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Form 990,(2015) OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Page2
. |Part lll { Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part il ... .. . e . .. l:\

1  Briefly describe the organization's mission:
TO _SUPPORT THE RECREATION AND PARK PROFESSION IN OREGON THROUGH
LEADERSHIP, EDUCATION, ADVOCACY AND MEMBER SERVICES.

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

! the pnor Form 990 or 990-EZ7? i R . L. . .. . .o [:]Yes [i]No
I

“ If “Yes," descnbe these new services on Schedule O.

| 3 Did the organization cease conducting, or make signtficant changes in how it conducts, any program services? | [:]Yes E No

\ If “Yes,” describe these changes on Schedule O

4  Descnbe 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 ) (Expanses $ l 4 0 2 1 1 5 »_including grants of $ 1 P 3 0 0 . ) (Revenue $ )
ORPA EDUCATIONAL WORKSHOPS - DURING THE YEAR ENDED DECEMBER 31, 2015,
OREGON RECREATION AND PARK ASSOCIATION ("ORPA") ORGANIZED AND PRESENTED
TWELVE EDUCATIONAL SESSIONS ON A VARIETY OF TOPICS PERTINENT TO PARKS
AND RECREATION. SESSIONS RANGED FROM HALF-DAY TO TWO-DAY WORKSHOPS AND
WERE ATTENDED BY APPROXIMATELY 573 INDIVIDUALS.

; 4b (Code )(Expenses$ 118 i 132 s Including grants of $ 360- ) (Revenues 230 P 653 . )

‘ ORPA ANNUAL CONFERENCE -~ DURING THE YEAR ENDED DECEMBER 31, 2015, ORPA
ORGANIZED A THREE DAY CONFERENCE TO SUPPORT EDUCATION AND NETWORKING
FOR PARK AND RECREATION PROFESSIONALS AND VOLUNTEERS. THE ORGANIZATION
PROVIDED EDUCATION ON 67 DIFFERENT TOPICS AND HOSTED TEN PROFESSIONAL
NETWORKING SESSIONS. THE CONFERENCE REACHED A TOTAL OF 405 INDIVIDUALS.

4c  (code ) (Expenses § 22 L 148. including grants of $ ) (Revenue § )
ORPA LEGISLATIVE ACTIVITIES - ORPA MONITORED STATE LEGISLATION RELATED
TO PARK AND RECREATION POLICY, FUNDING, AND REGULATIONS. THE
ORGANIZATION CONDUCTED LIMITED GRASSROOTS ADVOCACY ACTIVITIES.
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4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ J !Ravenue $ )
4e _Total program service expenses p- 280,395.

Form 990 (2015)
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Form 990 (2015) OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 ) Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A | | e 1 1 X
2 s the organization required to complete Schedu/e B, Schedule of Contnbutoré’ X
‘ 3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
1 public office? If “Yes,” complete Schedule C, Part! . ... 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbyrng actlvrtres or have a sectlon 501¢h) electron n effect
dunng the tax year? If "Yes,® complete Scheadule C, Partti . .. . .. . . . . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il e . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes, ® complete
Schedule D, Part Il L, . 8 X
9 Did the organization report an amount in Part X, ine 21 for escrow or custodial account I|ab|||ty serve asa custodran 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 organrzatron hold assets in temporarrly restrrcted endowments permanent
endowments, or quasr-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . 11a] X
b Did the organization report an amount for rnvestments other securrtles n Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If ®Yes, " complete Schedule D, Part Vil o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 15 §% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . . | 11d X
e Did the organization report an amount for other habilities in Part X, lrne 257 IF * Yes complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl L 12a X
b Was the organization included in consolidated, rndependent audrted 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 descnbed in section 170(b){(1)(A) )7 If “Yes," complete Schedule E L o 13 X
14a Oid 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, fundrarsrng, busrness

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If “Yes," complete Schedule F, Parts land IV __ X . 14b X
15 Did the organization report on Part [X, column (A), Iine 3 more than $5, 000 of grants or other assrstance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV L. . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for foreign individuals? If “Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX

column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part! | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross imcome and contrrbutlons on Part VIII hnes

1c and 8a? If *Yes," complete Schedule G, Part Il . .. .. 18 X
19 Oud the organization report more than $15,000 of gross income from gamrng actrvmes on Part Viii, ine 93’7 If Yes

complete Schedule G, Part iil . . ) . 19 X

Form 990 (2015)
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Form 990 (2015) OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Page4
_ | Part IV | Checklist of Required Schedules (continued)

| Yes | No
} 20a Did the organization operate one or more hospnal facilies? /f *Yes, " complete Schedule H o o . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” . ... .. 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il L 21 X
: 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule |, Parts land llf =~ . . 22 X

23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
| Schedule J . . . |23 X
24a Did the organization have a tax- exempt bond Issue wrth an outstandlng pnncipal 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", go to ne 25a . ) e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod excep’uon'7 . . ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
w any tax-exempt bonds? L .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? X 24d
| 25a 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? If "Yes," complete Schedule L, Part1 . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, * complete
Schedule L, Part! | .. | 25b X

