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990 Return of Organization Exempt From Income Tax | OMB No 16450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 5
Dapartment of the Treasury P Do not enter social security numbers on this form as it may be made public. :
Internal Revenue Service P Information about Form $90 and its instructions is at www.irs.gov/formgg0.
A For the 2015 calendar year, or tax year beginning 2and ending
B  Check i applicable; |G Name of arganizaticn ASSOCIATION OF OUTDOOR RECREATION D Employer identification number
D Address change & EDUCATION, INC.
D Name changa Daing business as 84 - 14 g 67 0 1
Number and street (or P.O. box if mail is not delivered to street address) Room/{suite E Talephone number

[ ] it return 1100 NORTH MAIN STREET, SUITE 101 810-299-2782

{:inal retuan! City or town, state or province, country, and ZIP or foreign postal cade

erminate
D Amended return ANN_ARBOR MI_ 48104 G Gross raceipis$ 522,852

F Name and address of principal officer:

D Application pending JEANNETTE STAWSKI H(a} Is this a group retum for subordinates? |:| Yes @ No

H(b) Are all subordinates included? D Yes [I No
If "No," attach a list. (see instructions)

1 Tax-exempt status: m 501(c)(3} |_| 501(c) ( ) « (insart no.) rl 4847(=)(1) or m 527
J  Wabsite: > WWW . AORE . ORG Hie) Group exempticn numbsar .4

anization: El Corporation l_l Trust |_| Associgtion |_| Cther > IL Year of formation;. 1999 |M State of legal domicile: MT
Summary

1 Briefly describe the organization's mission or most significant activities:
g .. OUTDOOR EDUCATION AND FACILITATION OF INFORMATION. . ...
E ...........................................................................................................................................................
g R R e e e e SRR R D PR T PR PR
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part V1, line 12 3 13
& | 4 Number of independent voting members of the govering body (Part VI, linetty 4 | 12
:‘é 5 Total number of individuals employed in calendar year 2015 (PartV, lng@ 22) 5 6
8| & ot number of volunteers (estimate fnecessary) 6 |0
7aTotal unrelated business revenue from Part VNI, column (C), line12 =~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. . o 7b 0
Prior Year Current Year
o | B8 Contributions and grants (Part VIil, linethy 118,571 133,284
2| 9 Program service revenue (Part VIIl, line2g) 405,044 390,420
% 10 Investment income (Part VIll, column (A), lines 3, 4, and7) 1,416 -1,718
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10, and 11¢) 1,111 866
12 Total revenue — add lines 8 through 11 {must equal Part VIII, gcolumn (A), line 12) ... 526,142 522,852
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members {(Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 181,635 192,333
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
:é. b Total fundraising expenses (Part IX, column (D), line 25) p )
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 295,517 311,899
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 477,152 504,232
19 Revenue less expenses. Subtract line 18 from line12 48,990 18,620
5 Beginning of Current Year End of Year
25l 20 Totalassets (PartX, e te) 597,729 615,905
<2 21 Total liabilities (PartX, line 26) OO S 23,305 37,342
25| 22 Net assets or fund balances. Subtract ling 21 from line 20 .. ..o 574,424 578,563

Signature Block

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

Sigl’l > Signature of officer | Date
Here JEANNETTE STAWSKI EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Prepsarar's signature Date Chack D it | PTIN
Paid MICHAEL J. SCHULTE 08/05/19| seffemployed | POOSE5338
Preparer | ¢ name » O'BRIEN, RIVAMONTE, SLATE & SCHULTE, PC Fim's EIN » 38-3270278
Use Only 25800 NORTHWESTERN HIGHWAY, #1100

Firm's address b SOUTHFIELD ’ MT 48075 Phane no. 2 48—353 —2 800
May the IRS discuss this return with the preparer shown abave? (see instructions) . . |§| Yes No
For Paparwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)
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990 (2015) ASSOCTATION OF OUTDOOR RECREATION 84-1496701 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Wl ... . .. ... D

1

Briefly describe the organization's mission:

OUTDOOR EDUCATION AND FACILITATION OF INFORMATION.

