** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax o e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Trsasury P Do not enter social security numbers on this form as it may be made public. —Opze.rggﬁgr
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

[ 1% [ ASSOCIATED RECREATION COUNCIL

yh Doing business as 51-0170717

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fara/ 8061 DENSMORE AVE N. 2066847083

ﬁggm' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 19 P 833 ' 943.

fmended|  SEATTLE, WA 98103 H(a) Is this a group return

%ﬁ:ca F Name and address of principal officer: BILL KELLER for subordinates? [_Ives No

pendid | SAME AS C ABOVE H(b) Are all subordinates included? || Yes [ No

| Tax-exempt status: [ X | 501(c)(3) [ 1501(e)(

)« (insertno) [ 4947(a)(1) or [ 527

J Website: p» WWW.ARCSEATTLE . ORG

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

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other B>

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

| Partl| Summary

ASSOCIATED RECREATION COUNCIL,

1 Briefly describe the organization’s mission or most significant activities:

IN CONJUNCTION WITH THE CITY OF SEATTLE PARKS AND RECREATION,

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

[}]

0

c

gl 2

% 3 Number of voting members of the governing body (Part VI, line 1a) i 3 9

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 9

2 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . .. .. ..., 5 1155

1*; 6 Total number of VoIUNTeers (BStiMate if MECESSaNY) | ettt et a e 6 250

§ 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, line 34 ... ... | IB 0.

8 Contributions and grants {Part VIII, line 1h)

Prior Year

Current Year

1,629,112.

1,655,790.

% 9 Program service revenue (Part VI, line 2g) . 12,548,219. 14,028,119.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 236,134. 255,989.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) 71,913. -41,317.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 14,485,378. 15,898,581.
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.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 8,447,997. 9, 666 A 105.
@| 16a Professional fundraising fees (Part IX, column (&), line 11€) ... 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) > 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 5,397,549. 6,027,685,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . 13,845,546. 15,693,790.
19 Revenue less expenses. Subtract line 18 from line 12 639,832. 204,791.
S Beginning of Current Year End of Year
£§ 20 Total assets (Part X, e 16) .. 7,490,342. 8,294,096,
<3 21 Total liabilities (Part X, line 26) 2,179,812. 2,797,534.
=23 22 Net assets or fund balances. Subtract line 21 from ||ne 20 5 ' 310 ' 530. 5 ' 496 f 562.

| Part Il | Signature Block

Under penalties of perjury, |
true, correct, and complefe?

gL than offu:er) is based on all information of which preparer has any knowledge. /

(). 7 //7/ 7z
Sign Signature of officer /L% —— £
Here BILL KELLER, EXECUTIVE DIRECTOR
Type or print name and title / /
Print/Type preparer's name Prepdref ' signat Date theek [ ][ PTIN
Paid  |SHARLYN TURNER 09/07/17| terempes PO0658966
Preparer |Firm'sname _p PETERSON SULL TVAN LLP ( ORA'S/ Firm'sENp 91-0605875
Use Only |Firm'saddressy, 601 UNION ST, STE 2300
SEATTLE, WA 98101-2345 Phoneno. (206 ) 382-7777
May the IRS discuss this return with the preparer shown above? (see instructions) D{] Yes I:I No

632001 11-11-16

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

Form 990 (2016)
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Form 980 (2016) ASSOCIATED RECREATION COUNCIL 51-0170717 Page?2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ...
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 of 990-EZ7 . uceocr. maimi. . 5 e oo oaTaRRER 0 SRR S50 5750 oo o SRS W <A e« « R TN AR B O [Jves 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? . . ... I:'Yes 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 $ 8 7 0 6 6 ’ 9 48 s including grants of $ ) (Revenue $ 7 ' 7 4 8 ' 1 0 9 . )
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 RECREATIONAL AND EDUCATIONAL
ACTIVITIES IN TWENTY-FIVE (25) COMMUNITY CENTERS, SPONSORED MULTIPLE
CAPITAL IMPROVEMENTS PROJECTS IN SEATTLE PARKS & RECREATION FACILITIES,
OPERATED RECREATION ENHANCEMENT PROGRAMS IN FOURTEEN ELEMENTARY
SCHOOLS, AND SERVED OVER 50,000 RECREATION PARTICIPANTS DURING 2016.
FOCUSED ON ENHANCED SCHOLARSHIP FUNDING OPPORTUNITIES SO INABILITY TO
PAY CEASES TO BE A BARRIER TO RECREATION, HEALTHIER LIFESTYLES AND
LEARNING OPPORTUNITIES. IN 2015 ARC COMBINED THE EDUCATION PROGRAM WITH
OUR RECREATION PROGRAMMING. RECTECH CONTINUES TO EXPAND OUT-OF-SCHOOL
LEARNING OPPORTUNITIES FOR YOUTH IN SEATTLE'S MOST UNDERSERVED

