or 990-EZ)

MNepartment of the Treasury

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

OB No, 1645-0047

Public Charity Status and Public Support 2014

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

Open to Public

niEralSeenuESe e P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs,gov/form990, Inspection
Name of the organization Employer identification number
ASSOCIATED RECREATION COUNCIL 51-0170717

[Part T [ 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.)

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1){A)().
2 [ A school described in section 170{b)(1){A){ii). (Attach Schedule E.)
3 [_] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 |__i 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:

5 [_] 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 IL.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A){v).
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in

s []
7 [
section 170(b)(1)(A)(vi). (Complete Part I1.)
s []
9

A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)
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 1)

10 [_:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

[

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . .
g _Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN {iii) Type of organization fiv) Is the orgamzation | (v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 isteduniyour 5 support (see other support (see
above or IRGC section  [32¥0rning document? i i
Instructions) Instructions)

[see instruclions))

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-£2) 2014 Page 2
Part Il | Support Schedule for Grganizations Described in Sections 170{b){1){A}{iv) and 170(b){1){A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {(a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through 3

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

6 Public support Subtract ling 5 fron fire 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

7 Amounts from line 4

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

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

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

assets (Explain in Part V1. .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flﬁh tax year as a sectlon 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . ; ; 14 %
15 Public support percentage from 2013 Schedule A, Part (I, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3% or more, check this box and D
>

> ]

stop here. The organization qualifies as a publicly supported organization .~ -
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check thisbox
and stop here. The organization qualifies as a publicly supported organization T » [__]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _ b » m
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppaorted organization b D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions > D
Schedule A {(Form 990 or 990-EZ) 2014

437627
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Schedule A (Form 980 or 990-E2) 2014 ASSOCIATED RECREATION COUNCIL 51-0170717 pages
Part [If | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2041210.] 1774053.[ 2018408.| 1600289.| 1608427.| 9042387.

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 | 9101258.] 9509209.| 9905334.]10750880./11761878./51028559.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid 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. Addlines 1through5 _ [11142468.11283262./11923742.[12351169.[13370305./60070946.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amountis included on tines 2 and 3 received
trom other Ihan disqualllied persons thal
exceed the greater of $5,000 or 1% of the

amounl on hne 13 for the year o U -
¢ Add lines 7a and 7b pp——— O
8 Public support (gunyiine i¢ lnm e 81 60070946.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6 11142468-11283262-11923742.12351169-133?0305.60070946-

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

and income from similar sources 28,617. 68,794- 119,342. 145,675. 258,729. 621,157.

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

¢ Add fines 10a and 10b 28,617.] 68,794.| 119,342. 145,675.] 258,729.| 621,157.

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

12 Otherincome. Do not'ih&'lddé géin
| f th le of tal

Sate Eamtamy e P 46,850.] 91,152.| 140,324.| 214,186.| 68,284.| 560,796.

13 Total support. (Add lines 9, 10c, 11, and 12,) 11217935.'11443208-12183408-12711030.13697318-61252899.

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 —— i ireen s evnee i e N PC]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by line 13, column (f) _ 15 98.07 «
16 _Public support percentage from 2013 Schedule A, Part Iil, line 15 - 16 98.06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (f)) 17 1.01 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 o 18 B %
19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 isnot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » llj

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I__l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions St » D
Y2028 DY-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E2) 2014 ASSOCIATED RECREATION COUNCIL 51-0170717 pago4
[Part V| Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" describe in pap sy how the supported organizations are designated. Il designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pap \yy when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in papp \yy what controls the organization put in place to ensure such use, 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? I/

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppoited organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in pgpp \ what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in pay vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

Part V1.
7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " ccmplete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in part vj. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pap v, 9b
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in pgr vy, 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 ASSOCTIATED RECREATION COUNCIL 51-0170717 pages
[Part W] Supporting Organizations ioninued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 38% controlled entily of a person described in (a) or (b} above?!l "Yes" to a, b, or ¢, provide detail in papy vy 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in pgpt \yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organjzation(s) that operated,
supervised, or controlled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i/ "No,* describe in pg, vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type Il Supporting Organizations

