990 Return of Organization Exempt From Income Tax |__OM® No. 1545-0047
Form

2019

Open to Public

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

(Rev. January 2020)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning Oct 1 , 2019, and ending Dec 31 ,2019

B Check if applicable: C Name of organization COLUMBUS RECREATION & PARKS FOUNDATION D Employe’rk idgntificaﬁon number
[T] Address change Doing business as 83-13104156

D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

X initiat return 1111 EAST BROAD STREET (614)216 5022

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

] Amended retum COLUMBUS, OH 43215

D Application pending {F Name and address of principal officer:
BOOMER SCHMIDT, 1111 E. BROAD, COLUMBUS, OH 43215

I Tax-exempt status: 501(c)(3) D 501(c) { } 4 (insert no.) I:] 4947(a)(1) or [:] 527
J  Website: » crpfoundation.org
K  Form of organization: Corporation D Trust L__] Association D Other » I L Year of formation:
Summary ~
1  Briefly describe the organization's mission or most significant activities: To_supp
§ the City of Columbus, Ohio's city recreation cent
]
g 2  Check this box » []if the organization discontinued its operations or di
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
&S| 4 4 7
S|l s 5 0
2| 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenue from Part VIil, column (G 7a 0
b ' .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 701,059.
g 9  Program service revenue (Part VI, line 2g) ‘
3 | 10 Investment income (Part Vill, column (A), lines 3;
« 11 Other revenue (Part Vill, column (A), lines 5,:6d, 0.
12 701,059.
13
14
0| 15
§ 16a
&l b i 0
w47 - d, 11i-24e) .o 26,9009.
18 ust equal Part IX, column (A), line 25) . 26,909.
19 S 674,150,
5 é’ Beginning of Current Year End of Year
25! 20 0. 745, 815.
<3| 21 0. 0.
25| 22 0. 745,815,

Signature Blo
Under penalties of perjurky,k I dedlire t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declarat on o preparer (other than officer) is based on all information of which preparer has any knowledge.

] 111/16/2020
Sign Date
Here
Paid Preparer's signature Date Check [X] if | PTIN

. i self-employed 7
Preparer Darlene M. Davis pP00389579
Irm’'s name . 7 rms b
Use Only Firm’ » DARLENE M. DAVIS, CPA Fim's EIN » 472653122
Fim'saddress » 1156 GOLD PLACE, GAHANNA, OH 43230 Phoneno. (614)855-0104
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . Yes [ INo
REV 10/27/20 PRO Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions. BAA



Farm 990 (2019) Page 2

iClsdlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart il . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
To support, foster and aid the services, facilities and programs of
the City of Columbus, Ohio's city recreation centers

2 Did the organization undertake any significant program services during the year which were not llsted on the o
prior Form 990 or 990-E2? . . . . e -Yes .No
If “Yes,” describe these new services on Schedule O - ;
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . .o e . . .
If “Yes,” describe these changes on Schedule O

Describe the orgamzatson s program serwce accomphshments for each of its three large

E]Yes XINo

s, as measured by

4a

in the community

4b (Code: ) (Expenses $

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » 15,920.
REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019)
:1s8l  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition_
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501‘(h) .

election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . R,

Is the organization a section 501(c)4}, 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197? If “Yes,” complete Schedule C Part n-

Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors‘
have the right to provide advice on the distribution or investment of amounts in such funds or accounts’? F

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open §pa
the environment, h»stonc Iand areas, or historic structures" if “Yes ” complete Schedule D, Partll +

custodian for amounts not listed in Part X; or prov;de credat counseling,
debt negotiation services? If “Yes,” complete Schedule D, Part 1V .

Did the organization, directly or through a related organization, hold asset;
or in guasi endowments? If “Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questlons is “Yes;’
VII VIll, IX, or X as apphcable

of its total assets reported in Part X, line 162 If “Yes,” c“

Did the organization report an amount for investments—-p
of its total assets reported in Part X, line 167 If “Yes.