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

27 Did the orgamization provide a grant or other assrstance to an officer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part Il i 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part lV
} instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L Pan‘ IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . X i 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M L . .12 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes," complete Schedule M o . o X 30 X
- ——--31_ D the organization liguidate, terminate, or_dissolve and cease. operatnons” e DU N S
‘ If "Yes," complete Schedule N, Part! _ L o . 131 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf Yes," complete
Schedule N, Part Il N I X
33 Did the organization own 100% of an entlty dlsregarded as separate lrom the orgamzatlon under Regulations
; sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
| 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part I, 1, or IV and
PartV,lne 1 L 34 X
35a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(1 <)Y i . 1 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatuon"
If “Yes," complete Schedule R, Part V, line 2 L 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that IS not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . L 38 | X
Form 990 (2015)
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Form 990 (2015 OREGON RECREATION AND PARK ASSQOCIATION 23-7332834 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

: Check if Schedule O contans a response or note to any lne n this Part v~ L L 1
‘ Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable _ L 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? C e e 1c
2a Enter the number of employees reported on Form W 3, Transmxttal of Wage and Tax Statements L
filed for the calendar year ending with or within the year covered by this retum L . 2a 2
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returmns? . 2b { X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? .. . .. e . l8al X
b If "Yes," has #t filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . . R 3 | X
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}? i 4a X
| b If "Yes,” enter the name of the foreign country: P>
See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? L. . L. 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? X L. 5b X
¢ If "Yes,® to line 5a or 5b, did the organization file Form 8886-T? = __ 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the orgamzatlon sollcn
‘ 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 contrlbu’tlons or glfts
were not tax deductible? R B R L . . . X L 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 {f "Yes," did the organization notify the donor of the value of the goods or services provided? . i L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 e . . . . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year A L?d L
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | R 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? _ | 79 | N / A
h if the organization recewved a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? { th | N / A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/ A
sponsoring organization have excess business holdings at any time dunng the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L B oL N/ A 9a
-——-—-— b - Did the sponsaring organization make a distnbution to a donor, donor advisor, or related person’? e ... . N /= A |9 —
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital cantributions mcluded on Part Vill, line 12 . ~ N/A | 10a
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facmtles . R 10b
11 Section 501(c){12) organizations. Enter
a Gross mcome from members or shareholders . . . i X N/A 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 chantable trusts Is the organlzahon fi Ilng Form 990 n lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year .. N/A .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ._N/ A 13a
Note. See the instructions for additional information the orgamzation must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans X . .. . 13b
¢ Enter the amount of reserves on hand _ L L 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬁ ______ i X . | 14a X
b_If "Yes," has # filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Form 990 (2015)
532005
12-16-15




Form 990 {2015 OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Page6
. | Part VI | Governance, Management, and Disclosure For each “Yes" response to iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI . . . ... . ... . e . . " IXI
Section A. Governing Body and Management

Yes | No

1a Enter the humber of voting members of the governing body at theend of thetaxyear = = . | 1a 17
It there are matenial differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commitiee, explain in Schedule G.
b Enter the number of voting members included 1 line 1a, abave, who are independent . 1b 17
‘ 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

‘ officer, director, trustee, or key employee? . X 2
3 Dud the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi fed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? i i 7a
b Are any governance decisions of the orgamization reserved to (or subject to approva! by) members stockholders or
persons other than the goveming body? 7b
8 Did the organizatton contemporanecusly document the meetings held or written acnons undertaken dunng the year by the followmg
a The governing body? . i L, 8a
b Each committee with authority to act on beharf of the governrng body’7 L . 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at the
organization’s maiing address? /f "Yes, * provide the names and addr in Schedule O e 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)

bl el T

[= (0, I S [/

Lol Co T [ T = B

Yes | No
10a Did the organization have local chapters, branches, or affilates? = . .. .. | 10a X
b if “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affi hates
and branches to ensure therr 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 ts goveming body before ﬁhng the form’7 11a
b Descnbe 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? If "No," go to ine 13 o R 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts’? o . L12b
¢ Did the organization regularly and consistently montor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done L X L. . . . . 12¢
13 Did the organization have a written whistleblower pohcy’? i X . oL L. L 13
14 Did the organization have a written document retention and destruction polrcy” . . 14
——=—-15- -Did-the-process for determining compensation_of the following persons include a review and approval by rndependent
persons, comparability data, and contemporansous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official . L X L 15a X
b Other officers or key employees of the organization . . . L o 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
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? L . 16a
b If “Yes," did the organization follow a written pohcy or procedure requiring the orgamzatron to evaluate its partrcrpatron
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 »OR
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 nspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website [__IL—I Upon request [:] Other (explan 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 dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. P>
SUSAN MATLOCK JONES AND ASSOCIATES - (503) 242-9360
221 N.W. SECOND AVENUE, SUITE 209, PORTLAND, OR 97209
532006 12-16-15 Form 990 (2015)
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Form 990 (2015 OREGON RECREATION AND PARK ASSQOCIATION 23-7332834 Page?
. dpart VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

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.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, ar 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.