4b (Code: ) (Expensss $ 5 ’ 7 4 5 ’ 1 5 7 . including grants of $ ) {(Revenue $ 6 ’ 3 7 0 P 4 9 5 )
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. 2016 PARTICIPANT SERVED: OUT OF SCHOOQOL CARE -
APPROX 2,000, PRESCHOOL - APPROX 400, SUMMER DAY CAMP - APPROX 2,500
PER WEEK FOR TEN (10) WEEKS.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses § including grants of ) (Revenue § )
4e Total program service expenses P 13,812,105,
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) ASSOCIATED RECREATION COUNCIL 51-0170717 Page3
| 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 SCREAUIE A ......ccooceieieee oottt e U T = 1| X
2 |s the organization required to complete Schedule B, Schedule of CONHBULOIS? ... oioiv oottt e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," cOmMplete SCREAUIE G, PATE I ....e...oov. oot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SChedUle C, PArt Il ..............c.cociiooiieieoeieeaee et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part lll ...............c.cccccvvieeueecveeannen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...............ccccocoveriivaecvuennnn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCHOAUIE D, PAIL I ....... . isiiisasssessiosseeiossosivions ot st S s 25 S0 ST SR TS B S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ............... 9 X
10 Did the organization, directly or through a related orgamzatlon hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V.  .............ccccooioeieieiireee i 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
PRIE VI pr o oveeeeeresssson oo etz s amee < onge e et P < R0 8 S SN - ARG - H 11a X
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 ...............ccoieeiieeoeeeeee e 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 1672 /f "Yes," complete Schedule D, Part VIl __............cc..ooiooiiiceee e 11c 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, Part IX . OO RO f I I| X
e Did the organization report an amount for other I|ab|||t1es in Part X, Ilne 25’7 If "Yes," comp/ete Schedule D, PartX __________________ 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)? /f “Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, PATtS XI BNG XII ... oo eeceeeeeeoe oot eeee oo oottt oo 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 Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  ..........ccccccuiiicieveiienacnn.. 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, Parts 1 @Na IV .........cccoioi oot ieeiae ettt ettt et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ... ... .o et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV ... ... e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il . .............ooo it ieoie oo teee e et sh et es e art et neeenett e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? |f "Yes,"
cormplets Saheiile' G BARIL ourmiesa i s e e e s | 19 X

Form 990 (2016)

632003 11-11-16
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Form 990 (2016) ASSOCIATED RECREATION COUNCIL 51-0170717 Page 4
| Part IV |

Checklist of Required Schedules ontinued)

20a
b

21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H  .........cccoiiiieieieciiiiiiiiciiiie
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
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 1? jf "Yes," complete Schedule I, Parts 1and Il _............c.cccociveivriririaninanens
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Parts 1 and Il ... .ccciociiiiir ittt st e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCREAUIR U, ererrraaannenrrsssmeessisassessryesstisuabivan onsasiossn sssy s raoysmoTa s boava R e b o R R R R R R
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", g0 t0 liN@ 258  .........cciiiiiiiiiie it ettt e s et

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST ... i i i i ian e it 50 e G5 St soR RN S s ST bR s

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | .............cccccecieieiiiiiieinieeaaen,
Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
Schedule L, Part | uas:. .. s aie .. e s k658 £ oais5 5380505758  Seaba s NaARTRITHRE + 1085+ dBo e oo+ +REs s s suANERS Mo nned02e 0o o o A0 AANOTS 20 o) o $ 00 o o2 o FESLRITAS
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"

complete SChedUle L, Part Il ... e ke e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part Il ........c..ccoiceiiiiiiiieii et ettt e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ..............coveeeviins

A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
30

31

32

33

35a

36

37

38

director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV _.............c.ccoocuiviueeeee i
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...........................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmMPIEte SCREAUIE M .. ... .. oo ettt et oot en et
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! ...... RS T NS S . BSE  RETRANERT <+« oo FHR TR R AR -+ 05 BB e oo oo oes BT < e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

Yot 2T To 7 R A A = T O | O OO PSSR PROTE
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part ] .............cccoceioimimeeiee et
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Ili, or IV, and

Part V, line 1  mcsaatitioinis. ... SR, Aiasvassains - S0 B 3ol - AV Rmamas ST e« c o S50« LRI REEER s+ REs v o0 BFREH HEe o - o AW 200 o WS SN E LRSI <N+ o - /T -5
Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... ... ..,
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, lin@ 2 ..........c...ccccciuiioiieceeiicics it
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 .............oooi ittt e et
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ._.....................
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 ..o

