IRS e-file Signature Authorization
rom 887 9-EQO for an Exempt Organization SE IS it
For calendar year 2020, or fiscal year beginnlng ... ... .., . . 2020, andending ... ..., 20 ...
Department of the Treasury P Do not send to the IRS. Keep for your records. 2020
Internal Revenue Servics P Go to www.irs.goviForm8879ED for the latest Information.
Name of exempt organization or person subject o tax Taxpayer Identification number
Westerville Parks Foundation 31-1719247
Name and file of officar or person subject to tax Dr Scott Ebbrecht
Treasurer

Part | Type of Return and Return Information (Whole Dollars Only}
Check the box for the retumn for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave fine 1b, 2b, 3b, 4b, 5b, 6b, or Th, whichever is applicable, blank {do not enter -0-). But, if you entered 0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 43,926
2a Form 990-EZ check here P> b Total revenus, if any (Form 990-EZ, line®) . 2b
3a Form 1120-POL check here P b Total tax (Fom 1120POL, live 22y . .~~~ 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5} 4h
5a Form 8868 check here P b Balance due (Form 8868, lne 3c) . . . . .. 5h
6a Form 990-T check hers P> b Total tax (Form 990-T, Part Il e 4) . .~ 6h
7a_Form 4720 check here P b _Total tax (Form 4720, Partll, line 1) ... ... .. ... ... 7b
Partil _Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above organization or I'am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my krowiedge and belief, they are
true, comect, and complete. | further declare that the amount in Part | sbove is the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of recelpt or reagon for rejection of the transmission, {b) the reason for any delay in
processing the refum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to iniliate an elactronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also autherize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

Xl | autorize Jamison & Associates, CPAs, Inc. toentermyPIN | 19247 | . my eigneture
ERO firm name Enter five numbars, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being flled with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my
PIN on the retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this retumn that a copy of the retum is being filed with a state agency(iss)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the returns disclosure consent screen.

Signature of officer or person subject to tax P Dae ) 11/02/21
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. [ 31371711908 |

Po not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
RS o-file Providers for Business Returns.

ERO's signeture b ome » _11/02/21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom B879-EO (20209

DAA



Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter soctal security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.lrs.govForm830_for instructions and the latest information. Inspection
A For the 2020 calendar Year, ot tax year beginning Land ending
B Check If appicable: € Name of arganization D Employer identlfication number
Address change Westerville Parks Foundation
DNaranmge Doing business as 31-1719247
Nurber and street (or P.O. box if mail is not defivered 1o street address) Room/suite E Telephone number
[ et reum 350 N. Cleveland Ave. 614-901-6504
Final retum/ City or town, state or province, country, and ZIP or forelgn pestal code
ferminated
) | Westerville OH 43081 G Gross rosils § 299,765
I:I Amended RIM e\ o ond adiress of principal ofioer
El Application pending Dr Scott Ebbrecht Hfa) Is this a group return for subordinates? D Yes lE No
392 Inglewood Dr Hib) Are all subardinates induded? |:| Yes |:| No
WESTERVILLE OH 43081 Hf "Na," attach a list Ses instructions
| Tax-exempt status: ﬁﬂ 507(c)3) | | s01c) ) {insert no.) | I 4947(=)1) or l | 527
2 wesie: p Westervilleparksfoundation.org Hit) Group exemption number B
K__Fom of osganizaton: | X Corporafon [ ] st || Assoomton | [ omer D [ Year of fomatin: 2000 [ m State of legal domicle;  OH

Part i Summary

1 Briefly describe the organization's mission or most significant activities: ... .. ... ..
g| . C¥eate funding/raise community awareness for the City of Westerville Parks.
B | et e
E e e B
§ Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,

o | 3 Number of voting members of the goveming body (Part VI, line 12) 3 7
§| 4 Number of independent voling members of the goveming body (Pat V1, line 1b) 4 7
E 5 Total number of individuals employed in calendar year 2020 (Part V, fne2e) 5 0
g| & Tolal number of vohueers (estmate i necessary) T 5 | 50
7a Total unrelated business revenue from Part VIIl, column (C), line 12 Ta 0
—| b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. oo 7b 0
Prior Yeer Current Year
o | & Contributions and grants (Part VIll, ine tb) 476,855 41,108
2| © Program senice revenue (Part VIll lna 2g) T 0
3| 10 Investment income (Part VIlI, column (A) lines 3, 4, and 70) 12,110 2,818
Z | 11 other revenue (Part VIII, column (A), fines &, 6d, 8c, ¢, 10c,and 11€) 0
12 _Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 488,965 43,926
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 76aProfessional fundraising fess (Part IX, column (A), line 11€) 0
&| b Total fundraising expenses (Part IX, colun (D), line 25)» | o
9| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) 476,580 35,312
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 476,580 35,312

