EXTENSION GRANTED TO NOVEMBER 15, 2014

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

p> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

n 390

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at ww irs gov/formaan Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ohange | ASSOCIATED RECREATION COUNCIL
?ﬁfmze Doing Business As 51-0170717
e Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Temn- | 8061 DENSMORE AVE N. 206-615-1909
:2%?2““’ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14 gl 48 ’ 892.
foplica- | SEATTLE, WA 98103 H(a) Is this a group return
pending F Name and address of principal officerBILL KELLER for subordinates? :IYes No
SAME AS C ABOVE H(b) Are all subordinates included?D Yes D No

) (insertno.) [ 1 4947(a)(1)or | 527

If "No," attach a list. (see instructions)

| Tax-exempt status: [XT501c)3) | 501(c)(

J Website: p» WWW.ARCSEATTLE . ORG

H(c) Group exemption number P>

K Form of organization: | X | Corporation [ ] Trust || Association [ | Other p»

| L Year of formation: 197 5] M State of legal domicile: WA

|Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ASSOCIATED RECREATION COUNCIL
g (ARC), IN CONJUNCTION WITH THE CITY OF SEATTLE PARKS AND RECREATION,
g 2 Checkthisbox » L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1094
:‘; 6 Total number of volunteers {estimate if necessary) ] 6 250
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2,018,408. 1,600,289.
E 9 Program service revenue (Part VHI, line 2g) 9,793,816.| 10,654,862.
g 10 Investment income (Part VIHI, column (A), lines 3, 4, and 7d) 119,342. 148,050,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 118 ’ 746. 183 7 734.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) 12,050,312. 12,586,935.
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) ) 6,896,974. 7,329,535.
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,703,020. 5,013,814.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 11,599,994.| 12,343,3489.
19 Revenue less expenses. Subtract line 18 fromline 12 .. 450,318. 243,586.
58 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 6,250,161. 6,862,191,
<3| 21 Total liabilities (Part X, line 26) 1,636,163. 2,029,184.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,613,998. 4,833,007,

| 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 complets. D&ja‘pa)ﬁ'l of pr yéﬂ(ﬁ)her than officer) is based on all information of which preparer has any knowledge.

> I ’?’//ﬁ //t/
Sign Signature of officer =/ Daie
Here BILL KELLER, EXECUTIVE DIRECTOR
Type or print name and title V) //) ) B
Print/Type preparer's name ire / Date ok ||| PTIN
Paid  DAVID C. LEE ///L-/—' 09/14/ 14| rempes PO0070729
Preparer |Firm'sname ) PETERSON SULLIN CRA"S Frm'sENp  91-0605875
Use Only | Firm's address j, 601 UNION ST, [STE 2300
SEATTLE, WA 98101-2345 Phoneno.2063827777
May the IRS discuss this return with the preparer shown above? (see instructions) [_.X_] Yes [ ] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) ASSOCIATED RECREATION COUNCIL 51-0170717 page?2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . e e |___]
1  Briefly describe the organization’s mission:

ASSOCIATED RECREATION COUNCIL (ARC), IN CONJUNCTION WITH THE CITY OF
SEATTLE PARKS AND RECREATION, PROVIDES QUALITY RECREATIONAL
OPPORTUNITIES AND DAY CARE AT 25 SEATTLE COMMUNITY CENTERS AND 13
CITY-WIDE CENTERS.

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

the prior Form 990 or 990-EZ? o ) R I I I:lYes 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? . |:] Yes [Xl No

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

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

4a (Code: ) (Expenses S 5 ¥ 4 7 3 ' 6 2 8 +  inciuding grants of § ) (Revenue$ 4 1 9 0 1 i 6 0 4 . j
RECREATION: EXEMPT PURPOSE IS TO OFFER LOW COST OR FREE RECREATION
PROGRAM DELIVERY ACROSS THE CITY OF SEATTLE. WE PARTNERED WITH THE CITY
OF SEATTLE DEPARTMENT OF PARKS AND RECREATION (DPR) TO CONTINUE AND
EXPAND THE "HEALTHY PARKS HEALTHY YOU" CAMPAIGN IN TWENTY-FIVE (25)
COMMUNITY CENTERS, SPONSORED MULTIPLE CAPITAL IMPROVEMENTS PROJECTS ON
SEATTLE PARKS AND RECREATION FACILITIES, AND SERVED OVER 25,000
RECREATION PARTICIPANTS DURING 2013.

