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Return of Organization Exempt From Income Tax
Unter section S0Mc), 52, or 4347{81Y of the Intemal Revenua Coda {except private foundations)

+ Do nol enter social security numbers on this form a8 it may be made pubdie,
*+ Information aboul Form 890 and its Instructions Is ot www,

Jggoviformesg.

A For the 2015 calendar year, or tax year beginning

, 20185, and ending

B Checkil applicatie: C Nomeslogenizoton  Amerioan Whitewaker D Emplayor idantificallion pumbor
Addross change Dol business aa 3= 7003760
Namo thungo Humbat and ettod! {or PO box f mail is nol dulivered 1o sireot uddress) Roamdpila £ Toiophata numbay
{aittat sty 629 W, Mailn St. {828) 886-1930
Tt et termingted Cily o7 town, slato or provinea, country, and ZIP or feraign posia) coda
Amandad ratern 1Sy lva NC 28779 G Gossrcsips §1,222 510,
Application pending ¥ jame end addresa of principal officer: Iﬂm b Tia 0 gress rolum for subordisatas? Yoo | &iNe
Mark singleton 2O Box 1540  Cullowhee  NC 28723 |"® eslatornsiesiudesy =~ | J¥es [ JNe
| Tarexempistetws  [X[SOMo( | is0t) { ) Gnsednod ¢ [AMHatior | |saz
J - Wabsite: »  www, anericanwhitewater, org Mic} Orwp oxemption mumbor ™
K Fomotay {Xicopoiton | {Tm | | Amsoctation | | omer™ |L vosrattormoton: 1961 | M Stma ottogat somicie: NC
|Part]  |Summary . -
1 Briefly dascriba the organization’s mission or most signiiicant activilies: imerican Whitewater [AW) is_a_member based pon-profit
4 with the migsion to conserve America’s whitewaters & e enhance opportunitied to enjoy them safely.
£l AW is the primary advocate for the preservation & protection of whitewater rivers throughout
El  the U.§. & copnects the interest of recreational river ugers with ecological and science-based data.
2] 2 Checkihis box » [:}-!!meergarﬁzslian disconlinued iis operalions or disposed of more than 25% of is net asaels,
<3 Number of voling members of the govemning bady (Pard Vi, e ta). . . . o . o o 0o o0 o Ce s 3 12
‘:": 4 Number of indepandent voling members of the governing body (Part Vi, ne by . . . . . . . . .. G 4 19
:ﬁ 5 Tolal number of individusls smployed In calendar year 2005 (PartV line 28} . . . . . . . . . e e e e ] 16
:§ § Tolalnumber of volunloers (esimale Fnecessany) . « & o v v v v v o v v v v o i s s o s i s e b e 8 115
ﬁ 7a Tolat unrelalod business revenue from Parl Vil column{Cl e 12 . . . . . o . o oo n b S L 44,419
b Nel unrelated business taxable ncome from Form 890-T,ina34. . . . .+ . . .. T 7b ~16, 526,
Prior Year Curront Yoar
o] B Contibulionsandgrants{PatVilldine ). . .. ... .o v v i v . 1,159,926, 1,039,143,
21 9 Program service revenue (Pat VELTne 2g) . . . . .. .. .. e e e g, 584, 44,419,
110 investmont income (Part VI, column{A), lnes 3, d,and7d) . . . .. ool 973, o901 .
& 11 Cther revenue {Part VHE, column (A), ines §, 6d, 8¢, 8¢, 0. and 118) . . . . . . . s 114,445, 113,461 .
12 Tolal revenua - add Hnas 8 through 11 {mus! equal Parl VIll, cotumn (A), line 12) . . . . . 1,311,528, 1,197,926,
13  Granls and similar amounts paid (Parl X, column (AL lines 143} . . . .« oo v v v v v 192,000,
14 Benefils paid to or for members (Parl 1X, column{A)lined) . . . . oo v o v v v s
o] 15 Selarles, cthar compensalion, employse benefils {Part 1X, column {A), rea 510} . . . . . 618,941 . 625,720,
§ 162 Professional fundralsing fees (Pant X, column (Al line t1e) « . . o v v v v o v v i v v v s
%’ b Total fundralsing expenses (Part 1X, column (D), fine 25) » 78,853 PR !
47 Other oxpenses {Part X, column (A}, Hnes 11a-11d, $11624a). . . . . o v o v v oo v v a 497 187, 537,674,
18 Tolal expenses. Add Hnes 1397 {must equal Pant IX, column {A), ke 28) . . . .. .. .. 1,308,128, 1,163,394,
8 Ravenus lass expensas, Sublracifine 18fromiine 12 . . . .. ... e e s 3,800, 34,532,
§§ Heyinnlng of Current Year End of Year
3 2 Totalassels{(Pad X, fnet8y. . ... ... ... N e e e e 999,182, 8549, 903,
R 21 Totat iabiitlas (Part X, #ne 28) . « . . . . . . . . . e 56,253, 15,476,
33 22  Notagsals or fund balances, Subtract Ine 2t fromiine 20 . . . . 0 0 00 L e 942,929, 844,427,
[Partil - |Signature Block
X fud A ! A of tmy kivewla d this tru, and
u:adffpm?_lliesdperjgg Ifem?ﬁﬁammm ; R hwm:"ﬁm " and o ihe bogt of ty dgo and Boded, I comact,
_ D ANAN e | ey 24, wO)L
Sign Sighatute of offcer v YT | ¢ .
Here p Mark Singleton Executive Director
Type or prird name and tile.
PrirtTypo proporer’s Rramo Pruparer's signiiure ate Chuck U;[ PN
Paid Stephen ¢ Coriiss .%% 05/12/16 sotbamploped  {PO133331°7
Preparer {rmsnams * CORLISS & SOLOMON, PLLC
Use OnlY |smaagamse * 242 CHARLOTTE ST STE 1 FomaEN» 20-2579677
ASHEVILLE NC 28801-1434 Pronoss,  (B828) 236-0206
May tha IRS discuss this relurn with the preparer shown above? {8ee inslruclions) « « o o v v v v v v v v e o e o L. (X Yos | [Ne
BAA For Paperwork Reduction Act Notlce, see the soparate Instructions. TEEADIDY 1012045 Forn 580 {2015)



Form $80 (2015) American Whitewater 23-7083760 Paga 2
Partilll | Statement of Program Service Accomplishments
Chetk If Schadule O conlalng a response ornole toanylinainthis Partlll o v o v v v v v o oo v ma s LA D
1 Briefly dascribe the organization’s mission)
American Whitewater (AW) is a_member based non-profit with the mission to conserve America's
whitewaters & to enhance opportunities to _enjoy_them safely. AW is the primary advocate for

the pregervation & protection of whitewater rivers throughout the U.5. &  [cont. sge notej
2 Did the arganlzation underiake any significant program services duting the year which wara net listed on tha priot
Form 880 or 990-E27 e e Ne
If "Yas,' describa these new services on Sthedule O,
3 Did the organization cease conducting, or make significant changes in how it conducls, any program sarvices? - ... . D Yoo @ No

it "ves,’ dascribe these changes on Schedula O,

4 Deastibe the organization's program service accomplishmants for each of its three largest program ssrvices, as measured by expanses.
Seclion 5{}1{::}} } and 504{c)(4) organizallons are required o rapart the amount of grants and allocations to others, the {otal oxpanses,
and revenua, If any, for each program service reporied.

4a {Code. V{Expenses 5 511,270, Including granisof 3 g, VReverws $ g.}
Congervation and Accesg: Mmerican Whitewater!s core migsion-related work is the congervation,
restoration, and responsible management 0of whitewater rivers. In 2018 American

Whitewater directly participated in management decisions that improved flows and river._

access assogiated with dams on at least 25_rivers across the country, American Whitewater

advocated for new Wild and Scenic River protections_on well over 100 rivers across the nation,
and helped secure protection for 2 new "eligibler Wild and Scenic stream yeaches in ..

