Short Form

OMB No. 1545-1150

990-EZ Return of Organization Exempt From Income Tax
R Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code 201 3
{except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
:::::GKSI; :ﬁ::;aeble: C Name of organization D Employer identification number
Name change Westerville Parks Foundation 31-1719247
. Number and street (or P.O. box, if mail is not deliverad {o street address) Roem/suite E Telephone number
Initial return
Terminated 350 N. Cleveland Avenue (614) 901-6504
Amended return City or town, state or province, country, and ZIP or foraign postal code E GI'OLID Exemption
Application perding |Westerville Number

Accounting Method: . Cash D Acerual  Other (specify) ™ . H Check » |:| if the organization is not
Website: * WestervilleParksFoundation.org 4= required to attach Schedule B
Tax-exempt status (check only one) — [X]501)@ | 15010 ) <(nsertno) [ | “ (Form 990, 980-EZ, or 930-PF).

Form of organization: Corporation D Trust D Association D Othar

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipis. If gross receipts are S200,000 o
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 ins|

[Partll | Revenue, Expenses, and Changes in Net Assets o

Check if the organization used Schedule O to respond to any g

r Rl ®

ore, or if total
of Form 990-Bal. > 5 131,765,

s (see the instructions for Part [)

1 Contributions, gifts, grants, and similar amounts received 1 131,249,
2 Program service revenue including government fees and ¢ 2
3 Merbership dues and assessments 3
4 Investment income 4 516,
5 a Gross amount from sale of assets other than inventory 5a ¥
b Less: cost or other basis and sales expenses 5b |
¢ Gain or (loss) from sale of assels other than inventory (SuldiliX line 5b from line 5a)~ 5‘_=
6 Gaming and fundraising events
E a Gross income from gaming {(attach Schedul ter than $15,000) I 6 a|
‘é b Gross income from fundraising events (no of contributions
ﬂ from fundralsmg events reported on line 1) [at t,&ch Sche if the sum
E of such gross inceme and contribution gaxe 6b
¢ Less: direct expenses from gaming 4 6c
1
d Net income or {loss) from gaming [l nts (add lines 6a and
6b and subtract line 6¢}) 6d
7 a Gross sales of inventory, less.retur Ta
b Less: cost of goods sold 4 7b 13
¢ Gross profit or {loss) from sales 4 {Subtract line 7b from line 7a) 7¢
8 Other revenue (descril 8
9 Total revenue. Add lin 7c,and 8 [ 9 131,765.
10
"
E 12
P 13 1,463,
g 14 227.
s | 15
See Form 990-E7, Part |, Line 16 Other Expenses] 16 25 §27.
| =17 27,317,
A 13_ 104, 448.
Ng W balances at beginning of year (from line 27, column (A)} (must agree with end-of-year [
_Er 19 154,648,
: - ahin 20
21 % of ‘und balances at end of year. Combine lines 18 through 20 =21 259,096,
BAA For Paperwork sduction Act Notice, see the separate instructions. Form 990-EZ {2013)

TEEAO812 11/27M12



Form 990-EZ (2013) Westerville Farks Foundation

31~

1719247 Page 2

lI:] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any guestion in this Part 1l

Ba

i

{A) Beginning of year

[

(B) End of year

22 Cash, savings, and investments . . 154, 648,22 259,096,
23 Land and buildings 0.]23 0.
24 Other assets (describe in Schedule O) 0.[24 Q.
25 Total assets 154,648, |25 259,096.
26 Total liabilities (describe in Schedule O} g.[26 0.
27 Net assets or fund balances (line 27 of column {B) must agree with line 21) 154, 648,27 259,096,
mﬂl Statement of Program Service Accomplishments (see the instructions for Part II) _ Expenses
Check if the organization used Schedule O to respond to any question in this Part I1] D (Reguweg g%r‘lsection 501
Whatis the organization's primary exempt purpose? Create Funding/Rajse Community Awareness g’rga;,i?,_guons ) ton
Describe the organization's program service accomplishments for sach of its three .Iar%est program services, as 4947(a)(1) trusts; optional
measured by ex?enses. In a cleéar and concise manner, describe the services provided, the gumber of persons for others.) '
benefited, and other relevant information for each program title. F '
28 Raise funds to provide funding for Westerville P:
including train depot, bike paths, park benches
various Westerville parks ‘
(Grants $ g . ) If this amount includes foreign grants, check | - |_| 28a 22,894,
29
(Grants & ) If this amount includes foreign grant=? > |_| 29a
30
{Grants S ) If this amount includes > |_| 0a
31 Other program services {describe in Schedule O) ;
{Grants $ ) If this amount includes | irnls. check here > |:| 31
32 Total program service expenses {add lines 28a through 31a) ) >l 32 22,894,

m List of Officers, Directors, Trusteegipand Key EmPoyees (list each one even if not compensaled ~ see the instructions for Part Iv}