2

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

prior Form 990 or 990-E22 [] ves X no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

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

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 $ 392,183 including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule Q)

(Expenses § including grants of § ) (Revenue % )

de Total program service expenses 392,183

DAA

Form 990 12015
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015) ASSOCIATION OF OUTDOOR RECREATION 84-1496701 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1) {other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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,” complete Schedule C, Part| 3 X
4  Section 501(c){(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedvie c, Pattt -~~~ 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,"” complete Schedule C,
Paﬂ ”l ................................................................................................................................ 5 x
6 Did the organization maintain any donar 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? If
“Yes," complete Schedule D, Part | § X
7  Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Patn =~~~ 7
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Pact Ml 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, ¢redit repair, or
debt negotiation services? If “Yes,” complete Schedutle D, Partyyy 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, pemnanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Paty
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the arganization 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, ling 167 If "Yes,” complete Schedule C, PatvHt. .~~~ 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 187 if "Yes," complete Schedule D, Pat™(t .~~~ e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, PatX 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)7 If "Yes," complete Schedule D, PartX 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xtand XIl ... 12a X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year? If
“Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X|l is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Scheduee 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 maore 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 mare? If “Yes,” complete Schedule F, Parts land IV~ . |14b X
16 Did the organization report on Part X, column {A}, line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts # andty 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 W gnétv 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructonsy 17 X
18  Did the organization report mere than $15,000 tetal of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partnt .~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yos," complete Schedule G Part Il 00000 19 X
Form 990 (2015)

DAA




10400 08/05/2019 1:50 PM

015) ASSQCIATION OF OUTDOOR RECREATION 84-1496701 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the arganization operate one or more hospital facilties? If “Yes,” complete Schedule .~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements te this retum" ... 1 20b
21 Did the arganization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ling 1? If *Yes,” complete Schedule |, Parts | and |1 T 1
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlwduals on
Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts land Il 22
23 Did the organization answer “Yes” {o 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? If "Yes,” complete Schedule J 23 X
24a Did the crganization have a tax-exempt bond issue WIth an outstanding prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No"gotoline 252 24a X
b Did the crganization invest any proceeds of tax-exernpt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organizafion act as an “on behalf of” issuer for bonds outstandlng at any time during the year>» 24d
25a Section 501(c}{3), 501(c)(4), and 501{c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Past 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior
year, and that the transaction has not been reported an any of the crganization's prior Forms 990 or 990-EZ7
[f"Yes," complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, tine 5, 6, or 22 for receivables from or payables to any
current or former officers, directers, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes ” complete Schedule L, Pre1tt.~— 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, s
Part [V instructions for applicable filing thresholds, conditions, and exceptions): SEER
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yas," complete
Schedule L Paﬂ IV .................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28 X
29 Did the organization receive more than $25,000 in non-~cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 11,
or IV’ and Part V' et 34 x
35a Did the organization have a controlied entity within the meaning of section 5120132 35a X
b [f"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 “ves,” complete Schedule R, Part V, fine2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2 36 X
37  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 faderal income tax purposes? If "Yes,” compiete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 880 filers are required to cemplete Schedule O. 38| X

DAaA

Form 990 12015
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930 (2015) ASSOCIATION OF OUTDOOR RECREATION 84-1496701

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

TR . 0 O

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicabile 1a 4

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6

Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mare during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or ather authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501{(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received frem them.) 1b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. .. | 12b |

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional infermation the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of resenves on hand 13c

14a X

14b

DAA

Form 390 (2015,
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990 (2015) ASSOCTIATION OF OUTDOOCR RECREATION 84-1496701 Page 6
Governance, Management, and Disclosure For each "Yas" 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 C. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
If there are materiat differences in voting rights among members of the governing body, or
if the governing bedy 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 | 12
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkey employee? 2 X
3  Did the erganization delegate controt 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 crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e O 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegoverningbody? X
b Each committee with authority to act on behalf of the goveming body? ... b | X
8 |5 there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O .. .. ... ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes{ No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpases? ... . ... ... .. .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Did the organizaticn have a written conflict of interest policy? If "No," go to line13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChEdUIe O how thls was done ............................................................................................. 12{: x
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organizaticn have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officid
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture er similar arrangement
with a taxable entty during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

....................... PO N 1.+

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled > NONE
18  Section 6104 requires an organization to make its Foerms 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.
D Own website D 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 arganization's books and records: W
JEANNETTE STAWSKI 1100 NORTH MAIN STE 111
ANN ARBOR MTI 48104 810-299-2782

DAA Form 990 (2015
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Form 990 (2015) ASSOCIATION OF QOUTDOOR RECREATION

84-1496701

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o 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.

o List all of the organization's current key emplayees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List alt 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key empioyees; highest
compensated employees; and former such persons.