Montana, the designation of the Browna Canyon National Monument, and, passage of the Clean

Water Rule. American Whitewabter secured new and/or improved river access areas oh, . .

e i i e M A e s pingiirg <y

12 streams in CA, GO, MD, NC, OR and WA. American _Whitewater collaboratively managed _

river access on At Jeast 16 rivers. All told these efforts bemefited Several thousand miles
of spectacular rivers, and hundreds of thousands of river enthusiagts. . .. ¢ eeccwme.

- [l g g T o A

4b {Code: Y {Expenses $ 386,406, includinggranisof S 0. YRovenue 8§ g.)
public Education; American Whitewater educates the paddliing community. general public,
federal agencies, and decision makers on river stewardship issues .and opportunities _
through several cutlets. American Whitewater maintains and posts weekly content on the
go-to website of the paddling community, with alwost 1 miliion unique vig itorg and
almost 9 million page vieys last year. Qur website features news, action _alerts, and descriptions
of over 5,000 whitewater river reaches. In 2015, we negotiated the installation of 1 new
stream gage that_is shared on our website. The organization also reaches_ovex L15,000

people . through action alerts and monthly e-mail nevsletters, and regularly posts to.a.

FaceBook page with over 24,000 followers._American Whitewater's roughly $.400 members
and over 100 atfiliate clubg receive our print Journal published s Limes per year. American
Whitewater shared river conservation and access content at over 15 events, and over .

e M e

4 ¢ {Code: Y{Expensas & 4. includlng granisof $ 0. Y{Ravenus § 0.1}
50 public meetings din 2015. In addition American Whitewatexr offered educational __ . ..

volunteer opportunities that resulted in membexs spending several thousand hours

[Py -oiagrilr g g g e Y e s e e e e i i e s e [l gy frg

volunteexring for our organization in 2015, | . Lo aee. e e e i i

MM-MMM“m_”Mmu“”mu-”&mﬂ-““ﬂu”w“ﬂ—wmm—#uﬂu“o&muﬂwmmn”mm-““ﬂ-”“ﬂ_w“ﬂu

& d Other program services, {Describe In Scheduls O.)
{Expanses S including grants of  § Y{Revanue 5 3

4 o Tolal program service axpenses ™ 897,676,
BAA TEEADIO? 1011215 Form 990 {2015)




Form 990 (2015) American Whitewater 23-7083760 Page 3
[Part IV_|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
SNl Ay v 55 Lils o E ek we B ROk tece w st S008I Bldle @ SN T GEIR whema T wieR s wl 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instruclions)? « -« . v e e e e e e s 2 X
3 Did the Iorganlzation engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete SEHBUUIE O Partli » = s « ve i swss @ wowis w wien n wr gy e gien s S e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll « . v v v v v v oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,  complete Schedule c Partitl ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
:_? pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, o
BRIl v wa e % K et = SAOUE Sene B BIPe ST I Rvens w gomer w sams skt B B B TSR 6
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . .« o oo v v oo e e 7 X
8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, PArtIIl. . « « + « « « v o m e ms o msm s T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation
services? If 'Yes,' complete Schedule D, Part IV . . v v« v v v v e R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part V . v« « o v v o o v v e s 10 X
11 If the organization's answer lo any of the following questions is Yes', then complete Schedule D, Parts VI, VI, VL IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes," complete Schedule
DL PEEVI i & o wseis w wimih % wos mos @ BBGT § A8 ¢ GONR § SEG weioe ¥miey memt § R0 8 15 O 11a] X
b Did the organization report an amount for investments — other securities‘in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl « « « v v o veve e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yas.' complete Schedule D, Part VIl . .« « v v v v oo m oo mm 11c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IV ik win W amams @ ssmim o sves m waecs sgnct w el @ el E e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X. . . -« « + 11e X
f Did the organization’s separate or consolidaled 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 PatX . .. .. 11f] X
12a Did the organizalion obtain separate, independent audited financial statements for the lax year? If Yes,' complete
Schodule D, Parts X1, BNAXI . « « « « » v = six s siee v e s see o sime @ s S s s B TS 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No'to line 1 2a, then completing Schedule D, Parts XI and Xllisoptional . .« + 0 00 . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E. v v v v v v v v o v s a e e 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States?. + « v o v v v v v v oo e e 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregale foreign investments valued
at $100,000 or more? If 'Yes,' complele Schedule F, Parts 1and IV « « v « « « o v v b e n s oo v o m s mmm s n 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and W i aEds e W W SRS W B ot m s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assislance to
ar for foreign individuals? If "Yes,’ complete Schedule F, Parts HLAAG IV + o v v o s s o simd wisie o vl v g mie 4w 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see INStUCHONS) + « ¢ v v ov v o n e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes, complete Schedule G, Partll « « « <« v oo e oo s v T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. « « « o« < v v v e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)
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Form 990 (2015) American Whitewater 23-7083760 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . « . - - « -« o o 0 v v v v v v 0 mmpn v v v n L ] H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 19
b Enter the number of Forms W-2G Iincluded in line 1a. Enter -0- if not applicable . . . . .« v v 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings to prize WINNErS? . « v« v o v oo v o e v e e s Gd R AT memgw woaws 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this returm . . . . . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .« - e 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .« o v oo e e 3al X
b If Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O« « + « v v v v e e e e 3b| 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)? . .« . .« .+ - 4a X
b If 'Yes, enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . .« . v« o0 v o 5a X
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaclion? . « « « v v o - oo 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . « v« « « - v v v v v o e e e e T T 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribulions? « « « ¢ « v v v e e e e e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . « v v v v v v e e e e e e e e R N RrRG RUAE W ROGOR m svene m e BAee m il G 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made parlly as a contribution and partly for goods and
Services provided 10 e PAYOr?. « « « v v v v v o s o b s s e 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . ..o o e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOFBORDT . & ovoe v siw n st o Vw5 Siea b AE E G e TR SURTE B SENS % mNedn e sty b SRR g0 S T7c X
d If 'Yes, indicate the number of Forms 8282 filed during the year . . . . =« v v oo v e e v e e I 7 d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .« « « . o v Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .« o . s 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEOUITEAT « « « + o o v v v b v s s o s e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a
EoRn A 0B 00 it e % sowon W SSeE UNONR @ e m epecy Seedd @ GO B ppd @ oeldRE WOV RERE 8 Sk st Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. . « « v« v v v v v o st e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 48667 . . .« v v e s e e e e e e e s e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISONT. « v v o+ v v om0 v s s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capilal contributions included on Part VI, line 12. .« « o v v vv e v e v 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . .« v v v v e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from BhBMLY e « ¢ o v v v e s s e i e s b e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 . . . . . . .« » 12a
b If 'Yes. enter the amount of lax-exempt interest received or accrued during theyear . . . . . . I 12 b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SHAMET & wias ® woens w sieus w oeneow ssne s mpe 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . - -« o v ee e e e 13b
¢ Enterthe amountofreserves onhand . . .« . v v oo oo e e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . v v v v v v 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O« - .+ . + . « + .+ - « 14b

BAA TEEAQ106 10112115

Form 990 (2015)