Check if the organization used Schedule O & pond to any question in this Part IV

N

2 hours per ¢} Reportable compensation (d, H_eallh benefits, :
{a) Name and Tite odt : lFt?f"E% :":;;%’J,ng?ﬁ'.soﬁ) ﬁﬁgé?ﬁfﬁ% En:u:i'é?%’?f:a e sompemston
Lauren Hoffman
Ex Officio 0. 0. 0.
Rachel Corday
Member 0. 0. 0.
Mark Dilley
Co-Vice Chajirperson 0. Q. Q.
Diane C Fosselman
Member 0. 0. 0.
James McCann
Member 0. 0. 0.
John Bokros
Treasurer o. 0. 0.
Lisa Kluchurosky
Chairperson 1.00 0. 0. 0.
L. Pete Otter
Council Lia; 0.50 0. 0. Q.
Lisa Dempse
0.50 Q. 0. 0.
0.50 0. 0. 0.
0.50 Q. 0. 0.

BAA TEEAO81Z 11/27M13

Form 990-EZ (2013)



Form 990-EZ (2013) Westerville Parks Foundation 31-1718247

Page 3

M_] Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questicn in this Part V

33 Did the organization engage in any significant activity not previously reported to the IRS?
If 'Yes, provide a detailed description of each activily in Schedule O
34 Were any significant changes made to the organizing or governing documents? If 'Yes,” attach a confermed copy of the amended documents if they reflect
a change te the organizalion’s name. Otherwise, explain the change on Schedule Q (see Instructions)
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule O

¢ Was the organization a section 501(cH4), 501(cK5), or 501(c)(6) organization subjecl to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If 'Yes,” complete Schedule C, Part Il

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructio

>| 37a| 0.

Yes

No

33

34

35a

35h

35¢c

36

R

b Did the organization file Form 1120-POL for this year? 4
38 a Did the organization borrow from, or make any loans to, any officer, director, trus Wplovgs or were
any such loans made in a prior year and still outstanding at the end of the tax ya yEie )

b If 'Yes,’ complete Schedule L, Part Il and enter the total
amount involved

37b| |

39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 8, for public use of club facilities

40a Sectlion 501(c)(3) organizations. Enter amount of tax imposed on thg Bl
section 4911 * ; section 4812 »

b Section 501(c)(3} and 507(c)(4) organizations. Did the organizeiin
transaction during the year or did it engage in an excess benef ifr
on any of its prior Forms 920 or 890-EZ7 If "Yes,” complete G

¢ Seclion 501(c)(3) and 501(c)(4) organizations. Enter amouf; wiosed on organization
managers or disqualified persons during the year under sectior:? 4855, and 4958 *

il .ectlon 4958 excess benefit
Ak year that has not been reported

d Section 501(c}(3) and 501{c){4) organizations. Enter amounl of tax o
by the erganization

e All organizations. At any time during the tax year, wis
shelter fransaction? If "'Yes,” complete Form 8886

41 Listthe states with which a copy of this return is filed  * JEEITE

42 a The organization's
bocks areincareof ®  Mark Meverf
Locatedat™ 7914 Saddle Run|
b At any time during the calendar year, d ll'I alle
financial account in a foreign cougi ) E ik socount, securities account, or other financial account)

If 'Yes, enter the name of the for=iss &

e 1 = T
38a X

Telephoneno. ™ (625) 393-5124
Powell OH IIP+4™ 43064

Yes

42c

No
X
==

[

¢ Did the organlzaulon receive any payments for indoor tanning services during the year?

