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Form 290 2015) Page 2
U Ststement of Program Service Accomplishments
Check f Schedute O cortains aresponse or not2 loany tnemthis Part i . . . R

1 Brietly descnne the organization’s mission

| 2  Did the organuzatinn undertake any significant program services duning the year which were not hsted on the

prior Form 990 or 990-E27? .o .. . e e e e e e - - <« Oes No
If “Yes,” descnbe these new sarvices on Schedule O.

Did the organicauon cease conducting, or make signficart changes n how it conducts, any program

services? . . . . . . . . . . . . L . . . ..o e e e s s s o v OYes [MNo
if “Yeg,” des-nbe tnesa changes an Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its tnree largest program services, as measured by

expenses Section 301{r)3} ana S01{c)4) orgamzations are required to report the amount of grants and allocations to others,
the wolal caponses, and revenue, If any, {o1 each program service reported.

[~

} {Expense

including grants of $ ) (Revenue § )

4d  Other program services (Descnba in Schedule O.)
‘Expenses 3 ncuding grants o1 ¢ } (Revenue $ }
48 Total program service expenses ¥

Form 990 (2015)
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Checklist of Required Schedules
B s | No
Is the organization descnibed in section 501/c)3) or 4947(5.,‘1) {other than a privaie foundstion)? if “res,”
complete Schedufe A . .. - . . . 1 1
Is the organization required to completc Schedule B, Schedule of Cantnbutors (see mstructvo'\s)’f . 4
Did the orgamization engade in drrect cr indirect political campzign activities on behalf cf o7 in opposition {o
candidates for public office? If "Yes.” complate Schedule C, Part | . . ... 3 v
Section 501{c){3) organizations. Did the orgamzaticn enaage i Iobtying achvives, or have a sectian 501(h)
election in effect dur'ng the tax year? If “Yes," complete Schedule C, Part li 4 v
Is the organization a section S01(c}(4), 501(c}{5), or 501{c}{5) crganization that receives mn"nt)er-_mp dues,
assessments, or similar amounts as defined ine Revenue Prazedure 98-187 If “Yes,” complete Schedule C,
Part Il . . . P 5 v
Dud the organization mamtain any doror advised funds or any ..w.llar funds or asceunts for winch donors
have the right to provide advice ¢n the distribution or investment of orragnts in such funds or acrounts? If
“Yes,” complete Schedule D, Part | . .o .. . . 6 o
Did the orgamizaticn raceive or hald a conservanon easernent, including sasements 1o ;. s3emve upen space, -
the enwironment, histonc land areas, or histonc structures? /¥ *Yes, " comiplete Scheduale D, Dart 1l 7 v
Did the organization maintan collectiens of works of art, historcal treacures. or o*her similar assels? If “Yes, " o
complete Schedule O, Part I . . .. 8 4
Did the organization repart an amount in Part X, line 21, for escrow or custodial acocunt liabdity, serve as a
custodian for amounts not I sted in Part X, or pre..de credit counseling, debt management, credst repar, or
debt negotation services? If “Yes,” comrplete Schedute T, Part i\ e Lo 9 s
Did the organization. directly or through a related organization, hold asse!s 11 tempcranly restricted
endowments, permanent endowments, or quasi-endowments? If “r=s. " comglete Schecu'’s 5, Part V 10 v
If the organization's answer ta any of the following auestions s “Yes,” then cormplete Schedule 1, Farls Vi,
VI VIl X, or X as applicabte. B
a Did the arganization report an amourt for land, buddings, and eQU|;:Lng1LxQL,m X,_lne_ 107 “Yes, | ——|\——| ————
___complete Schedule Di-Part\Vl————————~——— . . . . . . 11a 7
b Did the organization report an amount far investments —other securtiizs N Part X, ine 12 that 15 5% or mare -
of its total assets reported in Part X, line 167 /f “Yes,” campleate Schedule D, Part VIt . 11b S
¢ Did the organization report an amount for investments —program rajaled in Part X, Ine 13 that 15 5% or more
of its total assets reported in Part X, tine 167 I/ "Yes,” complete Schedule D, Part Vit . 11¢ v
d [Dhd the organization report an amaunt for other assets i Port X line 15 that 1s 5% or micre of ds totr! assels
reported in Part X, ine 167 /f "Yes.” complete Schedule D, Feort IX 114 N4
e Did the organization report an amount for other liabihties in Part X, kne 2582 If “Yas,” ram,, ‘wlo Sch aduie D, Pert X i11e v/
f Did the organization's separate or consobdated hnancial statements for the tax year mciade a Tootnow that aagresses
the orgamzation’s hiability for uncertain tax posihons under FIN 48 (ASC 740)7 i ‘Yes,” com,:‘x'e‘r‘ Schedsle D, Pait X 11¢ v
a Did the arganization obtain separate. independent audited financial stalements for the taa year? i "Yes,” complate r -
Schedule D, Parts X! and X!l . . 12a v
b Was the organization included 1n consclidated, ndependent dUdhed tinancial statements for tre tax year? /f
“Yes, " and if the orgamization answered “No™ to line 122, then completng Scheduiz O, Farts Xl anc Y1* s nptonal {1 q2p N4
Is the organization a school described in section 170{E)}TVAX)? If “Yes,” complete Schodule E 13 v
a Dud the organization maintain an office, employces o agents outside of the Umitea States? 14a v
b Did the orgamzation have aggregate revenues or expenses of more than $10,600 from "rantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1C0,000 or more? If “Y'es,” complete Schedule F, Parls 1 and iV . 14b v
Did the organization repert or: Part IX, calumn (A), hne 3, more than $5,600 of grants cr other ass:stance to or
for any fareign organization? If “Yes,” compigte Schedi'e F. Pants i and 1V . . . 15 v
Did the organization report on Pant IX, column (A), ine 3, mere than 35,00C o1 agpregate gla'\ls or other
assistance to or for fcreign individuals? ¥ “Yes,” comiplete Schedule F, Parte Mt and IV - 16 v
Did the organ:zation report a total of more than $15,0C0 of expenses for professional tundrassing services on
Part X, column (&), kines 6 and 11e? If “Yes,” comnplete Schedule G, Part 1 (sse irstructions) . 17 v
Did the organization report inore than $15,0C0 taial of fundraising event gress income and contnbutiaons ¢n
Part VIll, flines 1c and Ba? #f “Yes,” cemplete Scheculc G, Part 1 . . . L 18 V4
Did the organization report mere than $15,300 of gruss income from gaming achvites on Pa-t Vil Lne 547
If “Yes,” complete Scnedule G. Fart il 191 ¢

