990 Return of Organization Exempt From Income Tax | _om8 to. 1545-v047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @25
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending
B  Check if applicable: | C Mame of organization Arlington Cutdoor Education Association, Inc, | D Employeridentification number
[1 Address change Doing business as 54-0840089
[] Name change Number and stree! {or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
] initiat return P.O. Box 5646 {703)228~7650
[:] Final return/terminated City or town, state or province, country, and ZIP or forelgn postal code
[] Amended return Arlington, VA 22205 G Gross receipts$ 439, 168,
] Apptication pending | F Name and address of princlpal officer: Hia} s this a group retuen for subordinates? [ Yes No
Scott Kovarovics, P.O. Box 5646, Arlington, VA 22205 |H{b)Are all subordinates included? L] Yes [1No
| Tax-exemp! status: 501(c)(3) [so1{m( }insert no.y [} 4947()(}) or [} 527 If “No," attach a list. See instructions.
J  Website: www, cutdoorlab.org Hic} Group exemption number
K Form of organization: [ Cerposation I ] Trust 1] Association (] Other [ L Year of formation: 1967 ! M Slate of fegal domicile: VA
Summary
1 Briefly describe the organization's mission or most significant activities:
@ Provide a facility and support a school program that delivers hands-on
§ outdoor and environmental educa tion to more than 92000 students from
=
% r@disposed of more than 25% of its net assets.
o 3 13
o3
g 4 13
% 5 0
'§ Total number of volunteers {estimate if necessary} . 6 28
7a Total unrelated business revenue from Part Vili, cqurnn (C) Ime 12 e 7a 0.
b Net unrelated business taxable i sncome from Form 990-T, Part L line11 . . . . . . . 7b C.
Prior Year Current Year
o| 8 Contributions and gfe 451, 269,255,
g 9  Program service re II . 144,100,
3 110 Investment income (P 4, l@n a . L 061, 24,346,
141 Other revenue {Part VIIi, coiumn A, Ilnas 5 6d, 8¢, 9¢c, 10c, and 11} . . . ~1,070.
12  Total revenue—add lines 8 through 11 {must egual Part Vi, column {A), line 12} 268,442, 437,705,
13 Grants and similar amounts paid (Part | n (A}, Ianes 1-3) .
14  Benefits paid to or for members (Part
o i 16 Salaries, other compensation, employe
':é i6a Professional fundraising fees (Part IX, 65,000,
% b Total fundraising expenses {Part IX, column Lol e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢ .o 152, 146. 222,795,
18 Total expenses. Add lines 13-17 (must equal Par IX, column (A), line 25} . 212,146, 287,799,
19 Revenue less expenses. Subtract line 18 fromfine12 . . . . . . . . 56,296, 149, 906.
5 § Beginning of Current Year End of Year
£ 5| 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . 2,717,641, 3,427,926,
%% 21 Total liabilities (Part X, line26) . . . . e e e 6,166, 558,618,
25] 2 Net assets or fund balances. Subtrac! line 21 from E!ne 20 e e e 2,711,475, 2,869,308,

lm Signature Block

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

_ Seett Revarsuvcoa l04/21/2026
Sign Signature of officer Date
Here Scott Kovarovics, President
Type or print narre and title ﬂ
Paid | Preparer's nama Prepareys Aig ) Data Check [ ] i PTIN
Preparer Douglas §. Corey, CPA / 04/21/202¢6} selt-employed| p0Y635040
Use Only Firm's name Douglas Corey & A\s/sociates/PC Firm'sEIN  54-1650356
Firm'saddress 10201 Fairfax Blvd, Suite 480, Fairfax, VA 22030] Phoneno. {703)354-2900
May the IRS discuss this return with the preparer shown above? See instructions . . . . ., . . . . . . MyYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV D4/08/26 PRO Form 990 (2025} Created 4/30/25



Form 980 (2025} Page 2
EEX statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartiil . . . . . . . . . . . . . [J
1 Briefly describe the organization's mission:
Provide a facility and support a school program that delivers hands-on
outdoor and envirgnmental education to more than 9000 students from
elementary grades through high school,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . e e e e e e e e o Yes HINo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . C e e e e e e e e o e s s sy OYes MNo
If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: y(Expenses $ 193, 362 including grants of $ C. }{Revenue $ 0.)

Outdoor education facility for more than 9,000 students. Also
operate an outdoor summer camp.,

4b (Code:

4¢ (Code: 1 {Expenses § including grants of $ ) (Revenue $ ]

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses 193, 362,
REV 04/08/26 PRO
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Forrm 990 {2025)
Ll Checklist of Required Schedules

L]

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(&)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .o . . . . e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501 9)]
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501{c}4}, 501(c}(5), or 501(c}{6) organization that recelves membersh:p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds ot accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .o e e e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complate Schedufe D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Ifi

Did the organization report an amount in Part X hne 21 for escrow or custodral account Irabrhty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV .

If the organization's answer to any of t

Vi, VL, IX, or X, as applicable.

Did the organization repoit an amount for :nvestmenls other securrtles in Part X I|ne 12 that is 5% or mote
of its total assets reporf z >ﬂ||ne 167 If "Yes,” Fplete Schedufe D, Part VII

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " compfete Schedule D, Part X
Did the organization 5 separate or consolidated jal statements for the tax year include a footnote that addresses

Did the organization, directly or throughsasiglated organiz jon, holggasgets in donor-restricted endowments
Did the organization report an amou
Did the organization rep® % of more
1in .'f Yes,” an I
Did the organization rey amo i total assets
" complete Schedule D, Part X

or in quasi-endowments? If "Yes,” com B e . e e
Wirng qu Ygs,"” complete Schedule D, Parts VI,
for land, Builldings, and &gquipme Part X, tine 107 if “Yes,”
complete Schedule D, Part Vi
of its total assets repo
reported in Part X, line 167 If “Yes,” comp!ete Schedule D, PartIX .
the tax year? if "Yes,"” compn'ete

Did the organization obtain separate, indep
Schedule D, Parts X! and Xit

Was the organization included in consolrdate .
“Yes," and if the organization answered “No” ta line 12a, then co

Is the organization a school described in section 170R)1){A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak:ng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts fand IV.

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 crganization? if “Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV, -

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part {X, column (A}, lines 6 and 11e? if “Yes,” complete Schedule G, Part I. See instructions .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIll, tines 1c and 8a? If "Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activmes on Pan V!II I|ne Qa?

If “Yes,” complete Schedule G, Part Il . .o ..