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
f No,’” provide an explanation in Schedule O
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any iransaction with a centrelled enlity within the meaning of section 512(b){13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 996-EZ (see instructions)

Ye_s ] No

7_ A A I
44a X

Jﬁ-b .
44c | X
fima

44d

452 X

_455 o= ,X

TEEAQB12 11/2TM3

Form 990-EZ (2013)



Form 990-EZ (2013} Westerville Parks Foundation 31-1719247 Page 4

Yeos | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ===
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
| Section 5§01(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part il e 6
48 Is the organization a scheol as described in section 170(b}{1)(A)ii}? If "Yes,' complete Schedule E 48 X
48 3 Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (oth in officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the org i there is none, enter 'None.'
“{d) Heallh henefits,
b} A h 3) He !
{8) Norme an te of sach amployos e ea devoted Porirbutons ta empioyee, | (o) Esiated amourtof
to positian compensation

NONE

51 Complete this table for the organization’s five hig
compensation from the organization. If there is ¢

(b} Type of service {c) Compansation

NCNE

d Total number of other independent ¢ ors each receiving aver $100,000
52 Did the organization camolate Schadule A? Note. All section 501{c}(3) organizations and 49847{a)(1) nonexempt
charitable trusts il a completed Schedule A > @Yes DNo

Under penalties of perjury, aminad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete & i {other than officer) is based on all information of which preparer has any knowledge.

lo5/09/14
SIgI"I Date
Here Treasurer
Praparer's signature Date choce . PTIN

Paid 'SIBLEY, CFE SAMUEL W SIBLEY, CFE selffemployed  [P0191859
Preparer SAMUEREL W. STBLEY, CFE
Use Only = 976 KEVIN DR FimsEN __* 34-6747069%

KENT OH 44240-2036 [Prrero. {330) 673-0354
May the IRS discuss this return with the preparer shown above? See instructions L Yes DNo

Form B80-EZ (2013)

TEEADRIZ 11027113



Public Charity Status and Public Support QMB No. 1545-0047

SCHEDULE A - N - . _— .
Complete if the organization is a section 501(c)(3) organization or a section
{Form 990 or 930-EZ) P 91947(a)(1) nonexempt Shavititre ot 2013

» Attach to Form 990 or Form 990-EZ.

e =} H T

Department of the Treasury * Information about Schedule A (Form 930 or 990-EZ) and its instructions is Il &

Internal Revenue Service at www.irs.gov/form990. I b
Nama of the organization Employer Identification number
Westerville Parks Foundaticn 31-1715%247

[Pantl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one bex.}
1 A church, convention of churches or association of churches described in section 170(b}{1HA)(i).
A school described in section 170{b}{1}{A)ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b)}(1)(A}(ili}.
A medical research organization operated in conjunction with a hospital described i in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state: i

D An organization operated for the benefit of a college or university owned or opei i governmental unit described in section
170{b}{1}(A){iv). {Complete Part li.} 4

A federal, state, or local government or governmental unit described in sec!

An organization that normally receives a substantial part of its support from a G5 i
in section 170(b){1){A}{vi}. (Complete Part|l.}

oW N

CI=I]

8 A community trust described in section 170{b}{1H{A)(vi). {Complete Part Il.} ?
9 |:| An organization that normally receives: (1) more than 33-1/3% of its fisgrort irom conjiiutions, membership fees, and gross receipts
from activities related to its exempt funetions — subject to certain et e more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (iess,sguu:: 1t businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1.} g I
10 An organization organized and operated exclusively to test for pufiig Sltaly. Seegection 509(a)(4).
11 An organization organized and operated exclusively for the f ] ¥ 1 the functions of, or carry out the purposes of one or
more publicly supported organizations described in sectiog SE5(a) (i) or acolin508{a)2). See section 509(a)(3). Check the box that
describes the type of supporting organization and comp!s _! | 1E through™ 1h.
|:|Type ! b DType I |:| Type I dinally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not cornieg |
other than foundation managers and other than one of more pu
section 509(a)}(2).

jirectly or indirectly by one or more disqualified persons
wpported organizations described in section 509(a)(1) or

f If the organization received a written determin 'from the IRS that is a Type |, Type |l or Type Ill supporting organization, D

check this box it
g Since August 17, 2006, has the organizatic _j_ . any gift or contribution from any of the following persons?