Form 83 mo15)
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Yes No
205 Did the orgamzation cperate one or more hospial facilit es? If "Yes, ™ cemplete Schedule H 20a v
b i “Yes” lo hne 2Ca, dia the organization attach @ ~opy of its audited financ.al statements to this return? 20b v
21 Did the organization regort more than $5 006 of grants or aihier assistance to any domestic organization or
domestic governrient or Part 1X, colurnn {A), hne 17 i/ "res,” compiete Schadule I, Par's | and li 21 v
22  Did the orgarizahon repert more than $5,00C of granis or othe: sssistance t6 or for domestc individuals on
Part 1X, calumn (A), Lne 27 I "Yes, ™ cornplete Schedule |, Parts and Il Coe e 22 /
23  Did the organization answer “Yes” to Part VI, Secion A, hine 3, 4, or 5 about compensation of the
organization's current and former officers, directars, trustees, koy employees, and highest compensated
empioyeas? if “Yes, " compiete Scheduie J - .. 23 v
24a 0id the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.0C0 as of the last day of the year. that was issued aner December 31, 20027 If “Yes, " answer lines 24
through 24d and compiete Schadiie K 1 "No," go 1o hne 25a . . 24a v
b Oid the organmizatton invest any proceeds of tax-gaempt bonas beyond a lemporary penod exceptzon‘? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow al any time dunng the year
to aefease any tax-exermpt bends? . e e e e e e e 24¢ v
d ixd the organization act as an 'on behalf of” 13susr for bonds outstand.ng at any tume during the year? | 24d v
25a  Sechon 501(c}{3}, 501{c)(4), and 501{c)(29) organizations, Did the organization engage In an excess benefit
transaction with a wisquaiified person durng Wthe year? If “Yes, " complete Schedule L, Part | .| 25a v
b s tne ergamzation aware thet it engaged in an excess benefit ransacticn with a disqualified person in a prior
year, and thal the ttansachion has not been reported on any of the orgamzation's prior Forms 990 or 990-£27
if “Yes,” compicte Schedu's L, Part | . .. .. - 25b v
26 Dd the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
currert or former ofiicers, diwectors, tiustees, key employees, highest compensated employees, or
disquahfied persons? If “Yes,” complete Schecule L, Part il e e e . 26 v
27 Did the organization prowvide a grant or other assistance to an afiicer, dwector, trustee, key empioyee,
subsiantial contrnibuto: or employec thereu!, 3 g art selection comimitice member, or to a 35% controlled
entity or famuly memper of any of these persons™ If “Yes,” complete Scheduwe L, Part /Il 27 v
28 Was the orgamzation a party 16 a business ransaction with one of the following parties {see Schedule L,
Part IV nstructions for apphicable filing thresholds, conditions and exceptions).
a A current or former officer, director, trustee, or hey employee? If “Yes,” comglete Schedule L, Part IV 28a v
b A family member of a cument or former ofticer, dwector. trustee. or key employee? If “Yes,” complete
Schegule L Part 1/ . 28b v
¢ An anbty o1 winch a current or farmer otticer, director, trustee, or hey employee {or a lamuly member thereof)
was an officer director, trustee, o direct or indiract owner? If “Yes,” complete Schedule L, Part [V 28¢c v
29  Dud the orgamzation recewve more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v
30 DOid the organization recewe coninbutions of art, hustonical treasures. or other similar assets, ar quakfied
conservation contributions? /f “Yes," complele Scheduie M . 30 v
31 Dd the orgamzahon hquu*a‘e termsnate, or dissolve and cease operdnuns‘7 If “Yes complete Schedule N,
Part | . 31 v
A2 id the organ.nnon sall, eAchangn dspose of, or transfer mere than 2.;% of its net assets’7 If "Yes N
complete Schedule N, Part I . Co e . . 32 v
33  Odthe orqamzanon cwn 100% of an entity disrega dea as separate from the organization under Regulahons
sections 301 7701 2 and 30! 7701-3? If Yes,” compuetz Schedule R, FPart 33 s
34  Was the organizauon relateo tc any tax-exempt or taxable entty? if *Yes,' compiete Schedule R, Part i, I,
ortV, and Part V', ine 1 34 v
35a  [id the urgamzaton have a contralled entity 'ythin the meaning of section .:12(b)(13)'7 35a v
b f “Yes" to line 35a, id the organizaticn receive any payment from or engage in any tranbacuon wnth a
controlled entity withir the mearing of section 512{b)}(13)7 If “Yes,” complete Schedule R, Part V, ling 2 . 35b v
36  Section 501{cj(3) organizations. Oid the crganization rake any transfers to an exempt ncon-charitable
refated orgameation? It "Yes,” complete Schedule R, Part v, tine 2 Ce e 36 v
37  Oidthe orgamzaion conductmore than 8% of its activities through an entity that is not a related organization
and that s reated as a pannership for federal income taa purposes? if "Yes, " complele Schedule R,
Part W . . .o . . . a7 v
38  bud the orgamization complete Schedule O and provide explanations n Schedule O for Part VI, ines 11b and
197 Note. Al Form 390 hilers are requued to complete Scnedule O, a | v
Form 990 (2015
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Statements Regarding Other WRS Filings and Tax Comphance

Check if Schedule O contains aresponge o nofe to anviine inthis Pat V., T B |
Yas Ho
1a  Enter the number reported in Box 3 of Form 1036 Enter -0-9f not anplicable . . ia ¢ i
b Enter the number af Forms W-2G incluced in ine 1a. Enter -0- o not eppheable . . ib 0
¢ Did the organizatton comply with backup w. Ih"ClC‘ng rutes for reporizble payments te vendors and [___“ ___]
reportable gaming (garnbling) winnings to prize wirngrs? | . Ce e wl/
2a Enter the number of employees reported on Formn W-3, Trmsmst‘al of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return | 2a 0 ‘
b If at least one s reported on line 23, did the ergamzaucn fite all raqun 2 feceral crploymert tay returns? . 2b '
Note. If the sum of lines 1a and 2a 1s greater than 250, you rnay be requurad to e~fite ‘sae instructions) . Lr___ R
3a Did the organization have unrelated business gross income of $1,00C or more during the year? ., . 3a | v/
b If “Yes,” has it filed a Form $30-T for this year? If "No” ta line 3k provide an explaration in Scneaufe O L_3_ v/

43 At any time dunng the calendar year, did the orgamization have an interest in, or a4 :1gna‘ure or other autnonty
} over, a financial account 1n a foreign country (such as a bank account securties account, or cthor fnancial
| account)? oL L. o . o e . . 42 v

b If “Yes,” enter the name of the foreign country ®»
| See instructions for filing requirernents for FInCEMN Form 114, RAsport of Foreign Bank and Fnanciat A",COLﬂiS