"‘ime 257 If "Yes " complete Schedule D Part X

Did the organization’s separate or consohdated ﬁnanmal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax itions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, i
Schedule D, Parts Xl and Xil

Was the organization included

for any forelg orga zatle 2 If “Yes,” complete Schedule F, Parts Il and v ..
Did the organization teport'oh Part IX, column {A), fine 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. e
Did th\e rgamzatlon repert" a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organlz tiol n. report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 16 and 8a? If “Yes,” complete Schedule G, Part If . e .o

Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part vm line 9a’7

If “Yes,” complete Schedule G, Part I/l

Did the organization operate one or more hospita} facnmes7 If "Yes ” complete Schedule 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 iX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Yes | No

1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11bh X
11c b 4
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 x
20a X
20b

21 X

REV 10/27/20 PRO

Form 990 (2019}



Form 990 (2019) Page 4

i34  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 individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts land Il . . . . .. 22 X
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 compensat
employees? If “Yes,” complete Schedule J . . . - X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more th -
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer Ilnes 24b | -
through 24d and complete Schedule K. If “No,” go to line 25a L. . . |24ad X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep’uon “24b|
¢ Did the organization maintain an escrow account other than a refunding escrow at any time f' ‘
to defease any tax-exempt bonds? il 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme d = 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engag
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pa 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a di
year, and that the transaction has not been reported on any of the organization’s p
If “Yes,” complete Schedule L, Part | . e . 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivab)
or former ofﬂcer dlreotor trustee, key employee, creator or founde
26 X
27
a grant selection committee
member, or to a 35% controlled entity (including an employ mily member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28 ‘
a A current or former officer, director, trustee, key employ
“Yes,” complete Schedule L, Part IV . 28a X
b A family member of any individual descr:bed in hne 28 ? 28b X
c
28¢ X
29 29 X
30
conservation contributions? If “Yes,” co. my 30 X
31  Did the organization liquidate, terminate 31 X
a0 ,,
32 X
33
33 X
34
orlV, and Part V, I/ne T 34 X
35a Did the organizatiol 35a X
b If “Yes” to line 35 did the orgamzatlon receive any payment from or engage in any transaction with a
controlled enti meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501 tions. Did the orgamzatlon make any transfers to an exempt non-charitable
7 : - .. . 36 X
37 Did the.organ ataon conduct more than 5% of its actlvmes through an entity that is not a related orgamzatson
and tha’t is treated as a artnershlp for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the orgamzatton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note' All Form 990 filers are required to complete Schedule O. 38 X
IZM Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartv. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | :
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L L. ..., 1c X

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019) Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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? If “No” to line 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 authority: over, . :
a financial account in a foreign country (such as a bank account, securities account, or other financial account)'7 el da X
If “Yes,” enter the name of the foreign country » J .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

o

$of

o

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’? Lo
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sh lter. trans ton” o X
¢ If“Yes” toline Sa or 5b did the organization file Form 8886-T7 ’
6a
6a X
b If “Yes,” did the organization include with every solicitation an express stateme

gifts were not tax deductible?
7 Orgamzatlons that may receive deduct:ble contnbutlons under sectlon

and services provided to the payor? .

b If “Yes,” did the organization notify the donor of the value of the go
¢ Did the organization sell, exchange, or otherwise dlspose of tang
required to file Form 82827 .
d If “Yes,” indicate the number of Forms 8282 f|led dunng the ye . ~
e Did the organization receive any funds, directly or indirectly; to Vpay premxums ona persona! benefit contract? | 7e X
f Didthe orgamzatlon during the year pay premmms dlrectlygor lndlrec;ﬂy, ona personal benefit contract'? . 7f X
g o 79
h 7h
8 e
8

a Did the sponsoring organization make any taxable dlstnbutlons‘under section 49667 . .
b Did the sponsoring orgamzatnon make a’dxstnbutton toa donor donor advisor, or related person?

10
a 10a
b 10b
11
a 11a
against amounts due or recexved fromithem.) L. 11b ;
12a Section 4947(a)(1) non—exempt charitable trusts. Is the orgamzatlon flhng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount‘of tax-exempt mterest recelved or accrued during the year . . 12b
13  Section 501 (c)(zg)V e ‘
a s the organiz :'to issue quahﬂed health plans in more than one state? . . . co. 13a

or additional information the organization must report on Schedule O
s the organization is required to maintain by the states in which

Note: See the instn
b Enter the amount of res

the orgamzatlon is hcensed to issue qualified health plans e e e 13b
¢ Enter.the amount of reservesonhand . . . . 13¢c b
14a Did the orgamzat:on receive any payments for mdoor tannmg services durmg the tax year‘7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

15 Isthe organlzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e
If "Yes," see instructions and file Form 4720, Schedule N. L
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes 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

(2]

(<220 %) I -

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 authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relatlonshlp or a business rel
any other officer, dlrector trustee, or key employee?