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
| 28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

632004 11-11-16
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Form 990 (2016) ASSOCIATED RECREATION COUNCIL 51-0170717 Page 5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv. [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 75
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 10 PHZE WINNEIST? . i iotiesoee e oreos e ess s e etssaeeeseae e on easeee mme s e esebes et e e eam et e e e e he e e e aeene 1ic | 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 thisreturn .. ... ... ... .. 2a 1155
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | 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? jf "No," to line 3b, provide an explanation in Schedule O _............ccoceeveenres.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other 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? . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . 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? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red

10 B8 FOMM B2B27 .o oo oot ee s ee e e b a8 0 4ttt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ... 7e X
f 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 requwed’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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" N () o)
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . i1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famhtles _________________ 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 organ|zat|0n ﬂllng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. [ 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? . T - |

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 . . . 1 18b
¢ Enter the amount of reserves onhand | 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 Q@ .......................... 14b

Form 990 (2016)

632005 11-11-16

5
L4350907 758871 013170.0 2016.04020 ASSOCIATED RECREATION COU 013170.1



L4350907 758871 013170.0

Form 990 (2016) ASSOCIATED RECREATION COUNCIL 51-0170717 Page 6

I Part VI I Governance, Management, and Disclosure roreach "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 lineinthisPart 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 taxyear . . .. 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 9
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 eMIDIOYC Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... 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 StOCKNOIAEIS Y i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVernINg DoAY ? e 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? e ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fotlowing:
a The governing body? . ... .. S I - B -
b Each committee with authorlty to act on behalf of the governing body’7 ____________________________________________________________________________ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf “Yes." provide the names and addresses in Schedule Q  ............... 9 X
Section B. Policies s seciion A requests information about policies not required by the Internal Aevenie 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 actlvmes 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 f|||ng the form'7 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 10 in@ 13 ...ooooiiiiieiie e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done .......... e e 1126 ] X
13 Did the organization have a written whlstleblower pollcy” 13 | X
14  Did the organization have a written document retention and destructlon poIlcy” 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official s 15a | X
b Other officers or key employees of the Organization e 15p | X
If “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 pohcy or procedure requiring the organrzatlon to evaluate |ts par’ucrpa’uon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt 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.
Own website Another's website Upon request |:] 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, address, and telephone number of the person who possesses the organization's books and records: P>
SHARON MAUZE - 206-615-1909
8061 DENSMORE AVE. N., SEATTLE, WA 98103
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) ASSOCIATED RECREATION COUNCIL 51-0170717 Ppage?
]Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl oo ]

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.

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

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

® | st 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.

® st 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) (®)] (D) (E) (F)
Name and Title Average | . . crl: Sf::L?gthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any B the organizations compensation
hoursfor | = | 2 organization (W-2/1099-MISC) from the
related g 2 ) § (W-2/1099-MISC) organization
organizations| = | = A and related
below 3 S|t g% 5 organizations
line) HEIREEE R
(1) CHRIS COPACINO 1.00
BOARD MEMBER X 0. 0. 0.
(2) JONATHAN HARTUNG 7.00
BOARD PRESIDENT X X 0. 0. 0.
(3) TRANG HOANG 1.00
BOARD MEMBER X 0. 0. 0.
(4) TERRY HOLME 1.00
BOARD MEMBER X 0. 0. 0.
(5) FRANA MILAN 3.00
BOARD SECRETARY X X 0. 0. 0.
(6) JAMES ROBERSON 3.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(7) BERNARDO RUIZ 1.00
BOARD MEMBER X 0. 0. 0.
(8) DAVE TOWNE 1.00
BOARD MEMBER X 0. 0. 0.
(9) DENNIS COOK 1.00
BOARD MEMBER X 0. 0. 0.
(10) WILLIAM KELLER 40.00
EXECUTIVE DIRECTOR X 118,953. 0. 6,950.
(11) SHARON MAUZE 40.00
ACCOUNTING DIRECTOR X 80,877. 0. 9,394.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) ASSOCIATED RECREATION COUNCIL 51-0170717 Page 8

[Pan Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A) B) (©) (D) (E) (F)
; Position ;
Name and title Average (do not cheok mors than one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany [ = the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related g2 N (W-2/1099-MISC) organization
organizations| 2 | £ g le and related
below EN RN . 5 5 organizations
e HEHEEE
b SUb=total e > 199,830. 0.] 16,344.
¢ Total from continuation sheets to Part VIl, Section A ... ... | 2 0. 0. 0.
d Total (add lines b and 1) ..o > 199,830. 0. 16,344.
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 1a? jf "Yes," complete Schedule J for SUCH INGIVIAUA!  ...........c.....coo oottt vt 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 $150,0007? Jf "Yes," complete Schedule J for such individual ................ I X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dua| for services
rendered to the organization? Jf “Yes.* complete Schedule J for SUCH DESON «ooowicoooiioiioniiiiiiiieceiiiiiieieiee | 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 (2016)
632008 11-11-16
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Form 990 (2016) ASSOCIATED RECREATION COUNCIL 51-0170717 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ..o I:l
(A) (B) (©) (D)