(FBAR)
Sa Was the organization a party to a praohibited tax <hefter fransastior at any ume duning the tax yaar? .o Za '
b Did any taxable party notify the organization that it was or is a party to a nrohibited tax shelter transacton? bb v
© H"Yes” to ine 5a or 5b, did the organization file Form B8£6-T? . S e . Sc v
6a Does the organizaticn have annual gross receipts that are norrnally greater than $100,000, and did the T
organization solicit any contributions thit wera riot tax ¢eductible as chartania contnbutions? . . 6a v
b If “Yes,” did the organization include with every solicitaticn an express statement that such contflbul'onh or
gifts were not tax deductible? . e . 5h v
7  Organizations that may receive deductlble contnbutuo—\s under saction !7 ( )
‘ a—Dwi-the-organization-receive-a-payment in-excess of $75 made pa-tiy asacantripuan end panty fargeoes | 1 |
‘ and services provided to the payor? . . . . e . . e T7a v
‘ b If “Yes,” did the organizatuon nolify the danor of the value of the goods of services prevded? . . . 7b Y
¢ Did the organization sell, exchange, or otherwise d.<pose of tangble personal property for which n was
required to file Form 82827 . S . . e e e RN 7¢ s
d If "Yes," indicate the number of Forms 8282 filed durning the year .o oo e |
@ Did the orgamzation recewve any funds, directly or indirectly, to pay pramicms on 2 personat berefit contract? ‘__75 v
f Did the orgarization, durnng the year, pay premums, directly or indirectly, on 2 gersanai banelit contract? . 7t ’
g If the organization received a contribution 2f qualited intelicctual property, Aid the nrgeruzetion file Form 8839 as requited? | 7g v
b [f the organization received a contnbution of cars, boats a:plares, or other vehicles, did the crgamzation via a Form 1048-C? Th v
8 Sponsoring organizations maintaining doner advised funds. Did a doncr adv sad fund maintained by the o 3
sponsoring organization have excess businass hold.rgs at any time dung the year? e e e e i v _
9 Sponsoring organizations maintaining donor advised funds, N
a Did the sponsoring nrganization make any taxable distributions under seciion 49667 . . . . L. Qa vy
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" o b 7
10 Section 501(c){7) organizations. Enter {
a Initiahon fees and capital contributians included on Part Vi, ine 12 L. 10a 9 i
b Gross receipts, included on Form 890, Part Vill, ine 12, {or pubtc use of club hvdmes - {10b; 0]
11 Secticn 501(c)}{12) organizations. Enter
a Gross income from members or shareholders . 11a 0
b Gross income from other sources {Do not riet amceunts dlm or paad to other sources
against amounts due or received fromthem.) . . . . . .. P 11b 0 i
12a Section 4947(a}{1} non-exempt charitable trusts. Is the organization ﬂlmg Form, GGL in Peu of Form 10417 12a o
b If “Yes,” enter the amount of tax-exempt inturest recewed or accruad durng the year . l12p | 0
13  Section 501(c){29) qualified nonprofit health insurance issuers.,
a s the organzation hcensed to 1ssue qualified heahth plans in more than one state? . Coe . 13a v
Mate. See the mnstructions for adcitional information the organtzation must repnrt on Echedule O.
b Enter the amount of reserves the arganization 1s required to mainfain by the stales in which
the crganization s licensed te 1ssue qualifed healthplans . . | . 13t 0.
¢ Enter the amount of res=rves on hand . }Tac 0.
14a Did the organization receive any payments for indcor tanung scrvicew during the tax yeer? . e 144 v
b _If “Yes,” has it filad a Form 720 to report these paymants? If “No,” proside an exolenstion in Scheduie Q. 14b v
Form 990 (2015}
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m Governance, Management, and Disclosure For each ~“Yes” response 0 lnes 2 through 7b below, and for a

uNon

response ¢ kne 8a, 8b, ci 100 below, desciibe the crrcumstances, processes, of changes in Schedufe 0. See instructions.

- - Check i Schednle O contains 1 respense or note to any Ln2in tus Part Vi 0
Section A. Governing Body and Management
Yes | NRo
1a Enter the nuinber of voting members of e govern.ng body at the end of the tax y2ar lta
It there are material differences in vating rights among members of the governing body, or
if the governing body delegated bruad authonty to an executive committee or sunilar
committes, explain in Schedule
b Enter the number of voting members included in hne 1a, above, who are indepengent . 1b
2 [ud any off.cet, duector, irustee, or key employee have a 'amily relationship or a business relationship with
any other officer, drectar. trustes, of hey employea? Ce e e e e e e e e 2
3 Dd the arganizauon delegate conltol over management duues customanly periormed by or under the direct
superv'sicn of olficers, airectors, or trusiess, or key empiuyees to a management compaiiy or other person? 3
4 Did lhe organzalion mane any signiticant chanyes o s govening ducuinents since the pnor Form 990 was filed? 4
5 [Dud the arganization become aware during the year of 2 significant diversion of the organization’s assets? . S
6 Dud the orgamzation have members or stackholders? 6
7a Dud the crgaruzaticn have members, stockholders, or cther persons who had the power (o elect or appomt
one ot 1 0re members of the governing bouy? .. e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders or persons o*her than the governing body? . e e e e . 7b
8 D the orgamzalton contemporaneously document the meetings hela or written actions undertaken dunng
the year by the {oilowing
a The govern.ng boay? . . o e e e e e e e Ba
b Each commttee with authaonty to acion bchalf of the governing body? C e . 8b
9 Is there any officer, director, trustee, or Key employee listed in Part VI, Section A, who cannot be reached at
the orgamization’s maiing address? if “ves,” provide the namaes and addresses in Schedule O . 9
Section &, Policies. [This Sechan B reques’s information ancut pohcies not required by the Internal Fevenve Code. )
Yes | No
10a Did the orgarization have local chapters, branches, or affiliates? . . 10a
bl “Yes,” did the organizaucn have writien policies and procedures governmg the actwmes of such chap1ers
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ia Has the orgarzation providea a comiplete copy of this Fonn 890 to alt members of its governing body before filing the form? | 411a
b Dascribe 'n Schedule O 1he process, f any. used by the organization 10 review this Form 990, . |

12a Did the orgamzation have a written coniticy of interest pobcy? /f “No,” go lo e 13 . 12a

p Were ofiicers, directors, o1 trustaes and key employess requirad to disclos2 annually interests that couid g.ve nseto conﬂlcls’? 12b

¢ Did the crganization regularly and consistenily monitor and enforce comphance with the policy? if “Yes,”

describe in Scheduie O how this was gone . . . . - .. 12¢
13 Did the organization have a wiitten whistleblower pdhc‘/” . . .. .. 13
14  Dud the orgamzation have a writlen document retention and destruction policy? . 14

15 Dd the process for delermuirng compensation of the fodowing persons include a review and approva| Dy
indesendent persons, comparaoility data, and contemporaneous substantiation of the defiberation and decision?

a The organizaticn’'s CEQ, Executive Lnrector, or top management official .o v e e . 15a

L Other ofiicers or key employees of the crganization e e e e e . 15b

If"Yes” to ine 153 or 15b describe the process in Scnedule O (see mstructlons)
16a D.d the orgamzaton wnvest in, contnbute assets 1o, or participate :n a joint venture or similar arrangement

with @ taxable enuty during the year? N . . . e e e e e e e e 16a

b If "Yes,” did the crganization follow o writen policy or procedure requining the grgamzation to evaluate its
parlcipation in joint venture arrangements under applizable federal {ax law, and 1ake steps to safeguard the

crgamization’'s exempt status with respect 10 such arrangements? . . e e e . 16b

Section C. Disclosure

17  Lisi the states with whicn a copy of this Form 980 1s required to be filea /A

18  Secuor 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T {Section 501{c)(3)s only)

avattable {or publ cimspecuon, Indicate how you made these avalable Cneck all that apply
) ownwebsite [ Anotner's website [ Upon request 1] Other axplain 1 Schedule O)

18 Descnite & Schedule O whethar {and if 50, how) the oryanization made its governing documents, conflict of interest policy, and

financial statements avallanle 1o ine public during the tax year

20  State the name address. and telsphone numper of the person wno possesses the organization’s books and records: »
Tracy Cowden 5019 S 82 5t Omaba NE 88127 402-637.5507

Form 990 (2015)




. Form 990 (2015) Paqe ¥
Compensation of Officers, Directors, Tru~tees, Key Employees, Hiahest Comyensated Employees, and
Independent Contractors
Check if Scheduls O contams a respanse or nete 1o any hae in this Part VI S T &Y |

Section A, Officers, Directars, Trustees, Key Employees, and Hdighest Coaroensated Emnloyees
1a Complete this table for all persons reginred ta be hsted Report compensation {or the calendar year ending with ar wathin the
orgamzation’s tax year.

* List afl of the organization’s current officars, duszztors, trustees (wiether individunds or organizations), regardless of amount of
compensation. Enter -0- in columns (D). (B}, and {F) if no cempensation was paid.

= List all of the organization’s current kev employees, if any. See instructions for dehiniticn of “key employoe ”

« List the orgamzation’s five current highest nompensated emptayeres (other than an officer, directs:, rustee, or key empioyecs
who receved reportable cc npensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISCY of more iran $108.000 irom the
orgamization and any related organizations.