19 Revenue less expenses. Subtract ling 18 from line 12 e 12,385 8,614
5 | Beginning of Cument Year End of Year

20 Total assets (Part X, line 16) . ... ... 475,811 493,495

21 Total liabilfties (Part X, fine 26) | ... ... 0 0
22 Net assets or fund balances. Subtract line 21 fromlihe20 . ... 475,811 493,495

Part | Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormect, and cemplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Slgnature of officar | Date
Here } Dr Scott Ebbrecht Treasurer
Type or print name and fitta

PriniType. preparars name Praperers signature Dats check [ |r] PN
Pald James V. All seffemplyed | POOE12716
Preparer | me » Jamison & Associates, CPAs, Inc. FesEN)  31-1249839
Use Only 6115 Maxtown Rd

Fms adaress  » Wegterwville, OH 43082-9051 Phoneno. 614-794-1771
May the IRS discuss this retumn with the preparer shown above? See instruetions ... .. ... ... e El Yes H No

For Paperwork Reduction Act Notics, see the separate Instructions. Form 990 (2020
DAA



Form 950 (2020) Westerville Parks Foundation 31-1719247 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart M ... . ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880-Z? ... ... [ Yes [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVIOOSY | ..ottt et et ee oottt et oot e e [ ves [X] no
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 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses $ including grants of $ ) Revenue § )
B e
4c (Code: y(Expenses § ... including grants of $ ) (Revenue § }
N e ettnee e e e,
4d Cther program services (Describe on Schedule 0)
{Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses P 31,598
DAA Form 990 (2020)




Form 990 (2020) Westexrville Parks Foundation 31-1719247 Page 3
Part [V ___Checklist of Required Scheduies

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
S B A et e e et e e e e et R e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 7 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to
candidates for public office? #f *Yes,” complete Schedute C, Part/ 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," compiefe Schedule C, Pertt 4 X
§ Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6} organizafion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete Schedule C, Partti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds of accounts?
Yes," complete Schedule D, Patl | e ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part# 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other simifar assets? If “Yes,”
complete Schedule D, Part fl ... .. .. ... 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if *Yes,” complete Schedule D, ParttV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” compite Schedule D, PartV 10 X
11 If the organizafion's anewer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
# Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yas,”
B R, R U e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 f "Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 f "Yes,” complete Schedule D, Part Vi 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 f "Yes,” complete Schedule D, Part’X . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” compiete Schedule D, PartX e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnofe that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? f "Yes,” complete Schedule D, PatX 11 X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ..o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xif is optional 12b X
13 Is the organization 2 school described in section 170(bK1XAXI? f *Yes,” complete Scheaule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregale revenues or expenses of mora than $10,000 from grantmaking,
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 | and 1V T S 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ff “Yes," complete Schedule F, Pers ftandtv 15 X
16  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? f *Yes,” complete Schedule F, Parts i andtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? f “Yes,” complete Schedule G, Part | See Instruetions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll lines 1c and 8a? If "Yes,” complete Schedule G, Partf 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 98a?
¥ "Yes,"” complete Schedule G, Part Ml ... .. . 19 X
20a Did the organization operale one or more hospilel fecilies? f “Yes* complete Sahedulo H 20a X
b 1f *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), line 17 if "Yes " complete Schedule |, Parts land il ... ... ... 21 X

DAA Form 990 (2020)



Form 990 (2020) Westerville Parks Foundation 31-1718247 Page 4
Part IV 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 [X, column {A), line 27 If “Yes,"” complete Schedule |, Pats Tand it 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? K "Yes,” complete Schedule J 23 X

$100,000 as of the last day of the year, that was issued after December 31, 20027 ff “Yes,” answer lines 24b

through 24d and compiete Scheduls K. If ‘No,"go fofine 252 .. . . . 24a X
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
fo defease any taxexempt bonds? 24¢
d Did the organization act as an “on behalf of® issuer for bonds outstanding 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? f "Yes,” complete Schedule L, Part! 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

IF*Yes," complete Sohedle L PAItI | . ... 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 famity member of any of these persons? If *Yes,” complete Schedule L, Partif 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employes, creator or founder, substantial contributor or employes thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il _ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