Did the organization operate one or more hospital fac:|l|t|es? !f "Yes,” comp!ete Schedu!e H .

if “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1?7 If "Yes,” complete Schedule I, Parts tand If .

Yes | No
1 X
2 X
3 X
4 X
3] X
6 X
7 X
8 b
9 X

11a| X

11bh b4
i1c X
11d X
11e X
11f ®
12ai X

12b *
13 b
i4a X
14b x
15 X
16 ®
17| X

18 P
19 X
20a b'e
20b

21 X

REV 04/08/26 PRO
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Form 990 (2025)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts | and ilf . 22 ®
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Ce e e e e . 23 X
24a Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complaete Schedule K. If "No,” go to line 2ba . 24p »®
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R e e e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outslandlng at any time during the year? . 24d
25a  Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
- transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part . 25a %
b s the crganization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 290 or 990-EZ7
If “Yes,” complete Schedule L, Part] . e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il 28 X
27  Did the organization provide a grant or nceto for officer, director, trustee, key
employes, creator or founder, substa utolor ) grant selection committes
member, or to a 35% controlled entit (:ncludln an h (= ily member of any of these
persons? If “Yes,"” complete Schedule I8l Part if 4 .o
28 Was the organization a party to a business transaction with cne o! the foiiowmg pames? (See the Schedule
L, Part I, insiructions for applicable filing thresholds, conditions, and exceptions).
a sctoll trustee, key emplByee, creator or founder, or substantial contributor? If
1Y . - l 5 28a X
b al e [Schedul 28bh X
c gfie o J une or 28b’? if
“Yes," complete Schedule L, Part IV . . .o 28c X
29  Did the organization receive more than $25,000 in noncash contrsbuhons'? If “Yes,” complete Schedule M 29 X
30 Did the organization recelve contributions historlcaf treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” com, e e e e a0 e
31  Did the organization liguidate, terminate, orfdissolve an “fes,” complate Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dis % of its net assets? If "Yes,”
complete Schedule N, Part If . . N A 32 b4
33  Did the organization own 100% of an entity disregarded as separate fro he organization under Regulations
sections 301.7701-2 and 301.7701-37? I “Yes,” complete Schedule R, Part 1 . 33 X
34 Was the organization related to any tax- exempt or taxable entlty? If *Yes,” complete Schedu!e F1' Part i, m
or iV, and Fart V, line 1 . . Coe . 34 X
35a Did the organization have a controlled ennty within the meaning of section 512(b){13)? 35a x
b If “Yes" to line 35a, did the organization receive any payment from or engage in any t{ansactlon wnth a
controlied entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? /f "Yes,” complete Schedule R, Part V, ling 2 . 36 X
37  Did the organization conduct moere than 5% of its activities through an entity that is not a reEated or’gamzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [

Yes

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0

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

1¢

REV 04/08/26 PRO
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Form 990 (2025}
Statements Regarding Other IRS Filings and Tax Compliance {continued)

3a

4a

5a

Ga

o

o o o

12a

13

14a

15

16

17

Page 5

Yes

No

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? {f “No" to fine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaciion at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitabte contributions? . .

If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e e e e

Organizations that may receive deductlble contﬂbutlons under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Co . C e e e e e

if “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, of tangi Ie.personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms [ Td |

2b

Ja

3b

Did the organization receive any funds, on personai benefit contract?
Did the organization, during the year, pay premium ndirectly, on & personal benefit contract? .

if the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required?
If the organization received a conlribuuon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizat intdining donor advisd@ funds. Did a donor advised fund maintained by the
sponsoring organizatio at ~ e yedr?

Sponsoring organizat & { s advis ‘S re

Did the sponsoring orgs make c u

Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?

Section 501(c}{7) organizations. Enter:
Initiation fees and capital contributions inclu

Gross receipts, included on Form 980, Pa

Part Vill, line 12 . . 10a
Section 501(c){12) organizations. Enter

Gross income from members or sharehol

Gross income from other sources. (Do no

ipts, i , ine 12 ubli lub calmes . 10b
i . 11a

i . paid other sources
against amounts due or received from them.) . . 11b

Section 4947{a)(1) non-exempt charitable trusts. is the organlzatton f|!|ng Forrn 990 in heu of Form 10417
H “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b l

128

Section 501(c){29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the Instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

13a

Enter the amount of reservesonhand ., . . . 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year'? . . .

If "Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O .

Is the organization subject to the secticn 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? e

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the impasition of an excise tax under section 4951, 4952, or 49537

f “Yes,” complete Form 6068,

14b

17

REV 04/08/26 PRO
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Form 990 (2025) Page B

EIRU]l  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b befow, and for a “No”
response to line 8a, 8h, or 10k below, dascribe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committes, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ib 13 ;
2  Did any officer, director, trusiee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, direclors, trustess, or key employees to a management company or other person? . a X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . 7a | %

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members

stockholders, or persons other than the governing body? .
8  Did the organization contemporaneou ment the mg tings Idﬂr wrltten acttons uncfertaken durmg
the year by the following:
a The governing body? . . e
b Each committee with authonty to acl 0 ehaff of
. II who cannot be reached at

9 Is there any officer, director, trustee, orkey emplo te
the organization’s mailing address? f "Yes,” provide the names and addresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Hevenue Code.)
| | Yes | No
10a Did the organization hafe tsnc filj P8 S: . r .. . [10a X
b 1f *Yes," did the organize e i ligies andiprs @ s i h chapters,
affiliates, and branches|tgenstire tfiei i nsigtepPvi T iofifs @ urposes?
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization {o review this Form 980.
12a Did the organization have a writtan conflict st pollcy’? if “No,” go to line 13 .
b Were officers, directors, or trustess, and key em A0 ts that could give rise to conﬂlcts'? X
¢ Did the organization regulaily and consi nce with the policy? If "Yes,"”
describe on Schedule O how this was don
13  Did the organization have a written whistlebio'
14  Did the organization have a written document retention and de .
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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Cther officers or key employees of the organization . . . e e 15b X

If “Yes* to line 158 or 15b, describe the process on Schedule 0 See |nstruct|ons
16a Did the organization invest in, contribute assets to, or pamcspate in a jOInt venture or similar arrangement |:
with a taxable entity during the year? . . . . e . . . 16a

b If “Yes” did the organization follow a written pollcy or procedure requiring the orgamzataon to 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required lo be filed VA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-7 (section 801(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website 1 Another's website Uponrequest  [] Other (explain on Schedute O)

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy,

and financial statements available to the public during the tax year,

20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Margarel Schaus, P.0O. Box 5646, Arlington, VA 22205 (703)829-7771

REV 04/08/26 PRO Form 990 (z025)



Form 980 {2025) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthis PartVli . . . . . . . . M
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
+ List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), {(E}, and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See the Instructions for definition of "key employes.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
» {ist all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. ‘
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
] Check this box if neither the organizalion nor any refated organization compensated any current officer, director, or trustes.