+ List all of the organzation’s former officers, key employees, and highest compensated employees who recerved more iban
$100,000 of reportable compansation frem the organ:zation and any redated organizations.

+ List all of the arganization’s former directors or tri:stees that resaved, in the capacity as 3 formar drector or tiistze of the
orgamzation, more than $1C,000 of reportable compensation from the orgamzation and any related organisshans.,

List persons in the lollowng order individual trustees or directors; inshtutional trustecs, officers, kev emyloyees, hignect
compensated employees, and former such persons.
[J_Check this box if neither the organization nor any related organization compensated any curert officer, drector, or tristee,

=]
Pasition . f
A {8 (de not check maie than one ©) € "
Name and Titla Averane | pox unless person is both an Reporiable Reportable Estrnated
hours per | afficer and a cirectar/trustee) comgensaton [jcompensatcn from amount of
eek (st any gy p o g r“ from related oiher
hoursfor | 231 3 g FlzZE ¢ the orgarizatians eompersatiap
relace | ~EHZ1 815 B8] 2| ogamzavon | w-2r1009-MiSC) trom the
organizations| 05 sl 13 "fg o1 7 1W-2/1099-MISC) organ.:zation
below dottad] S5 | 2 =] g end refated
tne) & El 8 N o} orgamzatons ——
R 1 11 B Bt - 1 I A
— 3 3
g -
AN Jamesvenge, S
Rt 1 Box 1 _Arlington, NE 68002 1 v 0 0 2
usameyers ] S
PO Box 443 Arlington, NE 68002 1 v 0. c. o
(3} Joseph Hauptman__ ... ]
7747 Woolwarth Ave Omaha, NE 68104 | 1 v { Q. 0. G
(4} BradfordCowdenn D, !
5019 S 82 St Omaha, NE 68127 1 v a. 9. o
8 S SO
) TSR U
{4 E .
L)
L I S
OO e
L) RS W
N
(12)
Q3) SO SO
[

Farm 980 r£015)
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, Fum 980 {2015) Page 8
“Pa Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees {continued)
€}
Pcsion -
Al ® {co not check mam than ona ©) {E) "
tiama ana wie dverage box, unless persan s both an Reportable Rapartable Estimated
hou's B0 | plficer ard a duecterfrustey) | COMpensilion [campensation from amount of
aoek gt an,p 71— il from relaied other
W, 1Sl Xl D
newsur | S8 Al 21 & 3582 the organizations compeansaucn
relared salélalejs 312 | organizauon {W-2/1099-MISCY fram the
lorganizatons| 23 3 2 § ﬁ = iW-2/1083-MISC) erganization
ekow otted] X2 8 g] ¢ : and related
g} R x 2 organizations
ERNF g
¢ g
5] e
L7
L SO SRR
L0 U 3
LAk TSROSO N
20
B0) - 1N
1233 -
L2 UV USUSRUUOH SISO
23) e A
B8Y e
$28) e
1b Sub-tota! . > 0. 0. 0.
¢ Teotal from continuation sheets to Part vn Sect:un A P 0. 0. 0.
d Total {add lines ib and 1¢) . » Q. 0. 0.
2  Toial number of individuals {including but not .vmuted 1) tho;e hsted above; who recewved more than $100,000 of
reportabie compensation frorn the organizaton B g
Yes | MNo
3  [nd the orgamzanen bst any tormer officer, drector, or trustee, key employee, or highest compensated )
empdoyee on ine 1a? if “Yes,” complcte Schedule J for such indwidual e e R 3 v
4 For any indwsidual listed on bne ia, 15 the sum of 1eportable compensation and othar compensation frem the !
organization and reiated Organ.zahons greater than $150,0007 If "Yes,” complete Schegule J for such }
individual . . . 4 v
5 [ any person histed on hm 1a recewe ¢ acurue compensation from any unrelated orgamza’uon or :ndswdual i
for servicas rendered to the organization? {f “Yes,' complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for yvour five highest coingensated maependent contractars that received more than $100,000 of
compensation from the organmization Report compensation for the calendar yedr ending with or within the organization's tax
year.

8 (G
Natng and busiess aduress Desernption of seivicas Compensation
2 Total number of independent contractors lincluding but not truted to those histed above) who |

recelved mere than $100,000 of compensation from the organization »

f

Form 990 (2015)




£33 9
Statement of Revenue
Check if Schedule O contains a tesponse of note to any hne in this Part VI . O
I Toral (r:!mn\m Pelsae)d ot H Jrur'fg.;:nd r,ef.‘?l,ue
) exenpt bus.rass oxelced feam tax
functon revenua vnger sectans
. ey nue $312-314
£ 1a Federated campaigns . la
8 3 b Membership dues 1b
&l ¢ Furdraising events . 1c
5 5| o Related organizations R IET
E: E e Govemment grants (contnbuticns) | 1e |
8? f Al cther contnbutions, gifts, grants,
2 2 and similar amounts not ncluded above | 1¢
£ § 9 Noncash contnottions includedintnesta-45 - __
O §| b Total Add lines 1a-1i . S
g Business Code L . J'
S l2a
< b
‘§ c T
& d
B © s
'g": f Al other program service revenue .
[ g Total. Add lines 2a-2f . ... . P
3 Investment income (including dmdends, Interest,
and other similar amounts) g
4  Income from invesiment of tax-exempt bord proceeds »
5 Royaltes L. ., . b
{iy Real {1} Personal o
—6a—Crossrents———— |~ [ I -
b Less rental expenses
¢ Rental income or {Joss) . o
d Net rental income or (loss) B
Ta  Gross ameunt from sales of 1) Secunties () Cther
assets other than nventory
b Less costor other basis
and sales expenses
¢ Gain or {loss) . R R | ]
d Net gain or (loss) P _
g 8a Grossincome from fundraising
g events (notincluding$
& of contributions reported on hne c).
-] See PartiV,line 18 . . a
£
o b Less. direct expenses . . b
¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activilies.
See PartV.ne19 . . . . a 4212826
b Less direct expenses . . b 400582
¢ Netincome or {I2ss) from gaming activities . > 23242
10a Gross sales of inventory, less
returns and allowances . . a
b Less costofgoedssold . . . b
¢ _Net income or floss) from sales of inventory > 0.
Miscellaneous Peverua Business Sode - ‘
MMa -
b
c ---------------------------------
d Allotherrevenue . . .
e Total. Add lines 11a-11d > o. !
12 Tetal revenug, See instruchions. B 23242

Ferm 980 120
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. Fono 8990 {2015) Page 10

PP W Statement of Functional Expenses
Section 501{c)a3) and S07ic)(3) organizanons must compiets all columng All cther orgarnzations miCst complate column {A)

Check  Sehecie O contans a response or nole 10 any bne 10 this Part 1X N e
Co nolinclude amaunts reported on lines 6b, 7b, fotal LIA,,ersef Procr ﬁisemce ManaalS " rundD)
al eapenses Gy anageme! ai undraisin
Sb 3’:_?_2‘1 '_O_‘f.‘i 5’?2 ‘{f” o . expenses general expenses emensesg

B Grasis 2no other assistances o domeslic orgen 2abans
and domestic govemmenls See Part W, ne 21

2 Grants and other assistance o domeshc s
indviduais See Part iV, hne 22

3 Grants anc  owter assisiance  to  icregn
organizabens, fcreign governments, and foreign
indiviauals See Part fV hines 15 and 16 . . . R