Form 990 (2015) American Whitewater 23-7083760 Page 6

|F'art VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Patt VI .+ .~ - - - o o o v v v v v 0 v v 0 o mmn n n v n P 2 7
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voling members of the governing body at the end ofthetaxyear. . . . . . 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer. director, trustee, or Key EmpIOYBE? « « v v v v v v v o v m e e e s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers. directors, or trustees, or key employees to a management company or other person? . « « « « « v v e e s 3 X
4 Did the organization make any significant changes to ils governing documents
~ since the prior Form 990 was filed?. « « « v v v e s e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . v v e e s e 5 X
6 Did the organization have members or Stockholders? . . .« o v v v v e v e T 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEMINGBOAY? « « + « « « o« c v s w v m s m s e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « .« v v v e e e e 7b X
8 Did the organization contemparaneously document the meelings held or written actions undertaken during lhe year by
the following:
AThe QOVEMINGDOAY? « « « v v v v v v e e e m e e 8a| X
b Each committee with authority to act on behalf of the governing body? .« « = -« v o e v e e e e s e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,' provide the names and addressesin Schedule O . .« . o v oo e 00 e s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? « .« v v oo v v v e e 10a X
b IFYes, " did the organization have wrilten policies and procedures governing the aclivilies of such chaplers, afliiates, and branches to ensure their
operations are consistent with the organization’s exempt DUPOSEST:. & + +/o & sleld & §aa i ale o wlells & Biwiw W wieln eie n nieie e 10b
11 a Has the organization provided a complete copy of this Form 980 lo &ll members ofits goveming body before filing the form? . .« o v v v e e e s 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? If NO,'GoIONNB T3« v o v v v v i e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo GORMICIED & 5 sisvie % @ & soesd 4 sueor mogue s somes ® 6 0% Sy SE8 & Rledd @B SRR W S Woevene a0 e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O How thiS WASTONE « « « « « v« v e w v v v e b m e e e 12¢| X
13 Did the organizalion have a wrilten whistleblower policy? -« « « v v v v v v e 13 X
14 Did the organization have a written document retention and destruction policy? « « « v« v v o w e e e s e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or lop management offitlal & w ssew sew w0 RN R el e sieu BUeG w e 15a] X
b Other officers or key employees of the 0rganization. « « « + v v v e v v v v oo e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrinG the YBAM? « « « « « « v v v v e 16a X
b If 'Yes,' did the organization follow a wrilten policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . - - - -« 0 2 2 2 e c v 2t 00 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * See Form 990, Page 6, Line 17 (continued) _ _ _ _ _ _ _ _ __

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request l:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the lax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -

Mark Singleton & Laura Blalock 629 W. Main Street Sylva NC 28779 (828) 586-1930
BAA TEEAO106 101215 Form 990 (2015)




Form 980 (2015) American Whitewater _ 23-7083760 Page 7
il Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and
independent Contractors
— Check if Scheduls O contains @ response of note to any ling In this PaAVI . . oo st A D
Section A. Officers, Diractors, I Tustees, Key Employees, and Highest Compensated Employees
12 Complate this table for ail persons required to be listad. Rapor! compensation for the calendar year anding with or within the
organization’s tax year,
* List alf of the organization’s current officars, direclors, sustess {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), {E), and (£} if no compensation was paid.
 Lisi ali of the organization's currant key employaes, if any, Sea Instructions for definiion of 'key employes.’
© 1ist the organization's five current highest sampensated amploysns {othar than an officer, drattor, trustes, or key employes)
who raceived tubla compensation {Box 5 of Form W2 andior Box 7 of Form 1008-MISC) of mere than $400,000 from the
arganization and any related organizations.
o Lig! all of the orgenization's former officers, key amployess, anid highest compansated employeas who soceived more then $100,000
of raporiable compoensation from the organizalion end any rolated organizations.
& List all of the crganizatiun's former directors or trustees ihat racelved, in the capatily as a formar director or rustes of the
organization, mora then $10,000 of reportable sompensation from the organization tind any related organizations,
Lis! porsons in the faﬂo\aﬁrﬁ‘mﬂan individusl trustess o direclors; institutionsl frustees; officers: oy erployaes; highest compensated
oyaes, and former guch persons.

D Chack ihis box if neither the emanization sor any ralated organization compensated any curant officar, diractor, or trustes,

)
Position {do fel chatk Mmoo
Nm{aAnai Tite n& mg%‘h::w mﬂ aé.?uig:m mﬁp{?:t%ﬁam W&};‘%‘Mm
a‘;“% i %% §§§ Gosmoasen, | IO %ﬁf
m@ REER R Srganiaions
opie & H 8| |28
below
= | HE %L
A1) Chris Bell | o _5.00
President X1 1% 0. 0. 0.
{2) Courtney Wilten _ . __ .. ... _5.00
Vvice pPresident X X g, 0, 0.
_(3) Trey Coleman _ . .o _5.08
Treasurer Xi % 0. 0, 0.
8 _supan Biliok e .. 8.00
Secrebary X X 9, 0, 9.
_{8) Christopher Hest . _ . . ... . 1.00
At-Large X 9, ) )
_{8)_Brian Jagobson _ .. oo _i.00
At-Large X g. " 0
D _Kent FOrd o vm e 1,00
Director X 0. 0. 0.
B BAdClark e _1.00
Director X 9 o 0
_{9)_Megd Morishita  _ . ... ... _1.00
Director X 0. o. 0.
{i0)_Brent Austin ..o ee. _5.00
Director X g g 0
{11)_Chris Nuenschwander . _ . _...._ .1.00
Director X g 9 g
(12} _Meligsa Pensgott ... . 1.00
Director X 0. 0. 0.
113)_Mark _Singleton . . ... oo _w. 46.00
Bxecutive Director ¥ 91,619, 0. 13,169,
(8] e e e

BAA TERAGIOY 4012115 Form 880 {2015}



Form 990 (2015) American Whitewater

23-7083760

Page 8

st Compensated Employees (continued)

(A) - (B) )
Name and business address Description of services

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highe
(B) (9]
S
[A} HAvarnge Ittln nnilcnué}ks?:[r%r:a lhgg rc:nn (D) {E] {F}
hours o, unless person is both an
Nama and title \-?:‘;k olficer ﬂ:d R director/trustae) | con [iupurtg?llunm‘ cam?::ggzﬁgrlfl’rom nmi!::-!\'ln:f!?}_[lhm
o B AIS|3 BaS| mamne | ety | hembe
hours 1@ B E 53 23 organization
. 3 8| =R S g4l and related
pluoridt £ .;_; g -g" 8g arganizations
- tions pomms S
below h L= g
= | HE :
&
e L e orp e R
(7 I I et S S _—
D T e T —
i T S S O, ey
LA -
20 ] [—
e e L e
7 7S N SN [
@8y e o
W e e S FREI.
D = .
A D SUBAOEL. « « o000 s o v v ss s o bie & Wi E A e e E e e e > 91,619. 0. 13,169
¢ Total from continuation sheets to Part VII, Section A . . . . .« o v v v oo -
dTotal (add lines b and 1€) « « « « <« o oo e - 91,619. 0. 13,169.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization *
Yes | No
3 Did the organization list any former officer, director, or truslee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .+« « <« e oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCRINIVIUSE + + + 4 o +s & 5isin & vim e @ boo s awie o as s te s o el s n e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? If 'Yes,' complete Schedule JIorsuchperson . « « « v e v o v v o st o a o et 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.
(C)

Compensation

2 Total number of independent contractors (including but not limited to \hose listed above) who received more than
$100,000 of compensation from the organization >

BAA TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015)

American Whitewater

23-7083760

Part VIII | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

..... 1a

b Membershipdues . . . . . . . 1b

366,537.

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . - 1d

e Government grants (contribulions) . - 1e

f All other contributions, :I]ilts, grants, and
similar amounts not included above . . 1f

672,606.

g Noncash contributions included in lines 1a-1f: § 36,434,

h Total. Add lines 1a-1f

1,039,143,

Program Service Revenue

Business Code

2a Journal Advertising _ _ _[54

1800

44,419,

44,419,

f All other program service revenue . . .

g Total. Add lines 2a-2f

44,419,

Other Revenue

1

3

6a Gross rents

7 a Gross amount from sales of

8a Gross income from fundraising events

other similar amounts) . .+« « . o .o

4 Income from investment of tax-exempt bond
5 Royallies. . .+« v v v oo o 0o oo o

Investment income (including dividends, interest and

proceeds . . ¥

903.

