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2949213407314 2

EXTENDED TO NOVEMBER 16, 2020
hort Form

Form Q;QQ:’E‘Z Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4047(aX 1) of the Internal Revenue Code {except private foundations)
¥ Do not entsr soclal security numbers on this form, as it may be made public, v
P Go to www.irs.gov/Form880EZ for instructions and the latest information. \q\

CME No. 1645-0047

2019

\\ann to ﬁubl!c

:?\f:ma:?;;::::g:em inspection
A Forthe 201D calendar year, or tax year heginning ang eading
e € Name of organization D Employer identilication sumber
Dm.dress change
[ Inamochange | THE PIZZUTI COLLECTION 45-2737210

it retam § NUMBeT 2120 ST66T (0r P.0. box it mail is not daliversd to street addrass) Roorsuite LB 1618phons number

fualrew  § 629 NORTH HIGH STREET 500 614- 280-4062

[ Jamended raturn £ CHY OF toWn, state or province, country, and 21P or foreign postal code F Group Exemption ‘
[ o) COLUMBUS , OH 43215 051 tumber &
6 Acccunting Method: 1. iCash X iAcerual  Other (specify} B> HCheck =11 ifthe organization s
I Websits: ¥ WWW, COLUMBUSMUSEUM.ORG/PIZZUTI - COLLECTION not required to attach Schedule B
J Yax-oxempt status (check only one) — 1. &.i 501(c)(3).__1 501ic) )4unssn no. Vi 4947} or i 5271 (Form 930, 9902, or 990-PF).

K Formof organizaten: L& Cerporabion L. Trust 1.} Assoclation I | Othes
L Add lines 5b, 6¢, and 7h to line 9 to determine gross recsipis. i gross receipts are $200,000 or more, of if tolal assets (Pari il
column B¢ are $500,000 or more, fila Form 980.nstead of Form 980-EZ . R . B4,624.
{Part | | Sevenus, @xpenses, and Changes in Net ASsets or Suna Salances (soe the instuctars for Pari )
Check if the organization used Schedule O to respond to any question in this Part | e - . X
1 Contributions, gitts, grants, and Simiiar amounts recerved 1 18,835, l
2 Prouram service revenue Inciuding governmant tees and contracts | 2
3 Membership dues and assessments , ., oo L 3 65,749,
4 Investmentincome .. ........... . . SER.SCHEDULE Q.. .. 4 40.
Ga Graoss amount from sals of assets omer than mventory . . 6a
b Less: costor other bas:s and sales expenses | | 5b
¢ Gain 01 (loss) from sale of assets other than nventory (sublmn hna Sb trom hne 5a) 8¢
8 Gaming and fundrais:ng events: .
g a Gross income from gaming (atiach Schedule G # greates than .
2 $ISO00) . . . Cleal
§ fu; Gross incoms from ,undralsmg even's (nol mclud.ng$ ot contributions
S, from fundraising events reported on line 1) (attach Schedute G if the sum of such
oy Qi0ss income and contnbutions exceeds $15,000) . . &b
<=c Less: dwact expensas from gaming and fundraising avants o 6o
t 54 Netincome or (loss) frem gaming and fundraising events (add lines Ga dnd ob anu subtraci line 6¢} . . 64
‘;—[773 G19s7 sales of mventery, lass returns and allowances . 7a
b Less:costofgoodssold =~ = | N 7b
a)] ¢ Gross profitor (Ioss)‘rom sales of inventory (subtract line 7h from lms ?a) X . oL o 7€
u"ﬂ Other revenue (descnbe in Schedule O) . F L. 8
% 8 Total rovenue. Addines 1,2,3,4,5¢,6d.7¢c,and8 .. ., .. - » 8 84,624,
Esiu Grants and similar amounts paid (IisVin Schedwle @3 . . ... . . . . . _SEB SCHEDULE 0 10 16,017.
UJ“ Benefits paid to or for members . 11
a 12 Salanes, other compensation, and employea benetﬂs . . 12
2 143 Professional fees anc other payments to independent contractors B 18 15,900,
% $4  Qccupancy, tant, ulilities, and ma:rtenance 14 113,
45 Prining, publications, pestage, and shipping L i 15 13,652.
16  Otherexpenses (doscribem Schedue0)  SEE SCHEDULEWO i 4,861,
17 Totsl expenses, Add fines 10 through 16 . . T o . 50,543,
2 18 Excess or {deficit) for the year (sublract line 17 from hna Q) 18 34,081.
9 118 Netassets of fund batances at beginning of year (frcm kine 27, calumn (A))
g4 {must agres with end-ol-year tgure reporied on prot year's retumy o R [ ~-34,081.
g 20 Other changes m net assets or fund balances (explain in Schedule 0) ) L. i 20 Q.
» 2 0.