Did the organization become aware during the year of a significant diversion of the orgamzat!on s assets?
Dnd the organlza’uon have members or stockholders? : -

one or more members of the governlng body? e e
Are any governance decisions of the organization reserved to (or su
stockholders, or persons other than the governing body? .
Did the organization contemporaneously document the meetings heldfor
the year by the following:
The governing body? . ;
Each committee with authority to act on behalf of the govemmg;body’?

Is there any officer, director, trustee, or key employee listed in Part VI, Sect A

ns:undertaken during

who cannot be reached at

g

3
4
5 X
6 X
7a X

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information.about pollCIeS not required by the Internal Revenue Code.)
Yes | No
10a 10a X
b
h the organization’s exempt purposes? 10b
11a members of ItS govemmg body before filing the form? |11a X
b :
12a Did the organization have a wntten conflit 12a X
b Were officers, directors, or trustees, and key 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ”
describe in Schedule O how this wa [¢] . .o . 12¢
13 Did the organization have a written whlstieb wer pohcy’? . .
14 Did the organization have a written’ do umen eten’non and destructron pohcy? e e
15 Did the process for determinlng comp‘ 1sation of the foliowing persons include a review and approval by *
independent persons, compar: ility data and contemporaneous substantiation of the deliberation and decision? | b
a The organization’s CEO, & Xecutive Director, or top management official 15a x
b Other officers or ki loyees of the organization . 15b X
If “Yes” to line 153 or 15b escribe ihe process in Schedule O (see mstruct:ons) I -
16a i
; tt Ce e e e oo e | t6a X
b If “Yes,” did he orgamzatlon follow a written pohcy or procedure requiring the organization to evaluate its
pammpauon i oint venture arrangements under applicable federal tax law, and take steps to safeguard the |
16b

Section C. Disclosure.

organization’s exempt tatus with respect to such arrangements?

17
18

19

20

List the states wit which a copy of this Form 990 is required to be filed » OH

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[ Ownwebsite  [] Another's website [J Uponrequest  [] Other fexplain on Schedule O)

es an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

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

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

State the name, address, and telephone number of the person who possesses the organization’s books and records &
PERFECT BALANCE ACCOUNTING, 2470 EAST MAIN ST, COLUMBUS, OH 43209 (614)235-8877

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIE . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. !
. Llst all of the orgamzatlon s current key employees, if any. See instructions for definition of “key employeé

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099- MISC) of:l

organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated empio:

$100,000 of reportable compensation from the organization and any related organizations. . ; :
* List alt of the organization’s former directors or trustees that received, in the capacity as a former :dlrector or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related orgamzat!ons

See instructions for the order in which to list the persons above. . .

[C] Check this box if neither the organization nor any related organization compensated any current ofﬁcer dn'ector or frustee.

X (€}
Position
w . ® {do not check more than op: € . ®
Name and title Average | oy unless person is both Reportable Estimated amount
hours officer and a dlrector/zrustee) compensation of other.
per week o = - from related compensation
(istany |5 & organizations from the
hours for | = g: (W-2/1099-MiSC) organization and
related a5 related organizations
organizations| 8 o
below S
dotted line) | @
(1) NICHOLAS JONES 2.00
DIRECTOR 0 0. 0
{2) TOM MERRITT 2.0 o_‘:f
DIECTOR S 0 0. 0
(3) BRIAN PAUQUETTE 2.0
DIECTOR 0 0. 0
(4) KIMBER PERFECT
DIRECTOR 0 0. 0
(5) PAUL,_ RAKOSKY
DIRECTOR 0 0. 0
(6) KARLA ROTHAN
PRESIDENT/TREASURER X 0. 0 0
{7) BOOMER _SCHMIDT
EXECUTIVE DIRECTOR X 0. 0 0
(8} RANDY WARE
DIRECTOR X 0. 0 0
(14)

REV 10/27/20 PRO Form 990 (2019)



Form 990 {2019)

Page 8

L1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)]
) ®) Position ) F
. (do not check more than one .
Name and title Average box, unless person is both an Reponabl.e . Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week > == =To =1 from the from related compensation
{istany |3 2la g 2|3& |2 organization organizations,, from the
hoursfor | = % | & S le g- § % (W-2/1099-MISC) | (W-2/1099-MISC) | ‘organization and
related 8 S1&81" 2 § ol : rel rganizations
organizations| = = | 8 - o "
below Glz 3 2
dotted line) ] % é
g
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal

¢ Total from contlnuatlon sheets to Part VH Sectlon A:‘

vy

d Total {add lines 1b and 1c) . 0. . 0.
2 Total number of individuals (lncludlng:but ot hm:te to those hsted above) who received more than $100,000 of
reportable compensation from the orge

5 Did any person Ilsted online 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

employee on line 1a? /f “Yes " complete Schedule Jfor such /nd/wdual e
4 For any mdlvndual hsted on hne 1a xs the sum of reportable compensation and other compensatlon from the

l Yes | No

1

compensatio ~from the orgamzatlon Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(8)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 10/27/20 PRO

Form 990 (25;;)'



Form 990 (2019)

Page 9

AR Statement of Revenue

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

(A)
Total revenue

(8)
Related or exempt
function revenue

L
©)

Revenue excluded
from tax under
sections 512-514

B (C)
Unrelated
business revenue

£ @| 1a Federated campaigns . 1a
€ 5| b Membership dues 1b
S g| ¢ Fundraising events . 1c
£ f d Related organizations . . 1d
"{ -'g e Government grants (contributions) | 1e
gi,', f Al other contributions, gifts, grants, ~
£ and similar amounts not included above | 1f 701,059.1
3 &
£ o g Noncash contributions included in \
’é T lines 1a-1f . .. 1g |$ =
0w h Total. Add lines 1a-1f . - 701,059.}
BusinessCode | [
_g 2a
Sol b —
N c
ES d
]
g% e
o f All other program service revenue .
g _Total. Add lines 2a-2f . .. > L
3 Investment income (including dividends, interest, and
other similar amounts) . A
4 Income from investment of tax-exempt bond proceeds b
5 Royalties ... oo
(i) Real (i) Persona
6a Gross rents 6a
b Less:rental expenses | 6b
¢ Rental income or {loss) | 6¢
d Net rental income or (loss) :
7a Gross amount from ) Securities
sales of assets
other than inventory | 7a
e b Less: cost or other basis
S and sales expenses 7b
3 ¢ Gainor (loss) . 7c
'f d Net gain or (loss) )
g 8a Gross income from fundraisit
o events (notincluding $ .
of contributions reported on ,
1c). See Part IV, ling 18, 8a
8b
g events
9a
o 9b
s) from gaming activities .
less
1 2 . 10a
b Less:cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory . >
@ Business Code o
Lo
gg ©
& %! d Allother revenue . 0.
= e Total. Add lines 11a-11d . > 0.
12  Total revenue. See instructions » 701,059. 0.
REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019)

4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

]

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

(A)
Total expenses

|
Program service
expenses

)
Management and

o)
Fundraising

general expenses

expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part [V, 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, dn‘ectors
trustees, and key employees .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  Other salaries and wages

8 Pension plan accruals and contnbuttons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .
11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting 0.

d Lobbying . .o

e Professional fundraising services. See Part v, I|ne 17

f Investment management fees

g Other. (f line 11g amount exceeds 10% of line 25, column

{A) amount, list fine 11g expenses on Schedule 0.) 0. 9,429. 0.
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel L o
18 Payments of travel or entertamment expenses"
for any federal, state, or local public ofﬂc:als
19  Conferences, conventions; and meetmgs
20  Interest ..
21 Payments to affiliates Co. .
22  Depreciation, depletion; and amorti;ation
23 Insurance g ;
24  Other expenses../temize: expenses not covered
above (List miscellaneo xpenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) arnount,V hs’t Ime 24e expenses on Schedule O))

a L

b

c

d ;

e All other expenses 15,920. 15,920. 0. 0.
25  Total functional expenses. Add lines 1 through 24e 26,909. 15,920. 10,989. 0.
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 10/27/20 PRO Form 990 (2019)
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Balance Sheet