4b  (Code: } (Expenses $ 4 y 955 ’ 575. including grants of $ ) {Revenue $ 5 ’ 537 ’ 096. )
CHILDCARE: LOW COST OUT OF SCHOOL CARE, PRESCHOOL, AND SUMMER DAY
CAMP. AMONG OTHER ACCOMPLISHMENTS, ARC RAISED THE STANDARD FOR OUR
PRESCHOOL PROGRAMS TO INCORPORATE THE CREATIVE CURRICULUM, IN THE SAME
VEIN WE INCORPORATED P.Q.I. INTO OUR SCHOOL AGE CARE PROGRAMS. 2013
PARTICIPANT SERVED: OUT OF SCHOOL CARE - 1,674, PRESCHOOL - 680 SUMMER
DAY CAMP - 1,368 PER WEEK FOR ELEVEN (11) WEEKS.

4c  (Code: ) (Expenses $ 893 I 350. including grants of § ) {Revenue 8 312 ’ 180. )
EDUCATION: IN ADDITION TO COMPUTER LITERACY, ARC COMPUTER LABS FOCUSED
ON IMPROVING ACADEMIC SUPPORT FOR SECONDARY SCHOOL 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 SERVED 983 PEOPLE IN 2013,
PROVIDING FREE AND LOW-COST EDUCATION AND ACCESS THROUGHOUT THE CITY OF
SEATTLE. EDUCATION LOST IT'S PRIMARY FUNDING DURING Q1 2013. THE
PROGRAM HAS BEEN CUT BACK BECAUSE OF FUNDING STRUGGLES.

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

(Expenses S including grants of S ) (Revenue S )
4e Total program service expenses B> 11,322,553,

Form 990 (2013)
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Form 990 (2013) ASSOCIATED RECREATION COUNCIL 51-0170717 pPage3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3)} or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A R R 1 | X
2 |s the organization required to complete Schedule B Schedu/e of Contr/butorsi o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organ|zat|on that receives membershlp 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 Wthh donors have the rlght 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, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partti N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " comp/ete
Schedule D, Part i T 8 X
9 Did the organization report an amount in Part X line 21, for €scrow or custodlal account ||ab|I|ty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatron hoId assets in temporarlly restncted 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 Vil 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 1672 If "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 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other liabilities in Part X Ime 25’? If "Yes " complete Schedule D Pan‘X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xil , o e o 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 X! and Xi! is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)(i)? If "Yes," complete Schedule E L I 13 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 grantmaklng, fundrarsrng, 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
15 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 Il and IV ) 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIIi, lines
ic and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Il ) . . ) 19 X
20a Did the organization operate one or more hospltal facilities? /f 'Yes," complete Schedule 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 (2013)
332003
10-29-13
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Form 990 (2013) 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
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts  and If , 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts | and /Il o - 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a T 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'? e y 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? e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year’7 o 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part | ) 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed personina prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! o |28b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other a33|stance to an offlcer dlrector trustee, key employee, substantlal

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, Part Il L 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L 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 offlcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Parttv ) 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ) ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M o e 30 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’7lf "Yes," complete
Schedule N, Part il _ 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part| o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R, Part i, II/ or /V and
Part V, line 1 _ _ 34 X
35a Did the organization have a controlled ent|ty W|th|n the meanlng of sectlon 512(b) (13)? 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable reIated organlzatlon7
If "Yes," complete Schedule R, Part V, line 2 . : 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O _. . . 38 | X