21 Netassets or fund balances at snd of year. Combine lines 18 throush 20

LHA For Papsrwork

982171 12-11.19

Reduction Act Notice, sce the separate lastructions.

Form 890-EZ (2019

N ¢

RECEIVED BY IRS-EEFAX 0771372021 5:03PM (GMT-04:00)
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Form 9907 {2019) THE PIZZUTI COLLECTION 45-2737210 Paga 2
{Part I} Balahce Sheets (see the nstructions for Part 1)
Eheck it the orpanization used Schedule O to resgond to any suestion in this Part i . [x]
{A) Beginning of year {B) End of year
22 Cach, savings, and investmenis . 10,569,122 0.
28 Landandbuidngs . ... ... . . . L. ... .. 23 0.
24  Other assels (describean Scheduie 0) . SEE SCHEDULE O . . . 46 ,883.i24 g.
25 Totalaseets . . . . . .. . . 57,452.i 25 0.
26  Totsl liehifitles {describe n Schedus 0) SEE SCHEDULE O 91,533,139 0.
27 Netassets or fund balances (ling 27 of coluimn (B) mastaqiee with line 21) . -34,08).i07 0.
{ Part It ; Statement of Program Service Accomplishments (see the instructions for Part il Expenses
Check if the organization used Schedule Q to respond to any uuestion in this Part it ] g%ﬁ?g;;g‘;;gﬁg‘{fc';( "

Wha Is the prganization’s primary exempt purpose?AINTATN AND OPERATE AN ART GALLERY.

organizations; cpliora! 1oi
others.)

DOScrts the organization's program service scoomplishiments tor each of ity threw larges! prograrm services, 26 dhy In a clear end conciss
marner, descrin tra sarvices proviced, the ber of peracns d, any other rotevant intorenaton fix each nrogram tide.
20 MAINTAIN AND OPERATE AN ART GALLERY
Grants $ 0 . It thig amount includes foreiqn grants, check here T A 2 E 50,543.
29
Grants $ 1 If this amount includes foreiun grants, check here & L1208
36
iGrants $ { If this emount includes foreign gramts, chegkhere . .. . . .. W b _.11308;
81 Other program sarvices (describe In Schedule Q) R .
Grants 3 i1t this amount inchides forexyn qrants chack here . ] e
82 Total program service expenses-add Imeﬁrg_»g through 3tay . . N iaRi 58,543,

8
{Part 1V | List of Officers, Direciors, Tru

s’tees. ana Key Employees tilst enh eme Hunn I nat companaated - soe the InsTuciians ‘or Sart IV}

Check if the organization used Scheduls O to respond to any guestion in this Part IV - e
{b) Average hours (C}Reportente  { (0] Heutth benoma, 1 {€) Estimated
(8) Name and titke per woek devoledto | coppensiran iferms ks banent | AMIOUNE Of Ctiver
positicn (it not paid, entsr -0 ) D'gmﬂ :;‘gg;‘wd compensation