Page 11

REV 10/27/20 PRO

Check if Schedule O contains a response or note to any line in this Part X .. ]
A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 0.] 1 745,815.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net Coe . e 41
5 Loans and other receivables from any current or former ofﬂcer director, ‘
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
8| 7 Notes and loans receivable, net
ﬁ 8 Inventories for sale or use
<| 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities
12  investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, hne 11 . .o
16 Total assets. Add lines 1 through 15 (must equal lme 33) 16 745,815,
17  Accounts payable and accrued expenses . 17 0.
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Par‘c I of Schedule D.
,3 22 Loans and other payables to any current or f
=
3
-~ 123
24 ;
25  Other liabilities (including federa! income ta
parties, and other liabilities not mcluded on hne :
‘ “ 25
26 0.] 26 0.
z e
2|27 27 948.
g 28 Netassetswithdo { 744,867,
= Organizations .
u and complete;ﬁ‘ 0
g 29 29
§ 30 30
g 31 Wment accumulated income, or other funds . 31
W | 32 . r balances . . 32 745,815.
Z |33 abilities and net assets/fund balances . 0.| 33 745,815.
' Form 990 (2019)



Form 990 (2019)
a9 4B Reconciliation of Net Assets

Page 12

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

|

O ONOG B WN -

—h
o

1@l Financial Statements and Reportmg

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

701,059.

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

26,909.

Revenue less expenses. Subtract line 2 from line 1

674,150.

Net unrealized gains (losses) on investments

Donated services and use of facilities

1

2

. e 3

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column Ay. . . 4
. 5

6

7

Investment expenses .

Prior period adjustments . .
Other changes in net assets or fund balances (explam on Schedule O)

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

" 674,150.

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

2a

3a

Accounting method used to prepare the Form 990: X]Cash [ JAccrual [JO
If the organization changed its method of accounting from a prior year or ¢
Schedule O.

Were the organization’s financial statements compiled or reviewed by an mdependen accoun“ ant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both: ¢

[ 1Separate basis [ ] Consolidated basis [ ] Both consolidated. and separatebaSIs :

Were the organization’s financial statements audited by an lndependent -accountant?

If “Yes,” check a box below to indicate whether the financia statement r the year were audited on a
separate basis, consolidated basis, or both: o
[T] Separate basis  [] Consolidated basis [} Both consolidat nd separatebasis

If “Yes” to line 2a or 2b, does the organization have a committee that ‘assumes responsibility for oversight of
the audit, review, or compilation of its financial statemer s and s ‘lectlon of -an independent accountant?

If the organization changed either its oversight proces or selec‘ process during the tax year, explain on
Schedule O. .

As a result of a federal award, was the organization requi
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit o lts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits .

explain in

rgo an audit or audits as set forth in the

‘2a“‘ X

2b X

2c‘

3a X

3b

" REV102720 PRO

Form 990 (2019)



l OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department of the Treasury

Internal Revenue Service P~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLUMBUS RECREATION & PARKS FOUNDATION 83-1310416

Reason for Public Charity Status (All organizations must complete this part.) See instructi
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)(ANi). .«

2 [] A school described in section 170(b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-E2).) ;

3 [JAhospital or a cooperative hospital service organization described in section 170(b){(1)}(A)ii). ... ~ ¢ ~

4 [] A medical research organization operated in conjunction with a hospital described in sectnon 70(b)(1)(A)(m) Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by-a ,emmem‘.al unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)( {A) (V). .

7 [X] An organization that normally receives a substantial part of its support from a g Vel men | um from the general public

described in section 170(b){1){A){vi). (Complete Part Il.)
{1 A community trust described in section 170(b)(1)}{A){vi). (Complete Part Il.)
9 [an agricultural research organization described in section 170{b)(1)(A)(ix) ¢

or university or a non-land-grant college of agriculture (see instructions):
university:

10 [] An organization that normally réceives: (1) more than 337394 of its S
receipts from activities related to its exempt functions —subject to'e
support from gross investment income and unrelated business taxable
acquired by the organization after June 30, 1975. See sectlon 509(3)(2) .

11 [ An organization organized and operated exclusively to test
12 [T An organization organized and operated exclusively for the bener it of, to perform the functions of, or ’(o carry out the purposes
of one or more pubiicly supported organizations descri in sectmn 509(a)(1) or sectlon 509(a)(2). See section 509(3)(3)
Check the box in lines 12a through 12d that describes

a [ Typel Asuppomng orgamza’non operated, supe

[++]

ons, membership 166s, and gross
ptions, and (2) no more than 33'5% of its
e (less'section 511 tax) from businesses

Type 1I. A supporting orgamzatron supervrs
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complet:

c

d

g ation generally must satisfy a distribution requirement and an attentiveness
0 complete Part IV, Sections A and D, and Part V.
e Check this box if the organrzatlon' r cewed a written determination from the IRS that it is a Type |, Type lI, Type il
functionally integrated, orType 1 _non-functionally integrated supporting organization.
f Enter the number of supported organrzatlons A e e [::
g Provide the followmg information about the supported orgamzatron( ).
{i) Name of supported org izatio S i) EIN {iii} Type of organization | (iv) Is the organization { (v} Amount of monetary {vi) Amount of
‘ (described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(8)
()
D)
B
Total ; \ o ‘
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. BaAA Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2Z) 2018

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

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

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.