® 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 orgamization 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 nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (o] (D) (E) (F)
Name and Tile Average (do not cfe cc’fﬁ'gg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a drrector/rusize) from from related other
(list any % the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related é g . g (W-2/1093-MISC) organization
organizations % S B and related
below 2l 1 El=E] = organizations
me) |E|E|E]|5|EE| 8
(1) JASON AMES 2.00
DIRECTOR X 0. 0. 0.
(2) ZACH BESSETT 2.00
DIRECTOR X 0. 0. 0.
(3) PATTY BRESCIA 2.00
DIRECTOR X 0. 0. 0.
(4) TONIA BURNS 2.00
DIRECTOR X 0. 0. 0.
(5) JUSTIN CUTLER 2.00 ‘
DIRECTOR X 0. 0. 0.
(6) MARILYN DAILY 2.00
DIRECTOR X 0. 0. 0.
(7) TERRI DAVIS 2.00
DIRECTOR X 0. 0. 0.
(8) .CYDNEY FLETCHER_  __ __ _ __ 2.00p v b 4oL
DIRECTOR X . 0. — ~ 0.
(9) LIAM HUGHES 2.00
DIRECTOR X 0. 0. 0.
(10) MELISSA GEORGESEN 2.00
DIRECTOR X 0. 0. 0.
(11) JEROEN KOK 2.00
DIRECTOR X 0. 0. 0.
(12) GORDON KUNKLE 2.00
DIRECTOR X 0. 0. 0.
(13) ANNE LANE 2.00
DIRECTOR X 0. 0. 0.
(14) TOM POWERS 2.00
DIRECTOR X 0. . 0.
(15) SASHA SULIA 2.00
DIRECTOR X 0. 0. 0.
{16) KEN WARNER 2.00
DIRECTOR X 0. 0. 0.
(17) JAN WIRTZ 2.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)




Form 990 (2015) OREGON RECREATION AND PARK ASSOCIATION 23-7332834 page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (3] (F)
Name and title Average (do not dig(s'rf‘iggm" one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and & drector/rustee) from from related other
(hstany |2 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| 2 | £ g |8 and related
below fEfs| |2 %';; 5 organizations
(18) SCOTT ARCHER 10.00 ]
PRESIDENT (THRU NOV, 2015) X X 0. 0. 0.
(19) STU SPENCE 10.00
PRESIDENT (EFF. NOV, 2015) X X 0. 0. 0.
(20) JENNIFER HOLLAND 5.00
PRESIDENT ELECT X X 0. 0. 0.
(21) KRISTIN WIERENGA 10.00
SECRETARY X X 0. 0. 0.
{22) RYAN STEE 5.00
TREASURER X X 0. 0. 0.
(23) STEPHANIE REDMAN 48.00
EXECUTIVE DIRECTOR X 68,495. 0. 9,519.
ib Sub-total ) > 68,4095. 0. 9,519.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) . _» 68,495, 0. 9,519.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R " .
line 1a? If *Yes," complete Schedule J for such indvidual o . . . X . 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization ’-, b \, o
and related organizations greater than $150,0007 /f "Yes,® complete Schedule J for such individual L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e Lo
———_rendered.to the organization?./f “Yes," complete Schedule Jforsuchperson__ .. . . .. |- 6} .. 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.

Name and business address

NONE

(8)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization p»

0

. 1

532008
12-16-15
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Form 990 (2015) OREGON RECREATION AND PARK ASSOCIATION _23-7332834 Page9
_[PartVill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . .. . . . . .- D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’S&“&ﬁﬂ‘ég?d
exempt function business sections
revenue revenue 512 -514
4202 1 a Federated campaigns L 1a
g 3 b Membership dues _ ) 1b 70,916.
05'5' ¢ Fundraising events . ic
gg d Related organizations o
o:f E e Govemment grants (contrnbutions) 1e
89 f All other contributions, gifts, grants, and
S0
_.gg.. similar amounts not included above 1f 35,692.
E-g g Noncash contnbutions included i lines 1a-1f $ 3 2z 4 17.
OG| h Total.Addlines 1a-1f . - . » 106,608.
Business Code
8 | 2a REGISTRATION FEES 900099 194,413.] 194,413.
'GE,S b EXHIBIT FEES 900099 32,693. 32,693.
e c
ES
22
0 e
a. f All other program service revenue
g Total. Add lines 2a-2f > 227.,106.
3 Investment income (including dividends, interest, and
other similar amounts) . . 1,323. 1,323,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties e . . >
(1) Real (1) Personal
6 a Gross rents .
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) . - >
7 a Gross amount from sales of () Securtties (i} Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gainor (loss) . I
o | 8 a Gross income from fundraising events (not
;Tfjﬂ,g d— ——uncudng$ _ ___ _ . _ __ _of _ | __ | . _ . . o
é contnbutions reported on line 1c). See
5 Part IV, ine 18 i a 3,587.
g b Less: direct expenses . b| 3,452,
¢ Net income or (loss) from fundraising events . > 135. 135.
9 a Gross iIncome from gaming activities. See
Part v, line 19 . . .. a
b Less. direct expenses ] b
c Net income or (loss) from gaming activities .. >
10 a Gross sales of inventory, less returns
and allowances . . . al 3,833.
b Less:costofgoodssold . i b 286.
¢ Net income or (loss) from sales of inventory » 3,547, 3,547.
Miscellaneous Revenue usiness Code
11 a ADVERTISING INCOME 541800 1,800. 1,800,
b OTHER INCOME 900099 771. 771.
c
d All other revenue
e Total. Add ines 11a-11d ) | 2,571.
12 Total revenue. See instructions. . | 341,290.] 230,653. 1,800, 2,229,
532009 12-16-15 Form 990 (2015)
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Form 890 (2015)

OREGON RECREATION AND PARK ASSOCIATION

.| Part IX] Statement of Functional Expenses

23-7332834 Ppage10

Sectiop 501(c)(3) and 501(c)(4) organwzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any Iine in this Part IX

X!