Total revenue Related or Unrelated H?Vﬂﬂulﬁ EXG[l{JJded

exempt function business rom lax under

seclions
revenue revenue 512 - 514

Federated campaigns 1a

1b
1c 403,504,

Membership dues

Fundraising events

Related organizations 1d

Government grants (contributions) 1e 846,587,
All other contributions, gifts, grants, and
similar amounts not included above . [ 1f 405,699,

-~ 0 o 0O T o

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

Total. Add lines 1a-1f .o, | = 1,655,790,

Business Code|
CLASS FEES 713350 13,254,880, 13,254,880,

SPORTS FEES 713990 511,628, 511,628,
PRINT SHOP PROCEEDS 713990 165,835, 165,835,
EQUIPMENT RENTAL FEE 713990 95,776. 95,776,

ontributions, Gifts, Grants

= (o]

Program Service
Bevenue

All other program service revenue ..
Total. Add lines 2a-2f ... o 14,028,119,
3 Investment income (including dividends, interest, and

g =~ ©o o 0 T o

other similar amounts) . | 349,745, 349,745,

4 Income from investment of tax-exempt bond proceeds | g
5  Royalties . e i i |
(i) Real (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

o 0 T o

Gross amount from sales of (i) Securities (i) Other

assets other than inventory 3,559,407,

b Less: cost or other basis
and sales expenses 3,653,163,

¢ Gainorf{loss) . ... -93,756,
i, > -93,756, -93,756.,

d Netgainor{loss) ...

8 a Gross income from fundraising events (not
including $ 403,504, of
contributions reported on line 1c). See
Part IV, line 18 a 54,109,

Less: direct expenses b 228,578,

Other Revenue

Net income or (loss) from fundraising events  _........... . -174,469, -174,469,

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

Less: direct expenses

Net income or (loss) from gaming activities ... P

10 a Gross sales of inventory, less returns
and allowances . ... 8 93,143,

Less: cost of goods sold . b 53,621,

Net income or (loss) from sales of inventory ... I 39,528, 39,528,

(¢}

Miscellaneous Revenue Business Code|
CHILD & ADULT CARE FOOD PROGRAM 900099 50,957, 50,957,

VENDING REVENUE 900099 30,000, 30,000,
MISCELLANEOUS 900099 12,667, 12,667,

11

All otherrevenue ...
Total. Add lines 11a-31d ... P 93,624.
12  Total revenue. Seeinstructions. ... P> 15,858,581, 14,118,604, 0. 124,187,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

ASSOCIATED RECREATION COUNCIL

51-0170717

Page 10

[ Part IX | Statement of Functional Expenses

Check if Schedu!e 0 contalns a response or note to any line in this Part IX

ofumn (A),

[ ]

Do not include amounts reported on lines 6b, Total e(i\genses Prograf‘rl?)service Manage(%)ent and Funcsralsmg
7b, 8b, 9b, and 10b of Part Vill. 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, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees - 216,174. 179,420. 36,754.
6 Compensation not included above, to d|squaln‘|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Other salariesandwages ... . 7,800,816- 6,552,044. 1,248,772,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 40,0009. 19,121. 20,888.
9 Other employee benefits 659,470. 493,952. 165,518.
10 Payrolltaxes . . 949,636. 839,130. 110,506.
11 Fees for services (non- employees)
a Management ...
b Legal | oo oesiaices Lo 7,621. 6,394. 1,227.
c Accounting ... .
d Lobbying | R
e Professional fundralsmg Services. See Part IV Ilne 17
f Investment management fees . . 35,839. 2,276. 33,563.
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 1,053,850. 1,029,187. 24,663.
12  Advertising and promotion ... 15,423. 13,545. 1,878.
13 Office expenses 763,876. 730,336. 33,540.
14  Information technology ... .. .. . . . 65,548. 62,340. 3,208.
15 Rovalties |
16 OCCUPANGY .........o.o..oooecciosorooeeeeoeeoe 49,104. 49,104.
17 Travel 473,643. 466,227. 7,416.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 108,733. 106,600. 2,133.
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance e 124,091. 103,131. 20,960.
24  Other expenses. ltemize expenses not covered
above. (List miscellangous 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 1,378,487. 1,216,058. 162,429.
b SYSTEM FEES 1,169,546.( 1,169,546.
¢ EQUIPMENT EXPENSES 431,208. 425,601. 5,607.
d FOOD & APPRECIATION 350,716. 348,093. 2,623,
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 15,693,790.| 13,812,105. 1,881,685. 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 I:] it

g SOP 98-2 (ASC 858-720)