903.

(i) Real

(i) Personal

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss) - -« + « « .« . -

(i) Securities

(i) Othar

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor (Ioss). « - « « v v v oo v v

(not including. . 5
of contributions reported on line 1c).

See PartIV,line18. . . . . ..« - a

b Less: direct expenses

¢ Netincome or (loss) from fundraising events . . . . . - - L

70,933,

70,933.

9a Gross income from gaming activities.
See PartIV,line19. . . . v« - v o a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

0a Gross sales of invenlory, less retums
and allowances

b Less: costofgoodssold . . . . . . - b

¢ Net income or (loss) from sales of inventory

41,258,

41,258,

Miscallaneous Revenue

Business Code

900099

1,270.

1,270.

e Total. Add lines 11a-11d . . . . . .« - - -
12 Total revenue. See instructions

1,270,

1,197,926,

44,419.

114,364.

BAA

TEEAD10S 10/12M115

Form 990 (2015)



Form 990 (2015) American Whitewater

23-7083760 Page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note lo any linginthis Part IX. . .« <+« v o 0 v v v 0 0 v v 0 2 v v r v 7 IJ_

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Tolal expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. . . « v v v v v o v v

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16 . .
Benefits paid to or for members. . . . . .« «

Compensation of current officers, directors,
trustees, and key employees . . . . .« - - -

Compensation not included abave, to
disqualified persons (as defined under
section 4958{%{1 )) and persons described

in section 4958(c)(3)(B). -+« o o e

Other salaries and wages. . . « + « =+« « »

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). - - « =« o0 v e et

Other employee benefits . . .« v v o v v v
Payroll taxes - « « v v v oo e e
Fees for services (non-employees):

dlobbying . « « oo
@ Professional fundraising services. See Part IV, line 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees . . . . . . . -

Other, (If fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) - -

Advertising and promotion . .« .« o - e e
Office BXPENSES « - =« + o o s s o
Information technology - - « « « ¢ v e e e
Royallies . « « « v o o v v v oo
OCCUPANCY + + + « v v v v e s mm ot r e
Travel - « v o v v e e e e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials « « + « s o s oo

Conferences, conventions, and meetings . - -
INtErest. « « « v v o0 o v s e m e
Payments to affiliates. . .« oo
Depreciation, depletion, and amortization . . .

INSUFANCE » « ¢ s s o s s o s s s 5 o s o

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedulg O.) « « =+ v o e

104,788.

82,163.

18,703,

3,922.

440,203,

358,712,

66,703.

14,788.

37,653.

31,060.

5,936.

657.

43,076.

15,109.

6,515.

1,452,

19,513,

19,513.

10,050.

10,050,

54,787,

43,162.

103.

11,522,

37,115,

35,066.

2,045,

108,043.

86,060.

18,305.

3,678,

S8,.923.

52,165.

6,251.

507.

9,173,

2:3264

6,271.

576.

77,140.

65,032,

3,816.

8283,

1,797,

1,762.

35.

3,557,

3880

19,178,

5,538.

13,640.

6,393

4,040

668

1,685

27,965

26,776

1,189

50,082

50,092

3,452

2,664

788

0.

@ All other expenses . - « « v« v o o0 e

50,496.

15,949.

6,046,

28,501,

25 Total functional expenses. Add lines 1 through 24e.. .

1,163,394.

B97,676.

186,865.

78,853.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educalional
campaign and fundraising solicitation.

Check here * D if following

SOP 98-2 (ASC 958-720). . - - = « » « » - -

BAA

TEEAD110 10/1215

Form 990 (2015)



Form 990 (2015) American Whitewater 23-7083760 Page 11
rPart X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .« . . v v v v o v v v oo v v e e e v v m D
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-beaning - « + « v« v v o v v vt e s 547,192.( 1 486,643,
2 Savings and temporary cash investments - . . .« oo e e e e e e e e e 104,919.| 2 147,548.
3 Pledges and grants receivable, nel . . . . oo e e 43,652.| 3 53,800.
4 Accountsreceivable, nel . .« .« . v v v v h e e n e e e 11,211.] 4 17,550.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete 2
Part 11 0f SCREUIB L. » & & s v o e v e v s s mes mm e s e 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(2(1 )), persons described in section 4958(c)(3)(B), and contributing
employers and sponsorin organizations of section 501(c)(9) \r01untag employees
beneficiary organizalions (see instructions). Complete Part Il of Schedule L . . . . . 6
@l 7 Notesand loans receivable, MBt « « v v v v e e e e e e e e e 7
ﬁ g Inventories forsaleoruse - « « v v v s e 13,433.| 8 8,638,
< | g Prepaid expenses and deferred charges « « « « o« « v v e e 14,005.] 9 15,622.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD .« .« .« o o v v o s 10a 94 ,652.
b Less: accumulated depreciation . . . . . .0 e e 10b 10,727. 218,021.| 10¢c 83,925,
11 Investments — publicly traded securilies . . .« v v v e e e 46,749.| 11 45,177,
12 Investments — other securities. SeePart IV, line 11 . .« v v v o v v o i e e 12
43 Investments — program-related. SeePartIV,line 11 « - o v v o v oo e e 13
14 INtangibleassets . . .. e s e e e n e e e 14
15 Olherassels. SeePart IV, line 11 « « v v v o v o v oo mm e e e 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . .« - - - - - - 999,182.(16 859,903,
17 Accounts payable and accrued @xpenses . . - . . oc s e e s e s n S 46,828.117 15,476
18 Grantspayable . . .o e e e s s e a e 18
19 Deferred raVENUE « « « « v o o v s s n s s s 9,425,119 0.
20 Tax-exemptbond liabilities . . « « v o v v v v 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. .« 21
=| 22 Loans and other payables to current and former officers, directors, truslees,
n key employees, highest compensated employees, and disqualified persons.
5 Complete Part il of Schedule L+ . < v+« v oo v e ve v 22
23 Secured mortgages and notes payable lo unrelated third parlies . . .« « « 0 e 23
24 Unsecured noles and loans payable to unrelated third parties « .« « « o 00 e 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 256 . . . . . o o ¢ @ o o 2 o o 2 v 22 02 2 o 56,253 .|26 15,476,
b Organizations that follow SFAS 117 (ASC 958), check here * and complete
i lines 27 through 29, and lines 33 and 34,
Sl 27 Unrestricted netassets « « « v v v ov s s s o e m sem m s 619,227.]27 615,512.
E 28 Temporarily restricted netassets . .« v« oo s e e 323,702.|28 228,915,
o | 29 Permanently resiricted NBLASSES « « ¢ v v v h v e b s p s n e e 29
5| Organizations that do not follow SFAS 117 (ASC 958), chock horo > ]
= and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current FUNAS o o o e oo e mm e e 30
@1 31 Paid-inor capital surplus, or land, building, or equipmentfund . . . . ..o e e 31
-'6:" 32 Retained earnings, endowment, accumulated income, or other funds . .« . . . - 32
g 33 Totalnetassets or fund balances . . .« o ov v e 942,929.133 844,427,
34 Total liabilities and net assetsffund balances - - « « « « e e e e e e e s s 2 Yt 9g9g,182. (34 859,903.
BAA Form 990 (2015)
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Form 990 (2015) American Whitewater 23-7083760