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) .

Public support. Subtract fine 5 fromline4|

(a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total

701,059.

701,059.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{e} 2019 (f) Total

(a) 2015 {b) 2016

7  Amounts from line 4 701,059.f 701,059.
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
11 Total support. Add hnes7thr0ugh10 ; .0 e 701,059.
12 Gross recelpts from related activities, etc see instr ct,ons) e . 12 |
13 is Q i n’s first, second, thxrd fourth or fn‘th tax year as a section 501(c}(3)
>
14 %
15 %

18

33'3% support test-201
box and stop here 9

3313% support te:
this box and stop
10%-facts-3
10% or mor

Explain in Part.
supported organization

Private foundation. If the orgamzatlon d
instructions

e organlzatlon dnd not check the box on hne 13 and hne 14 is 33/3% or more, check this
tion qualifies as a publicly supported organization . . . R N
If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
e organization qualifies as a pubhc!y supported organization . . . . . . . . . . . P []

O
ow the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
. L
:d not check a box on Ime 13 163 16b 17a or 17b check thls box and see
> [

Schedule A (Form 990 or 890-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019

Page 3

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 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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 5 .

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

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line6.) . . . .o

Section B. Total Support

Calendar year (or fiscal year beginning in) b

{c) 2017 {d) 2018 {e) 2019 {f} Total

(a) 2015’ :

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated business .
activities not included in line 10b, whether
or nat the business is regularly carried on |
12  Other income. Do not mcludeigaln or
loss from the sale of capita!f
(Explain in Part VI. ) . s
13  Total support. (Ad 10c, 11, »
and 12)) ‘ .
14 First five years. I | m 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check ’thrs ox.and stop here . . . .o P ]
Section C. Computatlon of Publi Pubhc Support Percentage
15  Public support perce; ‘e for 2019 (line 8, column {f}, divided by line 13, column (f) 15 %
16  Public support percentage from 2018 Schedule A, Part lil, line 15 16 %
Section D. Cor Computatmn of Investment Income Percentage
17  Investmenti mco g _fpercentage for 2019 (line 10c, column (f), divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 . 18 %
18a 33'3% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'1% support tests—2018. 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 33'3%, 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 B []

REV 10/27/20 PRO Scheduie A {Form 990 or 990-EZ} 2019



Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determinatio
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that t
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (c)4), (B), or (B)7
(b) and (c) below. :

Yes No

Did the organization confirm that each supported organization qualified under section 501(0: ) 5), oi'f:,~(6);énd
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and hoW the
organization made the determination. ,

3b

Did the organization ensure that all support to such organizations was used exc(uswely for ctlon 170(c)2 }B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

3

Was any supported organization not organized in the United States (“fore nization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding wheth ' : grants to the foreign
supported organization? If “Yes,” describe in Part VI how the orga ization ha “such control and discretion
despite being controlled or supervised by or in connection with its suppon‘eg‘ ’rgaanéf{ens.

Did the organization support any foreign supported organizati 0t have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explai ontrols the organization used
to ensure that all support to the foreign supported organizatic as used exclus:vely for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any } organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part i including (i) the names and EIN
numbers of the supported organizations added, substitu or rem ved (ii) the reasons for each such action;

{iii) the authority under the organization’s organizing doct tauthorizmg such action; and (iv) how the action
was accomplished (such as by amendment to the orga ocument)

5a

Type | or Type H only. Was any added or substit ed supported organization part of a class already
designated in the organization’s organizing ,ocument?‘

5b

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

5¢

Did the orgamzatlon provxde support (wh her in the form of grants or the provision of services or facilities) to
dividuals that are part of the charitable class benefited
{iii) other supporting organizations that also support or
supported organizations’) If “Yes,” provide detail in Part VI.