632010 11-11-16
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Form 990 (2016) ASSOCIATED RECREATION COUNCIL 51-0170717 Pagell
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... i [:I
(A) (B)
Beginning of year End of year
1 Cash - NONANIEreStDEANNG .. ..ot 451,995.] 1 382,728.
2 Savings and temporary cash investments . 80,823.| 2 70,972.
3 Pledges and grants receivable, net . s 3
4 ACCOUNES reCEIVADIE, MO e 824 ,967.] 4 697,783.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L | 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 llof Sch L . 6
ﬁ 7 Notes and loans receivable, Net e 7
<L | 8 Inventories for sale OrUSe . ... ... 8
9 Prepaid expenses and deferred charges . 43,239.] o 4,887.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded secunities ., 6,089,318.] 11 7,137,726.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 INtangible @SS || ... et 14
15 Other assets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through15(must equal I|neS4) 7, 490,342.| 16 8, 294,0096.
17 Accounts payable and acCrued eXPENSES ... ..........ccoccieoriivmsmcsmecensseesseeennes 983,280.| 17 1,370,881.
18  Grants payable . . cooines s s s e 18
19 Deferredrevenue .. ... ... 1,196,532.| 19 1,426,653.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
e Complete Part Il of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated third parties .. .. ... .. 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
SCheUIB D et 25
26 Total liabilities. Add lines 17 through 25 ..o 2,179,812.] 26 2,797,534.
Organizations that follow SFAS 117 (ASC 958), check here » and
® complete lines 27 through 29, and lines 33 and 34.
Q |27  Unrestricted net @ssets | ... ... 4,734,312- 27 4.770.266-
'—,3 28 Temporarily restricted net assets 576,218.| 28 726,296.
% 29 Permanently restricted net @assets e 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here » l:]
e 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
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund DalANCES e 5, 310,530.( 33 5,496, 562.
34 Total liabilities and net assets/fund balances  ...............oooooviiiiii 7, 490 ’ 342.| 34 8,294, 096.
Form 990 (2016)

632011 11-11-16
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Form 990 (2016) ASSOCIATED RECREATION COUNCIL 51-0170717 pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 i, |:|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 15,898,581.
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,693,790.
3 Revenue less expenses. Subtract line 2 from line 1 e, 3 204,791.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,310,530.
5 Net unrealized gains (10S568) ON INVESIMENtS 5 -18,759.
6 Donated services and use of facilities 6
7 InvestMent OXPENSES e e e iR e e TR SEER T AN B L M 7
8 Prior period adjustments ... e s earsEpeERed TS <R B RRERS A NSRS 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B oo | 10 5,496,562.
| Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil ... [:I
Yes | No
1 Accounting method used to prepare the Form 990: [:| Cash Accrual |:| 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 reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis |:| Consolidated basis I:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l___| Consolidated basis |:] Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent 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 CIFCUIRE A3 . oi it i iiian s atiass i isiass v Sae ks et 5o ST 500 b SRS 1o e en o il 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 undergosuch audits ... 3b
Form 990 (2016)

632012 11-11-16
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= . . OMB No, 1545-0047
(SFE:EE,Z::;;‘;EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
InternallRevenusiServicel P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
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 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| 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:

» WN

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

000 O

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

=

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

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

12 |: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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. 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 l:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations

Provide the following information about the supported organization(s).

is]

{i) Name of supported {ii) EIN {iii) Type of organization "_ll"’] Lsr[h:vo:g?:ugoh Eﬂnﬁm (v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions)}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ASSOCIATED RECREATION COUNCIL 51-0170717

Page 2

| Partll [ 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 complete Part IIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (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 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COUMN () rieieszmmmssseisassansnss
6 Public support. Sublractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts from line4
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 VI.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) i 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh tax year as a sectlon 501(c)(@3)
organization, check this box and stop here ... i S S S Y LS S 8 SR i e g s | < D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and I|ne 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 - 2016. If the organization did not check a box on Ilne 13 163 or 16b and l|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ... . . .. ...
b 10% -facts-and-circumstances test - 2015. |f 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

[ ]
»[ ]

|

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€7) 2016 ASSOCIATED RECREATION COUNCIL 51-0170717 pPages

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2018408.| 1600289.| 1608427.| 1629112.| 1655790.| 8512026.