Form 990 (2013)
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Form 990 (2013) ASSOCIATED RECREATION COUNCIL 51-0170717 pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V _ o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable " 1a 91
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ; 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? i AT e | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 1094
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" i 2n | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ! : 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O o 3b
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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzahon sol|0|t

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

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? L . . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 ... . O T e T oA ST 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear ) ) I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’) 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ) B 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIi, line 12 ) } 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles ) } 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e, - 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 s the organization licensed to issue qualified health plans in more than one state? s ; 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand : ) 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ) 14b

Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ASSOCIATED RECREATION COUNCIL 51-0170717 page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . . . @
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 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _ 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
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 filed? 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 eleot or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ) ) 7b X
8 Did the organization contemporaneously document the meetmgs held or ertten actlons undertaken dunng the year by the following:
a The governing body? B R e e ; ga | X
b Each committee with authority to act on behalf of the govemlng body’7 - : 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O : 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
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 governing the acthltles of such chapters affiliates,
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 flllng the form'7 19a | 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 ) 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done : < R 12¢| X
13 Did the organization have a written wh|stleblower policy? e b S U i 13 | X
14  Did the organization have a written document retention and destructlon pollcy’7 Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R ) 15a | X
b Other officers or key employees of the organization ) o : 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements”? g _ . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>WA

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.
Own website Another's website Upon request E] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
SHARON MAUZE - 206-615-1909
8061 DENSMORE AVE. N., SEATTLE, WA 98103

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) ASSOCIATED RECREATION COUNCIL 51-0170717 page?
Parﬂlll| 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 ) B : R = |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List 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 | oo di‘gf'r’f]'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week e S from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 3 g g (W-2/1099-MISC) organization
organizations| = | 5 = and related
below Slel.le 28] s organizations
ENHEEE S E
(1) ADRIENNE BAILEY 1.00
BOARD MEMBER X 0. 0. 0.
(2) ALAN HOVLAND 1.00
BOARD MEMBER X 0. 0. 0.
(3) ANNA MARTIN 1.00
BOARD MEMBER X 0. 0. 0.
(4) BELINDA GREEN 1.00
BOARD MEMBER X 0. 0. 0.
(5) BRUCE BENTLEY 1.00
BOARD MEMBER X 0. 0. 0.
(6) CHARLIE ZARAGOZA 7.00
PRESIDENT X X 0. 0. 0.
(7) DARRELL DREW 1.00
BOARD MEMBER X 0. 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) EDWARD HIROO 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOURDAN KEITH 0.50
BOARD MEMBER X 0. 0. 0.
(12) ANTOINETTE ANGULO 0.50
BOARD MEMBER X 0. 0. 0.
(13) JUDY TANGEN 1.00
BOARD MEMBER X 0. 0 0.
(14) JULIE MORSE 2.00
SECRETARY /TREASURER X X 0. 0. 0.
(15) WILLIAM LOWE 3.00
VICE PRESIDENT X X 0. 0. 0.
(16) WILLIAM KELLER 40.00
EXECUTIVE DIRECTOR X 104,116. 0. 7,144.
(17) SHARON MAUZE 40.00
ACCOUNTING DIRECTOR X 71,251. 0. 7,144.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) ASSOCIATED RECREATION COUNCIL 51-0170717 Page8
|ﬁ art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average @t cf?e%(sirgoorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related |3 z (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below g g - %g 5 organizations
ine) |E|E[s[5[28| S
1b Sub-total o _ - S 175,367. 0.l 14,288.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c). [ > 175,367. 0.] 14,288.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line ta? If "Yes," complete Schedule J for such individual : 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual e .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the arganization? If "Yes, " complete Schedule J for SUCh PEISON .. ... 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE 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 organization B 0
Form 990 (2013)