4  Bensfts paid to or ior members . . . |
5 Compensaton of current officers, mreuor
uustews, and key sinpioyeas .
6  Compensat on net included above (0 disqualified
persons {as defined under sechion 4358(%(")) and
nersors describeo in section 4958(cH3)B)
7 Cther salaries and wages
8  Pension plan accruals and centnbutions (mcludc
section 401(k) and 403(w; employer cortnbutions) |
9 Other employee bsnefils
10 Payroil tases .
11 Fees for services {non- e;mp‘oyees)
Management
tegal
Accoui-ting
tobbying
Professional tundraising services. Se- Part lV |me 17
invesiment management fees
Ctfer. {f I 11g ainount exceads 10% of ne 25, \,olun.
{#) amount, it \ne 11g expenses on Scaedule O)
12  Adverlsing and preniotion
13  Office expenses
14  information {echnuiagy

C -0 oooow

15  Royalties _
16 Occupancy
17 Travel

18 Payments of 'dvel or entertanrmerit eXxpenses
fur any federol, siate or local pubhe officals

19 Corferences, conventions and meetings

20 Interest .

21 Payments to 1ﬁ|l|dtes

22  Deprecation, deptetion, and an om,’mon

23 InStrance .

24  Uther cxperses (tamize expenses not cavered
ahove (ust muscellanecus ¢ penses in bre 24de |
hne 24¢ amour eaceeds 10% of lue 23, colunan
(A} aimount, hist Lne 24e expensas an Schedule O}

o a0 oo

All other expenses

25  Tatal functicnal expenses. Add hnes 1 through 24e

26 Joimt costs Complete this hne omy if the
oiganizaion reportea n column (B} juint costs
frain A combined equcabongl campagn and
fundraising solictahon Chech here B E_'I it
fcliowing SOP 38-2 (ASC 958-720) .

Form 990 (2015)




+ Fogm 990 R015)

BP9 Bailance Sheet

Check 1f Schedule O contains 4 respanse or nots to any finz in thus Part X e
(A) {8)
Zegir.ang of year End of year
1 Cash—non-interest-bearing g9l 1 1052
2 Savings and temporary cash investments 2 )
3 Pledges and grants recersable, net 3
4  Accourts recewakle, net . L B 4
§ Leoans and other recavables fram current and former Of”Cefa, rﬂrech's !
trustees, key employees., and highest compensated employsas S l
Complete Part Il of Schedule L L. 5
6 Loans and other recewvables from ather disqualifed parsons (25 aefined urder secuon |
4958(A(1)}. persans descnhed in secticn 4558(¢}(3)(3), and centabuting employers and ,
sponsonng organizatrons of sectron 501(c)(9) volurlzv employeas' heneficiary .
2] organizations (see ins*ructions) Cemplete Part ] of Schedule L &
§ T Notes and loans receivable, net 7 _
< | 8 Inventories for sale or use . 8
89 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis Complete Parl VI of Schecule D 10a 3250 R ;
b less' accumulated depreciation 10b 300 —-H;Z;Q 10c 2950
11 Investments —publhcly traded securnities i1
12 Investments—other securnties. See Part [V, hne 1 1 . 12
13 Investments —program-related. See Pant IV, line 11 . 13
14  Intangible assets . 14
16 Other assets. See Part IV, hne 11 . 15
16 Total assets. Add ines 1 through 15 (must equal hne '34) B . | -
— — ——— "17—Accounts payable and accrued expenses 17
18  Grants payable . ] 13
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20 -
21 Escrow or custodial account Liatulity Comp!e(e Part iV of Schedule D 21
$ 122 Loans and other payables to cumrent and former oif.cers, directors, 1
= trustees, key employees, highest compensated aumiployees, and o |
% disqualified persons. Complete Part Il of Schedule L )
3123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured noles and lcans payable to unrelated third parties . r_ 24
25 Other habilities {including federal income tax, payables to related thire
parties, and other habilities not included on lines 17-24). Camplete Part %
of Schedute B .. . 25
26  Total liabilities. Add lines 17 through 25 L] [ 26 U2
- QOrganizations that follow SFAS 117 (ASC 958), chpck here > [:l and
8 complete lines 27 through 29, and lines 32 and 34.
127  Uprestncted net assets . 27
g 28  Temporarily restricted net assets . 28
2 29 Permanenty restricted net assets , P e e e 29
b Organizations that do not follow SFAS 117 (ASC 958}, check here » [J and
5 complete lines 30 through 34. ___
2130 Capital stock or trust principal, or current funds .. 30 .
2 3 Paid-mn or capital surplus, or land, building, or equipment fund . 21
<132 Retained earnings, endowment, accumulated income, or other funds . a2
g 33  Total net assets or fund balances . 3259 33 4002
34 Total hatrhties and net assets/furdg balan.,ec 3258 34 4002
form 890 12015)
tar T DTS SHURIRIVTRA



. Form 390 (2G15) Page 12
Reconciliation of Net Assets
Check if Schedule G contains a respanse or note te any hne in this Part X1 L.
71 Total revenue (must equa Part VIll, column (), line 12} 1 22243.
2 Totai expenses {must equal Fart X, cclumn {A), line 25) 2 22200.
3 Reavenuz less expenses Subtract ine 2 from hne 1 3 1043
4  Net assets of fund nalances at beginning of year {must equal Part X "ne 33. cclumn (A 4 3259
5  Net unreahzed gamns {fosses) on nvesiments 5
6 Donatea services and use of faclities 6
7 invesunent expenses e e e e . - 7
8 Fror perod adjustiments . . . 8
g  Cther changes i net assets or fund balances (explain in Schedula O} . . 9 300.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pa—t X Ilne
"%3 column (E}) 10 4002.
Ul Financial Stalementis ar-d Repomng
Gheck if Schedule Q contains a response or note ¢ any line In ttws Part Xil (K]
Yes | No
1 Accounuing method usead to prepare the Form 99C Cash [JAccrual [ Other
If the organzabtion changed s metnod of accounung from a pnor year or checked “Other,” explain in
Schedule O
2a Were the 2iganization's financial siatzments compiled or reviewed by an independent accountant? 2a v
i “Yeas," choch & boa below to indsate wnether the financial statements for the year were cormnpiled or
reviewad on a separate basis, consclidated basts, or both
[O Separate basis  [JConsohidated vasis [} Both consolidaled and separate basis
b Waere the 0" gamzahon s financial stalerments audited by an independent accountant? . 2b v
It *Yes,” checr a box below to ndicate whether the tinancial statements for the year were audlted on a
separate basis, consandated basis, or both:
I Separats besis [ Consolidated nasis [ Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organizalion have a comimitiee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organizaticn changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
33 As aresult of a federal award, was the crganization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . - 3a v
b If "Yes ' did the crganization undergo the required audit or auduts” If the organuzatnon did not undergo the
required audd ur audits, expiam why i Schedule O and descnbe any steps taken to undergo such audits 3b v

Form 990 (2015)




" SCHEDULE A Public Charity Status and Public Support ; =
{Form 990 or 990-E2) Compilete d the organization is a section 501(<}{3) arganization or a sectian ’ 1'33 @ '@ 5
4947(a}{1) nonezempt chartable trust,

L sht ¢ T 980-E2.
Department of the Treasury Attazh tc Form 990 or Forns 380-EZ S
Intemal Revenug Sevice ¥ Information about Schedide A (Form 950 cr 990-E£7) and s instruct.ona is at www rs.gov/form290. [
Name of the organization

Qutdoor Adventures Unlimited, Inc 470646128
Reason for Public Charity Status (Al organirations must cornplate this part.) See mistructions.
The orgamzation 1$ not a private foundation because it 1s: (For Iines 1 through 11, ¢check only ora box.)
1 [J A church, cenvention of churches, or association of churches described in section 1796} (1) {A)()- O‘_f
2 [J A scnool descnibed in section 170(b){1){A){i). (Attach Schadule E {Form 930 or 980-£7))
3 [J A hospital or a cooperative hospital service organization described i section 1700 A) i),
4

] A medical research organization operated 1n conunction with a hosnital descnbed in saction 170{(bY1){A} i), Tnter the
hospital’'s name, city, and state.

e il

section 170(b){1)(A)(iv). (Cornplete Part I}.)