2 Gross receipts from admissions,
merchandise sold or services petr-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 9905334./10750880./11761878.[12637313.(14121268.[59176673.
3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section513

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 fines 1 through5 . [L1923742.[12351169.[13370305.[14266425.[15777058.67688699.
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 $5,000 or 1% of the

amount on line 13 for the year 0 .
cAdd lines 7aand 7b ... 0.
8 Public support. (Subtuactling 7¢ lrom ling 6.} 67688699.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 ... ... 11923742.[12351169.[13370305.[14266425.[15777058.[676886989.

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

and income from similar sources 119,342. 145,675. 258,729. 321,003. 349,745- 1194494.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAddlines 10aand10b | 119,342.| 145,675.| 258,729.| 321,003.] 349,745.] 1194494.
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon

12 Other income. Do not include gain

| fi th le of ital
g;;;fg(g;;amei:a,‘aggvﬁjpf _________ 140,324.| 214,186.| 68,284.| 133,674.| 93,624.| 650,092.

13 Total support. (add ines s, 10c, 11, and 12) L1 2183408./12711030.[13697318.[14721102.[16220427.169533285.

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 DOX and STOP NEFE oo e D]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . 15 97.35 %
16 Public support percentage from 2015 Schedule A, Part Il ine 15 . .., 16 97.59
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... .. . [17 1.72 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 e, 18 1.41 %
19a 33 1/3% support tests - 2016. 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 - 2015. 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 | 4 I___|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ..................... » L,__l
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-£2) 2016 ASSOCIATED RECREATION COUNCIL 51-0170717 Ppagea
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d 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? Jf "No," describe in Part VI how the supported organizations are designated. If 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 Part VI 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)? Jf "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)? If "Yes," describe in Part VI 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? jf "Yes," explain in Part VI 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")? ff

"Yes," and if you checked 12a or 12b 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? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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 Part VI 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? |f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ji) the reasons for each such action;
(iii) 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 ! or Type It only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [Il non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b 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
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ASSOCTATED RECREATION COUNCIL 51-0170717 Ppages
[Part IV | supporting Organizations (continued)

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 35% controlled entity of a person described in (a) or (b) above? Jf "Yes"to a, b, or ¢, provide detail in Part VI, 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? If "No," describe in Part VI 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 organization(s) that operated,
ion. 2

; led ,
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)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organ
Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, 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 (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous 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? jf "Yes," describe in Part VI the role the organization's

! —_ ! o
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 [:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] 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 | No
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? |f "Yes," then in Part VI identify

those supported organizations and explain how 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? |f "Yes," explain in Part VI 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 Organizations. 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 Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes,* describe in Part VI_the role plaved by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ASSOCIATED RECREATION COUNCIL 51-0170717 pages
[PartV | 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 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year & (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5
6

oW N =

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) 8

o]

~

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

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

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo |T|v

(]
w

»H

0 |~ |3 v
® [N o |0 |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

[, I BN [V | VI BNN

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

~d

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0|~ (O | ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

M {ii) (iii)

Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

(]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T e a0 |T e

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

l, |
o oo |o |

Excess from 2016
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632027 09-21-16

19

4350907 758871 013170.0 2016.04020 ASSOCIATED RECREATION COU 013170.]1



Schedule A (Form 990 or 990-E7) 2016 ASSOCIATED RECREATION COUNCIL 51-0170717 pages

[ Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

MISCELLANEQOUS

INSURANCE REIMBURSEMENT

VENDING REVENUE

SERVICE FEES ASSESSED

SMALL EVENTS REVENUE

SERVICE PROVIDER REVENUE

L&TI REFUND

REFUNDS

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB Mo, 4545.0067

L e B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury ol ] i

Internal Revenue Service its instructions is at www.irs.gov/form980 .

Name of the organization Employer identification number

ASSOCIATED RECREATION COUNCIL 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

00000

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

]

Caution:

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 Ii, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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 |, II, and lli.

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. Don't 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 duringtheyear ... P §

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't 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 doesn’t 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, 390-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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

1

$ 565,548.

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

$ 178,607.

Person
Payroll (]
Noncash [ ]

(Complete Part i for
noncash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 145,000.

Person [3]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 53,525.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 12,241.

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

$ 25,903.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization

ASSOCIATED RECREATION COUNCIL

Employer identification number

51-0170717

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

$ 23,550.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,000.

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

$ 13,000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10

$ 10,763.

Person
Payroll :I
Noncash D

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 10,000.

Person
Payroll !:|
Noncash [:]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$ 8,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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

13

$ 5,990.

Person
Payroll []
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 5,300.

Person
Payroll I:]
Noncash [ |

(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 li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

16

$ 5,000.