Yes," complete Schedule L Part IV | e 28a X
A family member of any individual described in line 28a? If *Yes,” complete Schedule L, Partty 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 2867 if
“Yes,” complete Sahedule L Part V.| 28c X
29 Did the organization receive more than $25,000 in non<ash contributions? if *Yes,” complete Schedule M 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complete Schedwle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes” complete Schedule N, Part! £l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yos,"
complete Schedule N, Part 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complefe Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part i
OF NV, and Part V, lne 1 e 34 X
33a Did the organization have a controlled entty within the meaning of section 5120137 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section S12(b)13)? i “Yes,” complete Scheduie R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exemnpt non-charitable
related organizalion? If *Yes” complete Schedle R, Part V, fhe2 . . 3
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if “Yes,” compiefe Schedvie R, Pat Vi 7 X
38  Did the organization 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
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... .. . D
Yes | No
fa  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included in line 12. Enter -0- if not applicable il 0

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and

reportable gaming (gambling) WinNiNGs 10 PrZe WinmErs? .. o o o i ittt e fc X
DAA

Form 990 2020y




Form 900 (2020) Westerville Parks Foundation 31-1719247 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
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 retum 22| 0
b [fatleast one s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions}
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it fled a Form 990-T for this year? if ‘No” fo line 3b, provide an explanation on Schedwe © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securiies account, or other financial accounty? da X
b If"Yes.” enter the name of the foreign country »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party nofify the organization that it was or is a party fo a prohibited tax shelter fransaction? 5b X
© 1f*Yes"to line 5a or 5b, did the organization fie Form 888612 . . S¢
6a Does lhe organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contribuons? Ga X
b If “Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts wera not tax deduclible? | e éb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? . e 7a
b IfYes” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file Fom B2827 . e 7c
d If*Yes indicate the number of Forms 8282 filed during the year L‘!d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? It
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Fom 1098-C? Th
8  Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
Sponsoring organization have excess business holdings al any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 7 8b
10 Section 501(c){(7) organizations. Enter:
& Initiation fees and capital contributions included on Part VIIl, in¢ 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciites 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or sharehoders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 1041? | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ___......_.. . ... I 12b |
18 Section 501{c){29) qualified nonprofit health Insurance Issuers.
@ s the organization licensed to Issue qualfied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo Issue qualified heath plans . 13b
¢ Enter the amount of reseves onhand 13¢
14a  Did the organization recelve any payments for indoor tanning services during the tax yeer? 14a X
b If*Yes,” has it filed a Form 720 to report these payments? if "No,” provide an expianation on Schedue O | 14b
15 Is the organization 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject 1o the section 4968 excise tax on net investment income? 16 X
If "Yes.” complete Form 4720, Schedule O,
Form 990 (2020)

DAA



Form 990 (2020) Westerville Parks Foundation 31-1719247 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response {o fines 2 through 7b below, and for a "No"
response fo 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

Yes | No

Ta  Enter the number of voting members of the goveming body at the end of the tax year 1a 7

if the goveming body delegated broad authority to an executive committes or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 7

Did the organization become aware during the year of a signfficant diversion of the organization's assets?
Did the organization have members or stockholders?

7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint

[- T T -9

o Jon |8 oo
o B R

stockhelders, or persons other than the governing body? 7b

a The goveming body? 8a | X

b Each commitiee with authortty to act on behalf of the goveming body? . g8b | X
9 Is there any officer, director, trustee, or key employee listed in Parl VII, Section A, who cannot be reached at
the organization's mailing address? # “Yes,” provide ihe names and addresses on Schedwle O ... ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the crganization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? ... ... ... . 10b

11a  Has the organization provided a complete copy of this Form 990 o all members of its goveming body before filing the form? =~~~ 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go fo fine 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistlebiower policy? 13 X

14  Did the organization have a written document retention and destruction policy? 14| X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

16a Did the organization invest in, contribute assets lo, or participate in a jeint venture or similar arrangement
with a taxable entity during the year? 16a X

participation in joint venturs armangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such amangements? ... . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed B Nome
18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website D Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and If so, how) the organization made its goveming decuments, conflict 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 P
Mark Meyer 7914 Saddle Run
Powell OH 43064 625-393-5124

DAA Form 990 (2020)