Do not include amounts reported on lines 60, Total é;\genses Progra(n?)service Managég)ent and Fun lr)a)lsmg
7b, 85, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part V, line 21 1,660, 1,660.
2 Grants and other assistance to domestic
individuals. See Part IV, lme22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees o 78,014. 46, 259. 19,793. 11,962.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 9,621. 6,498. 1,443. 1,680.
8 Pension plan accruals and contributtons (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 241. 241.
10 Payroll taxes 6,694. 4,516. 1,004. 1,174,
11 Fees for services (non-employees).
a Management
b Legal 500. 500.
¢ Accounting 8,133- 8,133.
d Lobbying o ) 22,000, 22,000.
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 3 B 12 z 925. 12 1 925.
g Other. (if hne 11g amount exceeds 10% of hine 25,
column (A) amount, st tine 11g expenses on Sch 0.) 52,846. 51,805. 1,041.
12 Advertising and promotion
13 Office expenses 26,174. 22,097, 4,077.
14 Information technology
15 Royalties
16 Occupancy
17 Travel . L 10,994. 7,245. 3,749.
——— —18 --RPayments of travel or.entertainment expenses_ . e = = _—— s —— - - = S
for any federal, state, or focal public officials
19  Conferences, conventions, and meetings 84,184. 84,184.
20 Interest L
21 Payments to affiiates A
22 Depreciation, depletion, and amortization 379. 379.
23 Insurance . X . 3,176. 3,176.
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL 19,164. 19,164.
b MISCELLANEQUS 10,342, 6,433, 3,909.
¢ CREDIT CARD PROCESSING 8,303. 8,303.
d SHARED COST ALLOCATION 0. 8,034. -12,507., 4,473,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 355,350, 280,395. 55,666, 19,289.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P D it following SOP 98.2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)




Form 990 {2015 OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Page 11
| Part i | Balance Sheet

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

L]

(A)

(8)

Beginning of year End of year
1 Cash - non-nterest-bearing L 133,761.] 1 164,784.
2  Savings and temporary cash investments 6,931.] 2 26,944.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . . L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L o o L 5
6 Loans and other receivables from other disqualfied 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
a2 employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net _ 7
< 8 Inventories for sale oruse | L 8
9 Prepaid expenses and deferred charges 9 5, 318.
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 25,378.
b Less: accumulated depreciation 10b 20,557. 0.} 10¢c 4,821.
11 Investments - publicly traded securities 84,451.| 11 85,278.
12 Investments other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 11 i i5
16 Total assets. Add lines 1 through 15 (must equal line 34) 225,.143.] 16 287 ,145.
17  Accounts payable and accrued expenses 1,691.] 7 78,501.
18 Grants payable 18
19 Deferred revenue 330. 19 0.
20 Tax-exempt bond labilties . . 20
21  Escrow or custodial account liabity. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
h=4 key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L . _ L 22
= |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habiities (including federal income tax, payables to related third
_____._| .. _.partes, and other habilities not included on lnes 17-24). Complete PartXof _ | ~ _ _ __ _ .} | __ . _ __ __
Scheduie D 25
26 __ Total liabilities. Add lines 17 through 25 — L 2,021.] 26 78,501,
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets ) 204 ,336.] 27 189,849.
g 28 Temporarily restricted net assets 18 ,786.] 28 18 . 795.
T 29 Permanently restricted net assets oL . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds L. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earmnings, endowment, accumuiated income, or other funds 32
Z 133 Total net assets or fund balances . 223,122.1 33 208,644,
34 Total liabilties and net assets/fund balances 225,143, 34 287,145,
Form 990 (2015)
EERTRE
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Form 990 (2015) OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Pagei2

| Part Xi | Reconciliation of Net Assets

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

]

W 0O ~NOOO L WN =

-
o

Total revenue (must equal Part VIli, column (A), ine 12)

341,290.

Total expenses (must equal Part IX, column (A), ine 25)

355,350.

Revenue less expenses Subtract line 2 from line 1

-14,060.

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)

223,122,

Net unrealized gains {losses) on investments

-418.

Donated services and use of facilities

tnvestment expenses

Prior penod adjustments

O |00 [~ |0 [Oh & [0 [N [=

Other changes In net assets or fund balances (explam n Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lme 33
column (B))

wh
[=/

208,644.

| Part XI | Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part XII

]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual l:l Other

Yes | No

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

Were the organization's financtal 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 revnewed ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis r_—] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? X
If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basts,
consolidated basis, or both:

I:I Separate basis [:| Consolidated basis D Both consolidated and separate basis

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 n Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If *Yes," did the organization undergo the requured audlt or audits? If the organlzatvon dld not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a X

3b

632012

12-16-15
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(ifr:i':: OLrEQﬁ_EZ) Public Charity Status and Public Support OE'E?'?;"

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Senice P> information about Schedule A (Form 980 or 890-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

OREGON RECREATION AND PARK ASSOCIATION 23-7332834
Part | I Reason for Public Charity Status (Ail organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
[_—_| A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
D 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 hospitat described in section 170(b)(1){A)(ni). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmentai unit described n
section 170(b){1){A)iv). (Complete Part Il )
A federal, state, or local govemment or governmental unit descnbed 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 Ii.)
A community trust described in section 170{b){1){(A){vi). (Complete Part il.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 11i.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 descnbed in section 509(a){1) or section 509(a){2) See section 509(a)({3). Check the box in
Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a 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 Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! 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 wrth,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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_ L] Check this box if the organization received a written detemmination from the IRS that it s a Type I, Type Il Type lil _
functionally integrated, or Type lll non-functionally integrated supporting organization.