(Ci _
e . 6} (do rot ch:&S?:l%Ta than one ) & . #
! Name and litla Average | nox, unless person is both an Reportable Reportable Estirated amount
hours officer 8RG a direct@l/trE8les) compensation compensation of other
pok P ~ =y from the from (e!ated compensation
i 1 ) ization (W-2/ |organizations (W-2/ from the
fo 3 1 =_- 099-MISC/ 1099-MISC/ organization and
: aq g : 99-NEC) 1098-NEC} relatad organizations
organizatiol g 2
below ﬁ 5 2 K
dotted line} ] % §
* g
_MScott Kovarovics
President 0 4]
fAColieen Levine
Vice President 0% 0. 0
BMargaret Schaus
Treasurer X x Q. 0 0
MMBecky Lake
Director 0. 0. Q.
O)Mary Ann Penning
Director 0 0. 0
_B) Tom Twomey. .. ... ]
Director X 0 0 0
AMAlison Portis . ...1.00
Director bl 0, 0. 0.
B Heather Spence . ... ... .1 . 1.00
Director X 0. 0. 0.
9Cristina Brayton-Lewis .1 . .1.00
Director X 0, 0 0
{i0)Jonathan Crawford = 1 ] 1,00
Director X ) 0. ¢
()Kerri Hanpan . { 1.00
Director X 0, 0. 0
(12claire MeArdle 1 1.00
Director X 0. 0. 0
(13)Bill Thornten . .1 .1.00
Director x 0 g, 0
LA U S
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Farm 990 (2025) Page 8
2NN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©)
Pasilion
D] F,
) () {do not check more than one ®) € ()
Name and title Average | poyx, unless person is both an Reportable Reporiable Estimated amount
hours officer and a director/lrustos) |  Compensation compansation of other
perwesk T e e from the from related compensation
(istany {28713 % & |35 | 9 |organization (W-2/]organizations (W-2/ from tha
hourstor | S 1218 |e %ﬁgf 3| 10s9-MisC/ 1099-MISC/ organizalion and
related Q518 o é § = 1099-NEC) 1099-NEC) related crganizations
organizations| S 5 {3 g g
below Gl 3 B
dotted line) 2 ﬁ be]
4]
&
AL S
) e ]
[l T N
) e
L NS SO
20 N
()
22
@)
@Y
29) . N B N
1h Subtotal . . . . 0. 0. 0.
¢ Total from contlnuatlon sheets to PartVII i
d Total (add lines 1b and 1g} . 0 0. 0

2 Total number of mdawduals (including but

_‘ Yes i No

3 Did the organization list any former officer, director, truste, key €mployee, or highest compensated
employee on line 1a? If "Yas,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on fmm the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . .o

5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual | SEEY NEEh
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . | 5 %

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A {B) {c}
Name and business address Description of services Compensation

2 Total number of independent contractors fincluding but not limited to those listed above} who
received more than $100,000 of compensation from the organization

REV 04/08/26 PRO Form 980 (2025)



Form 990 (2025) Page 9
=ETadllik Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVii . . . . . . . . . . . . . [J
A} {B () (D)
Total revenue Related or exempt Linrelated Revenue excluded
function revenue | business revenue from tax under
sections b12-514
4 @] 1a Federated campaigns . . . . | 1a 4,385,
o § b Membershipdues . . . . . [1b
0“5 ¢ Fundraisingevenls . ., . . . 1c 1
£ £ d Related organizatons . . . . [ 1d
G_E e Government grants {contributions} | 1e
2&1 f Al other contributions, gifts, grants, ]
-% 3 and similar amounts not included above | qf 264,874
25 g Noncash contributions included in
§'E finesta-if. . . . . . . . 1g |$ .
ow h Total. Add lines1a-1f . . . . . . . . . . ., _ 269,259,
Business Code | 7w iR i i
8 2a Outdoor lab 611710 144,100, 144,100, 0. 0.
[ b
RE| o T
E Q| T
88| F
g:m e
a f Al other program service revenue
g Total, Add lines 2a-2f .
3 Investment income (including di
other similar amounts) . .
4  Income from investment of tax-exempt bond proceeds
5 Royvalties
6a Grossrents

b Less: rental expense
Rental income or {los
d Net rental incomel@ . 4
7a Gross amount from (i) Securitios
sales of assels
other than inventory | 7a

Ly]

b Less: cost or other basis
and sales expenses . | Th
c Gainorfloss) . . | 7c

Net gain or {loss)
8a Gross income from fundraising
events {notincluding$
of contributions reported on line
ic). See Part IV, line 18 . . . 8a
b Less; direct expenses . . . 8b
¢ Netincome or {loss) from fundralsmg events
9a Gross income from gaming
activities, See Part IV, line 19 . Oa
b Less: directexpenses . . . 9b
¢ Netincome or {loss}) from gamlng aclivilies .
10a Gross sales of inventory, less
returns and allowances . . . [10a
b Lless;costofgoodsseld . . . [10b
¢ Net income or (loss) from sales of inventory .
Business Code

Other Revenue
o

o]
d All other revenue .
e Total Add lines 11a-11d . o ERUERE e R
12  Total revenue, Seeinstructions . . . . . . . 437,705, 144,100,

REV D4/08/26 PRO Form 990 (2025

Miscellaneous
Revenue




Form 990 (2025}

e g @ Statement of Functional Expenses
Section 501(c)(3) and 501{c){4} organizations must complete all columns. All other arganizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part 1X