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any lineinthisPart XI . . . . . .+ o v v 0 v 0 0 0 v 0 0 v v - -
1 Tolal revenue (must equal Part VIII, column (A), i@ 12) .+ v v v v v v e oot v e e 1 1,197,926
2 Tolal expenses (must equal Part IX, column (A), liN@ 25) « + « « o v v v v e v e e e 2 1,163,394,
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . .« e e w e e wie s w bew smie s bad s 3 34,532,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . - -« v o o v v v o s 4 942,929.
5 Netunrealized gains (losses)oninvestments . . .« . v v v v v e e 5 -760.
6 Donatedservicesanduse of facililies .« . « = v « v v s e e e e s e e e e e e e s e e 6
7 INVESIMENLEXPENSES + + + v« = o o e b i e e e e e e e e e e s 7
8 Priorperiod AdJUSIMENS « + + « v = v v v i e e e 8
9 Olher changes in net assets or fund balances (explain in Schedule Q) .+« v v v v v v e 9 -132,274.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colIMABY). Wil i e 5 el s ens W wies eeo s wecs mawe @ bebis 8 v G RLRE b T 10 844,427,
Part XII |Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl . . . . . <+« o 0 @ @ @ o o v 000 o 2 v 0 v v n 2 2 0 0 @
Yes | No
1 Accounling method used to prepare the Form 990: DCash Accmal DOlher
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ..o e e 2a X
If 'Yes, check a box below to indicate whether the financial statemenls for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . ..o e e e e e e e 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoﬁdaled basis DBoth consolidaled and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audil,
review, or compilation of its financial statements and selection of an independent accountant? . .« .« - o e e 2c| X
If the organization changed either its oversight process or seloction process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required lo undergo an audit or audits as set forth in the Single
AUl ACE ARG OMB CIEUIARAIBAY « o = » siave s sievs s wue & wieis w wie s piesy & Ro9% X sislle & siers sl B v > 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits . . . . .« . o e . o v 0 b 2 e 3b
Form 990 (2015)
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P i i i MB No. 1545-0047
SCHEDULE A ublic Charity Status and Public Support oms 00

Form 990 or 990- Complete if the organization is a section 501(c)(3) organization or a section
( or 330-E2) 4947(a)(1) nonexempt charitable trust. 2015

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
Internal Revenue Service at www.irs.gov/form990. Inspection.
Name of the organization Employer identification number
American Whitewater 23-7083760

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

name, city, and state: 'Y _

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

170(b)(1){A){iv). (Complete PartIl.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipls
from aclivities related to its exemplt 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, 1875. See section 509(a)(2). (Complete Part lIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

LN

- o

w o

a
organization(s) the power to regularlg 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 controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons {hat control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

¢ Check this box if the organization received a written determination from the RS that it is a Type |, Type I, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.
§ Enter the number of supported Organizations . « « « « « oo v e :l

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

(1) Name of supportad (i) EIN (iv) Is the (v) Amount of monetary (i) Amount of othar
organization (ill) Typo of organization 1 6eqanization listed support (sea Instructions) support (sea instructions)
(described on lines 1-0 in your governing
abave (sea instructions)) Y:mcx?mam?
Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

TEEAD4O1 1011215



Schedule A (Form 990 or 990-EZ) 2015 American Whitewater 23-7083760

Page 2

[Part Il [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 Il I the
organization fails lo qualify under the tesls listed below, please complete Part 111.)

Section A. Public Support

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

beginning in) >

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.) . . .« .

2 Tax revenues levied for the
organizalion's benefit and
either paid to or expended
onitsbehalf . . . ... .-+«

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromline4 . « . « v o000

Section B. Total Support

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

beginning in) >

7 Amounts fromlined4 . . . ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . - « « « .« - -+

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camiedon .« i soe 4w ee

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) « « v o v cn v o e s

11 Total support. Add lines 7
through10 . « « « v v v v v o e

12 Gross receipts from related activities, etc. (Se@ INSIUCHONS), + « ¢ o v v m v v i e | 12

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

organization, check thisboxand stop here. « - « <« « oo« oo e e e e T T
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) « « « o v v v e e e e e e 14 %

15 Public support percentage from 2014 Schedule APartllling1d . o v oo v v v s vn s s e 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization « -« « « « « « s s

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported 0rganization . .« .« « « s e

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . - .«

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. .- .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

American Whitewater

23-7083760

Page 3

[Part Il |Support Schedule for Organizations Descr

(Complete only if you checked the box on line 9 of Part | or if the organization

to qualify under the tests listed below, please complete Part I.)

ibed in Section 509(a)(2)
failed to qualify under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include

v

any ‘unusual grants.’) . .« . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facililies furnished by a
governmental unit to the
organization without charge. . -

6 Total. Add lines 1 through§ . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . « « « « « v« «

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7cfromlingB.) « « « v o o v o e

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

899,593.

1,020,323.

1,135,247,

1,159,926,

1,183,449,

5,398,538,

187,637.

159,685.

121,766.

139,107.

136,775.

744,970,

1,087,230,

1,180,008.

1;257,013.

1,299,033,

1,320,224,

6,143,508,

142, 045.

171,731.

275,777,

362,772,

230,424.

1,182,749.

0.

0.

0.

0.

0.

0.

142, 045.

171,731.

275,779 .

362,772.

230,424,

1,182,749.

4,960,759.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line &

10 a Gross income from interest, dividends,
paymenls received on securities loans,
rents, royallies and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b

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

12 Otherincome. Do notinclude

ain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add lines 9,

10c, 11, and12.) . .« =« o« -

14 First five years. If the Form 990 is for the organization's first, se

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,087,230.

1,180,008.

1,257,013.

1,299,033.

1,320,224,

6,143,508,

2,030,

1,851.

624 .

973.

903.

6,381.

1,851.

624,

973,

903.

6,381.

1,089,260.

1,181,859.

1,257,637,

1,300,006.

15323027,

6,149,889.

cond, third, fourth, or fi

fth tax year as a section 501(c)(3)

organization, chock this box and stop here. « « .« -+« v et e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ) s w won waee 2 MORR § 5 15 80.66 %
16 Public support percentage from 2014 Schedulg A, Part I, ine@15. « « v o v oo o oo oo e p v v 16 78.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (). « o v v o v e e e e e e 17 0.10 %
18 Investment income percentage from 2014 Schedule A, Part Il ine 17 « v v o v v o v e e e s m S 18 0.11 %

19a 33-1/3% support tests — 2015. If the organization did not check the box o
is nol more than 33-1/3%, check this box and stop here. The organization

b 33-1/3% support tests — 2014. If the organization did not check a box on lin
check this box and stop here. The organization qualifies as a
check a box on line 14, 19a, or 19b, check this box and see instructions

line 18 is not more than 33-1/3%,

20 Private foundation. If the organization did not

n line 14, and line 15 is more than 33-1/3%, and line 17
qualifies as a publicly supported organizalion
e 14 or line 19a, and line 16 is more than 33-1/3%, and
publicly supported organization

BAA

TEEAD403

10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 American Whitewater 23-7083760 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, 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
Yes | No

1 ArF: aII' of the_organization‘s supported organizations listed by name in the organization’s governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . « .« v v v e s

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
described in Section 509(a){1) OF (2) « « v« v v v v w ww e e e e e s s

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b)
AR (A BEIOW. s + s b 8 winie 6 OB @ beW BN W M e e e s mum e bl ¥ BISH B N e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the doterminglion + « « « o + o e o s v o b e e s s s A s e s s e e s e

¢ 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 organization put in place lo ensure SUCh USE . « « =+« v v v v v v

4.a Was any supported organization not organized in the United States (‘foreign supported organization')? If "Yes'and
if you checked 11a or 11b in Part |, answer (B)and (C)BEIOW . « - - v v v v b e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . « « . e e e s E T

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . « « « « v o« v -

5a Did the organization add, substitule, or remove any supported organizations during he tax year? If '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; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the Organizing GOCUMEBNL) « « « « « « o v v v v v oo m s s s

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s Organizing doCUMENL? . .« « « « + ¢ ¢ v v e e v v e

¢ Substitutions only. Was the substitution the result of an event beyond the organizalion's control? . . . .« « v e v e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, 'provide detall in Part VI . .« v v v o e e

7 Did the organization provide agrant. loan, compensalion, or other similar payment lo a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) « - « « v v v v v v v e v e

g Did the organization make a loan lo a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or QOD-EZ) v imn woimn o somis B Gie 0 $e0R BRI R KU @ e w bge o we
9 a Was the organization controlled directly or indireclly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detail N PAFtVI . . o v e v o vv s mes e o s

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, "provide detailin Part VI, o« « v v v v e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide defail in Part VI . . « .« - o oo e e e

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain '%pe I !supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,’
BNSWOr 10D BOIOW » « o+ & s s e s o v o 4 4 s s aim o tiaie s s e e bt 8 e s ke b s

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - « « « v« v e oo v e e e

3a

3b

3c

4a

4b

4c

Sa.