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

(A) (B) {€) (o) (E} (F}
Name and Title Average Positian Reportable Reportable Estimated
haurs per {do not check more than ane comgensaticn compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustes) the arganizations compensalion
hours for FEHERFREIEE R organization {W-2/1089-MISC) frcnj the_a
related al| 2| % |2 (B&|15 (W-2/1099-MISC) orgenization
organizations Eé. g 8. g E_ﬁ 3 and related
belowdatted (53 | § t (83 organizations
line :E:‘- g T’B .c.z
(MRUSS WATTS
R B 1.00
PRESIDENT 0.00 IXx 0
(2 GUY DEBRUN
SUSRRRRRTRT D 0.50
PAST PRESIDENT 0.00 |X 0
(3) LANCE HAYNIE
RTTTP RO P 0.50
PRESIDENT ELECT 0.00 X 0
(4)ALBERT MITUGO
TR UUR S B 0.50
DIRECTOR 0.00 [X 0
(5)M. MACKENZIE BRADY
) 0.50
DIRECTOR 0.00 X 0
(6) PAUL SANFORD
ST O 1.00
TREASURER 0.00 |X 0
{7 JEREMY OYEN
PR O 1.00
SECRETARY 0.00 |X 0
(8)NATHAN WILLIAMS
SRR B 0.50
DIRECTOR 0.00 |X 0
@ KELLIE GERBERS
) 0.50
DIRECTOR 0.00 X 0
(10) BRYAN KARBAN
RSP PR U RRRP PPN B 0.50
DIRECTOR 0.00 |X 0
(1) EREIC NEUMANN
PRTUTO B 0.50
DIRECTOR 0.00 |X 0
Das

Form 990 12015
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F (2015) ASSOCTIATION OF QUTDOCR RECREATION 84-1496701 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E} {F}
Name and title Average Pasition Reportable Reportable Estimated
hours par (do not check more than one compensation compeansation fram amount of
wesk box, unless person is both an fram related other
{list any officer and a director/trustea) the organizations compansation
hours for oo = CER organization {W-2/1088-MISC) from the
related aa. n:_:__ S .TZI; _gcg_ ) (W-2/1098-MISC) organization
organizaions (x| E [ & | 2 |28| & and related
belowdotted |3 &| § < |8g| organizations
line) | B 2| 3
al g & ]
ol e H
g g
(12) CASEY DUNPHY
RTTTSTIPOTUIROPPNTPOOS . 0.50
STUDENT REPRESETATIV 0.00 |X 0 0 8]
(13) JEANNETTE STAWSKI
..................................... 40,00
EXECUTIVE DIRECTOR 0.00 X 97,113 0 19,951
b Subdotal ... > 97,113 19,951
¢ Total from continuation sheets to Part VII, Section A | >
d_Total (add linesbandlc) ... ... ... . ... > 97,113 19,951

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 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | .
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 If “Yes,” cornplete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon ar individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 fax year.

&) B )
Name and business address Descripiion of sarvices Comgpensation

2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization o]