. famw yfmember of a substantial contributor, or a 35% controlled entity
) |butor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

a disqualified person (as defined in section 4958) not described in line 77

‘ga‘

Did one.or, more dlsqua!med persons (as defined in line 9a) hold a controlling interest in any entity in which
the supportmg orgamzatuon had an interest? If “Yes,” provide detail in Part VI.

Did a dlsquahf«ed person ‘(as defined in tine 9a) have an ownership interest in, or derive any personal benefit
from, asse’{s in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

9b

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 il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

9¢

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.)

‘1 Oa

10b

Scheduie A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 9
1)) Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? X
b A family member of a person described in (a) above? x
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times.du gt
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
contro//ed the organization’s act/wtles if the organ/zat:on had more than one supported orgamza on

organization(s) that operated, supervised, or controlled the supporting organizatio !
VI how providing such benefit carried out the purposes of the supported organization(s) that operated -
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax:yea | S0 ority of the directors
je.in Part VI how control
controlfed or managed

or management of the supporting organization was vested in the sam
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported orgamzahons by’t &
organization’s tax year, ()} a written notice describing the
year, (i) a copy of the Form 990 that was most recently fil
organization’s governing documents in effect on the date

Suppo ed okgamza’uon” If “No,” explain in Part VI how

organization(s) or (i) serving on the governing bod : o
Jationship with the supported organization(s). 2

the organization maintained a close and continuous

3 By reason of the relationship described i (2 ). did the orgamzatson s supported organizations have a
significant voice in the organization’s mvestment poljcces and in directing the use of the organization’s
income or assets at all times during the ta‘xryear? IF “Yes " describe in Part VI the role the organization’s
supported organizations played inthis regar

Section E. Type lll Functionally Integrate Supp rting Organizations
1 Check the box next to the method that: the org anization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satasﬂed the Actxwties Te‘ . Complete line 2 below.
b [] The organization is the parent of each ofits supported organizations. Complete line 3 below.
¢ [ The organization supported a.governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answ nd (b)below. Yes| No
a Did substantially a ,of the rgamzaﬂon s actlvmes dunng the tax year dlrectly further the exempt purposes of |

1 d in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamzatlon?s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for.the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2h

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

trustees of each of the supported organizations? Provide details in Part VI. 35
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . Tp— |
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 890-EZ) 2019
REV 10/27/20 PRO



Schedule A (Form 890 or 990-E2) 2019

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QB IWIN| =

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

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

(B) Current Year
{optional)

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3
see instructions).

5 Net vaiue of non-exempt-use assets (subtract line 4 from fine 3)
6 Multiply line 5 by .035. ,
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C— Distributable Amount

RN O D

1 Adjusted net income for prior year (from Se{ on A, lme 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from: Sectm B, hne 8, Column A)
4 Enter greater of line 2 or line 3. ‘ ;

5 Income tax imposed in prior year

O | B [N |-

6 Distributable Amount, Subtréct line 5 f unless subject to

emergency temporary reduction gsee mstructlons);
7 [ Check here if the cufre ;
instructions).

Current Year

REV 10/27/20 PRO

Schedule A (Form 980 or 990-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D— Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vl). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E~Distribution Allocations (see instructions)

iii)
Distributable
Amount for 2019

0

Excess Distributions | "

1

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions).

=T {lo oo |oie

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

FS

Distributions for 2019 from
Section D, line 7: $.

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For'restilt.greater than zero, explain in

Excess from 2018:.

Excess from 201 b ,
5 Schedule A {(Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
llI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/27/20 PRO Schedule A (Form 990 or 990-E2} 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. Inspection
Name of the organization Employer identification number
COLUMBUS RECREATION & PARKS FOUNDATION 83-1310416

Pt III, Line 2: This organization was established in October 2019 therefore

it is in its first year.

Pt VI, Line la: There are no material differences in

the members of the board.

Pt VI, Line 8b:

Pt VI, Line 18:

request.

Pt XII, Line 1l: Included as revenue is cash i ) of 3640,403 which

was transferred from the Columbus Recreati

_Council when it disbanded.