Yes:| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in pgry vy how
the organization maintained a close and continuaus working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in pgrt vy the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a []me organization satisfied the Activities Test. Complete jipe o below.
b I:] The organization is the parent of each of its supported organizations. Complete jj,q 3 below.
c r_—] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes," then in part v identify
those supported organizations and explain 1o these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in pgrt yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3  Parent of Supported Qrganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pg.t v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ol its supportad organizations? If "Yes," describe in pap v the role played by the arganization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 ASSOCTIATED RECREATION COUNCIL 51-0170717 pages
[ Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type lll non-functionally integrated supparling organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year _
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

QbW |=

O [d W IN (=

=]

@ [~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non:exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisibion indebledness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .0356
7 BRecoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

n

w

® N |G|

Section C - Distributable Amount Current Year

1 Adusted net income for prior year (from Section A, line 8, Colurnn Aj

2  Enter 85% ol line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter areater of line 2 or line 3
5
6

QP[0 |=

Income tax imposed in priar year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
1 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-62) 2014 ASSOCIATED RECREATION COUNCIL 51-0170717 page7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations iontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizalions, in excess of income from activity
3 Administralive expenses paid to accomplish exempt purpeses of supported crganizations
4 Amounts paid to acquire exempluse assets
5 Qualified set-aside amounts (prior RS approval required)
6 Other distributions (describe in Part V), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) i Amount for 2014
re-

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2014:

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract (ines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

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

8 Breakdown of line 7:

a
b
c
d
e From 2013
f
g
h
i

o

o

Excess from 2013
Excess Irom 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990.E2) 2014 ASSOCIATED RECREATION COUNCIL 51-0170717 pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART IIT, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2010 AMOUNT: 46,850.

2011 AMOUNT: 91,152,

2013 AMOUNT: 46,095.

$
$
2012 AMOUNT: §  11,119.
$
$

2014 AMOUNT: 47,451.

INSURANCE REIMBURSEMENT

2012 AMOUNT: $ 63,787.

2013 AMOUNT: $ 95,023,

VENDING REVENUE

2012 AMOUNT: $ 25,937.

2013 AMOUNT: $ 73,068.

SERVICE FEES ASSESSED

2012 AMOUNT: $ 12,997.

SMALL EVENTS REVENUE

2012 AMOUNT: $ 26,484.

SERVICE PROVIDER REVENUE

2014 AMOUNT: $ 17,274.

L&I REFUND

2014 AMOUNT: $ 3,559.

432028 £U-17-14

11370626 758871 013170.0

Schedule A (Form 990 or 990-EZ) 2014
20
2014.03050 ASSOCIATED RECREATION COUNC 013170 1



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T —

(P °¢_';'g(‘)f’§g)- 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

N » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epariment of the Treasury

Internal Revenue Service its instructions is at wiww.Irs. gov/form980 -

Name of the organization Employer identification number

ASSOCIATED RECREATION COUNCIL 51-0170717

Organization type (check one):

Filers of: Section:
Form 9390 or 990-EZ 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

Form 990-PF D 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one cantributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (j) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, I}, and Il

{j For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | » $

Caution. An organization that 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 "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certily that it does not meet the filing requirements of Schedule B {Form 990, 990-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) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number

ASSOCIATED RECREATION COUNCIL
Partl

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person [X]

Payroll ':]
$ 469,651. Noncash [ _]

51-0170717

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

(Complete Part Il for
noncash contributions.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person
Payroll [ |
$ 174,131. Noncash [ _|

(Complete Part 1) for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

- Total contributions Type of contribution
3

Person
Payroll D
$ 67,848. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person

Payroll E:]
$ 46,460, Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person EXJ
Payroll [:]
$ 100,000. Noncash [ |

(Complete Part |} for
noncash contributions.)