RONALD PIZZUTI
TRUSTEE/PRESIDENT 0.00 0. 0. 0.
JOEL PIZZUTI
TRUSTEE 0.00 0. 0. 0.
ANN PIZZUTI
TRUSTER 0.00 0. 0. 0.
ARLENE WEISS
SECRETARY 0.00 0. 0. 0.
MIKE EDWARDS '
TREASURER 0.00 0. 0. 0.
VIKRAM RAJADHYAKSHA
PTRUSTEE 0.00 0. 0. 0.
SALLY CRANE
TRUSTEE 0.00 0. 0. 0.
ALEX FROMMEYER
TRUSTEE 0.00 0. 0. 0,
JUDY STILLWELL
TRUSTEE 0.00 0. G. 0.
DARA PIZUTTI
TRUSTEE 0.00 0. 0. 0.,
932172 12-11-19 form $8O-EZ 2016)

RECEIVED BY IRS-EEFAX

0771372021 5:03PM (GMT-04:00)
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\ ANOB

formi 980-£7,2019:  THE PIZZUTI COLLECTION . 85-2737210 Paged

w-“-n«.

i Party J Other information (Note the Schedule A and personal bensfit contract statement requirements in the
mstructlons for Part V.) Chack if the organization used Sch. O to respond to any question in thisPart V. [X]

Yes| No
83 Did the organization engage in any significant activity not praviously reporied to the IRS? if “Yes,” provide a detailed description of sach
activity in Schedule 0 | . 133 X
84 Ware any significant charnges made to the organmng o goveming dﬂt umems7 it ‘Yas, 'n‘ach a co'ﬂormed copy of the umended
documents |f they refiect a change to the organization's name. Othervise, &xplain the change on Schedule ©. See instructions 34 X
88a Did ine orgamzalion have unrelated business gross income ot $1,060 or more durmg tha year from business activiies (Such as thosa reperted
on lines 2, 63, and 73, among others)? b 38a X
b I 'ves' to ling 353, has the prganzaton hisd a Form 9°0—T for me year? i ».o prowde an exp.ananm h Sched.ﬁe 0 asp | N/
¢ Was the organization a sections 531{c}(d), 501(c)(5), or 501(c}(6) arganizakion subject to section 6C33(e) notice, rnponng and prux/ tex
requiremnents durmg w year? If “Yes,” complete Scheduls €, Part 1l . L 35¢ X
86 Did the organizaticn undergo a higaidation, dissclut:on, termination, or sigruficant d|sposltion ol ncl as~ats dunng lhe y'ear? ] "Yas
complete applicable parts of Schecule N C e oL 1wt X
37a Enter ameunt of poha cal exgenditures, diract or !ndlrect. as doscnbed n the mstrur:huns I i 378 z 0. i
b Did the orgamzaﬂon fils Form 1920-POLfor tus year® ... 1 am X
38a Did the organizaticn borrow from, or make any loans {0, any ofﬂcer drfec'cr 'tustae or key employee erwsre any such Ioan'a made
in a prior year and stil} outstanding at the and of the tax year coveied by thisreturn? .. . .. . | .. A . e 38a X
B it"Yes,'complete Schedule L, Pan I, and enter the total amount nvolved = . | 38 | N/A
30  Section 501(c)(7) orgemzations. Enter; )
8 intiation fees and capial coniriButions incitided onlne 9 | . . . j8m: N/A
b Gross recespts, included on line 9, for public use of club facilities 38 N/A
408 Secticn 501(c)(3) organizations. Enter amount of tax imposed o the crgamzatlcn duning ths year under
section 4911 B 0. :section 4912 B 0. ;3eckon 4055 J 0.
b Secticn 501(c)(3), 501(c}(4), and 501(c}(29) organizations. Did the organzation engage In any section 4958 excass bensfit
transaction quning the year, ¢r cid :t engage in an excess benefit transackon in a prior year that ias not been ieported on any
of s pnoy Forms 990 or 980-E2? If “Yes,” complate Scheduls L, Part o L A O X
¢ Section 501(c)(3). 5C1(c}{4), and 501(c)(29} organrations. Enter amount of tax limposed on
organization managers or disqualified persons dunng the year under sections 4812, 4955,and 4958 | W © 0.
g Secton 501(c)(3), 5C1(c){4), and 501{c)(29) orgrnezationy. Enter amaount of tax on fine 40¢ reimbursed
by the orgamzation . S 0.
@ All organizations. At any tirne durmg the lax year, was ln; organlzaﬂon a p.'my m a pro'ubnud m shellur
transaction? If “Yes," complate Form 8686-T . L . . 40¢ X
41 Liet the states with which a copy of this retum is tiled b OH
428 The organizaton's books argincareof p» DEBBIF SCHUMACHER Telephonene 61 4--280-4062
Locatedat B> 629 NORTH HIGH STREET, SUITE 500, COLUMBUS, OH R+4 X _@_}_21 S
b Atany time during the calendar year, did the organization have an interest i or a signature or other authority
over a financial account in a foreiga country (such as a bank account, securitiss account, o1 other financial Yesi No
aecounly? | . . . L. . . 428 b4
if"Yos,” anter the rame ot the forelqn coumry B i
See the instructions for exceptions and fiiing requiraments for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany thng during the calendar year, did the organlzation malatain an offica outside the United States? L. i R 42¢ X
it "Yes,” antsr tha name cf the foraign country R
43  Section 4947(a)(1) nonexampt charitable frusts tiling ¥orm 990-EZ in lisu of Form 1041 - Check hera . Ce e .. R NN
and enter the amount of tax-exsmipt interest receved or acoiued during the tax year o > ‘ 43 N/A
Yes: No
44s Did the organzation maintzin any donor advised funds during the year? it “Yes,” Ferm 99G must be completed Insisad of .
Form 890-EZ . o . 1443 X
b Did the organzat:on operate one or more hos.pnal facilllles durmg ths veuﬂ H 'Ves form 990 must be cemplated mstead
ofform990-EZ . e . . L. 44b b4
¢ Did she organzanien recewve any payments for mdaor tanmnq servicas durlng me year? L . ] 4de X
d it "Yes® to fine 44c, has the organizatior: filed a Form 720 to repori these payments? if “No,” pmvlde an oyn !ammon
in Schedule® . .. . L. X .} 44d
45a Did the organzation have & oonlm‘led enmy vnmm tho memmg o( se"tion 512(b)(13)9 . L. 45a X
b Did the organgation receive any payment from or engage in any transaction with a controlted entity thhm the meamng of sectmn
512:5313? It “Yes,” Form $90 and Schedule R may need to be comelated msiead of Form $30-EZ. Ser nstructions . . 468