DAA Farm 990 (2015
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Form 990 (2015) ASSOCIATION OF QUTDOOR RECREATION 84-1496701 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl []
: B 3 B (A} {B) {C) (D)
Total revenue Related or Unrelated Revenue
axempt business axcluded fram tax
function revenue under sectians

revenue 512-514

248 1a Federated campaigns
gé b Membership dues 125, 668
g.: ¢ Fundraising events
i5.8| d Related organizations
gE @ Covernment grants (coniributions) 1e
.gg f Al other contributions, gifs, grants, :
ég and similar amounts not includad above 1f 7,616|
Eo| o Nerwcommuios modedinlives 27t $ | L
S8 b Total.Addlinesta-f > 133,284}
o Busn. Code i ; :
| 2a 2015 cowmmmwcs 345,965 345,965 i
€| b  NON-MEMRERSHIP INCOME 44,455 44,455
.2 c
E| o T
E" f All other program service revenue ... ...
@ | g Total Addlines2a—2f .. .. ... ... > 390,420
3 Investment income {including dividends, interast,
and other similar amounts) > -1,718 -1,718
4 Income from investment of tax-exempt bond proceeds P !
5 Rovalies ... ... »> BE6 866 |
(i) Real (i} Personal 23 " RIS : i 55 SRR :

6a Gross rents
b Less: rental exps.

C Rental inc. or {loss)
d Net rental income or (loss)
Ta Gross amount from {1} Securities (i} Other
sales of assels

other than inventony|

b Less: costor other

basis & sales exps.

¢ Gain or (loss)
d Netgainor(loss) ... ... ... ... . . oiiiiiiiiiiii... >
8a Gross income from fundraising events

]
2 (notinciuding $ .
2 of contributions reported on line 1c}.
§ SeoPartlV,lire 18 a
£ Less: diract expenses b
© ¢ Netincome or (loss} from fundraising events . ... ... >
9a Gross income from gaming activities.
SeePartV, line1@ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... »
10a Gross sales of inventory, less
retumns and allowances a
b Less:costofgoodssoid b
¢ _Net income or {loss) from sales of inventory ...... .. P
Miscellzneous Revenue Busn, Code H
11a ............................................. l
b ...........................................
c e e e et e e e e e b e ae e e e e
d Allotherrevenue ... ... ... .. .. . ...
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. .. ... ... ........ .. > 522,852 390,420 Y -852 [
Form 990 (2015) :
DAA
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Form 890 (2015) ASSOCIATION OF OUTDOOR RECREATION 84-1496701 Page 10
. Statement of Functional Expenses
Section 501{c)}(3) and 501(c){4) organizations must complete ali columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartiX @_
Do not include amounts reported on lines 6b, Total g:;’)enses Frngra(rns?serwoe Managgn:q)ent and Func(ilr:;)ising
7hb, 8b, 9b, and 10b of Part VIII. axpenses general expenses EXpenses
1 Grants and other assistance fo domestic organizations e -
and domestic governments. See Part [V, lne 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance tc faoreign
organizations, foreign governments, -and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4968(c)(3)(B)
7 Other salaries and wages 152,895 91,737 45,869 15,289
B Pension plan accruals and contributions (include
saction 401(k) and 403(b} empioyer confributions)
9 Otheremployee benefits 27,793 27,793
10 Payrolltaxes 11,645 11,645
11 Fees for services (nan-employees):
a Management
blega T 1,075 1,075
¢ Accounting 3,505 3,505
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Cther. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 191,721 185,266 6,455
12 Advertising and promotion 5,695 5,695
13 Officeexpenses 3,673 959 2,714
14 Information technology 3,975 2,385 1,192 398
15 Royales .
16 Ocoupancy . . ... . 10,657 10,657
17 Travel 17,410 17,410
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ......................................
21 Payments to affiliates =~~~ o
22 Depreciation, deplation, and amertization
23 nswance 2,508 508
24 Other expenses. ltemize expenses not covered =
above (List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A)amount, list line 24e expenses on Schedule C.) Shend
a  EXEC DIRECTOR INITIATIVES 16,074 16,074
b BANK & CREDIT CARD FEES 14,936 14,936
¢ . BOARD INITIATIVES 10,361 10,361
d GRANTS & RESEARCH 9,640 9,640
e Aliotherexpenses 20,669 18,913 1,756
25  Total functional expenses. Add lines 1 though 248 504,232 392,183 90,667 21,382
26 Joint costs. Complete this line only if the
organization reported in coiumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | | if
foliowing SOP 98-2 (ASC958-7200 . . ... ... ...
DAA

Farm 990 (2015
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Form 990 (2015} ASSOCIATION OF QOUTDOOR RECREATION 84-1496701 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X

@ (B)

Beginning of year End of year

1 Cash—non-interestbearing 71,756| 1 246,331
2 Savings and temporary cash investments 508,934 2 214,488
3 Pledges and grants receivable, net 3
4  Accounts receivable, net N J e 2 8 12 4 4 55
5 Loans and other receivables fram gurrent and former officers, directors, e :

trustees, key employees, and highest compensated empioyees.