332008
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Form 990 (2013) ASSOCIATED RECREATION COUNCIL 51-0170717 page9
Part VIl |  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e oy D
Total (r}e\zlenue Relé?gd or Unr(;I:a)lted R?;‘g%”g%ﬂ‘ég?d
exempt function business sections
revenue revenue 515 - 5“14
%é 1 a Federated Fampaigns  |1a
68 b Membership dues 1
G ¢ Fundraising events R i 529,756.
%E d Related organizations o 1d
E“UE) e Government grants (contrlbutlons) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 1,070,533,
"Eg g Noncash contributions included in lines 1a-1f: $
38| h Total.Addlnestatf . B 1,600,289,
Business Code|
g 2 a CLASS FEES 713990 10,181,439, 10,181,439,
2o b SPORTS FEES 713990 330,764, 330,764,
B2 ¢ PRINT SHOP PROCEEDS 713990 82,998, 82,998,
ES| 4 FACILITY RENTAL FEE 713990 59 661, 59 661,
5T
) e
o f All other program service revenue
g Total. Add lines 2a-2f . . P 10,654,862,
3 Investment income (including d|V|dends interest, and
other similar amounts) . > 145,675, 145,675,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties e B
(i) Real (i) Personal
6 a Gross rents S—
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,427,772,
b Less: cost or other basis
and sales expenses 1,425,397,
¢ Gain or (loss) 2,375,
d Net gainor {loss) ... N B 2,375. 2,375,
o 8 Gross income from fundraising events (not
g including $ 529,756, of
é contributions reported on line 1c). See
5 Part IV, line 18 _ ... a 10,090,
g Less: direct expenses b 136,560,
Net income or (loss) from fundralsmg events B -126,470, -126,470,
9 Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or {loss) from gamlng activities »
10 a Gross sales of inventory, less returns
and allowances _ _ a 96,018,
Less: cost of goods sold et b 0,
¢ Net income or (loss) from sales of mventory > 96,018, 96,018,
Miscellaneous Revenue Business Code
11 a INSURANCE REIMBURSEMENT 900099 95,023, 95,023,
p VENDING REVENUE 9000895 73,068, 73,068,
¢ MISCELLANEOUS 900099 46,095, 46 095,
d All other revenue ;
e Total. Add fines 11a-11d | 2 214,186,
12 Total revenue. See instructions. =3 12,586,935, 10,750,880, 235,766,
%@Re Form 990 (2013)

11430914 758871 013170.0

)

2013.04021 ASSOCIATED RECREATION COUNC 013170_1



Form 990 (2013) ASSOCIATED RECREATION COUNCIL 51-0170717 page10
| 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 .. F—— ]
Do not include amounts reported on lines 6b, Total é)ﬁ;))enses Program service Managé(n:'n]ent and Funcgglising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current offlcers d»rectors
trustees, and key employees . . 189,655. 173,970. 15,685.
6 Cmmmanmth%dmwewdmwMMd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 5,886,478. 5,399,666. 486,812.
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions) 30,402. 27,888, 2,514.
9  Other employee benefits 505,720. 463,897. 41,823.
10  Payroll taxes ] 717,280. 657,961. 59,319.
11 Fees for services (non- employees)
a Management
b Legal 10,714. 10,178. 536.
€ ACCOUNYING s g om0 M
d Lobbying ...
eth%wm”mmmmgwmms&e%nwhm17
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.) 744,729. 736,108. 8,621.
12  Advertising and promotion 17,341. 15,907. 1,434,
13 Officeexpenses. 828,743. 758,767. 69,976.
14  Information technology R 32,289, 29,618. 2,671.
15 Royalties .
16 Occupancy . . ...
17  Travel ) e L 453,449. 415,948. 37,501-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,374. 7,681, 693.
20 Interest R —
21 Payments to affmates s
22 Depreciation, depletlon and amomzatlon .
23  Insurance 100,758. 92,425, 8,333.
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 MISCELLANEOUS 827,135. 665,361. 161,774.
p CITY OF SEATTLE FEE 557,400. 557,400.
¢ CLASS PARTICIPATION FEE 468,944. 430,162. 38,782.
d EQUIPMENT PURCHASES 375,868. 344,784. 31,084,
e All other expenses 588,070. 534,832. 53,238.
25  Total functional expenses. Add lines 1 through2de | 12,343,349, 11,322,553. 1,020,796. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| it following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