O

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

{A}
Total expensas

(8
Program gervice
expenses

[\
Management and
general expensas

Fumsralsmg
expenses

1 Grants and other assistance to demestic organizations
and domeslic governments. See Part IV, line 21
2 Grants and other assistance to domestic
Individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employeess .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)} and
persons described in section 4958{c)(3)(B} .
7  Cther salaries and wages
8  Pension plan accruals and contr:butions (lnciude
section 401{k} and 403(b} employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal , 000, 0, 2,600, 0.
¢ Accounting 13,147. Q. 13,147, 0.
d Lobbying . ; e
e Prolessional iundraismg sqpeeE e PArt IV, line 17 Sy 65,000,
f Investment manageme l 5“ 1,959, C.
g Other. {If line 11g amount excé of line
{A), amount, list line 11g expé pfSchedll
12  Advertising and promotion
13 Office expenses 12,354, 3,700, 2,471, 6,177,
14  information technology 920. 0. 0. 920.
15  Royalties .
16  Occupancy
17 Travel .
18 Payments of travel or entenalnment expens
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest Lo 27,155, 27,155, 0. 0.
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzation 42,190, 42,190, 0.
23 Insurance . 4,173, 4,173, G.
24 Other expenses. Item1ze expenses noi covered e i S
above, (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A}, amount, list line 24e expenses on Schedule O.) g i
a 95,275, 95,275, 0. 0.
b 15,310, 15, 310. 0. 0.
c 3,285, 3,285, 0. 0.
d 2,268, 2,268, 0, 0.
e 2,163, 0. 0, 2,163,
25 Total functional expenses, Add lines 1 through 24e 287,799. 193, 362. 20,177, 74,260.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720)

REV (4/08/26 PRO

Form 990 (2025




Forrm 990 (2025)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X Do ]
(A} {B)
Beginning of year £nd of year
1 Cash—non-interest-bearing o 171,815, 1 298,437.
2 Savings and temporary cash investments . 1,341,256.1 2 679, 430.
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former officer dlrector .
trustee, key employes, creator or founder, substantial contributor, or 36% |
controlied entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned s
under section 4958{f{1}}, and persons described in section 4958(c)(3)(B)
81 7 Notes and loans receivable, net
% 8 Inventories for sale or use
<! 9 Prepald expenses and deferred charges
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of Schedule D . . . |40a 3,096,103, i e o e
Less; accumutated depreciation . . . . . |10b 646,044, 1,156,641.|10c 2,450,059,
11 Investments—pubiicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. Se line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, llne 11 . ? 27,869.] 15 0.
16  Total assets. Add lines 1 through 18 must eq 2,717,641.] 16 3,427,926,
17  Accounts payable and accrued expenses 6,166, 17 8,618.
18  Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond B ...
21 Escrow or custodial iaBiti
v 22 Loans and other g yable olarse or fo Y,
B trustee, key employgg or @r f : tia!
% controlied entity or family member of any of these persons
J |23  Secured mortgages and notes payable to unrelated third parties 23 550,000,
24  Unsecured notes and loans payable to u
25  Other ligbilities {including federal inc
parties, and other liabilities not includ
of Schedule [ .
26  Total liabilities. Add lines 1? through 25 N
@ Organizations that follow FASB ASC 958, check here
0 and complete lines 27, 28, 32, and 33.
= |27 Netassets without donor restrictions
g 28  Net assets with donor restrictions .
= Organizations that do not follow FASB ASC 958 check here 5
‘; and complete lines 29 through 33.
© 126  Capital stock or trust principal, or current funds . .
g 30  Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds . 2,711,475.1 31 2,869,308,
% |32  Total net assets or fund balances . .. 2,711,475, 32 2,869,308,
Z | 33 Total liabilities and net assets/fund balances . 2,717,641, 33 3,427,926,

REV 04/08/26 PRO
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Form 930 (2025)

=Ti @Al Reconciliation of Net Assets

Page 12

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

1 Total revenue {must equal Part Vill, column (A), line 12) . 1 437,705,

2 Total expenses {must equal Part IX, column (A}, line 25) 2 287,799,

3 Revenue less expenses. Subtract line 2 from line 1 3 149, 906.

4  Net assets or fund balances at beginning of year {must equal Part X hne 32 column (A)) 4 2,711,475,

5  Net unrealized gains {losses) on investments 5 7,927,
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explatn on Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilns
32, column (B)) . - 10 2,869,308,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . T N
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [ JCash Xl Accrual  []Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on

Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? |
If "Yes,” check a box betow to indicate whether the financial statements for the year were compiled or
{_)Separate basis [ ] Consolidated b th n3solida
Were the organizationy's financial state !
If “Yes,” check a box below to indicate whethe the nd
Xl Separate basis  { ]Consolidated basis  { ] Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or co i ofls financiai statemdfits and sesechon of an tndependent accountant?
5
Schedule O.
As a result of a federal
Uniform Guidance, 2 C.F.R. Part 200 Subpart F7
If “Yes,” did the organization undergo the required aud:t or audlts? If the organtzatlon dld not undergo the
required audit or audits, explain why on Sche O and describe any steps taken to undergo such audits .

_2c x
3a X
3b

reviewed on a separate basis, consolidated basis, or both.
ed n basm
t c unt
t8\ for ke year were aud:ted on a
separate basis, consolidated basis, or B6th,
If the organization charj@ed sithe du , explain on
was iz dit forth in the

Form 990 (2025




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 290} Complete if the organization is a section 501{c}{3} organization or a section 4947(a){1) nonexempt charitable trust. 2 ©25
Department of the Treasury Attach to Form $90 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form$890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Arlington Outdcocor Education Asscclaition, Inc, 54-0840089

Reason for Public Charity Status. (Ali organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b}{1}{A){i).

2 [ A school described in section 170(b){1}{A){(H). (Attach Schedute E (Form 890).)

3 [T1A hospital or a cooperative hospital service organization described in section 170{b){1)(A}{iii}.

4 [1 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:

5 [ JAn organization operated for the benelfit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A){iv). (Complete Part il.}

6 [_]Afederal, state, or local government or governmental unit described in section 170{b}{1}(A){v).

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

8 [1A community trust described in section 170{k}{1}{A}vi). (Complete Part Il.)

9 [ An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normaily receive e than 3373% ol F{f ‘‘‘‘‘‘ contributions, membership fees, and gross
receipts from activities related to its i ephions; and {2} no more than 33s% of its
suppor from gross investment incol ngome (less section 511 tax) from businesses
acquired by the organization after Ju te Part lil.}

11 [1 An organization organized and operated exclusively to test 10f pub |c safety ee section 509(a)(4}.

12 [ 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 508(a}(3}. Check
the box on lines 12at d fRat describes the ty of suppomng organlzatlon and complete lines 12g, 12f, and 12g.

a [ Type | A supportifig orgal z (6] ) ofitro ization(s), typically by giving
the supported crganizati regu a ajo ts or trustees of the
supporting organiZatie

b {1 Type Ii. A supporting organ:zatnon supervised or controlled in connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete P Sectlons AandC,

¢ [ Type lil functionally integrated. A nnection with, and functionally integrated with,
its supported organization(s) {see in IV, Sections A, D, and E.

d [ Type Il non-functionally integrate ed in connection with its supported organization(s}
that is not functionally integrated. The o fy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Secti Aand D, and Part V,

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Nl
functionally integrated, or Type {ll non-functionally integrated supporting organization,

f  Enter the number of supported organizations . . . e

g Provide the following information about the supporied organlzatlon( ).