Complste Part |l of Schedule L O

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
sponsaring organizations of sectien 501(c)(9) voluntary employees' beneficiary

@ o0 |~

#n organizations (see instructions). Complete Part Il of Schedule L
8|7 Nowsandlomsrecovavienet
< 8 |nvent0ries for Sale O S
S Prepaid expenses and deferred charges. 14,227 3,563
10a Land, buildings, and equipment: cost or : e
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securites 11 151,031
12 Investments—other securities. See Part |V, ine1 12
13  Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
16 Otherassets. See Part IV, lne 11 15 37
16 Total assets. Add lines 1 through 15 {(must equal line 34) ..........coooiivineen..... 597,729 18 615,905
17 Accounts payable and accrued expenses 23,305| 17 37,342

18 Grants payable

22 Loans and other payables fo current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule.
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes =~~~
25 Other liabilities (including federal incorme tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . ... 25

26 Total liabilities. Add lines 17 through25 . . . ... ... 23,305| 26 | 37,342
Organizations that follow SFAS 117 (ASC 958), check here P |z| and i e i

Liabilities

complete lines 27 through 29, and lines 33 and 34. e e B
27 Unrestricted net assets 574,424

28 Temporarily restricted net assets

29 Permanently restricted net assets

578,563

Net Assets or Fund Balances

Organizations that do not follow SFAS 117 (ASC 958}, check here I and
complete lines 30 through 34. s e e
30 Capital stock or trust principal, or currentfunds 30
31 Paid-in or capital surplus, or land, building, or equipment funég N
32 Retained earnings, endowmeni, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances 0 574,424] 1 578,563

34 Total liabilities and net assefs/fund balances

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 597,729| a4 615,905
Form 990 (2015

DAA
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Form 590 (2015) ASSOCIATION OF OQOUTDOOR RECREATION 84-1496701 Page 12
Reconciliation of Net Assets
Check if Schedule C contains a response or note to any lineinthisPart X1 .. ... . ... ..
1 Total revenue (must squal Part VI, column (&), ine 12) 1 522,852
2 Total expenses (must equal Part IX, column (A), line28) 2 504,232
3 Revenue less expenses. Sublractline 2 fromline 1 3 18,620
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢y 4 574,424
§ Nt unrealized gains (losses) on investments ... 5 -14,481
§ Donated services and use of facilies 6
T Investmentexpenses 7
B Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn(B) ... ... e USSR U TR 10 578,563

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash |z| Accrual D Cther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Cansolidated basis D Both consolidated and separate basis

If "Yes” to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the arganization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OV No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)({3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

Daperimant of the Treaaury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A {Form 990 or 990-EZ) and ifs instructions is at www.irs.goviform330.

Name of the organization AS SOC IATT ON OF OUTDOOR RECREATI ON Employer identification numbar

_____ & EDUCATION, INC. 84-1496701

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 D A school described in section 170(b}{1}{A)(ii). (Attach Schedule E (Form 980 or 990-EZ}.)
3 D A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(iii}.
4 D A medical research organization operated in conjunction with & hospital described in section 170(b){(1{A)(iii). Enter the hospital's name,
city, and state:

section 170({b){1}{ANiv). (Complete Part I1.)

A federal, state, or local government or governmentai 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 commurnity trust described in section 170(b){(1H{A)(vi}. (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functicns—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 IIl.)

10 D An organization organized and operated exclusively o test for public safety. See section 509(a){4).

11 D An organization organized and operated exclusively for the benefit of, to perferm the functions of, or ta carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508{a}{2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type I A supporting organization supervised or contralled in connection with its supported organization(s), by having

centrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compléte Part IV, Sections A and C.
[ D Type Ul functionally integrated. A supporting organizaticn operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in cennection 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type I non-functicnally integrated supporting organization.
f Enter the number of supported organizations I___—_]

g Provide the following information about the supperted organization(s).