Form DG-EZ (2019}

i

972173 12-11-18

RECEIVED BY IRS-EEFAX 0771372021 5:03PM (GMT-04:00)
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foem 980-£2 {2019} THE pPIZ2UTI COLLECTION 45-2737216 Pagz 4
v Yesi No
48 o the organaticn engage, =ty of indectly o pelicsl campaign aotrvities on behalf of of 15 spposibon 12 candidates for pulic oile?
t“(es complite Seneduie € Pant | e . s e ) 48 X

All secton A01{)3) organwetions must answer questiong 47-39b and 52 aad wenplete tha tables for linee 50 and 351

_______ Check i ths orsanzatron used Schedule O to rasvond to s suestion o this Pert VI £
Ywsi No
47 Ut'f the organizaton angaqs in ichbying acthailes & have 2 senton 56 1{r) elsting: 10 esact duinag the tex vear? i “Yes. complete Sch. € Partity 47 X
4€ s the organszahon 4 scivcd 8 descibed in sechan 170G IRANM? § Yes.” compiete Scheaule £ 48 Jf
483 de the arpamation make any transters 10 an exampt nos-chantable 1efatad arganzaton? 488§ X
b i Ves,” was the related 0; ganzation & section 527 orgamzation? o . 48%

88 Cornglsie tus tablz tor the organzation's wve highest campensaied empiovees (ciier 1nan CRICRTS. Qireelors, trusizes, and by emalayies) vaio each recaved tigrg
thar 100,000 of compensation o0y the grganfzation. It there 15 none. anter “hone”