ASSOCIATED RECREATION COUNCIL

51-0170717 Page11

[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 804,385, 1 802,537.
2  Savings and temporary cash |nvestments 1,632,726.) 2 1,225,182.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 431,910.( 4 402,307.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L N e ) 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
= 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 50,252.] ¢ 34,607.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation E— 10b 10c
11 Investments - publicly traded securities 3,330,888.] 11 4,397,558.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV line 11 e 15
16  Total assets. Add lines 1 through 15 {(must equal line 34) ............. ey 6,250,161.] 16 6,862,191.
17  Accounts payable and accrued expenses 986,636.| 17 1,297,547.
18 Grantspayable = 18
19 Deferred revenue ) 649,527.| 19 731,637
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part It of Schedule L 22
= |23 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 1,636,163.| 26 2,029,184.
Organizations that follow SFAS 117 (ASC 958), check here P Ll and
B complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,146,842.| 27 4,398,855,
@ |28 Temporarily restricted net assets 467 ,156.| 28 434 ,152.
g 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here p D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,613,998.] a3 4,833,007,
34 Total liabilities and net assets/fund balances 6,250,161.| 34 6,862,191,

332011
10-29-13
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Form 990 (2013) ASSOCIATED RECREATION COUNCIL 51-0170717 page12

| Part Xl | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VI, column (A), line 12) 1 12,586,935.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 12,343 ’ 349,
3 Revenue less expenses. Subtract line 2 fromline1 3 243 ' 586.
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column (A)) 4 4,613 ’ 998.
5 Net unrealized gains (losses) on investments 5 -24 ' 577
6 Donated services and use of facilites . 6
7 Investment expenses e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
column (B) 10 4,833,007.
Part XI | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . Ij]
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? _— 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
l:] Separate basis [:I Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? S 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS,
consolidated basis, or both:
Separate basis |:| Consolidated basis L] 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? 2| 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-133? : c ; T : ] 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 audits 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — ARAD
Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of Ihe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

intSinal FEVENUE Sevics P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/formg90. sbectuy

Name of the organization Employer identification number
ASSOCIATED RECREATION COUNCIL 51-0170717

[Part] | Reason for Public Charity Status (All 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
2 []
3

a4 []

5

20 00 O

10
11

0]

el |

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

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

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 I11.)

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

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

al ] Type | bl_] Type ll el ] Type Il - Functionally integrated d [:] Type It - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili
supporting organization, check this box . e D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i} A family member of a person described in (i) above? ) . e . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ) ) B . [114tiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [iv)1s the organization| {v) Did you notify the | (\Elllgs the 1. | (vii) Amount of monetary
organization (described on lines 1-9 | col. (i)listed in your| organization in col. [i]ggrngazrltigzr{‘jli?ﬁﬁé support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
] Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please compiete Part lll.)
Section A. Public Support
Caiendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) 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
governmental 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 line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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 IV.)

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 flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here e e e e e S e e e N e o A S e P,:J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () .. 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i caas > [:l

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:’

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization : | 4 [___]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 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 |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons » l:l
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ASSOCIATED RECREATION COUNCIL 51-0170717 Page 3
Part Il | 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) | 1762174.] 2041210.| 1774053.| 2018408.| 1600289.| 9196134.

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 9041738 . 9101258 . 9509209 . 9905334 . 10750880 . 48308419 .

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. Add lines 1 through 5 10803912.[11142468.[11283262.[11923742.[12351169.57504553.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 85,000 or 1% of the

amount on line 13 for the year ; : 0 .
cAddlnes7aand7b 0.
8 Public support (suyactiine 7 liom line 6. 57504553.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 10803912.[11142468.[11283262./11923742.[12351169.[57504553.

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

and income from similar sources 100,984- 28,617. 68,794. 119,342. 145,675. 463,412.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b ' 100,984.] 28,617.| 68,794.] 119,342.| 145,675.| 463,412.

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

12 Other income. Do not include gain

| fi th le of ital
e 184,194.| 46,850.] 91,152.| 140,324.] 214,186.| 676,706.