6 []A federal. state, or tocal government or governmental un:t descabad in section 170() {1} (A}WV).
7 [4) An organization that normally receives a substantial part of its sucport from a governmental unit or from the gereral puclc
described in section 170(b)(1)(A){v}. {Complete Part I})
(J A community trust desenbead in secticn 170X 1){M){vi), Completa Part iy
¢ dan organization that normally rece.ves. (1} more than 33'/:% of 1ts supgort from coninbutions, membership fees, and gross

receipts from activities related to its exempt functiors —subject to certain gxcaptions, and {2) no morz than 33/% of s
support from gross investment income and unrelated business taxable imcome {less sechon 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 502(2)(2). (Complets Part L)

10 [ An orgamization organized and operated exclusively to test for public safety. S2e section 50%{z)(4,.

11 [0 An organization organized and operated exclusively for the banefi! of, to perferm the functions of, 0- tc carry cut the purpeses of
one or more publicly supported organizations describad in section 508{a){1; v section 539(a}{2). Sce sectian 509{a)(3). Check

[« ]

the box-in-lines-1ta-through-11d-that-describes-the type of supporting-organization-andcomplete-ines11e-1H,znd 119:

a [JTypel Asupporing organezation operated, supervicac, ar controlied hy its supported orgaenization(s), tyoically by giwing
the supported organization(s) the power to regularly 2pnomt or glect a mejonty of the directors o7 trustees ot the supperiing
arganization. You must complete Part IV, Sections Aand B

b {0 Type IL. A supporting crganization supervised or contralled in connection with 1is supported oroanization(s}, by having
contral or management of the supporting crgam:zation vested in the same pereons that contral or manage the supporied
organization(s). You must complete Part {V, Secticns A and C.

¢ [ Type lll functionafly integrated. A supporting crganization operatad in cornection with, and funchionzlly integrated with,
its supported organization(s) {(see istructions). You must comgiete Part IV, Sactions A, D, and E.

d [ Type lll non-turctionally integrated. A supporting organization operated in connastion with its suppoerted vraanization(s)
that is not functionally integrated. The organization generally must satisfy a disinbution requirament and ar aitentivengss
requrrement (see insiructions) You must completo Part IV, Sections A ard D, and Pait V.

e [ Check this box if the orgamization received a wtitten deterniination from tiis IRS thatit .5 a Type |, Tyze il Type 1l
funcuionally integrated, or Type |ll non-functionally integrated supperting orgarzation

T Enter the number of supported aorgarmzations . . . e l l

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

9
{i) Name of supported organization () EIN {) Type of orgaruzetion | {iv} Is the orgemization | (v) Amount ot monetary {vi) Amount i
{deccribec on tines 1-9  jlisted in your governg suppert {sec o‘her suppoft (see
abovs (se2 nstructions)) dcorment? nstructions) netracions)
Yes No
{A)
8
©
(D}
©
Total
For Paperwork Reduction Act Notice. see the Instuctions for Caz No 11285F Scheduie A (Form 890 or 990-EZ) 2015

Farm 990 or 990-EZ.




. Sgneaule A (Form 88G of $50-62 2015

Page 2

Suppaort Schedule for Organizations Cescribed in Sections 170{b)(1){A)iv} and 170{b)({1)(A}{vi)

(Compiet: only i you checked the box on hine 5, 7, or 8 of Part | or f the organization failed to qualify under

art 1l If the onganization fails to quahify under 'hp tests bisted below, piease complete Part L)

Section A. Publu. Support

Calendar year {or fiscal year begtnmung iny » {a) 2011 {p) 2012 {c} 2013 {d} 2014 {e) 2015 { Total

1

&

Giits, grdnis,  contubulions,  anqg
memberchip tees receved. (Do not
wnclude any “unusual grants ")

Tax revenues levied for  the
organization’s benefit and either pawd
to or expended on its behali

The value ol services or fazihties
furrusied by a governmensal untt to the
orgamzation withcut charge

Total. Add lines 1 through 3

The portion of wtal contnbutions by
each perscn {oiher than a
governmental unit o pubhcly
supporied organicabion) cluded on
line 1 that eaceeds 2% of the amount
shown on ine 11, calumr (f)

Pubiic support. Suntract hine 5 from line 2

Section B. Tetal Supponrt

Calendar year (or iscal year beginning n) » {a) 2011 (b} 2012 (¢} 2013 {d) 2014 {e) 2013 (f) Total

7
8

10

11
12

13

Amounts from lne 4

Gross income from interest, dividends,
paymenis recewved on securnities locans.
rents, royalties and income from simla
SOUrces

Net w.come fiom uvelated business
activities, whether or not the business
15 regularly carmed on

Other income. Do nat include gain or
loss frem the sale of capital assets
{(Explain in Part Vi)

Total support. Agd lines 7 through 10

Gross receipts from related activities, etc. (S&e nstructions) . L. 12]

0

First five years. If tne Form 990 1s for the organizaticn s first, seccnd, thnrd founh or fmh tax year as a section 501(c)(3)
argamnization, check this box and stop here . . . e e e e e . >

a

Section C. Computation of Pubbc Support Percentage

14
i5
16a

b

17a

18

Puthe support perceniage for 2015 {ine 8, column {f) divided by line 3%, column (f) . . . . 14

%

Public suppoit percemage fromn 2014 Scheduie A, Part I, ine 14 . | 15

%

33'3% support test—2015. If the crganization did not check the box on lme 13 and Ime 14 1S oa‘n% or more, check this
bex and stop here. The organization qualifies as @ publicly supported organization . . . . >
33'1% support test—2014. If the orgamzation did not check a vox on ine 13 or 186a, and Itne 15 1S 33‘ % or more,
chech trus box and step here. The orgavzaton qualfies as a publicly supported organization . - A

10%-facts-and-circumstances lest—2015. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the erganazation meets the "tacts-and-circumstances” test, check this box and stop here. Explain in
Pan VI how the organization meets the “facts-and-circumstances” test The organization quabfies as a publicly supported
oragorzation .