{3} Name and titie of each ematoyee {b) Average hours (o) 3epotante (O} Meskhbenstis, | [0} Estated
porweek devoiedto | COTPEnSINATums | T s | amount of ather
NONE posion ' P";:_;'e';';;g”" consparsatan
£ Tota) number of other employers pard gver $105,000 B
51 Gompete s table for the prganization 5 five ighess comnensalsd :ndepenrdent conliastors whe eack racatved more than §100,099 of compenskion from He
onganizaton. I there is nose. ater ‘o NONE : .
{8) Nama and business address 9f eash mdependeni contracios {d3 Type . service £8) Companisaties
d Toial auaber ¢ other Independent coniraciors exch receving oves $160,960 »
$2  {ud the aiganization complele Scheduie A? Note: Al sechicn § HEHS) grganizakions must stiach &
completes Sohedule A . L > (X ves [IHe

UnCG' panaities of perury. lxiece o et} & hav examened zrrr reurs, gl dmo ACSoMEdrmG Schieduins ar'd siatements, arr‘ {e 112 hest oF rny Knowdedys and betief, it s
zru= COnacs, and "rmr,?(e Sl 0 prepaier syl san oificer) s bases 0 aft mfo-mause ¢f which 9 eparer has any knawiedge.

d N & . S \‘: K 1* & “}\ & t\\\\
Slgn &;v\“u‘:a Sars N ™ A AN
Here RCN PIEIUTI, TRUSTEB
N B TR SR TS -
: F’nmﬁ YO PIEDETENS Name Preparer's signature ; Date RN P

Paid H : : self- employss \
Preparer ®ICHARD E. ARY ) 11/31/7208 POGI00849
Use Onﬂy rmsnmi » ARY ROEPCKE MULCHAEY, P.C. Fum's EIN 3 52~ 2370901

Frmsadiiess b TWO MIRANOVA PLACE SUITHE 500 Phonzna, 613-486-3600

COLUMBUS, OH 43215 ..

Mz the RS discuss s return vath ik crenarar shawn sbove? Ses mstruchons . ; . B NiYes Mo

Formn RE0-E212049}

3217 1218

RECEIVED BY IRS-EEFAX 07/13/2021 5:03PM (GMT-04:00)
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;ﬁigouﬁufm§ ,  Pubiic Charity Status and Public Support

' ; [ . Completeif the organization is a section 501(c){3} organization or a section

4947(a}{ 1) nonexempt charitakle trust.
Dapartment of tha Traasizry & Avtach to Form 980 or Form 980-EZ. Open to Public
tntemal Agvenue Servico t P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization ~ Employer identification number
THE E\’IZZJ\J'I\‘I COLLECTION 45-2737210
{Parti : Neason for Public Thenty Stalus (Al organizaticns must complete this part) See mstructions.
The organization Is not & private foundation because it Is: (For ines 1 through 12, check only one box}
1 LJ A church, convention of churches, or association of churchas described i section 176{b}{ 1{ANi). bﬂ

2 E:] A schon! descnbed m section 170{b} 1}{AKii). {Attach Schedule £ (Form 880 or 830-E2))
3 :] A hospita! or a cooperative hospita! service organization descnbed in section 1706(bK 1}{AKiii).
4 D A medical research organization opeiated in conjunction with a hospital described in saction 178{b}{ 1}{A}iii). Enter the hospital's name,
clty. and state: .
5 D An organization operated for the benefit of a college or university owned or operated by a govemmantal unit described in
ssction 170{b){ 1{Al{iv). (Complete Part Ii.)
A federel, state, or iocal govemment or goveirnmanta! unit described In section 170{b){ 1{ANv].
An organization that normaliy receives a substantlal part of its suppert from a govemmental uiit or from the general public described in
section 170{b{ 1{AKvi). (Complete Part 11.)
A community trust described In section 120(b)} 1}{A}vi). (Complete Part I1.}
An agricultural research organization described in section 17Xb){1}{A}{ix) operated In conjunction with a land-grant collega
or universty o1 & norHand-grant coliege of agriculture (see instructions). Enter the name city, and state of the college or
university:
An organlz.a!ion that normaily receives: (1) more than 33 1/3% of ts support from contributicns, membershep fees, and gross receipts from
activities related to its exempt functions - subject to certaln e¥ceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unraelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 508{a){2). {Complete Part lIl)
An organization organized and operated exclusively to test for public safety, See section S08{al{4).
An organization organized and operated exclusively for tha benefit of, to perform the functions of, or to carry out the purposes of ore or
more publicly supported organizations described in section 508{a}{1) or section 503{a}(2). Sea section §08{a)(3). Check the box in
lines 12a through 12d that deseribes the type of supporting organization and compiete iines 12e, 12f, and 129
:‘ Type [, A supporting organization operated. supearvised, or controlied by its supported organizationt(s), typically by giving
the supportsd organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1Y, Sections A and 8.