(a) ‘ (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person [_2__{:]

Payroll C]
$ 40,400. Noncash [ ]

(Complete Part Il for
noncash contributions.)
423452 t1-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 2

Name of organization

ASSOCIATED RECREATION COUNCIL

Employer identitication number

51-0170717

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 16,078.

Person
Payroll [ ]

Noncash [_[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,742.

Person ’X’
Payroll f:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,865.

Person
Payroill [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 8,000.

Person [_X]
Payroll D
Noncash [ _|

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

11

$ 7,500.

Person @
Payroll | __I

Noncash |:]

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

12

$ 5,000.

Person [X,
Payroll r—]
Noncash [ ]

(Complete Part 1] for
noncash contributions.)

423452 11-0)5-14

11370626 758871 013170.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ASSOCIATED RECREATION COUNCIL

Employer identification number

51-0170717

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

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(@)

Type of contribution

13

$ 5,000.

Person [X]
Payroll [:l
Noncash E:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

$ 5,000.

Person
Payroll D
Noncash [j

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

$ 5,000.

Person
Payroll \:]
Noncash [:]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 5,000.

Person @
Payroll [___J
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

17

$ 5,000.

Person D-{]
Payroll r:]
Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [;]
Payroll L_—_]
Noncash [ ]

(Complete Part )i for
noncash contributions.)

423452 11-85-14

11370626 758871

013170.0
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organizalion

ASSOCIATED RECREATION COUNCIL

Employer identitication number

51-0170717

PartIl Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) (©
No.

- o) R FMV (or estimate) d) .
from Description of noncash property given A . Date received
P {see instructions)

art |
(a)
No. (c)

. (o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received

(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given A i Date received
(see instructions)
Part |
(a)
(c)
No.
_— (o) i FMV (or estimate) (d) .
from Description of noncash property given N . Date received
({see instructions)
Part|
(a)
No. (c)
o (b) i FMV {or estimate) (d) i
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
No. (b) (e) (d)

s X FMV (or estimate) .

from Description of noncash property given A . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

ASSOCIATED RECREATION COUNCIL

Part 1M ﬁxc!us.fv 7y TeNngious, charitable, efc., conribulions fo organizations descnbed in ac!:!:on 501(e)(7], (87, or
ﬁuym any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the latal of exclusively religious, charitable, cte., contributions of $1,000 or less for the year. (Enler iisialo orice ) %

e year

Use duplicate copies of Part 11| if additional space is needed.

Employer idenliticalion number

51-0170717

allotal more than $1, of

{a) No.
g;r{l' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!!'mTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, addrass, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;)i;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;l;l‘tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

26
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SCHEDULE D Supplemental Financial Statements E'U‘iz

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6,7, 8, 9, 10, 118, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 3
Depaztment of 1he Treasury P Attach to Form 980. pen tD_ Public
Internal Revenus Service P~ Information about Schedule D (Form 990) and its instructions is at wynw irs gov/forma9a Inspection
Name of the organization Employer identification number
ASSOCIATED RECREATION COUNCIL 51-0170717

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organmzalion answered "Yes" to Form 990, Part [V, line 6.

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

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization'’s exclusive legal control? = e ) D Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doncr advisor, or for any other purpose conferring
impermissible private benefit? Soiiey - e D Yes |:| No
|Part Il | Conservation Easements. Complete i the. orqamzatmn answered *Yes" to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
I Protection of natural habitat [:] Preservation of a certified historic structure

AR ON <

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . } i ) 2a
b Total acreage restricted by conservation easements R S Ny . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register » 2d

3 Number of conservation easements modmed transferred re|eased ext|ngunshed or terminated by the arganization during the tax
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(ii)? 2 ) X : D Yes D No
9 In Part XllI, describe how the organization reports conservatlon easements in |ts 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 lil | 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 |f 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 Xil,
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 amourits

relating to these items:

(i) Revenue included in Form 990, Part VIll, line1 ) ) > $

(i) Assets included in Form 990, Part X | )
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Farm 990, Part Vill, line 1 ) . : R
b Assets included in Form 990, Part X ) |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
e
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Schedule D (Form 990) 2014 ASSOCIATED RECREATION COUNCIL 51-0170717 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
{check all that apply):
a [:;] Public exhibition d [ i Loan or exchange programs
b Scholarly research e Ej 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 Duwring 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? N :‘ Yes D No
Part IV l 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . - P R A W D Yes |___' No

b If "Yes," explain the arrangement in Par‘t XIII and complete the followxng table

Amount
¢ Beginning balance e . . 1c
d Additions during the year | e e oo |d
e Distributions during the year | ... ... i S s |=te,
f Ending balance . 1f
2a Did the organlzat|on |nc|ude an amount on Form 990 Part)( line 21 for escrow or custodlal account ||ab|I|ty'? T L_.l Yes Li No

b _If "Yes,” axplain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two vears back | (d) Three years back | {e) Four years back

Beginning of year balance

Contributions L

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

T o 0 T

—

g End of year balance X
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 P> %

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

by: Yes | No
(i} unrelated organizations , S e | Ba(1)
{ii) related organizations : N 3a(ii)

b {f "Yes" to 3a(ji), are the related organlzatlons Ilsted as requlred on Schedule R’7 o ’ NalaS . 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings . i .
¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e. (Column (0) must equal Form 890, Part X, column (8), fine 10¢.) I 0.
Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 ASSOCIATED RECREATION COUNCIL 51-0170717 page3d

[ Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or ¢alegory gnciuding name of scourity) {(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

8)

(C)

o)

(E)

(F)

(G)

(H)
Tolal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b»
I Part VIll| Investments - Program Related.

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

(1)

(2)

(3

(4)

(5)

(6)

{7)

(&)

9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
| Part IX | Other Assets.

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

(1)

2

)

)

(5)

(6)

(7)

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col. (8) line 15.) e e D A LT et e et v ain |
]Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

()

(5

(6)

(7}

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>
2. Liability for uncertain tax positions. In Part XIif, provide the text of the footnote to the organization’s financial statements that reports the

organization’s fiabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil [:]

Schedule D (Form 990) 2014

432053
10-01-14
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Sehedule D (Form 990) 2014 ASSOCIATED RECREATION COUNCIL 51-0170717 page4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . o ) 1 13 ' 383 2 4.
2  Amounts included on line 1 but not an Form 830, Part ViI, line 12:

a Net unrealized gains (losses) on investments 2a -79,669.

b Donated services and use of facilities ) 2b

¢ Recoveries of prior year grants e ) 2c

d Other (Describe in Part XIl.) R _ 2d 254,101,

e Add lines 2a through 2d . s 2e 174,432.
3 Subtractline2e fromlined 3 | 13,208,842,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe in Part XIll,) e 4b 295,682,

¢ Addlinesd4aanddb ] —— 4c 295,682.

Total revenue. Add lines 3 dnick i (This st equai Form 990, Part 1, line 12.) 5 | 13,504,524.

] Part X1l [Heconcnllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Tuldl expenses and losses per audited financial statements A 1 13,487 ,497.
2 Amounts included on line 1 but not on Form 990, Part I1X; line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments oo i P 2b

¢ Other losses - AT e LA ML, Y e T - 2¢

d Other (Describein Part XIL) 2d 254 ,101.

e Add lines 2a through 2d Y o Y : ! ! 2e 254,101.
3 Subtract line 2e from line 1 _ _ o 3 | 13,233,396.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL.) I ) 4ab 295,682.

¢ Addlines 4a and 4b . T Lol | 4c 295,682.

Total expenses. Add Jines 3 and 4c. (This must at,mat Form 990, Part I, line 18 . oo v | 5 1 13,529,078,

| Part X11[ Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part /1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE INCLUDED ON PAGE 9, LINE 8B 254,101.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REBATES AND REFUNDS NETTED WITH REVENUE ON FINANCIAL

STATEMENTS 295,682.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE INCLUDED ON PAGE 9, LINE 8B 254,101.