13 Total SUPPOTt. (Add iines 9, 10c, 17,ana 129 JL1089090.[11217935.11443208./12183408.[12711030.[58644671.

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 ... . N T R I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} 15 98.06 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 ... » 16 97.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 . 1.9 %
18 Investment income percentage from 2012 Schedule A, Part Hll, line 17 18 1.05 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. 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 > D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ASSOCTIATED RECREATION COUNCIL 51-0170717 pagea

[ Part V| Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

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

MISCELLANEQUS

2009 AMOUNT: $ 184,194.
2010 AMOUNT: §$ 46,850.

2011 AMOUNT: § 91,152.

2012 AMOUNT: $ 11,119.

2013 AMOUNT: §$ 46,095.

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.

332024 09-25-13

11430914 758871 013170.0

Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

L S > Attach to Form 990, Form 990-EZ, or Form 990-FF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury . . .
Internal Revenue Service its instructions is at www.irs.gov/form930 -

OMB No. 1545-0047

2013

Name of the organization

ASSOCIATED RECREATION COUNCIL

Employer identification number

51-0170717

Organization type(check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

000040

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

contributor. Complete Parts | and Il

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and Il!.

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

religious, charitable, etc., contributions of $5,000 or more during 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 "No" 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

certify 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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

(d)

Type of contribution

1

$ 501,480.

Person
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 176,698.

Person
Payroll [ ]
Noncash [:l

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{ad)

Type of contribution

$ 58,786.

Person Di—_l
Payroll  [_|
Noncash [:l

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 47,675.

Person @
Payroll D
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 55,387.

Person m
Payroll |:]
Noncash |:|

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 19,000.

Person
Payroll [:l
Noncash [ |

(Complete Part 1l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 890-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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

(c)

Total contributions

(d)

Type of contribution

7

$ 17,022,

Person
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 17,000.

Person
Payroll D
Noncash |:]

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 15,417.

Person @
Payroll |:]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

10

$ 10,000.

Person @
Payroll D
Noncash [:]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 10,000.

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 10,000.

Person [X‘
Payroll D
Noncash [ |

(Complete Part !l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

ASSOCIATED RECREATION COUNCIL

Part ]

Page 2

Employer identification number

51-0170717

(a)

(b)

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

13

$ 9,000

Person IXI
Payroll D

(a)

(b)

) Noncash [ |

{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

14

$ 5,000.

(a)

Type of contribution

Person
Payroll D
Noncash [:|

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

15

$ 5,000.

(a)

Type of contribution

Person
Payroli |:|
Noncash |:|

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person D
Payroll |:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person [___]
Payroll D
Noncash [:]

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

323452 10-24-13

Person [:]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

11430914 758871

013170.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

‘Name of organization

ASSOCIATED RECREATION COUNCIL

Employer identification number

51-0170717

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

(a) (©)
No.
° e (b) . FMV (or estimate) (d) X
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 . . Date received
(see instructions)
Part |
(a)
(c)
No.
- (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. () . FMV (or estimate) (d) ]
from Description of honcash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a}
(c)
No.
T (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

ASSOCIATED RECREATION COUNCIL 51-0170717
Partil Excluvel 7eTGTous, ChATabIe, etc., TRaVigual contbuTions To Section SUT(CI(7), 8], or (TU] orgamzations that Total more han $T,000 Tor The

year. Lomplete columns (a) through (e) and the following line entry. For organizations completing Part [If, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gqier tnis information once )

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

(a) No.
lgl'Ol’t!’ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gm{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg-'rl:'!’ (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
(a) No.
;fﬂl’t'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yw irs gov/forma90 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
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor adwsed funds

O b ON

are the organization's property, subject to the organization's exclusive legal control? . ) I:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

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

impermissible private benefit? . ) . D Yes L__I No

[Part Il | Conservation Easements. Complete |f the orgamzatlon 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 an historically important land area
D Protection of natural habitat L] Preservation of a certified historic structure