Form 990 (2020) Westerville Parks Foundation 31-1719247 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... ... D
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, {E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.*
e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officars, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the erganization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) )] <) o) E) F)
Name and titte Average Position Repoertabla Reportable Estimated amount
hours {do not check more than ane compensation compensation of other
per wesk box, unless persan Is both an from the from related compensation
{list any officer and a directorftrustes) organlzation organizations from the
howrs for =T = == (W-2/1098-MISC} (W=2/1083-MISC) arganlzation end
related ;2 E % E § § related orgenizations
organizations g E 8 e é &
below g5 3 =1
dotted line} E E §
]
(nAndee Boiman
SUUOURRUIVRTURUTURTRTRNY IO 0.50
Membexr 0.00 | X 0 0 0
@ Kathy Cocuzzi
USRS RTRTRRUSTRIY U 0.50
Memberxr 0.00 | X 0 0 0
{3)Diane Conley
e 0.50
Council Liason 0.00 | X 0 0 0
#Mark Dilley
e 0.50
BEx Officio 0.00 | X 0 0 0
(5 Desmond Fernandgz
e 0.50
Member 0.00 | X 0 0 0
@ Larry Jenkins
e 0.50
Member 0.00 | X 0 0 0
(M Jim Knox
ROV ORUNURUTPURI IS 0.50
Member 0.00 | X 0 0 0
{8) Jim McCann
e 0.50
Rec Board Liaison 0.00 | X 0 0 0
®Dr Scott Ebbrecht
e 0.50
Treasurer 0.00 X 0 0 0
(1nMark Hopkins
e b 1.00
President 0.00 X 0 0 0
(11)

Fomn 990 (2020
DAA



Form 990 (2020 Westerville Parks Foundation 31-1719247

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)
) ®) Po‘:’":m o) E ®
Name and tile Average Reportable Reportable Estimated amount
howrs {do not check more_than ong compensation compensation of other
per week box, unless person is both an from the from related compensation
(llst any officer and a directorfinustse) organization organizations from the
hours for 8z 7 _gq g [ m {W-2/1098-MISC} {W-2/1099-MISC) organization and
related s % 2 % 5 relaied organizations
organizations g g‘ 2|15 'g B
belaw gel § % 8
dotted line} g | 8
E| & .
d 2
1b Subtotal .. ... >
¢ Total from continuation sheets to Part VII, Secion A ... ......... >
d Total (addlinesTband e} ..........oco0vieeieieenniieeiein.e.., >

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for such
IGIVIUET | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organizalion? I “Yes,” complete Schedule J for SUCH PBISON .. oL 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled 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.
Name and b(uAthass address Demcrlptbgna %f SBVICES Oomp(s%)saﬁon
2  Total number of independent contractors (including but not limited io those listed above} who
received moere than $100,000 of compensation from the organization P 0
DAA Form 990 (2020}



Form 990 (2020) Westerville Parks Foundation 31-1719247 Page 9
Part VI  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl ... ... .. ... .. ... ... |:|
Total U,-:)venue Related(gr) exempt Um‘:a)ted Revenur(:D lnduded
function revenue business revenue from tax under
sections 512514
£4) 1a Federated campaigns 1a
58 b Membership dues 1b
-E ¢ Fundraising events 1c
gé d Related organizatons = id
sE| e Goemment grms conmoutons) le 41,108
5P £l other contibutons, gits, gras,
EE and similer amounts not incinded shove ... .. 1
EO g Noncash contiutons ot I tnes. fall (19 s
OB h Total. Addlines 181 .. ...\ oot > 41,108
Busingss Code
Q| B e
Bl Do
c .......................................................
B8 O
e .......................................................
f All other program service revenue ....................
g Total. Addlines2a-2f ..o >
3 Investment income (including dividends, interest, and
other similar amounts) > 5,987 5,987
4 Income from investment of tax-exempl bond proceeds >
5 Royalties . ... ... ... ... ... >
(1) Real (i) Personal
6a Gross rents Ba
b Less: rental expenses | 6b
¢ Rantal Inc. or (joss) B¢
d Netrental ncome or{loss) ................... .oooooeeiern... >
7a g@mﬁ“m (1) Securifes (i) Other
ather than inventory |72 252,670
e b Less: cost or other
g besis and seles exps. | 7b 255, 839
& | c Ganor(oss) | 7c -3,169
B d Netgain or (I058) ... oiiiies e erseereciiaeeiannas > -3,169 -3,169
g 8a Gross income from fundraising events
(ot g §
of confributions reported on [ine 1c).
See Part IV, line18 8a
b Less: direcl expenses 8b
¢ Net income or (loss) from fundraising events .................. >
%a Gross income from gaming activities.
See Paﬂ lV' Iine 19 .................... 9a
b Less: direct expenses %
¢ Net income or {loss) from gaming activities .................... >
10a Gross sales of inventory, less
relumns and allowances 10a
b Less: costof goods sold 10k
¢ Net income or (loss) from sales ofinventory . ................ »
" Businass Code
§g Tla
S b
S o
S| d Alotherrevenue ...
€ Total. Add lines 11a—11d.. ... .. .0 ooeieieniiiiiiieeeee... >
12 Total revenue. See instructions ... .. it iieeieie.ons » 43,926 2,818 0 0