(i} Name of supported organization (i) EIN {iif) Type of organization | {iv} Is the organization } {v} Amount of monatary [wi} Amount of
{described on Tines 1-10 {listed in your governing suppor! {see other support {see
above {ses instructions)} docurnent? instructions) instructions}

Yes No

{A)

8)

{C)

{D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 980) 2025 Created 4/11/25
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Schedule A (Form 990} 2025
Y0 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 |ll. if the organization fails to qualify under the tests listed below, please complete Part IIi.)

Page 2

Section A. Public Support

Calendar year {(or fiscal year beginning in)

1

6

(a) 2021

(b) 2022

(c) 2023

{d) 2024

(e) 2025

{f} Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”} .

154, 455,

162,317,

179,448.

206,451,

413, 359,

1,116,030,

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

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

Total. Add lines 1 through 3

154,455.

162, 317.

179, 448.

206,451,

413,359,

1,116,030,

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} .

175,138,

Public support. Sublract line 5 from line 4

Section B. Total Support

940,892,

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
activities, whether or ng

similar sources . N B
ed busifie
the busingss
is regularly carried on . )

Net income from unreld

(d) 2024

() 2025

{f} Total

206,451,

413,359,

3,188,

48,548,

33,736.

1,116,030.

114,034,

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Gross recelpts from related activities, etc,
First 5 years. If the Form 990 is for the

organization, check this box and stop here

Ul

14,513,

13,050,

~1,463.

1,243,119,

12 |

fourth or flﬂh tax year as a section 501(c)(3)

]

Section C. Computation of Public Support Percentage

14
15
16a

i7a

18

Public support percentage for 2025 {line 6, column (f), divided by line 11, column (f))

Public support percentage from 2024 Schedule A, Part |l line 14
33'a% support test—2023, If the organization did not check the box on I:ne 13 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2024, {f the organization did not check a box on line 13 or 18a, and Ime 15 is 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

14

75.69%

15

87.57%

X

[

10%-facts-and-circumstances test—2025. 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 .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

16 is 10% or more, and i the organization mests the {acts-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 .

O

Private foundation, if the orgamzatlon did nol check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions

0

REV 04/08126 PRO
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Schedute A {Form 980} 2025

Page 3

XX  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning ir} {a) 2021 {b} 2022 {c) 2023 {d) 2024

1 Gilts, grants, contributions, and membership fees
received. (Do not include any “unustial grants.”)

2  Gross receipts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
related to the organizalion's tax—exempl
purpose

3 Gross receipts from acuwtles tha{ 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 facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a  Amounts Included on lines 1, 2, and 3
received from disqualified persons

' |
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the yea

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7(: 1rom
line 6.} . [

Section B. Total Support

Calendar year (or fiscal year

(e) 2025 {f) Total
I TJ‘] PFa¥
(el o) 2082 Ng(c)2023) | (€)2025 | {f) Total

W o | o P A |

9  Amounts from line 6

10a Gross income from interest, dwudends
payments received on securities loans, rents,
royaities, 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 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Qther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13  Total support, (Add lines 8, 10c, 11, and 12}

14 First 5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c)}(3}

" organization, check this box and stop here W
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 {line 8, column {f), divided by line 13, column {f) 15 %
16 Public support percentage from 2024 Schedule A, Part ill, line 15 16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column {f), divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2024 Schedule A, Part I, line 17 . 18 %
19a 33'3% support tests—2025, If the organization did not check the box on line 14, and Ime 15 is more than 3311%, and line
17 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'1s% support tests —2024, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1
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Schedule A (Form 990) 2025

Supporting Organizations
(Complete only if you checked a box on line 12 of Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all 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 histotic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or {2)7 If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(@@)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5). or (8)? If "Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 50t{c)(4), (5). or (6) and
salisfied the public suppori tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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 to ensure stuch use.

Was any supported organization not organized in the United States {“foreign supported organization™}? ff
“Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate conie iscretion i decidi V\.iether to make grants to the foreign

supported organization? If “Yes,” desc Vi howllhe orgafiization such control and discretion
despite being controlled or supervised i et pattediorganizations.

Did the organization support any foreigh suppori@d ofgarnieatiofy that notahave an IRS determination
under sections 501(c)(3) and 509(a)(1) of (2)7 If “Yesaxpl Part VIfwh ntrols the organization used

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

Did the organization ag ituf®, or remove any sfipported organizations during the tax year? If “Yes,”
answer lines 5b and 5cibelow (il agpli Al i Viinclddr { as and EIN
numbers of the supported orgagization fi} the regsofis f uch action;
{iii) the authority under tfig orly an the action
was accomplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing do ent?

ision of services or facilities) to

Did the organization provide support (whetlier in the {
i { the charitable class benefited

anyone other than (i) its supported organizations, (ily i

benefit one or more of the filing organization's supported organi2ations?W*Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as 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," complate Part | of Schedule 1. {Form 990).

Did the organization make a foan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2)}? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detaif in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

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

Ye_s

No

3a

3b

3_c

4a

4b

4c

5a

&b

5_c

Oa

b

9¢c

10a

10b

REV 04/08126 PRO Schedule A {Form 980) 2025




Schedule A {(Form 990) 2025

Pags B

ERdIE  Supporting Organizations {conlinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part V1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers o appoint and/or remove officers, directors, or trustees were alfocaled among the
supported organizations and what conditions or restrictions, if any, applied to stich powers during the tax year.

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

Yes

No

Section C, Type Il Supporting Organizations

1 Were a majority of the organization’s direct s ortr
of each of the organization’s supported org
supporting organization was vested in the s

No

Yes

Section D. All Type lll Supporting Orga

i Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, ( nBtice descnbmg thet e and amount of support prowded durlng the prior tax

year, (i} a copy of the Fo ot g offficati@in, s of the
organization's governingf@ocume e date tent fot rev: vided?
2  Woere any of the organiz ﬁiC S, il (i) pported

organization(s), or (i} serving on the governing body of a supported organlzatson'? if “No expiam in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, : dld the orgamzatton s suppoﬂed orgamzallons have a sngmf:canl

voice in the organization’s investment policies 4i1d i anizati

during the tax year? If “Yes," describe in Part

No

Yes

Section E. Type lll Functionally Integrated

1 Check the box next to the method that the orga
a []The organization satisfied the Activities Test. Complete line'2 below.
b [ The organization is the parent of each of its supported organizations., Complete line 3 below.