5b

5c

9a

9b

10a

10b

BAA TEEAD404  10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 American Whitewater 23-7083760 Page §
|[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with descri
governing body of a supported organization? . . . . . . . . g i Wil ] ‘p.er.scfn? 'e.sc.nl.Je‘d ‘[n‘(t?) ‘an.d‘(c') I.Je.lo.w'. ”.1& ...... 11a

b A family member of a person described in (8) @bOVE?. « v .« . oo e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . . . 11c
Section B. Type | Supporting Organizations

1 Did the directors, trus_tefss, or membership of one or mare supported organizations have the power to regularly appoint
or elect at least a majorily of the organization’s directors or trustees at all times during the tax year? If ‘No," describe in
Part VI howl thq supported organization(s) effectively operaled, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers lo appoint and/or remave
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the lax year . . « « « « v v v v o v v bbb e e e 1

2 Did the organizalion operate for the benefit of any supported organization other than the supported organization(s)
that operatqd. 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
SUDPOMiNG OrQANIZAtON. « « « « « o v v o o o o o e e e vt s e e e v e e e e e e e p s e v

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organization's direclors or truslees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporiing organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . - 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? 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 described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played

INUNSTOQAId « « « o « s s s i oo s s vo s o oo v o v v v e e e en e st v n st p IS
Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supporled a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes | No

2 Activities Test. Answer (a) and (b) below.

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 activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all Of S ACHVIIES « + + « « « « + + v v s oo n e n e 2a
b Did the activities described in (a) constitute aclivities that, but for the organizalion'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

OFGanIZation’s INVOIVBMENE .« « + « « « + « + v v e s n s s s 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
3a

each of the supported organizations? Provide details in Part 7 T T

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard . . . . - - -« v« - 3b

BAA TEEAD4DS 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization salisfied the Integral Part Test as a qualifying trust on N

ovember 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sactions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-termecapitalgain . . . .« v o v v v v i b i e e e 1
2 Recoveries of prior-year distributions . . . . . . . oo e e e e 2
3 Other gross income (see instructions). « .« « v v v v v v e e e s e e 3
4 Addlines1through3. « « v v v v v o v oo v v o e s v o b e e n e s e s 4
5 Depreciationanddepletion . . . <« .« . oo e e 5
6 Portion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservalion, or maintenance of property held for
production of income (seeinstructions) . . . . . . o oo e e e e s 6
7 Other expenses (see inStructions) . .« « « < v« v v i e e s e e e 7
8 Adjusted Net Income (sublractlines 5. 6 and 7 from lined) . . . . .. ... ... - 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’E,‘;’,?{Sﬁéf{w
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . . . v o o e e e e e e 1a
b Average monthly cashbalances . . .« « o v v v v oo v v ot u e e e 1b
¢ Fair market value of other non-exempt-use assets . . « v « .« o v o o0 o e e 1c
d Total (add lines 1a, 16, @8nd 1) « + v« « o v v v v o s b s e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use asselts . . . . . - . .« - - 2
3 Subtractline2fromline 1d . « « v v v v v v v b e e e e e e e e s s s e e e 3
4 Cash deemed held for exempl use. Enler 1-1/2% of line 3 (for greater amount,
588 INSIUCHIONS) « = ¢ s v v o s v v w0 o vt b e s e s v sy e e e
5 Net value of non-exempt-use assets (subtract line 4 fomline3) . ... ........ 5
6 Mulliplyline5by.035. . - v v v v v oo v v e e e 6
7 Recoveries of prior-year distributions » « .« . . e e e e e e e e e e 7
8 Minimum Asset Amount (addline 7toline6) . . . . . .« o ooy e s 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A, line 8, ColumnA). . « .« . v v v - - 1
2 EmerB5% ofiNE 1 . v v v v o v v o e e e e e e e e e s e e e e b e e sk 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . - . . . - 3
4 Entergreaterofline2orlined . . . . . . o v v u e e a e e e 4
5 Income tax imposed iNPrioryear . « « .« « s 4 s s 4w e v e s e et 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduclion (see Instruclions) « « « « « + @ o e 4w b e e s s ey e 6

~

D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organizalion

(see instructions).

BAA

TEEAD4CE  10/12/15

Schedule A (Form 990 or 990-EZ) 2015
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[Part V. [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . - - » - - « -« = - - -0t 0"

2

Amounts paid to perform aclivity that directly furthers exempl purposes of supported organizations,
inexcess ofincomefromactivity + « « « « v v v s e b u e e e s s e e e e e ]

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . .« ¢ 4+ o o+ e v . -

Amounts paid [0 aCQUITe eXempl-US@ @SSEIS « « « « « o+ s o s 4w e s s e e e r i n v

Qualified set-aside amounts (prior IRS approval required). « « « « « o o 0 o v e e s e e e

Other distributions (describe in Part VI), Seeinstructions . . -« « o o v @« @+ 0 0 0 v 2 2 v v v v nrr r P PP

Total annual distributions. Add lines 1through® « « « o v v 0 o v v oo v v o v o e Y % Genid B s

o|~o|a|s|w

Distributions to altentive supported organizations to which the organization is responsive (provide details
inPartVI). Seainstruclions. « « « v o v s st o oo e e e e ]

9

Distributable amount for 2015 from Seclion C,line 6 . - . « < « o v v v o v o o oo ot P Y

10

Line B amount divided by Line9amount + o v« « o o w o v e s e e e e s

(if)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line6 . . . . . - - . -

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) + .« . o 4 o e 0 4 e e et r e

Excess distributions carryover, if any, to 2015:

From2013 « ¢ v« v s oo o 0 4 0w b

From2014 « « « o o v v 0 o v v as v s

Totaloflines3athrough e « « « v« o v v v o v v v v e e o v v v s

Applied to underdistributions of prior years . . . . - - -+ - - - -

Applied to 2015 distributable amount . .« « « - « - » - -+ - - - c -

Carryover from 2010 not applied (see instructions) . « + « . . .. . -

s | =T || || |T |2

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . ... ... ..

F -

Distributions for 2015 from Section D,
line 7: S

Applied to underdistributions of prior years . . . - - - - - - -+ - -

Applied to 2015 distributable amount « . . . . « » -« - 2 2 2+ ¢ ¢

¢ Remainder. Subtract lines 4a and 4bfrom4 . . . . . .. .-« - - -

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
z0ro, See InStruclions) « « .+« 4 o ww e e v e e e e s e e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) - . « « - . «

Excess distributions carryover to 2016. Add lines 3jand4c . - - .