) I I

(i) Name cf supported [} EIN {iii) Type of organizaticn (iv) s the crganization ) Amount of moenetary [vi) Amount of
organization {described on lines 1-9 listed in your governing support (see other support (sea
above (see insiructions)) document? instructions) instructions})
Yes No
(A)
)]
(C)
D)
{E}
Total : R
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 950-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 890-E2) 2015 ASSQOCIATION OF OUTDOOR RECREATION 84-1496701 Page 2
Support Schedule for Organizations Described in Sections 170(b}{(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the crganization failed to qualify under

Part IIl._If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit fo the
organization without charge

4  Total, Add lines 1 through 3

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

6 Public support. Subtract ling 5 from ling 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts from line 4

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

9  Netincome from unrelated business
activities, whether or not the business
is reguiarly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin PartV1) ... ... .. ... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related aclivities, etc. (see instructions) o 12
13  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 boxand stop here . ... ... . » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column ¢y 14 %
15 Public support percentage from 2014 Schedule A, Partll, ine 14 L 15 %
16a 33 1/3% support test—2015. if the organization did not check the box on line 13, and line 14 is 33 1/3% ar more, check this

box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton .~~~ > D

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, ar 16b, and line 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
ORGANZAtION > L]
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 > D
18  Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSHUGHONS | > ]

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-E2) 2015 ASSOCIATION OF OUTDOOR RECREATION 84-1496701 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f} Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
EARAS") . oo 167,061 91,051 86,684 118,571 133,284 596,651
2 Gross receipts from admissions, merchandise
sold or services performed, cr facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 234,129 310,114 331,536 405,044 390,420 1,671,243
3 Gross receipts from acfivifies that are notan
urrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1throughs 401,190 401,165 418,220 523,615 523,704 2,267,894
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on ling 13 for the year
c Add Iines 73 and ?b .....................
8  Public support. {Subtract line 7¢ from
line 6.) 2,267,894
Section B. Total Support
Calendar year {cr fiscai year beginning in) p (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
¢ Amountsfromtineé 401,190 401,165 418,220 523,615 523,704 2,267,894
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies and income from similar sources .. .. 1,425 2,440 3,168 2,527 -852 8,708
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b 1,425 2,440 3,168 2,527 -852 8,708
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly camiedon .. .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartv)
13  Total support. (Add lines 9, 10c, 11,
andit2y 402,615 403,605 421 388 526,142 522,852 2,276,602
14  First five years. If the Form 899 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here e » [ ]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 (line 8, column (f} divided by line 13, column (9 18 99.62%
16 Public support percentage from 2014 Schedule A, Partlll line 16 . ............... .....ooooiiieisiiiiiiii e e 16 99.43 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column ¢ty 17 %
18  Investment income percentage from 2014 Schedule A, Part IIl, line17 13 1%
19a 33 1/3% support tests—2015. 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 organizaton 4 |E|
b 33 1/3% support tests—2014. If the organization did not check a box on ling 14 or line 19a, and fine 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | -

DAA

Schedule A (Form 890 or $90-EZ) 2015
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SCHEDULE D Supplemental Financial Statements |_ove o 15450007
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
Internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs. =
Name of the organization Employer identification number
ASSOCIATION OF OUTDOOR RECREATION
& EDUCATION, INC. 84-1496701

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 8.

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

Aggregate value of grants from (duringyeary)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contrel? 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
ring impermissible private benefit? e i iieiiiiii D Yes D No
Conservation Easements. '
Complete 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).
Preservation of land for public use {e.g., recreatien or education) D Preservation of a histarically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservatlon

bk W N =

easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .~~~ 2b
¢ Number of conservation easements on a certified historic structure included in(@ ... . | 2¢
d Number of conservation easements included in (¢) 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 pericdic monitoring, |n5pect|0n handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and velunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the
arganization's accounting for conservation easements.
Organizations Mainfaining 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 Xlll, the text of the footnote to its financial statements that describes these iftems.
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 VI, line 1

> 5
(i) Assets included in Form 990, PartX > 3
2 If the organizatien received or held works of ar, historical treasures, or other similar assets far financial gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:
a Revenue included on Form 930, Part VI, line 1
b _Assets included in Form 890, Part X . . e i

For Paperwork Reduction Act Notice, sea the Instructions for Form 890. Schedule D {Form 380) 2015
DAA
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Schedule D (Form 990) 2015 ASSOCIATION OF OUTDOOR RECREATION 84-1496701 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a I:l Public exhibition d |:| Loan ar exchange programs
b |:| Scholarly research e D Cther
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization sclicit 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?