Pt IX, Line 1llg:

Description: OUTSIDE CONTRACTORS

Total: $7,070

Management and general:

575

Description: MARKETING

Total: $874

Management and gene

Description

Total: $1, 4¢

Managemé'nt’ ‘andic

Pt IX, Line 24e:

Description: Equipment Supplies

Total: $506

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 890-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization
COLUMBUS RECREATION & PARKS FOUNDATION

Employer identification number

83-1310416

Program services: $506

Management and general: $0

Fundraising: $0

Description: Event Supplies

Total: $15,414

Program services: $15,414

$0

Management and general:

REV 10/27/20 PRO

Schedule O (Form 990 or 990-E2) (2019}



o 3879-E0Q IRS e-file Signature Authorization OMB No. 15451576
for an Exempt Organization
For calendar year 2019, or fiscal year beginning Oct 1 , 2019, and ending Dec 31,20 19

Department of the Treasury » Do not send to the IRSKeé;J_for yourrecords. 2@ 1 9
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.

Name of exempt organization Employer identification number
COLUMBUS RECREATION & PARKS FOUNDATION 83-1310416

Name and title of officer

BOOMER SCHMIDT, EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount,
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed:w
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- ¢
the applicable line below. Do not complete more than one line in Part 1. :

1a Form 990 check here » b Total revenue, if any (Form 990, Part Vill, column {A), line 12)
2a Form 890-EZ check here ™ [] b Total revenue, if any (Form 990-EZ, line 9).
3a Form 1120-POL check here » [] b Total tax (Form 1120-POL, line 22) .

4a Form 990-PF check here™ [[] b Tax based on investment income {Form 990-PF,
Sa Form 8868 check here ™ [ ] b Balance Due (Form 8868, line 3c) .

Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organizatiori.
organization’s 2019 electronic return and accompanying schedules and statel
are true, correct, and complete. | further declare that the amount in Part ! abei

est of my knowledge and belief, they
unt 'shown on the copy of the

to send the orgamzatlon S retum to the IRS and to recerve from the IRS (a) an ack, edgement of receipt or reason for rejection of
g r {c) the date of any refund. If applicable, |

authorize the U. S Treasury and its designated Financial Agent to i n electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the orgamza’non s federal taxes owed on th:s
return, and the financial institution to debit the entry to this accotin ke

Agent at 1-888-353-4537 no later than 2 business days prior t i g
involved in the processing of the electronic payment of taxes t receive Cohﬂdentlal mformatlon necessary to answer inguiries and
resolve issues related to the payment. | have selected a persona dentsfncatmn number (P!N) as my signature for the organization’s

electronic return and, if applicable, the organization’s co
Officer’s PIN: check one box only

to enter my PIN D::I:I:D as my signature
ERO firmname . ) h Enter five numbers, but

[ 1 authorize
do not enter all zeros

on the organization’s tax year 2019 electromca“y flle d eturn. If | have indicated within this return that a copy of the return is
being filed with a state agencyf(ies) regulz part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the retu

PIN as my signature on the organization’s tax year 2019 electronically filed return.
If | have indicated within th:s return that a copy bf the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program ‘enter my PIN on the return’s disclosure consent screen.

Date»11/16/2020

‘ ‘9‘L%ﬁ":;‘.’fi‘;‘;5222;“3.“&?"“““ BROEERBEEENn

Do not enter all zeros

| certify that th ntry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above, | conflrm_that 1'am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authonze‘ IRS e-file Providers for Business Returns.

ERO's signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
REV 10/27/20 PRO Form 8879-EO (2019)

For Paperwork Reduction Act Notice, see back of form. BAA



Form 990 Other Service Fees
Part IX, Line 11g

2019

Name Employer ldentification No.
COLUMBUS RECREATION & PARKS FOUNDATION 83-1310416
(A) (B) (©) @
Description Total Program Management Fundraising
services and general -

OUTSIDE CONTRACTORS 7,070,
MARKETING 874,
ADMINISTRATIVE 1,485,

Total to Form 990, Part IX,
linettg . . ... ........ 9,429.

9,429.

teewB000.SCR 02/05/19



Form 990
Part IX, Line 24e

All Other Expenses

2019

Name

COLUMBUS RECREATION & PARKS FOUNDATION

83-1310416

(A) (8) (€)
Description Total Program Management
services and general
Equipment Supplies 506. 506. 0

Event Supplies

15,414.

0,

Employer ldentification No.

Total to Form 990, Part IX,

line 24e

15,920.

15,920,

teew1601.SCR 02/05/19



COLUMBUS RECREATION & PARKS FOUNDATION 83-1310416 1

Additional information from your 2019 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax B
Line 4a Revenue ltemization Statement

Description . Amount