PART XII, LINE 4B - OTHER ADJUSTMENTS:
T Schedule D (Form 990) 2014
30
11370626 758871 013170.0 2014.03050 ASSOCIATED RECREATION COUNC 013170_1




Schedule D (Form 990) 2014 ASSOCIATED RECREATION COUNCIL 51-0170717 pages
[Part XIlI| Supplemental Information fcontinued)

REBATES AND REFUNDS NETTED WITH REVENUE ON FINANCIAL

STATEMENTS 295,682.

Schedule D (Form 990) 2014
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OMB Mo, 1845-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department ol the Treasury P Attach to Form 990 or Form 990-EZ.
Inlernal Revenue Service
P intormation about Schedule G (Form 990 or 980-E2) and its instructions is at

SCHEDULE G
(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number
ASSOCIATED RECREATION COUNCIL 51-0170717

[E‘I—' 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. !

Name of the organization

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:l Internet and email solicitations f E] Solicitation of government grants
c |:| Phone solicitations [¢] [:l Special fundraising events

d 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 - L. u{m iser | (iv) Gross receipts tg zol’ retaineg by) (vi) Amount paid
or entity (fundraiser) ety gzl from activity fundraiser telCiE S neiEy)
o conlrol i i
Sonirksutions? listed in col. (i) | Or9anization
Yes | No
Total : e s y >
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432061
08-26-14
32

11370626 758871 013170.0 2014.03050 ASSOCIATED RECREATION COUNC 013170 1



Schedule G (Form 990 or 990-£7) 2014 ASSOCIATED RECREATION COUNCIL 51-0170717 paqge2
Part li ’ 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 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
WATER PARK RAISING THE (add col. {a) through
TICKET SALES[SREEN 32 C(;i )
" (event type} (event type) (total number) '
3
=
[
é 1 Gross receipts i 84,772. 59,714- 376,069- 520,555.
2 Less: Contributions 15,884. 53,114. 376,069, 445,067,
3 Gross income (line 1 minus line 2} 68,888. 6,600. 75,488.
4 Cashprizes
5 Noncashprizes 3,830. 2,125, 5,955,
[%]
[0}
0
g 6 Rentfacitycosts 1,420. 1,470. 2,890.
a
g 7 Foodand beverages . 7.696. 30,750. 38,446.
5
8 Entertainment
9 Other direct expenses ... ... ... 68,888. 11,881. 88,526. 169,295,
10 Direct expense summary. Add lines 4 through 9 in column (d) ) ) » 216 ,586.
11_Net ncome summary. Subtract line 10 from line 3, column (d) _ > -141,088.
| Part il [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant ] (d) Total gaming (add
§ (a)Eigge bingo/progressive bingo {e) Other gaming col, (a) through col. {c}))
)
o
1 Gross revenue
w |2 Cashprizes .
@ 3 s
2
[¢)]
2| 3 Noncash prizes
]
s}
214 Rent/facility costs
a
5 Other direct expenses
| Yes % |L_] ves % [ Yes %
6 Volunteer labor N i R — [:j No [ ] No [__] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column {d) N . »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Ives L _INo

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives L_| No
b If "Yes," explain:

ABAGA7 118 B¢ Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 880-£7) 2014 ASSOCTIATED RECREATION COUNCIL 51-0170717 pages

11 Does the organization conduct gaming activities with nonmembers? ! S IS s oo st s S K . L Jves L_JNo
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? N o L R D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility P o N . 18, %
b An outside facility .. R 13b %

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes L_:l No
b I “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P> $

¢ 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 P>

|:, 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? A - e . s sy s i [ Jves [_INo
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 durina the tax year p %
|Part W' Supplemental Information. 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 provide any additional information (see instructions).