¢ [} The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization {see instructions).
2 Activities Tast. Answer lines 2a and 2b below.

a Did substantially all of the organization's activilies during the tax year direclly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities consiituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activilies but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below,

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes,"” provide details in Part VI,

b Did the organization direct the pailicies, programs, and aclivities of each of its supported organizations? /f "Yes,”
describe in Part VI the role played by the organization in this regard.

¢ Did the organization have the power to regularly appeint or elect {and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or "No," provide details in Part VI.

Yes

No

2a

2

3a

3b

3¢

REV 04/08/26 PRO Schedule A {Form 990) 2025




Schedule A (Form 980} 2025
ZIX Type Iil Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI). See
instructions. All other Type It non-functicnally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income {A} Prior Year B) Cur{ent Yoar
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property heid for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8  Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B-Minimum Asset Amount (A) Prior Year (B) Curr.ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt- assets 1c
d Total (add lines 1a, 1b, and ic)
e Discount claimed for blockage or othe
(explain in detail in Part VI
2  Acquisiticn indebtedness applicable to Non-exemp
3 Subtract line 2 from ling 1d. . 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), u
5  Net value of non-exemp
6 WMultiply line 5 by 0.035
7  Recoveries of prior-yeafdigtii
8 Minimum Asset Amount (add line ? to line 6B)
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year {from Sget
2 Enter0.850fline 1.
3 Minimum asset amount for prior year (fro 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 []Check here if the current year is the organization’s first as a non-functionally lntegrated Type Il supporting organization

{see instructions).

REV 04/08/26 PRO

Schedule A {Form 990} 2025




Schedule A {Form 990) 2026

Page 7

Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2"~ Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required— provide details in Part VI} 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations o which the organization is responsive

{provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

Section E— Distribution Allocations (see instructions}

. (i)
(i T
Excess Distributions Underdistributions

(i}
Distributable
Amount for 2025

Pre-2025
Distributable amount for 2025 from Section C, line 8 PR

Underdistributions, if any, for years ptior to 2026
{reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, i any, t

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to 2025 distrib

Carryover from 2020 ng

Remainder. Subtract §i

Distributions for 2025 from
Section D, line 6; $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

any. Subtract lines 3g and 4a from line 2. For 1o
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2025. Subtract lines 3h | .
and 4b from line 1. For result greater than zero, explain in| -
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022 .

Excess from 2023 .

Excess from 2024

O iQious

Excess from 2025 .

REV 04/08/26 PRO

Schedule A (Form 980) 2025




Schedule A (Form 990} 2025 ' Pago 8

Supplemental Information. Provide the exptanations required by Part ll, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines & and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt I'T Ln 10: Other Income Part 1T, Line 10 Description: Land sale 2024: 14513.

Schedule A (Farm 990) 2025
REV 04/08126 PRO




Schedule B Schedule of Contributors

{Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 890-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Empioyer identification number
Arlington Outdoor Education Association, Inc. 54-0840089

Organization type (check one}.

Filers of: Section:

Form 990 or 990-E7 501(e) 3 ) {enter number) organization
[1 4947{)(1) nonexempt charitable trust not treated as a private foundation
(] 527 pofitical organization

Form 990-PF ] 501(¢c)(3) exempt private foundation

[ 4947(a)1} nonexempt charitable trust treated as a private foundation

[ |
otItr‘ General Rule and a Special Rule. See

9%, 990-EZ, or 990-AF that received, during the year, contributions totaling $5,000
fr<In SeG r@egl nd Srers for determining a

filing Form 990 or 990-EZ that met the 33'/3% support test of the

[} 501(c)(3) taxable private foundation

Check if your organization is covered by the G

Note: Only a section 501(c)7}, (8), or (10} orgai?
instructions.

General Rule

For an organization fil
or more (in money or
contributor's total co

Special Rules

[0 For an organization described in section

reguiations under sections 508{a)(1) and A7 0(b){THA) hat chaeked Schedule A (Form 990}, Part |, line 13, 16a, or
16b, and that received from any one co y al Gontfibutions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Pag VL, i ) B 0- ne 1. Complete Parts l and Il

{1 For an arganization described in section 501{c){7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b} instead of the contributor name and address), Il, and Hil.

[0 For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one
contributar, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000, If this box is checked, enter hare the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received ronexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {(Form 990), but it
must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part !, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990j.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 04/08/26 PRO Schedule B (Form 990 (Rev. 12-2024)
8AA




Schedule B (Form 920} (Rev. 12-2024)

Page 2

Name of organization

Arlington Outdoor Education Association,

Inc.

Employer identification number
54-0840089

Contributors (see instructions). Use duplicate copies of Part i if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person x
Payroll ]
Noncash O

{Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person i
Payroll &
Noncash i

{Complete Part If for
noncash contributions.)

{b)

(d)

Type of contribution

{e)
Name, acldress, aP 4 H_b'm:il@rtributions

{a}
No.

Person
Payroll ]
Noncash 'l

{Comptete Part Il for
noncash contributions.}

(d)

Type of contribution

Person ®
Payroll |
Noncash ]

{Complete Part It for
noncash contributions.}

(a)
No.

(b}

Total contributions

{d)
Type of contribution

Person J
Payroll |
Noncash 0

{Complete Part il far
noncash contributions.)

(b}

{c)

Total contributions

{d)

Type of contribution

Person 4
Payroil O
Noncash ]

{Comptete Par Hl for
noncash contributions.)

BAA
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Schedule B (Form 890) (Rev. 12-2024)

Page 3

Name of organization

Arlington Outdoor Education Association, Inc.

Employer identification number
54-0840089

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

(a) No. (b) (c} . (d)
II::?I Description of noncash properly given Fl(\g:e{i?] ;?f:t'ir:nztf’ Date received
O I TSSO O
(zfl) No. {b) ) : {d)
P.:rTi Description of noncash propetty given F?gg;g::i:gﬁtf) Date received
e e |
{a) No. {c)
(b) : {d)
Iil:rTl Description of noncash propertyfgiv hg: (ogt?us::i':n?f) Date received
(Efl) No. (b) © ()
P';Tl Description of noncash property given F?g:e(:; ;;:::i?nztf ) Date received
{?) No. (b) (c} ()
P;orTl Description of noncash property given F?g:e(;: ;;usctfir:nast)e ) Date received
(:;3) No. (b) {c) {d)
rom - : . i
Part | Description of noncash property given F?g;(ﬁgtfi:ifnastf) Date received
BAA REV G4/08/26 PRO Schedule B (Form 990) (Rev. 12-2024)




Schedule B (Form $90) (Rev. 12-2024)

Page 4

Name of organization

Arlington Oultdoor Education Association,

Inc.