b [:] Type li. A supporting nrganization supesvised or controlied In conrection with its supported crganization(s), by having

control or management of the supporting organization vasted in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sactions A and C.
c L__] Type (il functionally integrated, A supporting organization operatad i connection with, and functionaily integrated with,

its supported orgenization(s) (see instructions). You must complete Part IV, Sections A, B, and E,
-} [:] Type il ron-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally Integrated. The organization generally must satisfy a distnbution requrement and en attentiveness

requirament (see Instructions} You must compiete Part i¥, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that 115 a Type |, Type 1, Type il

functionally integrated, or Type Il non-funclionaily integreted supporting organization.

Enter the number of supported orgamizations | i e . L.

Provide the following information about the supported organization{s),
{i) Name of supgorted (U} EIN (i) Type of organuzation | V.S ROPAL 61604 | [v) Amount of monetary {vi} Ameunt of other

¥ It Nt Y
{described on fines 110 SRS 1 structic . s e
> Yes No suppait (ses instructicns) | support {see nstrugtions)

abaye isee nstrictions?

o
H
i
H
H
—

-3

Al

B

10

"
12

[0

-

2]

organzation

Yotal
LHA For Paperwori Reduction Act Notice, sea the Instructions for Form 820 or 880-EZ, 032021 ce-2s.19  Schedule A (Form 820 or 889-£2) 2018

RECEIVED BY IRS-EEFAX 07/13/2021 5:03PM (GMT-04:00)
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chedule A Q890 cr 890522019 THE, PIZZUTT conLEc'rIg;;x 45-2737210 poge?’
[Part §7" Suppert Schedus e for Drganizations Descrined in Seclions T70NIHNARNY an TYOSIT ST /
““““““ v ‘(Complete only it you checked the box on line 5, 7, or B of Part | or if the organization failed to qualily under Past L. if the organizatidn
fails to qualify under the tests listed below, please complata Part it )

Bection A. Public Support /
Calendar yes: {or fiscel year beginatag in)d {a} 2015 (b} 2016 {c} 2017 i 2018 {e} 2019 / {3} Total

1 Gifts, grants, contributions, and ’
membership fees received. {Oo niot /
mnclude any "unusual grants.”) .

2 Tax revenues levied for the organ-
ration's benefit and either paid to /
arexpended enitsbehalf

3 The value of services or facilties 4
tumnished by a govemmental unit to /
the organization without charge /

4 Total Add lines 1 through 3 /

B The portion of total cortnbutions
by each person (other than a
govermnmental urit or publicly
supported organization) includsd
on Iine 1 that exceeds 2% of the
amount shown on fine 11, /
column {f) 4
Public supbort, subvactine § tom itne 4 . . .4

Secticm B. Total Support 7
Calendar year (or fiscal year beginaing ia) & {22015 bt 2016 {ey2017 {d} 2018 {a} 2019 ) Totel

7 Amounts fromline 4 /

8 Gross incoms from intarest, /
dividends, payments recelved on )
securitles loans, rents, royaities,
and income from similar sources /