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custadian or ather intermediary for contributions or other assets not

included on Form 990, Part X7 |:| Yes D No

D a0
b
o
o
=
o
=]
w
o
c
=3
3
©
s
=
1]
3
Y
5
-
Q

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? D Yes
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlI|

Ne

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contibutons

¢ Net investment earnings, gains, an
losses

e Other expenditures for facilities and
programs

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® %
¢ Temporarily restricted endowment® %

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

organization by: Yes

No

(i} unrelated organizations 3a(i)

{ii) related organizations Ja(ii)

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a} Cost or other basis {b) Cost cr other basis {c) Accumulated (d) Book value
{investment) {othar} depreciation

1a Land .........................................
b Buidings
¢ Leasehold improvements

d Equipment 462 462
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1G¢.) ... | 2

Schedule D (Form 990) 2015

DAA
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
internal Revenus Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -

P Information about Schedule O {(Form 980 or 990-E2) and its instructions is at www.irs.gov/form990

P Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2015

Name of the organization

ASSOCIATION OF OUTDOOR RECREATION

& EDUCATION, INC.

Employer idantification number

84-1496701

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI,

LINE 19 -

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

$ 4,197
$ 960
3 1,298
$ 0

FUNDRAISING
$ 0
s 0
$ 0
$ 0

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

DAA

Schedule O (Form 590 or 930-E2Z) (2015)
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corm 990 Two Year Comparison Report
For calendar year 2015, or tax year beginning , ending
Name Taxpayer ldentification Number
ASSOCIATION OF OUTDOOR RECREATION
& EDUCATION, INC. 84-1496701
2014 2015 Differences
1. Contributions, gifts, grants 1. 7,060 7,616 556
2. Membership dues and assessments | 2. 111,511 125,668 14,157
3. Govenment contributions andgrants 3.
o | 4. Program service revenuve 4, 405,044 390,420 -14,624
z 6. Investmentincome 5. 1,416 -1,718 -3,134
> 6. Proceeds from tax exemptbonds | &
o | 7- Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8.
8. Netincome or (loss) fromgaming . ... ... . ... . 9.
10. Net gain or (loss) on sales of inventory 10.
1. Oterrevenve T 11. 1,111 866 -245
2. Total revenue. Add lines 1 through 11 12. 526,142 522,852 -3,290
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
2 16. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits 16. 181,635 192,333 10,698
o {17. Professional fundraising fees 17.
:‘ 18. Other professional fees R 18. 196,139 196,301 162
W 9. Occupancy, rent, utilities, and maintenance 19. 5,172 10,657 5,485
20. Depreciation and Depletion 20.
21. Otherexpenses 21. 94,206 104,941 10,735
22, Total expenses. Add lines 13through21 | 22. 477,152 504,232 27,080
23. Excess or (Deficif). Subtract line 22 from line 12 23, 48,990 18,620 -30,370
24. Total exempt revenve 24. 526,142 522,852 -3,290
25. Total unrelated reverne 25.
& [26. Total excludable reverve 26, 407,571 389,568 -18,003
g 27. Totalassets 27. 597,725 615,905 18,176
g 8. Totalliabilites 28. 23,305 37,342 14,037
T RO Retainedeamings 20. 574,424 578,563 4,139
é’ 30. Number of voting members of governing body 30. 14 13 L s
© 1. Number of independent voting members of governing body 3 13 12
32. Number of employees 32. 6 6
B3. Number of volunteers 33,
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84-1496701 Federal Statements
FYE: 12/31/2015

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST INCCME
$ 1,013 14

TOTAIL $ 1,013

Taxable Dividends from Securifies

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

DIVIDENDS & CAP GAIN DIST
3 4,505 14

TOTAL g 4,505
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