Person
Payroll |:|
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
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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

19

$ 5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll I:I
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroli |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:i
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

ASSOCIATED RECREATION COUNCIL

Employer identification number

51-0170717

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

(a)
No. (b) (e) (d)
from D inti p h i FMV (or estimate) Dat ved
escription of noncash property given e ate receive
Partl
(a)
No. (®) © )
s . FMV (or estimate) R
from Description of noncash property given . . Date received
(See instructions)
Part|
(a)
{c)
No.
Lo (b) . FMV (or estimate) (d) .
from Description of noncash property given . i Date received
(See instructions)
Part|
(a)
No. o) © @
from D ot § h i FMV (or estimate) Dat ved
escription of noncash property given (See instructions) ate receive
Part 1
(a)
No. (b) (c) (d)
e i FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part 1
(a)
No. (b) () (d)
from D ipti P h . FMV (or estimate) e 5
o escription of noncash property given (See instructions) ate receive

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

ASSOCIATED RECREATION COUNCIL 51-0170717
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter {his info. once.) $

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

(a) No.
I!'l":'rtl'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.
gorn (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.
Igror?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
o
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gm‘tﬂ‘ (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
623454 10-1B-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. H OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements .y
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury > Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wwuw.irs.gov/form390 Inspeation
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" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. . 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 donor advisor, or for any other purpose conferring
impermissible private DEnefit? ... et b D Yes l___] No
[Partll | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

g b WON =

|:I Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
|:l Protection of natural habitat |:l Preservation of a certified historic structure
|:l 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 aSEMIEN S e, 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included 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, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 17OMMANBIIN? o s hla 6505505 oo 05 ST S5 RS SRS [ Jves [ INo
9 In Part XllI, describe how the organization reports conservation 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 1il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
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) Revenue included on Form 990, Part VIII, line 1
(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 on Form 990, Part VI, line 1 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) 2016
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Schedule D (Form 990) 2016 ASSQCIATED RECREATION COUNCIL 51-0170717 page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (consinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition d [:l Loan or exchange programs
b D Scholarly research e [:l Other
c I:I 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 XIli.

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? ... [:_—_] Yes I:I No
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . OO N B 7-C I N 13
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year le

- 0o o 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:] No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl ... [ ]
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance .. . ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P> %

The percentages on 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 3a(i)
(i) related organizations . . . G e B e R ST R R 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
]Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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

Ta Land
b Buildings .
¢ Leasehold improvements . ...
d Equipment | s
e Other.. ...

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B line 10C) «ooooriveeoriiiio, > 0.

Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 ASSOCIATED RECREATION COUNCIL 51-0170717 pPage3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on 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

(2) Closely-held equity interests
(3) Other
(A)

(B)
©)

(D)

(E)

(3]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VllIl| iInvestments - Program Related.

Complete if the organization answered "Yes" on 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)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

il
Other Liabilities.
Complete if the organization answered "Yes" on 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)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col, (Blline 25) ..c............ B>
2. Liability for uncertain tax positions. In Part XIll, 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 XIlI l:l

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ASSOCIATED RECREATION COUNCIL 51-0170717 page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 115,803,139,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments 2a -18,759.

b Donated services and use of faCillllies 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XU o 2d 198,125.

e Add lines 28 through 20 g s dis imsiessisisssosimss s sy s oot vtotiavetbiseimsss e s bseaesssstn 2 179,366.
3 Subtract line 2e oM N6 1 3 | 15,623,773.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) oo 4b 274,808.

c Addlinesdaanddb ... S - 274,808,

Total revenue. Add lines 3 and 4c (T 5 | 15,898,581.

MW@MLMM -
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1] 15,617,107.

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

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

b Prior year adjustments .. 2b

C Otherlosses ... .c.cscsmamimsonismsiimimmioss sy | LG

d Other (Describe in Part XIL) ... |20 198,125.

e Add Bines 28 trUGN DA . ccimsisise ieaisssiisssdo v s hsesss sosssssistsds oot adossoasasse st eSSt s o 2e 198,125.
3 Subtractline 2e from line 1 3 |15,418,982.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... oo 4b 274,808.

© ADGINES 43 NG D | ettt et e 4c 274,808.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part [ ling 18  wcevvevevvcoieve. | 5 | 15,693,790,

| Part XIlI| Supplemental Information.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE INCLUDED ON PAGE 9, LINE 8B 144,504.
COST OF GOODS SOLD INCLUDED ON PAGE 9, LINE 10B 53,621.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 198,125.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REBATES AND REFUNDS NETTED WITH EXPENSE ON FINANCTAL

STATEMENTS 274,808.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSE INCLUDED ON PAGE 9, LINE 8B 144,504.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ASSOCIATED RECREATION COUNCIL 51-0170717 pPages
[Part XIIT| supplemental Information (continued)

COST OF GOODS SOLD INCLUDED ON PAGE 9, LINE 10B 53,621.