DAA

Form 990 (2020



Form 990 (2020)

Wesgterville Parks Foundation

31-1719247

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not Include amounts reported on ilnes 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Tetal expenses

Program service

(C}
Management and
general expenses

0}
Furdraising

expenses

1  Grants and other assistance to domestic omganizations

and domestic govemments. See Patt IV, e 21
2  Grants and other assistance to domestic

individuals. See Part IV, line¢ 22
3 Grants and other assisiance fo foreign
omanizations, foreign govemments, and foreign
individuals. See Part [V, lines 15and 16
Benefis paid to or for members
Compensation of current officers, directors,
rusiees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)}1)} and
persons described in section 4958{c)(3)B)
Cther salaries and wages =~ =
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
g Other employee benefits . .. ... .
10 Payroll taxes .. ... ...
11 Fees for services (nonemployees):

Management

Legal

[E I

o =~

Professional fundraising services. See Part IV, line 17
Investment management fees
Ofiver. {If lin 119 amount exceeds 10% of line 25, column
(A) amownt, list ne 11 expenses on Schedus 0)
12 Advertising and promotion
13 Office expenses . ... ...
14 Informafion technelogy
15 Royalies . . ...
i6 Occupancy
17 Travel .......................................
18 Payments of fravel or entertainment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and meetings
20 InterBSt ......................................
21 Payments lo affliates
22 Depreciation, depletion, and amortization
23 Insurance- ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. Iif
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule 0.}

o ™Me oo oo
2
o
s
=]
<]

a ............................................
b .............................................
¢ Memorial Bench/Tree
d
-]

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

1,690

1,650

796

796

564

564

257

257

22,010

22,010

3,994

3,994

3,592

3,592

1,438

1,438

971

971

35,312

31,598

3,714

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958720)...............

DAA

Form 990 (zo20)



Form 990 (2020) Westerville Parks Foundation 31-1719247 Page 11
Part X Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthis Part X ... ...............00ooeeiieeeenieeieieeionneeeeninieieeeceeese: I_L
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 5,307] 4 1,512
2 Savings and temporary cash investments 170,346 2 131,980
3 Pledges and grants receivable, net 3
4 Accounts reoeivabls, L TR 4
5 Loans and other receivables from 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 . ... 5
6 Loans and other receivables from cther disqualified persons (as defined
ﬁ under section 4858(f{1)), and persons described in section 4958(c)}3¥B) = 6
o 7 Notes and foans reoeivable' Mt T
< 8 lnventories for sale O B e a
9 Prepaid expenses and defermed charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securifies 300,158] 11 360,003
12 Invesimenis—other securities. See Part Vv, line 11 12
13 Investments—program-related. See Part IV, fing@ 11 13
14 Intangible @sSets e 14
15 Other assets. See Part IV' lme 11 ......................................................... 15
16 Total assets. Add lines 1 through 15 {must equal kne 33)...................oooii .., 475,811] 18 493,495
17 Accounts payable and accrued expenses ... 17
18 Grants payable e 18
19 Deferred L L 19
20 Tax-exempt bond liabilites 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . 21
22 Loans and other payables to any current or former officer, director,
B2 trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
|23 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties ... .. . 24
25 Other liabilities (including federal income tax, payables to relafed third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEUUIB D . oo 25
26 Total liabllities. Add lines 17through 25 ... .. .. ......................................... 0| 26 0
Organizations that follow FASB ASC 958, check here I | |
g and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions . ... ... 27
@ |28 Net assets with donor restiolons. ____..._..........._.......oooeoi e, 2
2 Organizations that do not follow FASB ASC 958, check here I @
& and complete lines 29 through 33.
5 |29 Capltal stock or trust principal, or current funds 29
‘E 30 Paid-in or capital surplus, of land, building, or equipment fund 30
2131 Retained eamnings, endowment, accumulated income, or other funds 475,811 3 493,485
5|32 Total net assets or fund balances ... 475,811( a2 493,455
133 Total liabilities and net assets/fund balanees ... 475,811 33 493,495

rorm 990 (z020)