S WN A

50 00 0

f Enter the number of supported organizations . = . . . [ I
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (ni) Type of organization [{iv) is the organization| (v) Amount of monetary {vi) Amount of
y K hsted in your
organization {descnbed on lines 1-9 support (see other support (see
above (see mstructions)) {9OVerning document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Page2
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 quahfy under the tests listed below, please complete Part Ill.)

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, contnbutions, and

membership fees received. (Do not
inciude 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
fumished by a govemmental unit to
the organization wrthout charge

4 Total. Add lines 1 through 3

| 5 The portion of totat contnbutions

| by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on Ine 11,
column (f)

6 Public support. subtract line 5 from ling 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts from line 4

8 Gross income from nterest,

dividends, payments received on
securrties loans, rents, royatties
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 gamn
or loss from the sale of caprtal
assets (Explain in Part VI.)

11 Total support. Add hnes 7 through 10

12 Gross recepts from related activities, etc. (see instructions) = | . R 12 I
______.13 Firstfive years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) _ o
organization, check this box and stop here . e T [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) _ . . 14 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and Ilne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o I D
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and ine 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | oL > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13, 16a or 16b and hne 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 quaiifies as a publicly supported organization . ] » D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 A » [:]

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | {:l
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8 Public support. (Subtrctline 7c from ing 6 )

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513 ]
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on ines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on tine 13 for the year

¢ Add lines 7a and 7b _

{a)} 2011

(b) 2012

(c) 2013

{d) 2014

(e) 2015

(f) Total

62,290.

23,620.

67,120.

85,922.

106,608,

345,560.

182,696,

165,169.

211,523.

194,673.

234,526.

988,587.

244,986.

188,789.

278,643.

280,595.

341,134.

1,334,147,

0.

0'

0.

1,334 147,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10aand 10b . .

1 Net income from unrelated busmess

12

13
14

activities not included in line 10b,
whether or not the business i1s
regularly camedon

Other ncome. Do not include gann
or loss from the sale of capital
assets (Explain in Part V1.)

Total support. (add nes 9, 10c, 14, and 12}

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e} 2015

(f) Total

244,986.

188,789.

278,643.

280,595.

341,134.

1,334,147,

807.

1,962.

3,178.

1,209.

1,323.

8,479.

807.

1,962.

73 1—1_7,8,'

1,2009.

_ 1,323,

.. 8,479.

1,716.

118000

3,516.

2,349.

20,437,

650.

10,012,

771.

34,219,

248,142,

211,188.

282,471.

293,532,

345,028.

1,380,361,

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by iine 13, column (f))
16__Public support percentage from 2014 Schedule A, Part Il line 15

15

96.65 %

16

96.47 %

Section D. Computation of Investment Income Percentage

17

18

Investment income percentage for 2015 (line 10c, column (f) divided by hne 13, column {f))

Investment income percentage from 2014 Schedule A, Part ill, ne 17

17

.61 =%

18

.62 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support tests - 2014. If the organization did not check a box on iine 14 or ine 19a, and line 16 is more than 33 1/3%, and

ine 18 1s 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 . __

aard

N S
_pl ]

532023 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Pages
‘

(Complete only rf you checked a box in kne 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Pant |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's govermning
documents? if “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

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).

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

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 determmation

Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the arganization put in place to ensure such use.

Was any supported organization not orgamzed in the United States ("foreign supported organization®”)? /f
“Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,® describe in Part VI how the organization had such control and discretion
despite bemng controlled or supervised by or in connection with its supported organizations

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 orgamization used
to ensure that all support to the foreign supported organization was used exclusively for sectrion 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations durning 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; (i) the reasons for each such action;
(m) the authority under the organization's orgamizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 chantable class

benefted by_one or more.of its supported organizations, or_(ii) other supporting organizations.that aiso.
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined tn section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 890 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

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 descnbed
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part VI.

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 Ill non-functionally integrated
supporting organizations)? If *Yes, " answer 10b below.

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 )

Yes

No

3a

3b

3c

4c

5a

5b

9a

9b

9c

10a

10b

532024 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Pages
. | Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the foflowing 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
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
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 majorty 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 actwities. 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 durnng the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

! Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vasted in the same persons that controlled or managed
the supported organization(s) 1

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 (jii) 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 erther (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "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 descnbed in (2), did the organization's supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported orgamizations played in this regard. 3

- — —Section.E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 below
! c [:I 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activibes 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 descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, explain in 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 involvermnent 2b

3 Parent of Supported Organizations Answer (&) and (b) below.

a Did the organization have the power to regularly appoint or elect a majortty 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? If "Yes, " descnbe in Part VI the role played by the organization mn this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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! Schedule A (Form 990 or 990-E7) 2015 OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Pages
‘ ] | PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970. See instructions. All
other Type llt non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

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

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

0 |b W N |-

[N & (W I |-

[+]

~J

(B) Current Year
(optional)

‘ Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate farr 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 ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c¢} 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi).