432083 NB-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) ASSOCIATED RECREATION COUNCIL 51-0170717 Page 4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
65-01-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

{Form 950 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury > Attach to Form 990 or 990-EZ. Open lOI Public
Internal Nevenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions Is 8ty jrs govlform9an Inspection
Name of the organization Employer identification number
ASSOCIATED RECREATION COUNCIL 51-0170717

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDES QUALITY RECREATIONAL OPPORTUNITIES AND DAY CARE AT 26 SEATTLE

COMMUNITY CENTERS AND 13 RECREATION CENTERS.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS DISTRIBUTED ELECTRONICALLY TO THE BOARD PRESIDENT, VICE

PRESIDENT AND SECRETARY/TREASURER FOR ALL BOARD REVIEW BEFORE FILLING.

THE EXECUTIVE DIRECTOR AND ACCOUNTING DIRECTOR WORK IN TANDEM WITH THE

PREPARERS. ONCE COMPLETED, THE TEAM PRESENTS THE RETURN TO THE APPROPRIATE

BOD & MANAGEMENT PERSONNEL. ONCE THE RETURN IS APPROVED BY VOTE FOR FILING

THE PREPARER IS NOTIFIED AND THE RETURN IS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL ARC EMPLOYEES AND CONTRACTORS ARE REQUIRED TO: READ AND SIGN A

STATEMENT WHICH REQUIRES THEM TO CONDUCT THEMSELVES WITH INTEGRITY,

HONESTY, AND PROFESSIONALISM IN ALL INTERACTIONS AND TO REPORT SUSPECTED

FINANCIAL IMPROPRIETY; SEEK GUIDANCE FROM THEIR SUPERVISOR WHO WILL EXAMINE

ANY POTENTIAL CONFLICT OF INTEREST OR THE APPEARANCE OF CONFLICT; MAY NOT

PARTICIPATE IN THE HIRING, PROMOTION, SUPERVISION OF, OR BE IN A POSITION

TO HAVE INFLUENCE OVER,.ANY RELATIVE OR PERSON WITH WHOM THEY HAVE A

SIGNIFICANT PERSONAL RELATIONSHIP OR FINANCIAL INTEREST. BODS ARE REQUIRED

TO COMPLETE AND SUBMIT FOR RECORD A CONFLICT OF INTEREST QUESTIONNAIRE. A

WHISTLEBLOWER PROTECTION POLICY IS POSTED AT ALL SITES AND A HOTLINE IS

AVAILABLE TO REPORT POTENTIAL CONFLICTS OF INTERESTS OR ANY IMPROPRIETIES

WHICH MAY REQUIRE FURTHER INVESTIGATION. ANY CONFLICT OF INTERESTS ARE

EXAMINED BY THE ARC EXECUTIVE DIRECTOR AND THE HUMAN RESOURCES MANAGER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O {Form 990 or 990-EZ) (2014) Page 2
Employer identification number

ASSOCIATED RECREATION COUNCIL 51-0170717

Name of the organization

FORM 990, PART VI, SECTION B, LINE 15:

THE ENTIRE BOD REVIEWS THE EXECUTIVE DIRECTOR'S PERFORMANCE AND SETS SALARY

ANNUALLY. THIS PROCESS WAS LAST UNDERTAKEN IN JANUARY 2015.

THE EXECUTIVE DIRECTOR REVIEWS ALL DIRECTORS, MANAGERS PERFORMANCES AND

SALARIES ANNUALLY. THIS PROCESS IS ON GOING AND COINCIDES WITH HIRING

ANNIVERSARY DATES.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE ON OUR WEBSITE AS WELL AS THE CITY OF SEATTLE PARKS DEPARTMENT

WEBSITE.

PART VI SECTION A, LINE 1A

BOARD MEMBERS ANTOINETTE ANGULO AND JOURDAN KEITH SHARE ONE SEAT. EACH

REPRESENT .5 OF ONE VOTE.

562714 Schedule O (Form 990 or 980-EZ) (2014)
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