10%-facis-and-circumstances test—2014. If the orgarization did not check a box on ine 13, 16a, 16b, or 17a, and hne
1515 10% o morg, and [ the organizatuon meels the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organizat.on meets the *facts-and-circumstances® test. The organization qualifies as a publicly
sJpported organizaticn . . .»
Private foundation. It Lhe oigamzation dud not check a bux on !mﬁ- 13 1Ba, 16b 17a, or 17b cheuk thls box and see

mstructions . . T T RO &

a
0

O
]

Schedule A [Form 990 or 990-EZ) 2015




! OUR N~ 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 999 or 990-£2) :
Complete if the organization is a section 501{c}{3) organizabon or a section

4947(a}1} nonrexempt chamxablas trush,
D em of the Treasury B Attach to Form 090 cr Form 900-C2. :
intemal Reverws Serco » Information about Schedute A (Form $90 or 990-E7) and its tnstictions is gt www. irs. gov/form @80, Bagl
Name of the organization . ) Ernplerer kKhentific i hw‘ﬁ!m'
Outdoor Adventures Unlimited, Inc #7 0646128
Reason for Public Charity Status (All organizations must cempiets this part.) See ingfructions.
The organization !s not a pnvate foundation becausw it is. {+-or lines 1 through 11, check only one bex )
[0 A church, convention of churches, or assoctation of chircaes dascribed in section 170 (1XA)G).
[ A school descrited in section 170(b)(1}{A)Gi}. (Attach Schedule € (Ferrn 920 o5 990-ED
71 A hospial or a cooperative hospital cervice organization descnbed in section 1“0(b)l}{fn)(zii)
{3 A medica! ragearch organization opemted in comjunction with a hospilal descnbed i sectinn 1700} {1HAIGT. Entes thy
hospital's name, city, and state e
[J An organization operated for the perefit of a collage o thversity owt eu gZaperatad by a goverrmental (. desclbed in
section 170(b)(1){A)(v). (Complete Part 11}
6 [ A federal, state, or local govermment or goverr mental unit described in s2ction 7O AR,
7 An organization that normally receives a substantial bart ¢t its suppdit from a gevammentzl unit ar from the yeneral puthic
described in section 170{b}{1}(A)(v]). (Campleta Part I )
8 [ A community trust described i section 170{b){(1}{Al(v). (Complete Part 1)
9 [JAn organization that normally receivaes: (1} more than 33: /a% of its suppart from cortrbutions, membership fees, and gross
receipts from activities refated to its exempt functionssubject to cs:tain exceptions, and {2) no more than 33/2% of its
support from gross investment income and mre!ated husinnes taxable income (less section §11 tax} from hucinesces
acquired by the crganization after June 30, 1975 Sed saction S02(a)2). (Complete Part i)
10 {3 An organization organized and operated exclusiyély to test for putlic safety See section BO%aN4L.
11 [ An organization organized and operated exclu;nv/eb, far the benefit of, to perform tha functions of, or ta camry out the purposes of
one or more publicly supported organizations /descrited n section 509{=}{1} or ssction £09{a}i2). See zection &3(a)3). Check
AAAAAAAAA the box.in-fines-11a-through-11d-that-describes the typeof sipporting croanizaton and complets lines 11e, 111, and i1g
a [ Type . A supporting organization ¢ perated supervised, or cenirolled by its sunperted orgamzation(s), typically by giving
the supported organization(s) thea /power to regutarly anpoint or 2lect a majenty of the directors or trustees of ths supporting
organization You must completa Part IV, Sections 2 ard B.
b ([ Type ll. A supporting organization supervised or controlled in connectan with ds supported arganization(s), by having
control or management of/the supporting organizztier vested in the same persons that control or manage the sipnerted
arganization{s). You must completa Part IV, Sections A and C
¢ [ Type Il functionally integrated. A supporting organization oprvated m connaston with, and functionally integrated with,
its supported organization(s) {see instruchons). You must complete Part I/, Sections A, D, ard E.
d OTypeint non-functionally Integrated. A supporting orgamization operated in connection with its supponed organization{s}
that is not functtonally integrated. The organization generally must satisfy a d stribution regiiremarnt and an attantivaness
requrrementa(see instructions). You must completa Part IV, Sections 4 and B, snd PerlY.

o WN <

or

e [JCheck tl}is box if the organization received a written determination from the IRS that i is a Type | Type !, Type i
functionally integrated, or Type !ll non-functionally integrated supporing organizatrzn
t Enter t?‘/e number of supported organizations . . e e e e e e e e e e [ ’
g Provide the following information about the suppor‘ed orqam.aﬂon
) Namé of supported organczation () EIN @) Tvirg of argarrzation | v1 12 the organizaticn | v} Amount of nvane’ary (Y Amount of
{descnhed on lnes 1-2 | kxtuts 0 youn govemnex) aupnort (see othe: suppont (2es
above (see inStructions) documest? irstructions) ¥ struchors)
— ]
Yes Ha

oY ol LIV vl e}
NI LOIveEyY

(<) ]8
THARYY U

8054

(0;

- AN,
) OGREN, UT
Total ¥ = -
For Paperwork Reduction Act Notice, see the ln-ﬁ-uc*lona for Cai No 17255F Scheaun A (Form 280 or #BD-EZ) 2018
Form 890 or 990-€Z.
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IR Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170(G}(1)(A){vi)
{Complete only if you checked tha box ot hne 5, 7, or 8 of Pait | or «f the crganization failed to qualify under

Part Hi. f the organization fails {0 qualify under the 1ests listed below, please complete Part 1il.)

Section A, Public Support

/

Calendar year {or fiscal year beginning n} b

1

6

{a) 2011 2012 _| (g)2m3 {d) 2014 {e) 2015 {f) Tétal

Gifts, grants. conlributions, and
membership fees receaived. Do not
inciude any "unusual grants °j

Tax revenues Ievied for the
organization's benafit and either paid
to or expended on its behaif

Tha value of services or faciities
turnished by a governments! urut to the
organization without charge .

Totel. Add lines 1 through 3.

The porton of ‘otal contnbutichs by
each  person  {other  than a
governmental  unt  er  publicly
suppotted organization) iacluded on
tne i thai exceeds 2% of the amount
shown on ime 11, column {f) .

Pubyic support. Sublract ime 5 trom line 4

Section 8. Total Support

Calendsr year (or fiscal year beginning In) &

7
8

10

1
12
13

{a) 2011 b) 2012}/ (c) 2013 {d) 2014 {e) 2015 ) Total

Amounts from iine 4

Gross income from intecest, d:vudends.
payments recevea on securities loans,
rents, royatiies and incoine from similar
sources -

Net income from unrelated business
activities, whaether or not the business
1s regularly carried on

Other income. Do not include gd(n or
loss from the sale of capital assets
{Explain in Part V1) . .

Total support. Add lines 7 through 1/
Grgss recetpts trom refated actwme etc. (see mstrucuons)

0

First five years. If the Form 990,& lor the organization's first, second th.rd 1ounh or ﬁﬂh tax year as a section 501{c){3}
organization, check this box anc/siop here e e e . . R &

g

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentagufor 2015 (line 6, column {f) divided by line 11, column {f) 14

Y

Public support peruentd&e from 2014 Scheduls A, Part Ii, ine 14 15

Yo

33'a% support test -2015 it the orgamization did not check the box on Iine 13 and hne 14 15 33‘n% or more, check this
box and stop here. 'I{m organizatian qualifies a2s a publicly supported organization . N
I3'3% bupportﬁ; st—2014. if the organization did nct check a bo< on line 13 or 16Ga, and Ime 15 15 33'3% or more,
check this box d d stop here. The organization qualifies as a publicly supperted organization »>

10%-tacts-a d-c:rcumsmnces test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or moss, and if the organization meets ihe *facis-and-circumstances”® test, check this box and stop here. Explain in
Part Vi how/ the organ.gatuon meels the “facts-and-circemstances” test The orgamzatnon qualrﬂes asa publlcly supported
orgamza on . . A &

%o~ fe((/ﬁts and-circumstances test—2014. If the o'ganlzat on did not check a box on line 13, 16a, 16b, or 173, and line
15 15/10% or more, and if the organization meets the "facts-and-circumstances® lest, check this box and stop here.
Explain in Part VI how the orgamza\ion meets the *facts-and-circumstances® test. The organization qualifies as a publicly
suéponed arganization »

F’lnvate foundation. If the orgunza.mn ud not c‘)eck a box on lme 13 1Ba 180. 17a, or 17b check 1hxs box and see

nstructions »

a
0

O
0

{

Schodule A (Form 990 or 980-EZ) 2015




. Supplementai information Reyarding Fundralsing or Gaming Activities OMB Mo <545-0047
[

SCHEDULE G Compiele if tne organuzzhon answered *Yes® on Furrn 930, Fart [V, Lnes 17, 18, or 19, or i ths
& (Form 930 ur 9’90-52) organzaton entered more than £15,000 on Fonn 850-EZ, line a.