Breakdown of line 7:

Excessfrom2013 . . . . .« o v o0

Excess from2014 . . . o« « v v 0o

olc|jlo|Tciw

Excessfrom2015 . . v v v o v v 0 e s

BAA

Schedule A (Form 990 or 990-EZ) 2015

TEEAD407 1011215
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I@%ﬁmn;fE!Sugpiementai Information. Provide the explanations required by Part I, fine 10: Part 1, line 17a or 17t:Pant Hl, ling 12; Part IV,
s Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and ¢/ Parl v, Saction B, lines 1 and 2; Part IV, Section C, line %:

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1€, 22, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine Te; PantV,
Saction D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this partfor any atiditional Infarmation.

ins

BAA TEEAGM0D 1OMZIS Schedule A {(Farm 990 or §80-E2) 2015



. : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. . Open to Public
i abef-slekdpa bl s » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

American Whitewater 23-7083760

IPart | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear . . . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of granis from (during year) . . . . . -
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organizalion inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal Control? + . . -+« e v v v e e e e e DYes D No
6 Didthe or%anlzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . . . . oo e e DYas D No

[Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion asemMENtS . - « « « « v v+ = s o w s w e e e 2a
b Tolal acreage restricled by conservation @asements . . . . -+« v e s e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ...« ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . « .« « v v v v b oo v v e e oo e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by {he organization during the
lax year *
4 Number of stales where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . v v v v v v v oo e e DYGS D No
6 Stalf and volunteer hours devoted to monitoring, inspecling, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
e SAClION ATOINNANBIINIT » & 5 o a s 4ts & xliath o coin % o4 o siwcs o owice % 4n = wene x bt B S e 4 63 [ ]Yes []no

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization’s financial statements that describes the organization's accounting for
conservalion easements.

|Part m |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permilted 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, educalion, or research in furtherance of public service, provide,
in Part XIII. the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, HRBIT v v wmie womiers Sa0 & G000 % 8009 e & SHENE 8 SRS )

(i) Assets included in Form 990, Part 5 - s S S R S R R R - S

2 If the organization received or held works of art, historical lreasures, or other similar assets for financial gain, provide the following
amounts required lo be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenue included on Form 990, Part VIIL ine 1 .« v v v v v v v v e v v o e e »S

b Assets included in Form 980, Part X « + « v ¢ v v v v v e e e b e e e ettt =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0B/03M5 Schedule D (Form 890) 2015



Schedule D (Form 990) 2015 American Whitewater 23-7083760 Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ils collection
items (check all that apply):
a Public exhibition d
b Scholarly research ¢
c Preservation for future generations
4 Emﬁ'fiﬁiﬁf description of the organization’s colleclions and explain how they further the organization’s exempt purpose in
a L

5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . « « .« o » - -+ » - - |:|No

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

Armount

Loan or exchange programs
Other

Yes

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
N EOM 000, BATEX Pk s v romir mosss ® swecs o oo 8 €08 @ wieis & S @ HRG W R E B OH e ¥ G n v

b If 'Yes, explain the arrangement in Part XlIl and complete the following table:

1c
1d

¢ Beginning balance
d Additions during the year
e Distributions during the year 1e
FENAINGDAIBNGCE. « + v v ¢ v s v v s o s st e e e e 1f
2 a Did the organizalion include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI

No

|Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designaled or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment = %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

32 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations

() rElated ORGANIZABONS . « « « v s « v oo o s v oo s s SHTE B el W wets b e e ee e o s e E S B0

b If 'Yes' on line 3a(il), are the related organizalions listed as required on Schedule R

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 9

Yes No

3a(i)
3a(ii)
3b

90, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . oo v e e 58,317. 58,317.
bBUIlINGS « « + v v v e e e
¢ Leasehold improvements . . . . . . . . . . .
dEquipment . . ... 20,422, 8,527. 11,895,
@OWEr. « v v v v v e e e 15,913, 2,200. e i i e 11
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 106.) « - -« . . o o+ v .- - - 83,925,
Schedule D (Form 990) 2015

BAA

TEEA3302 10M12/15



Schedule D (Form 990) 2015  American Whitewater 23-7083760 Page 3

[Part VIl |Investments — Other Securities. ) )
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{a) Description of security or category (including name of security) (b) Book value

(1) Financlal derivatives . . . « . v« v v v v v oo
(2) Closely-held equity interests . . . . . . . o0 v v u

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . >

AV |Investments — Program Related. )
Part VIll Complete if the orga?wizalion answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
2
()
(4)
(5)
(6)
4]
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.). . *
Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) '« . . .« v v v v v v v v v oo v e v v e e e >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statemenls thal reports the organization’s liability for uncertain
lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . .« « « o o v v v v v e v e e e e e e E]
BAA TEEA3303  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 American Whitewater 23-7083760 Page 4
[Part XI |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 Tolal revenue, gains, and other support per audited financial statements . . . . . .« v oo v 1 1,366,056.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) oninvestments . . . .« . .« o o v oo b ool 2a -760.

b Donated services anduse of facilities . . . . . . . v+« o o o i oo o e 2b 144,306.

c Recoveriesof prioryeargrants . « « « « « v v v v v v e e e e e e e e e e 2c

d Other (Describe inPart XIL) « v v v v v v v v v v v i v oo e e e e 2d 24,584,

eAddlines2athrough2d . . . . . . v o v v vt b it e e Goel A g B eleE F bR R 2e 168,130.
3 Subtractline2efromline? . . . . . . . o v v v e h e I IR 3 1,197;926:
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe inPart XIL) « « o ¢ v v v v v v v v e e e e e et e 4b

cADdlINES 4aand dh . . . . v . i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .« = v o v o v 0 v v v v o o 5 1,197,926.

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

1 Total expenses and losses per audiled financial statements . . . .« « oL e e e e 1 14328794
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . .« . oo oo e e 2a 144,306,

bPrioryear adjusiments . . . . . v oo e e e e e e 2b

COtErIOSSES « « v v v v v v o v v s v e s e e e b s e e e e 2¢

d Other (Describe inPart XIL) « . o o v v v v v oo e 2d 24,584,

eAddlines 2athrough2d . . . . . . . 0 oo e YRS E ST W SRR W aRE W 2e 168,890,
3 Subtractline2efromline 1 . « v« v o v v e e e e e e e e e e e bR weedh W RUES ¥ G U 3 1,159,904,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPart XIIL) « « . ¢« v v v v v v i i i i e 4b

CAddlines4aand db . . « . v v v v v b e e e e e e e ae e s e e e e s e a e s e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . .« « : : ««« . 5 1,159,904.

[Part XIIl | Supplemental Information.

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

American Whitewater is generally exempt from federal income taxes under
501 (c) (3) of the Internal Revenue Code. However, income from certain
activities not related to the organization’'s tax-exempt purpose may be
subject to taxation as unrelated business income. The organization had
no income tax expense from unrelated business activities for the year
ended December 31, 2015. The organization believes that it has
appropriate support for tax positions taken on its 2015 federal Exempt
Organization Business Income Tax Return (Form 990-T), and otherwise, and
as such, does not have any uncertain tax positions that are material to

Pt X, Line 2 the financial statements.

Pt XI, Line 2d Event Expense $13,928 & Cost of Goods Sold 510,656

Pt XII, Line 2d Event Expense $13,928 & Cost of Goods Sold $10,656

BAA Schedule D (Form 990) 2015

TEEA3304 06/03115



SCHEDULE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(F 990 gg% EZ Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 201 5
orm 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Dopartment of the Treasury - = Attach to Form 990 or F(?m' EI‘JD-EZ_- _ Open to Public

Intarnal Revenua Service = Information about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990. Inspection

Nama of the organization Employer Identification number

American Whitewater 23-7083760

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g Special fundraising events
d In-person solicilations
2 a Did the organization have a wrilten or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . .« . oo DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contribiutions? fundraiser listed in organization
column (i)

Yes No

10

TOAl .« v s e o s w o we v diwi w el e $ETE W atalle s al e Wi
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 American Whitewater 23-7083760 Page 2
[Part Il_| Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event 11 (b) Event #2 (c) Other events fdé'l'olﬂll evenls
; add column (a

. Gauley Festival 5 through column (2:})
E (event type) {event type) (total number)
v
E ;
N 1 Grossreceipls -« . .o v i 74,924 . 9,937. 84,861,
E

2 Less:Contribulions . . . . . ... ...

3 Grossincome (line 1 minus line2) . . .. 74,924, 9,937. 84,861,

4 Cashprizes + .+ s oo v v v 8 s v uns

5 Noncashoprizes . . ... ...«
D
é 6 Rentfacilty costs . « « « « v v v v v v v 10,523. 10,523.
c
T 7 Foodandbeverages . . . . . ... ...
E
X | 8 Entertainment . ............-
3
E 9 Otherdirect expenses . . . « .+« o+ o s 8,294. 3,674. 11,968.
s

10 Direct expense summary. Add lines 4 through Sincolumn (d) .+« « v v v v v e . 22,491 .
11 Net income summary, Subtract line 10 from line 3, column (d) « oo e e e > 62,370.