Form 990 (2020) Westexville Parks Foundation 31-1719247 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XI ............................ooo00vecieieeeiciceeee: | |

1 Total revenue {must equal Part VIIl, column {A), line 12) 1 43,926
2 Total expenses (must equal Part X, column (A), line 25) 2 35,312
3 Revenue less expenses. Subtractline 2 from ine 1 3 8,614
4 Nel assets or fund balances al beginning of year (must equal Part X, line 32, column (AY . . . ... 4 475,811
5 Net unrealized gains (10856S) ON INVESIMNtS ...\ ... i, 5 9,070
s Donamd sewices and use Of fac"ities ..................................................................................... 6
T InvesIMENt EXPENBES e 7
8 Prior period @diUSIMENtS | e 8
9 Other changes in net assets or fund balances {explain on Schedule O) .. g

10  Net assefs or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, 00lmn (BY) .o e 10 493,495

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart XN ...y e EL
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

I "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audiled by an independent aceountant? L, 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If “Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? L. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audils as set forth in the
Single Audit Act and OMB Circular A-1332 e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... .....................0.000s 3b
Fom 990 2020)



SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

Form 990 or 990
( EZ) Comp If the organization is a section 501(c)(3) org ion or a gection 4847(a)1) nonexampt charitable trust. 2020
:Depar:ln::v:f ﬂ‘)as'l;r:ﬂasuy P Attach to Form 990 or Form 990-EZ Open to Public
nte

" e Sene P Go to www.irs.gov/Form390_for Instructions and the latest Information. Ingpection

Name of the ocrganization

Employer Identification number

Westerville Parks Foundation 31-1719247

Part |

Reason for Public Charity Status. (All crganizations 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

2
3
4

10

"
12

A church, convention of ehurches, or association of churches described in section 170(b){1)(A)().
A school described in section 170(b)(1){A)N). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperafive hospital service organization described in section 170{b)(1)(A)(jii).

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:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){(A)(iv). (Complete Part II.}

A federal, state, or local govemment or govemmental unit described in section 170(b)(1}{A}v).

X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

f

described in sectlon 170{b){(1){A){vi). (Complete Part II.}

A community trust deseribed in section 170(b)(1)(A)(vi). (Complete Part IL.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activifies related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

An organizalion organized and operated exclusively to test for public safety. See sectlon 509(a)4).

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 sectlon 509(a)(2). See section 503(a)3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power te regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizafion(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting crganization operated in connection with, and funclionally infegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type I, Type Il
functionally integrated, or Type |l non-functionally integrated supperting organization.

Enter the number of supported organizations

{I} Name of supported {lI) EIN (ki) Type of organization (v} 1s the organization {v) Amount of monetary
organization {describad on lines 1-10 listed In your goveming support (sea

above (see Instructions)) decument? instructions)
Yes No

) Amount of
ather support (seg
Instructions)

A

(B)

{©)

)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 Westerville Parks Foundation 31-1719247 Page 2
Part 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 lll._If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning In) > {a) 2016 (b} 2017 (c} 2018 {d) 2018 (e} 2020 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) 74,462 245,800 241,114 476,855 41,10¢% 1,079,340
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge =~ 2,500 2,500 2,500 2,500 2,500 12,500
4  Total. Add lines 1 through3 76,962 248,300 243,614 479,355 43,609 1,091,840
§  The portion of total contributions by
each person (other than
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6  Public support. Subirad line 5 fromline 4 . 1,091,840
Section B. Total Support
Calendar year {or flacal year beginning In) > (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7  Amounts fomlines4 76,962 248,300 243,614 479,355 43,609 1,091,840
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources |, ... ... .. 4,242 3,875 5,316 12,110 5,987 31,530
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on ...................
10 Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......................
11 Tetal support. Add lines 7 through 10 1,123,370
12 Gross receipts from related actiities, etc. (see instructions) . . 12 5,987

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

organization, check this box andstophere ... . o
Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line &, column (f) divided by line 11, column (f) 14
15  Public support percentage from 2019 Schedule A, Part Il, line 14 15

97.15%

87.76 %

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, 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
OMGBOIZBION ||| ... \\iteeaceoseseeeseeeiee e siee e s oo eess oot e et ees oo ee e e oo s s ee oo oo eeeeoeeeeee » [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain
in Part V| how the organization meets the “Macts-and-circumstances” test. The organization qualifies as a publicly supported
OIGBIBNON .. || ...\ occosteess e eee oo oot e oo oo oo »[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........ > ]

Schedule A {Form 930 or 980-E2Z) 2020



Schedule A (Form 990 or 990-E7) 2020 Westerville Parks Foundation 31-1719247 Page 3

Part i 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 11.)