2 Acquisttion Indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from lne 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)

Muttiply line 5§ by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ Q0 (T |

w
w

H

™ |~ | O
®|N|o 0 |h

| Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of Iine 1
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of lne 2 or line 3
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 llt supporting organization (see
instructions)

o [e |w (o[-

(- 30 (3, I BN [ 2 1,5 N BT

-
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Schedule A (Form 990 or 980-£7) 2015 OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Pagez
) ] Part V i Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 (pnor IRS approval required)
Other distnbutions (describe in Part V1). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@I~ [ |0 bW

(i) (ii) (i)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistnibutions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, If any, to 2015:

From 2014
Total of lines 3a through e

Applied to underdistnbutions of prior years

a
b
c
d From 2013
e
f
q
h

Applied to 2015 distnbutable amount

!

| Carryover from 2010 not applied (see instructions)
i Remainder Subtract ines 3g, 3h, and 31 from 3f

: 4 Distnbutions for 2015 from Section D,
|

\

|

|

-

ine 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4.

5 Remamning underdistnbutions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaming underdistributions for 2015. Subtract ines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3}
and 4c

(]

o

(2]

8 Breakdown of line 7

Excess from 2013
Excess from 2014
Excess from 2015

® Q. jo (o0 |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Pages

| Part VI I Supplemental Information. Provide the explanations required by Part I, ine 10; Part H, ine 17a or 17b; Part Ill, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 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 1g, 2a, 2b, 3a and 3b, Part V, ine 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.
(Ses instructions )

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

OTHER INCOME ($34,219)

532028 09-23-15 Schedule A (Form 930 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 980 or 890-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
| 4 Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . . ] . R Open to Public
Internal Revenus Service P> Infarmation about Schedule C (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form$990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes," on Form 890, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part {I-B.
® Section 501(c)(3) organizations that have NOT filted Forrn 5768 (election under section 501(h)) Complete Part Ii-B Do not complete Part H-A.
if the organization answered "Yes," on Form 980, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), {5), or (6) organizations: Complete Part Il|
Name of organization Employer identification number

OREGON RECREATION AND PARK ASSOCIATION 23-7332834
{Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures | . X L. L. i T . | ]
3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . R
3 {f the organization incurred a section 4955 tax, did tt file Form 4720 for this year? | L. L I:] Yes [:] No
4a Was a correction made? . L oL . L . [___I Yes (:I No

b If "Yes," describe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function actvities »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities . R &
3 Total exempt function expendrtures. Add ||nes 1 and 2 Enter here and on Form 1120 POL

line 17b ) . ) o >3

4 Did the fiing organization file Form 1120-POL for this year? E L _Ine

5 Enter the names, addresses and employer identification number (EIN) of all sechon 527 polmcal organizations to whlch the filng orgamzanon
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contrbutions received that were promptly and directly delivered to a separate polrtical organization, such as a separate segregated fund or a

— — -poitical action commttee (PAC)..If additional space is needed, provide information in Part {V._

{a) Name {b) Address {c) EIN (d) Amount paud from (e) Amount of polmcal

filng organization’s | contnbutions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
poltical organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA

532041
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Schedule C (Form 990 or 990-E7) 2015 OREGON RECREATION AND PARK ASSOCIATION 23-7332834 page2
[Eart !!—K ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501{h)).

A Check P L] ifthe filng organization belongs to an affiliated group (and list in Part iV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check P D if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures org(:r)n:l aﬁ’t’;gn's (&) Afﬁ:loa;t:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying) .

b Total lobbying expendrtures to influence a legislative body (direct lobbying) 22,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 22,000.
d Other exempt purpose expenditures L 314,061.
e Total exempt purpose expenditures (add Iines 1c and 1d) e . 336,061.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 67,212,

I the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is: : a

Not over $500,000 20% of the amount on line 1e. . '

Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000 s -

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ' , , ' —

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 | :

Over $17,000,000 $1,000,000 s , .
g Grassroots nontaxable amount (enter 25% of line 11) 16,803.
f Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- X . . . . 0.
j lf there is an amount other than zero on either line 1h or hne 1i, did the organization file Form 4720

reporting section 4911 tax for this year? . .. L .. . D Yes [ INo

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.}
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf’)',‘:;‘:i’egs;mg ) (a) 2012 {b) 2013 {c) 2014 (d) 2015 () Totat
2a_Lobbying nontaxable amount 43,774. 46,124. 44,212. 67,212. 201,322.

b Lobbying ceiling amount e T RS A ] B Sy

(150% of line 2a, column(e)) T R Lo " 301,983.
¢ Total lobbying expenditures 1,602. 8,000. 6,863. 22,000. 38,465.
d Grassroots nontaxable amount 10,944. 11,531. 11,053. 16,803. 50,331.
e Grassroots ceiling amount B . . . SN N - .

(150% of hne 2d, column (e)) : ‘ : c 1° . . . g 75,497,
f _Grassroots lobbying expenditures 8,000, 6,863, 14 , 8 63.

§32042

10-05-15

26

Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 980 or 990- ]
Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes," response on hnes 1a through 1: below, provide in Part IV a detailed descnption
of the lobbying activity.

{a)

(b)

Yes

No

Amount

TQ - o0 a o oo

During the year, did the filng organization attempt to influence foreign, national, state or
local legistation, including any attempt to nfluence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expensses reported on ines 1c through 1i)?