Employer identification number
54-0840089

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8}, or
(10} that total more than $1,000 for the year from any one contributor, Complete columns (a} through (e) and
the following line entry. For organizations compieting Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ¢

Use duplicate copies of Part |l if additional space is needed.

{a) No.
from
Part |

{b) Purpose of gift

{c) Use of gift

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

{a) No.
from
Part 1

{a) No.
from
Part (

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

BAA
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SCHEDULED Supplemental Financial Statements
(Form 990)

{Rev. December 2024}

OMB No, 1545-0047
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treastry Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Empioyer identification aumber

Arliniton Outdoor Education Association, Inc. 54-0840089

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 9980, Part IV, line 6.

O & W =

[=7]

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

Tolal number at end of year .

Aggregate value of contributions lo (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . « . « -+ . [JYes [JNo

Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7,

1

a0 oW

Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use {for e ecreation or ggucation) E;! Preservauon of a historically important land area

{ ] Protection of natural habitat ation of a certified historic structure
7] Preservation of open space
Comptete lines 2a through 2d if the orgdhization held a n co

easement on the |last day of the lax yeal,

ibution in the form of a conservation
Held at the End of the Tax Year

Total number of conservation easements . . Co 2a
Total acreage restricted b conservahon easements . .- 2b
Number of conservaliol entdon a cer’(med histo fstruoture mcluded on hne 2a

Number of conservatio t | , 2088, ¥ e
on a historic structure ligted in e ster
Number of conservatio en i by

the organization during the tax year .o
Number of states where property subject to conservation easement is Iocated .
Does the organization have a written poli arcing the periodic monutormg, 1nspection handlmg of

violations, and enforcement of the conservation e it hold e .« v = « « [1¥Yes []No
Staff and volunteer hours devoted to mehitori i te] dlinddof Molations, and enforcing
conservation sasements during the year . . . .

dling offvi

Amount of expenses incurred in monitor oiat|0ns and enforclng

conservation easements during the year .

Does each conservation easement reported on line 2d above satisfy the reqwrements of section 170(h)( )
(iy and section 170(hNBYH? . . . . . -« + OYes {}No
in Part Xil!, describe how the organization reports conservatlon easements in |ts revenug and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Vi, line1 . . . . . . . . . . . . . . . . &S
(i) Assets included in Form 990, Part X . . Co &

2 If the organization received or held works of an, historical treasures, or other similar assets for finandi gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items.

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . 8

b Assetsincluded In Form 990, Part X . .« .« . . o %

For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990) {Rev. 12-2024)

BAA
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Schedule D (Form 990} (Rev. 12-2024) " Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply).
a [ Public exhibition
[J Schotarly research
¢ [} Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

CEV Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.
ia Is the organization an agent, trustee, custodian, or other intermediary for contnbuhons or other assets not

d [ Loan or exchange program
e [] Other

=2

[]Yes [] No

inciuded on Form 990, Part X7 . Ce e e e e 1 Yes (] No
b If “Yes,” explain the arrangement in Part XIII and complete the following table.
‘ Amount

¢ Beginningbalance . . . . . . . . . . . Lo 000 1c

d Additions duringtheyear . . . . . . . . . . L oL 1d

e Distributions duringtheyear . . . . . . . . . . . . . oo . 1e

f Ending balance . . . e e e L

2a Did the organization mclude an amount on Eorm 990, Part !:ne 2! oriscrow or custodlal account liabllity? [} Yes [ No

b if “Yes,” explain the arrangement in Pal o if lBegxplafiation hag been provided inPart Xilt . . . . []

Endowment Funds
Complete if the organization &

{d) Three years back | (e) Four years back

1a Beginning of year balance
b Coniributions S
¢ Netinvestment earning [ |
and losses .
d Grants or scholarships
e Other expenditures for gsan
programs . .-
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the ¢
a Board designated or guasi-endowment -

r end balance f ':ne ylumn (a)) held as:
The percenlages on lines 2a, 2b, and 2¢ should equal 100%.

b Permanent endowment %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i} Unrelated organizations? Jali)
(i) Related organizations? . Ce 3alii}

b if "Yes" on line 3alii), are the related organlzattons hsted as requured on Schedule R'? e e 3b

Describe in Part Xili the intended uses of the organization's endowment funds.
Part (YN Land, Buildings, and Equipment
GComplete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | {b) Cost or other basis e} Accumulated {d} Book value
(investment) {other} depreciation
ta Land 0. 1,683,869, e 1,683,869,
b Buildings . . . 1,408,592, 644,306, 764, 286.
¢ Leasehold improvements
d Equipment 3,642, 1,738, 1,904,
e Other
Total. Add lines 1a through 19 (Column {d) must equal Form 990, Part X, line 10c, column (B)) . 2,450,059,

BAA
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Schedule D (Form 990) {Rev, 12-2024) Page 3
CETAYIN  Investments— Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,

{a) Description of security or calegory {b) Book value fc) Methed of valuation:
{including name of security) Cost or end-of-year market valus

(1) Financial derivatives .
(2) Closely held equity interests .
{3) Other

Total. (Columnn {b) must equal Form 990, Part X, line 12, col. (B)) .
2ETsaYHE  Investments —Program Related
Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, fine 13.

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

(L)
3]
3
@
(5}
{6)
0]

(8)
9
Total. (Column {b) must equal

Part 1X Other Assets

Complete if thelong

| morm 990, Part X, line 15.

{a) Pescription {b) Book value

(1)

(2)

(3)

{4)

{5)

{6)

{7

{8)

{9)
Total. (Colurmn (b) must equal Form 999, Part X, line 15, col. (B)) .
IEZ3# Other Liabilities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,
line 25,

1. {a} Description of flability (b} Baok value

{1) Federal income laxes

2

(3)

(4)

(5)

(6)

7)

(8)

(9)
Total. (Column (b) must equal Form 999, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organlzanon s finanmal statements that reports the
organization's liabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili .

Schedule D (Form 999} (Rev. 12-2024)




Schedule D {Form 920} (Rev. 12-2024) Page 4
@Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yas” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial statements . . . . . . . . . 1 445,632,
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (fosses) oninvestments . . . . . . . . . | 2a 7,927,

b Donaled servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢

d Other(DescribeinPart Xty . . . . . . . . . . . . . . . 2

e Addlines2athrough2d . . . . . . . . . . . L o000 e 2e 7,927,
3 Subtractline 2e fromline1 . . T I 437,705,
4 Amounts included on Form 990, Part VIEI Ime 12 but not on I|ne 1

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

b Other {DescrbeinPart XL} . . . . . . . . . . . . . . . 14b

¢ Addinesdaandd4b . . . R K
5 Total revenue. Add lines 3 and 4c (T hrs must equal Form 990 Parf I Ifne 12 ) . 5 437,705,

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 audited financial statements . . . . . . . . . . . . . 1 287,799,
2  Amounts included on line 1 but not on Form 990, Part [X, line 25;
Donated services and use of facilities
Prior year adjustments
Other losses . .
Other (Describe in Paft XI!I }
Add lines 2a through 2d .
3 Subtract line 2e from line 1 . A .
4  Amounts included on Form 990, Part |Xiine 25, b n :
a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a
b Other (DescribeinPart Xmiy. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b
5 Total expenses. Add lings

RET( AR Supplemental

Provide the descriptions requi

¢ 00 oW

2e
3 287,799,

4c
5 287,799,

Pt XI, Line 2d: Special event expen

Pt XII, Line 2d: Special event expenses

Pt X, Line 2: Income taxes are not

Pt X, Line 2: statements since AOEA is exempt from federal and state

PL X, Line ?: income taxes under Section 501 (c) {3) of the Internal

Pt X, Line 2: Revenue Code and similar state provisions. AOCEA follows

Pt X, Line 2: quidance of Accounting Standards Codification (ASC) 740,

Pt X, Line 2: Accounting for Income Taxes, related to uncertainties in

Pt X, Line 2: income taxes, which prescribes a threshold of more likely

Pt X, Line 2: than not for recggnigigg_and derecognition of tax positions

Pt X, Line 2: taken or expected te be taken in a tax return. There are

BAA REV 04/08/26 PRO Schedule O {Form 990} (Rev. 12-2024)




Schedule D (Form 990 (Rev. 12-2024) Page D
CEN Rl  Supplemental Information (continued)

Pt %, Line 2: ne such uncertain tax positions for AOEA for the year ended

Pt %, Line 2: December 31, 2025, AOEA's tax returns are subject to

Pt X, Line 2: possible examination for a period of three years after the |

Pt X, Line 2: respective filing deadiines of those returns,

Scheduie D {Form 980} (Rov. 12-2024}




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No, 1545-0047

(Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, tine 17, 18, or 19; or if the

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/FormS80 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Arlington Outdoor Education Association, Inc. 54-0840089

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

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

a [X] Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicilations g b1 Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Parl Vil) or entity in conrnection with professional fundraising services? [l Yes [ ] No

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant tc agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o id fundraiser have | , . (v} Amaunt paid to (Vi) Amount paid to
{i} Mame and address of individual ; o (i) Did {iv) Gross receipts {or retained by) it P
or entity {fundraiser) (i) Activity cuségﬂrﬂ(t))rﬂ%%gtsrgl of from activity 1undraci:so?.: (Iii}sled in )O&,;S;ﬁ;g:go%y)
] ] ) Yes No
Strategic Phiianthtopy Services
14025 N Woodstock St - m
Arlington, VA 22207 Purdzaisi 0. 65,000, -65, 000,
o .
3
4
|
5
6
7
8
9
10
Totat . . . 0. 65,000. -85, 000,

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. '

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form $90) (Rev. 12-2024)}
BAA REV 04/08/26 PRO




Schedule G (Form 990) (Rev. 12-2024) Page 2

Part ll Fundraising Events. Complete if the organizalion answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #3 (b} Event #2 {c) Other events

{d) Total events
(add col. {a} through
col. {e)}

[event type) {evenl type) {tota! number)

Gross receipts .

Revenue
—e

2 Less: Contributions

3 Grossincome (line 1
minus line 2)

4  Cash prizes .

5 Noncash prizes

6 BRenYfacility costs .

Food and beverages .

8 Entertainment

Direct Expenses
-

9  Other direct expenses

10 Direcl expense surnmary. Add lines™ through
11 Net income summary. Subtract line 10 from line 3, column (d)

NP Gaming. Complete if the organization answered “Yes” on Form 990 Pan IV tme 19 or reported more than
$15,000 on For Z, line Ba.
d) Total gaming (add

% {a) Bing o @} ?hr%w.ngo(f {ch
g
0
C 1 1  Grossrevenue .
91 2 Cashprizes .
5
21 3 Noncash prizes
L
8| 4 Rent/facility costs .
=

5  Other direct expenses

L] Yes %|[] Yes %] Yes %
6 Volunteerlabor. . . . {[] No [} No {1 Ne

7  Direct expense summary. Add lines 2 through 5 in column {(d}

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the slate(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming aciivities in each of these states? . . . . . . . . . [Yes [INo
b 1§ *No,” expiain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [ ]No
b 1f *Yes,” explain:

BAA REV 04/08/26 PRO Schedule G {Form 990} (Rev, 12-2024)



Schedule G {Form 990) (Rev. 12-2024) Page 3

i1  Does the organization conduct gaming activities with nonmembers? . . . e [JYes [JNo
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . o . o .0 0., [JYes FlNo

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacllity . . . . . . . . . . . . . . . . . . . . .+ . . . . 13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares :he orgamzatlon s gammg/specual events books and

records:

NI i

Address

15a Does the organizalion have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . .. . . . . . . . . . . . . . . < . . . .+ Yes [ONo
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
c If "Yes,"” enter the name and address of the third party;

16  Gaming manager information:

Name

Description of services provide

[ Director/officer

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter ihe amount o! dtstnbuhons required nder stat ibiite other exempt organizations or
. $

by Part |, line 2b, columns (iii) and (v); and
able. Also provide any additional information.

[dves [[JNo

Ehsld Supplemental Information, Provid 5 i
Part il, lines 9, 8b, 10b, 1bb, 15¢, 16, and 17b
See instructions,

s applig

BAA REV 04/08/26 PRO Schedule G (Form 990} {Rev. 12-2024)




SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2028) Form 990 or 990-EZ or to provide any additional information,
Attach to Form 990 or Form 990-EZ,

Open to Public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the {atest information. Inspection
Name of the organization Employer identification number
Ariington Outdoor Education Associabtion, Inc, 54-0840089

vote for

For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 890-EZ. BAA Schedule O {Form 990) {Rev. 12-2025)
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