Section A. Public Support

Calendar year (or flscal year beginning in) P (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
recalved. (Do not Include any "unusual grants*y
2 Gross receipts from admissions, menchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose ... ... ..
3 Gross receipls from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
fumished by a govermmental unit to the
organization without charge =~~~
6 Total. Add lines 1 through5
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 line 13 for the year
¢ Addflines7aand7b
8 Public support. (Subtract line 7c from
line 8. . 0ooiio
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2018 {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f} Total
9 Amounts ﬁum Iine 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and incore from similar sources . . ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975~~~
¢ Addlnes10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulary camied on . .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and 1Z)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this boxand stophere . . ... » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column U 15 %
16 Public support percentage from 2019 Schedule A, Part W, line 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, eolumn ¢y 17 %
18 Investment income percentage from 2019 Schedule A, Part Ul fne 17 18 %
19a 33 1/3% support tests—2020. 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 quaiifies as a publicly supported organization ........ ... ....... ... | 4 D
b 33 13% support tests—2019. If the organization did not check a box on line 14 or line 192, 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 ... ... .. .......... [ E]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ 4 D

Schedule A {Form 990 or 390-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 Westerville Parks Foundation 31-1719247 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas No

1 Ave all of the organization’s supported organizations listed by name in the organization’s goveming
documents? ¥ “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)}(1) or (2)7 i “Yes,"” explain in Part VI how the organization defermined that the supporled

organization was described In section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(¢c)(4), (5), or (6)7? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section S0Xa)2)? ¥ "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c2)(B)
purposes? i "Yes," explain in Part VI what conirols the organization put in place fo ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization”)? if
*Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below. 4a

b Did the organization have ulimate control and discretion in deciding whether fo make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizafions. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? i "Yes,” explain in Part VIwhat conirols the organization used
fo ensure that all support fo the forelgn supporfed organization was used exclusively for section 170(c)(2)(B}
PURPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? # "Yes,"
answer lines &b and 5c below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
(i) the avthorify under the organization's orgenizing document authonzing such actior; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Typel or Type It only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or {iil) other supporting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? i "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar 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,” compiete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 9590 or 990-E2). 8

9a  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, Ba
b Did one or more disqualified persons (as defined in line 9a) hold a contrailing interest in any entity in which

the supporting organization had an interest? if "Yes,” provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or deive any personal benefit

from, assets in which the supporting organization also had an interest? if *Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and af Type Il nonfunctionally integrated

supporting organizations)? i "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Usa Schedule C, Form 4720, o
detorrine whether the organizetion had excess business holdings.) 10b
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Schedule A (Form 980 or 980-E7) 2020 Westerville Parks Foundation 31-1719247 Page §
Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in fine 11a or 11b above? ¥f “Yes” fo fine 11a, 11b, or 11c, provide
detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes No

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 organizations)
effectively operated, supervised, or confrofled the organization's activities. If the organizafion had more than one supporied
organization, describe how the powers lo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and whal conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supperting organization? if "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or conlrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the fax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizaifon(s). 1

Section D. All Type il Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? i "Ne," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? i "Yes," ther in Part VI identiy

those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organizetion determined
that these activitios consfitited substantially alf of its activities. 2a
b Did the activities described in line 2a, above, consfitute activities that, but for the organization’s involvement,
one or more of the organization's supporied organizafion(s) would have been engaged in? If “Yes,” explain in
Part V1 the reasons for the organizalion's position that ifs supported organizalion(s) would have engaged in
these activities but for the organization’s invoivernent. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? if “Yes” or “No,” provitle defails in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? if "Yes," describe in Part V1 the role played by the organization in this regard. 3b

DAL Schedule A (Form 990 or 990-E2Z) 2020



Schedule A {Form 990 or B90-EZ) 2020 Westerville Parks Foundation 31-1719247 Page
Part V Type lll 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, 1970 (explain in Part VI). See

instructions. All other Type Nl nonfunctionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ E S [P | SO RN

L LB B L | S B

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)

-t

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assels 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-use assets

1e

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
{explain in detall in Part Vi):

2

Acquisition indebtedness applicable to non-exempi-use assets

3

Subiract line 2 from line 1d.