A L Yes | No
{i) A person who directly or indirecily comrv:-h= silher S or together with persons described in (i) and (iii) .
below, the governing body of the_supinied organizalon? 11g i}

(i} A family member of a person &8 i ibove? 11 g (ii)

{iii} A 35% controlled entity of a _ 44 (i) or (i) above? 11 g {iii)
k Provide the following information ! organization(s)

(i) Name of supported [l " ype of organization {iv) Is the 1:‘) Did you nofify {vl} Is the (vii) Amount of menetary

organization —— Lscribed on lines 1-9 organization in € organization in organization in support
“above or IRC section column (i} Iisted in | column {1} of your column {I}
{see instructions}) your goveming support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
E i ; === ==
i ] | | L i | =
4 ! p L | 11 - AF |
oy 2 ey T e | H L | i
Stk fetiuction Act Notice, see the Instructions for Form 990 or §90-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD4Q1  06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Westerville Parks Foundation 31-1715247 Page 2

I {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support

Calendar year (or fiscal year
baginning in) * {a) 2009 {b) 2010 (c} 2011 (d) 2012 (e) 2013 (f) Total
1 Gifls, grants, coniributions, and
membership fees received. SDO not
Inglude any ‘unusual grants.’

2 Taxrevenues levied for the
organization’s benefit and
either paid tc or expended
on its behalf

3 The value of services or ;
facilities furnished by a 7
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 47,597. 45,867. 7 O 7 are0 ., 131,249. 375,610.

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

47,597. 45, 867. 78,737, 72,160, 131,249, 375,610.

6 Public support. Subtract line 5
from line 4 - e 375,610.

Section B. Total Support

Calendar year (or fiscal year 1
beginningyin) A (a) 2008 ( {c} 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts from line 4 47,587, 45, 78,737. 72,160. 131,249, 375,610.

3

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

448. 488, 516. 2,202,

11 Total support. Add lines 7 o
through 10 ot £ : i 377,812.

12 Gross receipts from related ggdivi tructions} 12

13 First five years. If the Forn® o (he organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box an ere L D
Section C. Computation of Pubii pport Percentage
14 Public support perce for 2013 (line 6, column {f} divided by line 11, column {f)} 14 99.42 %
2012 Schedule A, Part I, line 14 15 99.40 %

16a 33-1/3% suppert test — 2078 If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop herd. The crganizaldil; qualifies as a publicly supported organization »

fthe organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and sto TEsdaiEElion qualifies as a publicly supported organization > |:|

17 a 10° d imstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
KE - anization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
; the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization > |:|

b 10%-facts=an umstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and [fif organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facls-and-circumstances' test. The organization qualifies as a publicly supported organization »
18 Private foundation. If the arganization did net check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions Ll
BAA Schedule A (Form 990 or 990-E7) 2013

TEEAQ402  06/28/13



Schedule A (Form 990 or 990-E2) 2013 Westerville Parks Foundation 31-1719247 Page 3
{Partllll |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part ] or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning In} > (a) 2008 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.’}

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

3 Gross receipts from activities
that are not an ynrelated 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 fumished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7h

8 Public support (Subtract line
7c from line 6.)
Section B. Total Support
Calendar year {or fiscal yr beginning in) »
9 Amounts from line &

10 a 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
taxas) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netinceme fram unrelated busing®
activities not included in ling 10b,
whether or not the business is
regularly carried on

12 Otherincome. Don
gain or loss from !
capital assets {(EpInlr
Part IV.} L=

13 Toftal Supporf &
14 First five yeary

{c) 2011 {d) 2012 (e) 2013 {f) Total

gtinclude

is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
| stop here >

atfer et Public Support Percentage

icantage for 2013 (line 8, column (f) divided by line 13, column {f)) 15

mfiage from 2012 Schedule A, Part lll, line 15 16

Section QLG gation of investment Income Percentage
AN ercentage for 2013 (line 10¢, column (f) divided by line 13, column {f}) 17

18 Investment inCaame percentage from 2012 Schedule A, Part lll, line 17 18

19a 33-1/3% suppon;t tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
[ 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403 05/28/13 Schedule A (Form 990 or 890-EZ} 2013

[ ]

Section C. [
15  Publjis

o@ | o

oe

e




Schedule A (Form 990 or 990-EZ) 2013 Westerville Parks Foundation 31-1715%247 Page 4

_|Supp|ementa| Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(Ses instructions).

Q‘/O
éQ
S

K

BAA Schedule A (Form 990 or 890-EZ) 2013

TEEAQ404  06/28M13



Schedule B OMB No. 15450047

o Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form $90-EZ, or Form 990-PF

Intemal Reverue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF)} and its instructions is at www.irs.gov/form380.