[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
5 bingo/progressive {add column (a)
v bingo through column (c))
E
N
¢
1 GrOSSTBVENUE « + « « + v+ o o+ s o = =
2 Cashprizes .« ..o cv oo v oo v
E
D X
LBl 3 Noncashprizes . ... «..oooo- o
E N
[P
TE| 4 Rentfaciitycosts . . .« oo vove e
5 Otherdirectexpenses . . « « -« « « « -
Yes % Yes § ||_|Yes %
6 Volunteerlabor . . . . .« v v o v o0 o No No No
7 Direct expense summary. Add lines 2 through 5 in column (dY e s s v s B owmox mons s b nibe >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) + « « o v v v oo e e ey »
9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities ineachofthesestates? . « + + « « v o v s v v v v o o v v v m e s [:' Yes DNo
bIfNo explain: e m i mm——————— e —
1{)anVEre_ 1;1; c‘E Ge_or_g;é_naa_lin;ng Eaai;g_lic_e;s;s_re_\;o_kr;j ,_s;sge;d—e&- o_r t;rr;l;aTed_ d—u;i-na tFe_la_x;e;r; " s % o Tj Yes - __DﬁN; 5
bifYeslexploin: e mmmmmm—m—mmmmm——— e = —m——
BAA TEEA3702 0B/02/15 Schedule G (Form 990 or 990-EZ) 2015



$chedule G (Form 850 or 890.-E2) 2015 American Whitewater 237083760 Page 3

11 Doss the omanization conducl gaming scliviies with nonmambers? . . . « o v v v v it i v e .Dves [ Ine

12 1s the organization a grantor, benefl ar trustes of a trust or & membar of 4 partnership or other entily formed to
adminis!erchaﬁiahlagammg?..t.ﬁa.:y....................p.a....9......?..,.......!:]‘!39 [ne

13 indicate the percantage of gaming activily conducied in:
a‘mearganizaﬁm‘sfaciﬁiy..,......,,...........,.,..................... 13a %
N R I I I %

44 Enler the name and address of the person wha praparas the orgenization’s gamingfspsda! avenis books and recornds:

Name ™ e e ——— e e e e ——————— e e e e o ———
Addross * o ————— e —— e e e - e e . - ————
15a Doss the organization have a contract with a third parly rom whom the organlzation recaives gaming revenue? .. ... DYes E}No
b i Yas,' enter the amount of gaming revenue rateived by the organization > $_ L. - o . &ndthe amount

of gaming revenus retainad by the thidpaty ™ §
¢ i 'Yas, enter nams and addraag of the third parly:

48 (Gaming manager information:

Name *

ia A e h M M M e v W L M G G e W A AL M e R M e e e

Descrption of sarvices provided  * e e e ———————— e e e e e ——
D Directorfofficer Dﬁnmloyse D Indapenden] contracior

17  Mandatory distributions

a Is the organization raguired undar state faw to make charilable distributions from the gaming proceads 10 reluin the
siale gaming licensa? DYss D No

b Enter the amount of distidbutions required under state law to be disidbuted 1o ather exampl organizations or speni In the
aranization’s own exernpt aclivilles dusing the tax vear ™ $
Partav 1 Supplemental information. Provide the expianations required by Part |, lina 2b, columns (i and (v),
and Part 1], lines 9, 9b, 10b, 15b, 15¢, 186, and 17b, as applicable. Also pravide any additional
information’ {see instmc!ions)

TEECAITNS 08A2NS Schedule G (Forrn 990 or 890-E2) 2015



SCHEDULE M
(Form 990)

Noncash Contributions

OMB No. 1545-0047

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

2015

* Attach to Form 990.

Open To Public

Department of the Treas r
Bl Ravartis Sarce » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
MName of the organization Employer Identification number

American Whitewater

23-7083760

|Part| |Types of Property

(=B = S I L

- =
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

(b) (c)

Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

(a)
Check if
applicable

d

)
Method o} determining
noncash contribution amounts

Art — Works of art

Arl — Historical treasures. . . - « « « « + ¢ o o -

Art — Fraclionalinterests . .« « « « « o o 0 v v -

Books and publications. « . . . o0

Clothing and household goods .+ .« « .« « « v .« .

Cars and other vehicles

Boatsand planes. . . « -+« « o oo e e

Intellectual property. - « « « o« v o v e e

Securities — Publicly traded

Securilies — Closely held stock. . . . .« .« .« -

Securities — Parlnership, LLC, or trustinterests. .

Securities — Miscellaneous . . -« « v o o 00 s

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .

Real estate — Residential. . - . « .« v v 0 o0 -

Real estate — Commercial . . .« -« o o - . s

Real estate — Other

Colleciiblagy i & s @ e s w slea

FOO INVENLOTY « « v« « v v v o o v o s m e s

Drugs and medical supplies

Taxidermy « « « « « o v n e e e e o

Historical artifacts

Scientific specimens « « « « o oo e

Archeological artifacls .« - -« « oo e e e e

650 36,434.

Other™ (Boating Gear_ _ _ _ ___

Fair Market Value

Other™ ( ) .

Other® ( ) -

Other ™

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement - .« « « v v oo e v m om0 0 29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part 1.

31

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

nOncach coRtABUIONET s a5 « ses siave » somon  popis o o 8 §lee § Bale S0 @ wmie  weim sy B S S

b If 'Yes, describe in Part Il

33

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1,

Yes No

30a X

31 X

32a X

BAA

For Paperwork Reduction Act Notice, sce the Instructions for Form 990.

TEEA4601 10/30/15
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Schadulg M.{Form 990 {2015) American Whitewater 23-7083760 rage2

. Supplemental Information. Provide the information required b?/ Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of ftems
received, or a combination of both. Also compilets this part for any additional information,

TEEA4R02 DSBS Schedule M (Form 980) {2015}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SUR NG AT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
nternal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
American Whitewater 23-7083760
Pt XII, Line 2c¢ Executive Committee
Pt VI, Line 6 The organization has members with rights as described below.

The organization’s members’ rights consist of being able to vote for
Pt VI, Line 7a members of the governing body. -

The 990 is prepared by independent accountants, reviewed by management,
presented to the Executive Committee for review, and once it is
approved, presented to the entire Board for final approval or proposed
Pt VI, Line 11b revision.
Enforced as necessary. Any Board Member with a conflict of interest on
any specific issue informs the Board and abstains from voting on the
Pt VI, Line 12c¢ issue.
In the annual budgeting process, the Board approves a budget line for
aggregate salary expense. Thereafter, individual salaries and salary
increases for employees are determined by the Executive Director. The
Board of Directors sets the Executive Director salary after a
performance review and a check of comparable salary information for
Pt VI, Line 15a nonprofit organizations with similar budgets.

Pt VI, Line 18 Forms 1023 and 990 are available upon request.
Governing documents, conflict of interest policy and audited financial
Pt VI, Line 19 statements are available upon request.

The 2015 statement of activities reflects a $132,274 write-down, from a
total of $145,987, in website development costs. In 2014, American
Whitewater entered into arbitration with a vendor over non-performance
related to the construction of a new website for the organization.

Pt XI During 2015, arbitration was finalized and denied.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. TEEA4901 1012115 Schedule O (Form 990 or 990-EZ) (2015)