Media advertisements? i i .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? i
Drrect contact with legislators, their staffs, government offlClaIs ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add Iines 1c through 1,

Did the activities in Iine 1 cause the organlzatlon to be not descnbed In sectlon 501(0)(3)'7
If "Yes," enter the amount of any tax incurred under section 4912 i

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

[+
d_If the filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
]Part III-A| Complete if the organization is exempt under section 501(c}){4), section 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (30% or more) dues recewved nondeductible by members? 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Part - B| Complete if the organization is exempt under section 501(c){4), sectlon 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1

Dues, assessments and similar amounts from members

2 Section 162({e) nondeductible iobbying and polrtical expendnures {do not include amounts of polmcal

a
b
c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sec{uon 162(e) dues

4

5

expenses for which the section 527(f) tax was paid).
Current year

Carryover from last year

Total

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical

expenditure next year? .
Taxable amount of lobbying and polmcal expendrtures (see mstructlons)

[Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, ine 4; Part |-C, line 5; Part l}-A (affiliated group list); Part l-A, ines 1 and 2 (see
instructions), and Part 1I-B, ine 1. Also, complete this part for any additional information.

532043
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
I Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
| Department of the Treasury P> Attach to Form 990. Open to. Public
internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OREGON RECREATION AND PARK ASSOCIATION 23-7332834

| | 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 (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

GPhWN -

Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? B L I:I Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng

impermissible prnvate benefit? . . . . . D Yes D No

[Part i l Conservation Easements. Complete if the organlzatlon answered "Yes on Form 990 Part WV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
i :I Preservation of land for public use (e g., recreation or education} |:] Preservation of a historically important land area
l:] Protection of natural habitat I:I Preservation of a certified historic structure
(:] Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements = = . X T -
‘ b Total acreage restncted by conservation easements X i . i 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) i 2c

: d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the Nationa! Register B 2d
‘ 3 Number of conservation easements modlﬁed transferred released, extmgunshed or termlnated by the organization durning the tax

year p

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

1 violations, and enforcement of the conservation easements it holds? . i L. I:] Yes L__l No
6 Staff and volunteer hours devoted to monitorng, inspecting, handling of vnolatrons and enforcrng conservation easements during the year
» ___
7 Amount of expenses incurred in monitorning, inspecting, handling of violations, and enforcing conservation easements dunng the year
» s
___ ____ 8 _Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 Zc,l(b)(‘!);(@ﬂ,i _ o o
and section 170(h)(@)(B)(i)? o _ Cdves [InNo

9 In Part XlIli, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and baiance sheet, and
inciude, If apphcable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[ Part tli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 XIiI,
the text of the footnote to its financial statements that descnbes 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 tems:

{i) Revenue included on Form 990, Part Vill, ine 1 L R X . B
(i} Assetsincluded in Form990,PartX = | . > 3

2 If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provude
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

| a Revenue ncluded on Form 990, Part Vi, line 1 L . L > 3

| b_Assets ncluded in Form 990, Part X . I N

: LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2015
532051
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Scheduyle D {Form 990) 2015 OREGON RECREATION AND PARK ASSQCIATION
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)

23-7332834 Page2

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 ali that apply)
a D Public exhibition
b l:] Scholarly research
c ':I Preservation for future generations

d I:l Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlI1.
5 Dunng 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 mamntained as part of the organization’s collection?

D Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance
Addttions dunng the year
Distributions during the year
Ending balance

- 0o Qo0

2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodlal account habllrty? o
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X!l

. DYes DNO

Amount

ic

1d

1e

i

[:] Yes L—__:] No
1

[Part V. |[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a Beginning of year balance

Contributions o

Net investment earnings, gamns, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

© a 00

-

_(a) Current year {b) Prior year ¢) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

a Board designated or quasrendowment P
b Permanent endowment p-

%

%

c Temporanly restncted endowment b

%

The percentages on ines 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:
1) unrelated organizations |

(i1) related organizations

b If “Yes" on line 3a(i), are the related organlzatlons listed as requwed on Schedule R?
Descnbe in Part Xlil the intended uses of the organization's endowment funds

Yes { No

3afi)y |- -—— -
3alii)
3b

Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, Ine 11a See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand

b Buildings .

c Leasehold |mprovements

d Equipment 11,098. 6,277. 4,821.

e Other 14,280, 14,280, 0.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 4,821.

532052
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Schedule D (Form 990) 2015 OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Page3
. [Part VII] Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of securnity) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A

B)

€

)

(E)

(3]

G

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»

| Part VIII| Investments - Program Related.
Complete if the organization answered *Yes" on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(a) Descnption 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.) p»

Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15

(a) Description

(b) Book value

(1)

(2)

{3}

{4)

(5)

{6)

7}

e fB) - e e o s e e e o e s emeeienn -

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 15)

]Part X | Other Liabilities.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2

)

{4)

(8)

_ 8

()

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .

2. Lability for uncertain tax posrtions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habilty for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI D

532053
09-21-15
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Schedule D (Form 990) 2015 OREGON RECREATION AND PARK ASSOCIATION 23-7332834 Page4
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

‘ 1 Total revenue, gamns, and other support per audited financial statements . I, . 1
| 2 Amounts included on line 1 but not on Form 990, Part VI, iine 12
| a Net unrealized gains (losses) on Investments 2a
i b Donated services and use of facilities _ L . . .| 2b
¢ Recoveries of prior year grants o L L L 2c
d Other (Descnbe in Part XIIl.) . . oL 2d
e Addlnes2athrough2d = . . . . L . o . 2e
3 Subtract Iine 2e fromlne 1 . L i . . R X 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
| a Investment expenses not included on Form 990, Part Vill, tine 7b L. 4a
b Other (Describe in Part Xl!I) . . . Lo . 1 4b
i ¢ Addines4aand4b = . . 4c
Total revenue. Add lines 3 and 4c. (T h/s must equal Fonn 990, Partl Ilne 12 ) . 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete f the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements _ . . L. i 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25-

a Donated services and use of facilities 2a
‘ b Prior year adjustments . . . A . 2b
‘ ¢ Other losses . . .. .. . . A 2¢

d Other (Descrnibe in Part Xl ) L. i . . . 2d
| e Add lines 2a through 2d L . L. . .. . . 2e
| 3 Subtract ine 2e from line 1 . . .. . . . . .. . . . 3

4 Amounts included on Form 890, Part IX, line 25, but not on ine 1:

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

b Other (Descnbe in Part Xlll) . . .. . 4b
| ¢ Add lines 4a and 4b ... .. e 4c
‘ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) . . 5

| Part Xlii| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine 2; Part XI,
lines 2d and 4b; and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

e At Schedule D (Form 990) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘fi5§“

(Fc;rm 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. .
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 880-EZ) and its instructions is at www.Irs.qov/form990. Inspection
Name of the organization Employer identification number
OREGON RECREATION AND PARK ASSOCIATION 23-7332834

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

TO_SUPPORT THE RECREATION AND PARK PROFESSION IN OREGON THROUGH

LEADERSHIP, EDUCATION, ADVOCACY AND MEMBER SERVICES.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERSHIP IN THE ORGANIZATION IS GENERALLY LIMITED TO THOSE IDENTIFIED

WITHIN ONE OF THE FOLLOWING SPECIFIC CLASSES:

1. PROFESSIONAL - REQUIRED FOR ALL INDIVIDUALS TO BE PERMANENTLY EMPLOYED,

EITHER FULL-TIME OR PART-TIME, IN THE DELIVERY OF PARK AND RECREATION

SERVICES TO THE PUBLIC WITHIN THE STATE OF OREGON.

2. ASSOCIATED FRIENDS - OPEN TO INDIVIDUALS PERMANENTLY EMPLOYED IN THE

DIRECT DELIVERY OF PARK AND RECREATION SERVICES, EITHER FULL-TIME OR

PART-TIME, OUTSIDE THE STATE OF OREGON.

3. STUDENT - UNDERGRADUATE OR GRADUATE STUDENT ENROLLED IN A PROFESSIONAL

TRAINING CURRICULUM FOR PARKS AND RECREATION, OR RELATED FIELD, AT A

UNIVERSITY, COLLEGE, OR TECHNICAL SCHOOL WITHIN THE STATE OF OREGON.

4. COMMERCIAL - SUPPLTERS OF EQUIPMENT, MATERIAL, SUPPLIES AND SERVICES

THAT ENABLE THE PARKS PROFESSTON AND THE ASSOCIATION TO MEET THEIR

ESTABLISHED GOALS.

5. AGENCY - ORGANTZATIONS DELIVERING PARK AND RECREATION SERVICES WITHIN

THE STATE OF OREGON IN ORDER TO PROVIDE A DESIGNATED NUMBER OF PROFESSIONAL

Ll—zlg\ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

OREGON RECREATION AND PARK ASSOCTATION 23-7332834

MEMBERSHIPS TO PROMOTE OVERALL INVOLVEMENT OF PROFESSIONALS WITHIN THOSE

AGENCIES.

FORM 990, PART VI, SECTION A, LINE 7A:

DIRECTORS, EXCEPT THE PRESIDENT-ELECT POSITION, WHOSE TERMS EXPIRE, SHALL

BE ELECTED BY A MAJORITY VOTE OF MEMBERS PRESENT AND ENTITLED TO VOTE AT

THE ANNUAL MEETING OF THE ASSOCIATION OR BY A MAJORITY VOTE OF RETURNED

BALLOTS FROM A MAIL ELECTION OR ONLINE ELECTION.

FORM 990, PART VI, SECTION A, LINE 7B:

MEMBERS APPROVE/DISAPPROVE ALL PROPOSED BYLAW CHANGES.

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

THE FORM 990 IS PREPARED BY AN OUTSIDE CPA FIRM. BOARD MEMBERS ARE PROVIDED

WITH A COPY OF THE FORM 990 FOR REVIEW PRIOR TO ITS FILING WITH THE IRS.

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

DIRECTORS AND STAFF REMIND THE BOARD OF THE CONFLICT OF INTEREST POLICY AS

MBERS RECUSE THEMSELVES FROM DECISION-MAKING IF THERE

"7~ TAPPROPRIATE. BOARD MEMBERS

IS ANY APPARENT CONFLICT.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC ON

ITS WEBSITE. THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SPEAKER FEES:

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the orgamization

Employer identification number

OREGON RECREATION AND PARK ASSOCIATION 23-7332834

PROGRAM SERVICE EXPENSES 12,201.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,201.
OTHER FEES:

PROGRAM SERVICE EXPENSES 39,604.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39,604.
PAYROLL SERVICE FEE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,041.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,041.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 52,846.

532212 09-02-15
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