Nams of the organization Employer identification number
Westerville Parks Foundation 31-1715%247
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501{c)( 3 } {enter number) organization

|:| 4947(a){1) nonexempt charitable trust net treated as a private foundation
D 527 political organization

Form 980-PF D 501{c)3) exempt private foundatiorj .
D 4947(a}(1) nonexempt charitablis
D 501{c)(3) taxable private found® an -

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c}7), {8}, or (10} organization can check boxes for bl G

General Rule

.For an erganization filing Form 990, S80-EZ, or 990-PF that received,
contributor. (Complete Parts | and I. ) i

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 820-EZ tr.. iy @ 33-1/3% support test of the regulations under sections
509(59 1) and 170({b}{1 }{A}(vi} and received from any one contributct the year, a contribution of the greater of (1) $5,000 or

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, o !(ll) Form 990-E£ Ihe 1. Complete Parts | and 1.

|:|For a section 501{c)(7), (8), or {10) organization filing fa '
total cantributions of more than $1,000 for use exclii
the prevention of cruelty to children or animals. Coy

DFora section 501(c)(7), (8), or (10) organization4 i

980 or 990-EZ lhat received from any one contributor, during the year,
v for relllglllous cl"}?ntable scientific, literary, or educational purposes, or
arts and

r 990 EZ that received from any one contributor, during the year,
contributions for use exciusively for refigious, chalflabla, &1 c w3es, but these contributions did not tatal to more than $1,000.
if this box is checked, enter here the total contr tinns thal el gscelved during the year for an exclusively religious, charitable, etc,
hiaenaeral Rule applies to this organization because it received nonexclusively

8 £ ring the year -3

le and/or the Special Rules does not file Schedule B (Form 880, 980-EZ, or
80; or check the box on line H of its Form 990-EZ or on its Form 290-FF,
e ents of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act N r he Instructions for Form 990, 990EZ, Schedule B (Form 930, 990-EZ, or 890-PF) (2013)
or 990-PF. 3

Caution: An organization that is not covered &
990-PF) but it must answer 'No' on Part IV, 1§
Part {, line 2, to certify that it does not rmeat th

TEEADTD1 12/27/13



Schedule B {Form 990, 990-EZ, or 990-PF) (2013} Page 1 of 1 of Part1
Nama of organization Employer [dentification number

Westerville Parks Foundation 31-171%247

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

(a) ) {c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Westerville 3Square Inc Person
Payroll D
2000 W Henderson Road $ 75,000. | Noncash [ |
(Complete Part it for
Celumbus OH 4322C nencash contributions.}
() {b) [\
Number Name, address, and ZIP + 4 Type of contribution
2 Nationwide Children’s Hospital e
Payroll D
400 Children’s Dr, B.C. Box 7200 5,000.| Noncash | |
{Complete Part Il for
Columbus noncash contributions.)
(a) {b) {c) @
Number Name, address, and ZIP + Total Type of contributlon

contributions

Person
Payroll D

3 20,000.| Noncash D

3 Westerville Fund of the Cclumbus Foul®

131 West Park Street

43081 (Complete Part Il for

Westerville noncash contributions.}

(a)

d
Number

¢ (d)
Total Type of contribution

contributions
Person D

Payroll D

$ Noncash D

{Complete Part Il for
noncash contributions.)

{a} (b) {c) dy =
Number Na ress, and ZIP + 4 Total Type of contribution

contributions
0 Person D

Payroll |:|
$ Noncash |:|
{Complete Part ! for
noncash contributions.)
_ {b) {c) {d) .
] Name, address, and ZIP + 4 Total Type of contribution
‘ contributions
Person D
7 Payroll D
5 Nencash |:|
{Complete Part Il for
noncash contributions.}

(a)
Numb

BAA TEEA0702 12/27/113 Schedule B (Form 990, 990-EZ, or 920-PF) {2013)



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additienal information.

» Attach to Form 990 or 830-EZ. =

Department of the Treasury * |nformation about Schedule O (Form 990 or $90-EZ} and its instructions is

Internal Revenue Service at www.irs.ggvlform%o. =¥
Name of the organization Employer Identification number
Westerville Parks Foundation 31-171%247

BAA For Papenwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/08/2013 Schedule O (Form 990 or 990-EZ) 2013



Westerville Parks Foundation 311719247

Schedule O {Form 990 or 990-EZ), Supplemental Information to Form 990 or 890-E2
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses {describe in Schedule O}

Program Expenses 22,8594,
Insurance 2,733,
Total 25,627.

&
6‘4
<

QO