L]

4

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

5 Net value of non-sxempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by 0.035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 fo line 6)

0 (= | | [

Sectlon C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimurn asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | [ [N =

oo A [ [N -

emergency temporary reduction (see instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see _instructions).

Schedule A (Form 990 or 990-E2) 2020



Schedule A {Form 880 or 990-E7) 2020 Westerville Parks Foundation 31-1719247 Page 7

Part V Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid o supported omanizations to accomplish exempt purposes

2

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

Administrative expenses paid to_accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part Vi) See instrudtions.

Total annual distributions. Add lines 1 through 6.

N NN NE

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

Disfributable amount for 2020 from Section C, line &

10

Line 8 amount divided by line 8 amount

) n

Sectlon E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2020

(i)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line &

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions camyover, if any, to 2020

From 2015

From2016 .....................coceeeees,

From 2017 ...........coooiiiiiiiii

From 2018 ... . i,

From 2019 ... .. i

= le oo oo

Total of lines 3a through 3e

g Applied to underdistributions of pricr years

h_Applied to 2020 distributable amourt

i_Carryover from 2015 not applied (see instructions)

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

4

Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b_Applied to 2020 distributable amount

¢_Remainder. Subiract lines 4a and 4b from line 4.

s

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Pari VI. See instructions.

7

Excess distributions carryover to 2021. Add lines 3]
and 4c.

Breakdown of line 7:

a Excessfrom2016 .. ................. ...,

b Excess from 2017 .. ......ooovveeniiii.. ..

¢ Excessfrom 2018 ,.........................

d _Excess from 2019
e Excess from 2020

Schedule A {(Form 980 or 980-E2) 2020



Schedule A (Form 990 or 890-E2) 2020 Westerville Parks Foundation 31-1719247 Page 8
Part VI  Supplemental information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2b,
3a, and 3b; Part V, iine 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.)

Scheduile A (Form 990 or 990-EZ) 2020



Schedule B

oy | Schedule of Contributors OMP No. 1945-0047

or 980-PF) ¥ N
Depariment of the Treasury P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2020

Intemal Reverws Service P Go to www.irs.gov/Form980 for the latest Information.
Narne of the organization Employer identification number

Westerville Parks Foundation 31-1719247
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 IE 501(c 3 ) (enter number) organization
D 4847{a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 50M(c)3) taxable private foundation

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 both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 280, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any cne confributor, Complete Parts | and II. See instructions for determining a
contributer’s total contributions.

Special Rules

@ For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 3313% support test of the
regulations under sections 509(a}{1) and 170{(b)(1){A)}vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(e)(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 cruslty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), I, and 1.

I:I For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusivefy for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L JRUTORURURO
Cautlon: An organization that isn't covered by the Gsneral Rule and/or the Special Rules doesnt file Schedule B (Form 940,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 890-PF, Part |, line 2, to ceriify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 890-FF) (2020)

Page 1 of 1

Page 2

Name of organization

Employer identification number

Westerville Parks Foundation 31-1719247
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.| Irinity Health ..~ Person
20555 Victor Parkway Payroli
.............................................................................................. 5,000 Noneash
Livonia = =~ MT 48152 (Complete Part I for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. Mike Heyeck . . Person
113 Ormsbee Ave Payroll
............................................................................................ 10,000 | Noncash
WESTERVILLE OH 43081 (Complete Part I for
noncash contributions.)
(@) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
.................................................................................... Persm
Payroll
........................................................................................................ chasb
............................................................................. (Complete Part It for
noncash contributions. )
{a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
........................................................................................................ Nonmh
............................................................................. (Complete Part 1 for
noneash contributions.)
(a) (b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Persm
Payroll
........................................................................................................ Nonmh
............................................................................. {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Pemon
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 850-E2, or 990-PF) (2020)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 15460047

(Form 990 or 990-EZ2) Complate to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the crganization Employer Identification number
Westerville Parks Foundation 31-1719247

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
DAA

Schedule O (Form 990 or 980-E7) 2020



Federal Statements

31-1719247
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Bank Service Charges $ 796 $ 796 $
Miscellaneous 175 175
Total $ 971 5 971 $ 0




31-1719247 Federal Statements

Schedufe A Part Il, Line 12 - Current vear
Description Amount
Taxable Interest on Savings and Temporary Cash Investments $ 1,245
Taxable Dividends and Interest from Securities 4,742

Total $ 5,987