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 ... B S s S N 2a
b Total acreage restricted by conservation easements = e noca e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in@ 2c
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 modified, transferred released extlngwshed or termlnated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~ . |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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 requirements of section 170(h){4)(B)(i)
and section 170(h)4)(B)(iy? = . ) D Yes l:] No
9 In Part Xlll, describe how the organization reports conservatlon easements in its 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 » 3
(ii) 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 Revenues included in Form 990, Part VIII, line 1 s o y i : >
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
0878513
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Schedule D (Form 990) 2013 ASSOCIATED RECREATION COUNCIL 51-0170717 page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
[—j Public exhibition d (] Loan or exchange programs
b [] Scholarly research e [:l Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ) . ) D Yes D No
| Part IV | 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 990, PartX? B L Yes TNo
b If "Yes," explain the arrangement in Part XIII and complete the foHowmg table

Amount

Beginning balance e . - ic
Additions during the year i : . 1d
Distributions during theyear . . AN R : : 5 le
Ending balance | S e K S s 3 1f
2a Did the organlzat|on |nc|ude an amount on Form 990 Part X I|ne 21'7 o g L] Yes [ INo
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part XIII
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

- ® a o

1a Beginning of year balance
Contributions

Net lnvestment earnings, gains, and Iosses
Grants or scholarships

Other expenditures for facilities

and programs )

Administrative expenses

T Q0 T

g End of year balance
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 . L L ) 3ali)
(ii} related organizations 3alii)
b If "Yes" to 3a(ii), are the related orgamzatrons Ilsted as reqmred on Schedule R’7 ) 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
| Part Vi | Land Buildings, and Equapment
Complete if the arganization 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
c Leasehold improvements

d Equipment

e Other
Total. Add lines 1a lhrough 1e. {Co.‘umn {d) must equaf Form 990, Part X, column (B), line 10(c).) B 0.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 ASSOCIATED RECREATION COUNCIL 51-0170717 page3
Part VIl| 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 security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives S
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
(D)
(E)
(F)
(©)]
(H)
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) =
] Part VIII| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
©)
(7)
(8)
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

()

)

(3)

(4)

(5)

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) cost R . R — | 2

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)

@)

(4)

(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 X, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

Schedule D (Form 990} 2013

332053
09-25-13
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Schedule D (Form 990) 2013 ASSOCIATED RECREATION COUNCIL 51-0170717 paged
]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.

1 Total revenue, gains, and other support per audited financial statements . .. . .. ... " 1 12,418,712,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments _ | 2a -24,577.

b Donated services and use of facilities B A R 2b

¢ Recoveries of prior year grants . . ) e 2c

d Other (Describe in Part XIll.) _ N ; o lod 136,560.

e Add lines 2a through 2d e | 2e 111,983.
3 Subtractine2efrominet .. | 3] 12,306,729.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl) , R 4b 280,206.

¢ Add lines 4a and 4b e A 280,206.

Total revenue. Add lines 3 and 4c. (T}').ls must equa! Form 990 Pan‘J|I Ilne 12) 5 12 T 586 i 935,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 12 ’ 199,703.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a

b Prior year adjustments ) I . e 2b

¢ Other losses R ) B 2c

d Other (Describe in Part XIIl.) ) ) 2d 136,560.

e Add lines 2a through 2d e , 2e 136,560.
3 Subtract line 2e from line 1 R A e e e e e B SN T R— 3 12,063,143.
4 Amounts included on Form 990, Part IX, line 25 but not on Ilne 1:

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

b Other (Describe in Part XIIl) - e 280,206.

¢ Add lines 4a and 4b L E 4c 280,206.

Total expenses. Add ImesSand 4c (T-’us must equaFForm 990 Part.‘ /lne 18) _______ s || 5| Sy Sk 3R D

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE ASSOCIATED WITH FUNDRAISING REVENUE 136,560.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REBATES AND REFUNDS NETTED WITH REVENUE ON FINANCIAL

STATEMENTS 280,206.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE ASSOCIATED WITH FUNDRAISING REVENUE 136,560.