Oepartment of tne Trasury P Attach to Form 590 or Form 990-EZ2.

intemal Zevenye Serace ¥ inforination abott Schedule G (Form 990 or 330-£2) and s insLrucuons 13 of »w' v.urs.g

Name of the crganizavon

Outdoor‘ Adventures Unhimited. ine 47-0646128
Fundraising Activities. Compiete if the organization answered “Yes” on Farm 890, Part IV, fine 7.
Form 990-EZ filers are not required to comglete this part,

1 Indicate whether the organizztion ra'sed funds through any of the followni.g actmties. Check ali that apply

a [J Mail solicritations e [ Solcitation of non-government grants
b [ internet and emau! solicitations £ [ sclicitation of government arants

¢ [J Phone sclicitations g [ Special fundraisng events

d [ tn-person solicitations

2a Oid the organization have a wniten or oral agreement with any mdividual (nclucing ofiicers, direciors, trustecs
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising sersces? O Yes [ No

b I “Yes," list the ten highest paid ‘ndividuals or entities (fundraisere) pursuarnt to agreements under v, hich tha fundraiser 1s to be
compensated at least $5,000 by tne organization

Amount paa to

(i) Did fundraiser nave ™ . w1} Arnourt paid to

) Name and ac?ress of mantduat @) Actviy c-zxstodv or con*rol of \’lv)"Guoss :L\tl:erpls (o; rete.'\lzs ?/; { ('orrelameg by)
or entity {fundraser) contributians? om achaty h"‘\.mc:\?r(:\kh-d " organization

Yes No

10

Total . . v . e v e s e e e e e D

3 Lst all states in which the orgamization 1s registered or licensed to solicit contriputions or has been notfied .t 1s exempt from
registratron or licensing

For Paperwork Reduciion Act Notice, see tho Instructions tor Form 280 or 990-E7. Cat No S0023H Schedule C (Form €90 or 990-E7) 2015
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Fundra:sing Events. Comglele if the organization answered “Yes” on Form 990, Part IV, ine 18, or reported more

than St
gross receaipts greater than $5,000

5,003 of fundrasing event contnbutions and gress income on Forrn 8830 -E2Z, lines 1 and 6b. List events with

Direct Expenses
~3

fa) Cvent &1 (b) Event a2 {c} Other events
{d} Totat eveits
{add cal (al through
event type} (sveT bype) (tola! aumpar) ol te))
D
2
T 1 Gross receipts
)
X
2 Less' Contnbutions
3 Grossincome (ine 1 rminus
line 2 .
4 Cash prizes
5 Noncash prices

Renlfachity cos's

Foodd and beverages

Entertainment

b I

108 Were aay of the orgamization s gam:ng hcenses revoked,

“Na," eapian:

9  QOther direct expenses
10 Uirect expense summary Add lines 4 through 910 column {d} >
i1 Net income stinmary Subtract hine 10 from lhine 3, columin (d) . T
ELEIIl  Gaming. Complete if the organization answered "Yes” on Form 990 Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, hne 83
» {b) Pull tabs/instant (d) Total gammg {add
E {8} Bingo binge/proy essive bingo (€) Otner gaming col {a} through cot. {¢))
4
4
1 Gross revenue 423825 423825
&1 2 Cashpnzes 323416 323416
g
21 3 Noncash prizes
W
| 4 Rent/facily costs L
&
5 Other grrect expenses Y7166 77166
) Yes 10O Yes %l [ Yes %
6 Volunteer labor 3 No 1 Neo 1 No
7 Drirect expense summary, Add ilnes 2 through 5 in column (q) 4 400582
8 Netgamirg income surnmary. Suttract line 7 from bne 1, column {d) > 23243
g  Enter the state(s} in which the orgamzation conducts gaming activities:
a s the organization licersed to condust garnma activities in each of tnese states? Yes (] No

b f“Yes," explain

suspended or tenminaled durning the tax year?

O Yes No

Schedule G (Form 980 or 990-EZ) 2015




A ]
+ Schedute G (Form 990 or 990-£7) 2015 Page 3
11 Does the crgarization conduct gaming aztvites vwih neamemoers? | . A . 3 ves 4] Ne
12 Is the orcanization a grantor, Eeneficiary or trustee of a ruce or a menibor of a par‘nemhn or ather onhity
formed to administer charitable gaming? . . o R .. . {1 Yes {71 No
13 Indicate the percentage of gaming activty condurted n.
a Theorgamzaton'sfacbty . . . . . . . . . . e e .o .. Iﬂa g%
b Anoutside facllity . . . ... T 105 %
14 Enter the name and address of th° pereon who preparcs lhn orgamvarmn s gﬂm:rg/"pnﬂl events bouks and
records-
NAMe B JOSepR HAUUMAN oot eeee e et e e et ae e e e
Address B> PO Box 24916 Omaha, NE 681240946
15a Does the organization have a contract with a twrd party from whon: the organizaticn reczives ganming
revenue? e e e e e s s s s O Yes A No
b If "Yes,” enter the amount of gaming revenue recerved by the organizatier e § MRt
amount of gaming revenue retained by the thrd partys= &
i ¢ I “Yes,” enter name and address of the third party*
\
Name B
Address b -
16  Gamwing manager information:
Name P Joseph Hauptman e
— — Gaming manager compensationd»  § 0
Description of services provided b pick up and disinbute pull gaming tabs TR
[T Director/officor CJEmplcyee Clircependent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make charitablz distributons fiom the gaming proceeds to
retain the state gaming hcense? . . PR O ¥es [] Mo
b Enter the amount of distnbutions requvrbd under state law ¢ be d stnbuted to otner excmpt argamzaiions or
spent in the organization's own exempt activities durng the tax year & ¢

m Supplemental Infarmation. Provide the explanaticns required by Part I, 'ne Zb. columns (1} and {v), and
Part Ill, lines 9, 9b, 10b, 15b. 15c, 16, and 17t, as applicable. Also proy de any additional information (sce
instructions).

Sehedule G (Form 590 or 980-E7) 2015
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. »
* SCHEDULE O i Supplementat information to Fonm 990 or 990-EZ
{Form 990 or QQD-EZ}’ Complete ic provide information for responses to specific questions on
Form 990 or 990-&£Z or to provide any addiional information.
Denartmen: ¢cf the Treasury & Attach to Form 980 or ¥90-£Z. .
lormal Revenue Sernce P Information about Schedule O (Form 50 or $30-£7) and its instructions 1» at www irs.gov/form§90. §
Name of the asgan.zaticn Empioyer identification number
Ouidoor Adventuscs Unlimited, ing 47-0646128

For Paperwork Reduction Act Notice, see the Instructions for Forni 990 ur 990-EZ. Cal. No 51036K Schedule O (Form 990 or 990-EZ) (2015)