TOTAL TO SCHEDULE D, PART XIT, LINE 2D 198,125.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

REBATES AND REFUNDS NETTED WITH EXPENSE ON FINANCTIAL

STATEMENTS 274,808.

Schedule D (Form 990) 2016
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SCHEDULE G . . I . — OMB No. 1545-0047
) SDrcnlCoEZ Supplemental Information Regarding Fundraising or Gaming Activities
0-
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Tre:asury > Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at _www.irs.gov/fg Inspection
Name of the organization Employer identification number
ASSOCIATED RECREATION COUNCIL 51-0170717

[El Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [__] Mail solicitations e |:] Solicitation of non-government grants
b [_] Internet and email solicitations f D Solicitation of government grants
¢ [__] Phone solicitations g |:] 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 10 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 . . ﬂ(Jn raiser | (iv) Gross receipts t(() zor retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have el | from activity fundraiser ERIOCIL
’ contributions? listed in col. (i) organization
Yes | No
TOMAl i | 2
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) 2016
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Schedule G (Form 990 or 990-E2) 2016 ASSOCTATED RECREATION COUNCIL 51-0170717 page2
| Part 1l | Fundralsmg Events. Complete if the organization answered "Yes" on 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 Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
WATER PARK MBRSC ANNUAL (add col. (a) through
TICKET SALESDRIVE 48 col. c)
d (event type) (event type) (total number) ’
3
3| 1 Grossreceipts 67,124. 60,175. 330,314. 457,613.
ol
2 Less: Contributions 13,015. 60,175. 330_,314. 403,504.
3 Gross income (line 1 minus line2) ... 54,109. 54,1009.
4 Cashoprizes . ...
5 Noncash prizes
@
02’ 6 Rent/facilitycosts 4 ,300. 4 ’ 300.
f=1
w
5| 7 Food and boverages _..................... 26,575. 26,575.
=
8 Entertainment
9 Other direct expenses ... 56,800. 140,903. 197,703.
10 Direct expense summary. Add lines 4 through 9 in ColUmn (B) et > 228,578.
Net income summary. Subtract line 10 fromline 3, column (d)  ......o.ooooiiiiiiiiiiiiiin B -174,469.

| Part 1] | Gaming. Complete if the organization answered "Yes" on 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
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
4
1 Gross Fevenue ...
w| 2 Cashprizes
@
[72])
=
8l 3 Noncashprizes ...
L
8| 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
[ ]Yes % |[_] Yes % [[_] Yes %
6 Volunteerlabor . [ INo [INo [INo
7 Direct expense summary. Add lines 2 through 5in columin (d) s >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... »
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? ‘:] Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... . ... D Yes D No
b If "Yes," explain:
632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£2) 2016 ASSOCIATED RECREATION COUNCIL 51-0170717 pages

11 Does the organization conduct gaming activities with nonmembers? e |:] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Gharitable GAMING? ... ... ..o eeeeses s e [ Tves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ., .. ... ..c.ciuesie i i iseassmsisensaomasas e s essiimssosFivesiss v Frorsssersinsmss st ossssss 13a %

b An outside facility 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? . . L lves [INo
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> $
¢ 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 |:| Employee |:| Independént 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? s, L] Yes [ 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 B> §
|Part |V| Supplemental Information. Provide the explanations required by Patrt |, line 2b, columns (jii) and (v); and Part Ill, lines 9, b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) ASSOCIATED RECREATION COUNCIL 51-0170717 Pagea
[PartIV] Supplemental Information (continved)

Schedule G (Form 990 or 990-EZ)
632084
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 6
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
Internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www irs gov/form990 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 III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NEIGHBORHOODS - IN THE IMMEDIATE AFTERSCHOOL AND EVENING HOURS (3-6PM)

AND THROUGHOUT THE SUMMER (9AM-6PM) - BY PROVIDING COMPUTER AND

INTERNET ACCESS TO YQUTH LACKING SUCH ACCESS AND EMPOWERING THEM WITH

THE DIGITAL LITERACY SKILL-SET REQUIRED TO SUCCEED IN TODAY'S CLASSROOM

AND WORKPLACE. DURING 2016 RECTECH SERVED OVER 210 YOUTH IN FIVE

LOCATION THROUGHOUT SEATTLE.

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

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 WILIL EXAMINE

ANY POTENTIAL CONFLICT OF INTEREST OR THE APPEARANCE OF CONFLICT; MAY NOT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ASSOCIATED RECREATION COUNCIL 51-0170717

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.

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 2017.

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.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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