PART XII, LINE 4B - OTHER ADJUSTMENTS:
gg?ggﬁw Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ASSOCIATED RECREATION COUNCIL 51-0170717 pages
[Part XIlIT Supplemental Information (continued)

REBATES AND REFUNDS NETTED WITH REVENUE ON FINANCIAL

STATEMENTS 280,206.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G
(Form 990 or 990-E2)

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 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Name of the organization

P> Attach to Form 990 or Form 990-EZ.

ASSOCIATED RECREATION COUNCIL

P> Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www irs gov/form 990

OMB No. 1545-0047

Open To Public
Inspection

Employer identification number

51-0170717

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

O T 9

Phone solicitations
d [:] In-person solicitations

|j Internet and email solicitations

e

Solicitation of non-government grants

f L.] Solicitation of government grants
g [: Special fundraising events

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 D No

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

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did
fundraiser
have custod
or control o
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

{vi) Amount paid
to (or retained by)
organization

Yes | No

Total

|

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.

332081
09-12-13
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Schedule G {Form 990 or 990-E7) 2013 ASSOCIATED RECREATION COUNCIL

51-0170717 page2

I Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1
ANNUAL FUND
DRIVE

(b) Event #2
RAISING THE
GREEN

{c) Other events

31

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

col. (c))

s (event type) (event type) (total number)

3

c

§ 1 Gross receipts 109,888. 129,575. 246,410. 485,873.
2 Less: Contributions 106,948. 122,425. 246,410. 475,783.
3 Gross income (line 1 minus line 2) 2,940. 7,150. 10,090.
4 Cash prizes
5 Noncash prizes 785. 569. 2,415. 3,769.

g 6 Rent/facility costs

&

]

8|7 Food and beverages 11,960. 9,812. 30,415. 52,187.

5
8 Entertainment 1,860. 2,800. 1,590. 6,250.
9 Other direct expenses R 17,882. 15,893. 36,279. ?0,054.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 132,260.
11 Net income summary. Subtract line 10 from line 3, column (d) [ -122,170.

Part Il |
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue .

{(a) Bingo

(b) Pull tabs/instant
bingo/progressive hingo

(c¢) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

LI ves % |L_] ves % || Yes Y%
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d} »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? LI ves E No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I_I Yes Ll No

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-£2) 2013 ASSOCIATED RECREATION COUNCIL 51-0170717 page3

11 Does the organization operate gaming activities with nonmembers? : : ) B } L] Yes L] No
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? g ) e o o v [:] Yes D No

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

13a %
b An outside facility OO . . R ) %
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? l:l Yes I:I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

l___] Director/officer :l Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e _ _ _ _ _ _ [ 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 during the tax year | )
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G {(Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

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

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

nternal Bevenue.Servige P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at s irs gow/formaan 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 25 SEATTLE

COMMUNITY CENTERS AND 13 CITY-WIDE CENTERS.

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

EXPLANATION: 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:

EXPLANATION: 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) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ASSOCIATED RECREATION COUNCIL 51-0170717

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

EXPLANATION: THE ENTIRE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE DIRECTOR'S

PERFORMANCE AND SETS SALARY ANNUALLY. THIS PROCESS WAS LAST UNDERTAKEN IN

JANUARY 2014. THE EXECUTIVE DIRECTOR REVIEWS ALL DIRECTORS' AND MANAGERS'

PERFORMANCES AND SALARIES ANNUALLY. THIS PROCESS IS ON GOING AND COINCIDES

WITH HIRING ANNIVERSARY DATES.

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

EXPLANATION: AVAILABLE ON OUR WEBSITE AS WELL AS THE CITY OF SEATTLE PARKS

DEPARTMENT WEBSITE.

PART VI SECTION A, LINE 1A

EXPLANATION: BOARD MEMBERS ANTOINETTE ANGULO AND JOURDAN KEITH SHARE

ONE SEAT. EACH REPRESENT .5 OF ONE VOTE.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

50-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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