8 Nat incoms from unrelated business
activities, whether or not the
business is regularly carmed on

10 Other Income. Do not mclude gam
or loss from the s&ale of capltal
assets (Explan mPart Vi) |

11 Total support. Add ines 7 through 10 J
12 Gross recelpts from related activities, stc. {see instructigns) R 12 i
13 First five years. |f the Form 980 is for the onganizatioy's fust, second, twrd, fourth, or ﬁfth tax year as a sectnun S0Mej®
8 “zagnutnon Ehegck this box and stos he here et et et et vedidenent : ettt i .
Section L. Computation of Public SUppor) Sercentage
14 Public support percentage for 2019 (hne 6, col {) divided by tine 11, column (i} . .. .. . . 134 %
15 Public support percentage from 2018 Scheduje A, Pert i, neta 15 %
18a 33 1/3% support test - 2019, If the organizgtion did not check the box on Ilne 13 end lne 14 Is 33 1/3% or more, check this box and
stop hera, The organzation qualifies as a publicly supported orgameaton | . . . L. N }[:'
b 33 1/3% support test - 2018. If the orgghization did not check a box on lins 12 or 164, and Iine 15 Is 33 1/3% or more, check {his bax
and step hare. The organization quaifies as a publicly supported organization = .. B E]

17a 1076 -facts-and-circumstancas tegt - 2019. f the organization did not check & box on iine 13 16a or 16b and Iine 14 1s 1034 or more,
and if the organization meets the *facts-and-cncumstances” test, check this box and stop here, Explain in Part VI how the organization
msgets the "facts-and-chcumstanges® tast. The organization quaifies as a publicly supported organ-zation B ]
b 10% -fects-snd-circumstangs test - 2018, if the organzation did not check & box on une 13, 16a, 16b, or 17a, and ne 1543 10% ar
mare, and if the organizatioymeets the "facts-and-circumstances” test, chack this box and stop here, Explain 'n Part Vi how the
organization mesets the "fatts-and-circumstances® test. The organization qualifies as a publicly supported organization L. . D
18 Private foundation. IfAne oranization ¢id not ¢heck a bex on line 13, 18a 18b, 174, or 17h, cheek this box and see instruchions & ]
. Schedufe A (Form 920 oy 900-EZ) 2018
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IPast I | Support Schodine Yo Arganizations NesCrved IN Section SUNaiizy
{Compiete anly If you checked the box on tine 10 of Fart ! or if the organzation falted to quality undar Part tl. If the organization falls to

[FORART iy

qualry under the tests listed below, tilease complete Part 1.1

Section A. Public Support

11/035

Fax Server

45-2737210 pagwes

Calendar year (ar fiscal year beglaning in)}»

{a} 2015

ib} 2016

{e3 2017

{d} 2018

te} 2019

30 Total

1 Glfts, grants, contrbutions, and
maembership fees received. (Do not
include any "unusual grants.")

84,873.

84,878.

2 Gross receipte from admissions,
marchandise sold o1 services per-
formed, or facilities fumished in
any ectivity that 18 related to the
organizaticn’s tax-exempt purpose

3 QGross receipts from actvities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended cn its behalf

S The value of services or facilties
fumished by & governmerntal unit to
the organization without charge

6 Total. Add lines 1 through 5

84,879,

84,8789,

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

18,835,

18,835,

b Amounts incfuded on finee 2 and 3 recshved
from other than disqusitiied persors that
ex2803 the Faeter of $5,000 or 1% of the
amounton iine 13 for theyear

0.

¢ Add lines 7a and 7b

18,835,

Public su P, claaauh o dsies e Sy

18,835,

66,044,

Sec on B. Total Support

Calendar yoar {or fiscsf your bagianing in) &

182015

{12018

{c) 2017

{d} 2018

tef 2018

{1} Total

9 Amounts fromfined =

84,879

84,879

10a Gross mcome from interest,
dividends, payments received on
secunties loans, rents, royalties,
and incoms from similar sources

{

b Unrelatod business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income frorm unrelated business
actvities not inciudad In fre 10b.
whether or not the business is
reguiatly carried on

12 Other income. Do not mélude gam
or loss from the sale of capita

pasets (Explain in Part V)

43 Total support. (aad hnea 0, 10c, 11, and 12,)

84,879,

84,879,

14 Firat five years. If the Form 880 is for the crganization's first, secend, third, fourth, or fifth tax year as a secuon 501(c}3) organization,

check this box and stog here

X1

Section C. ‘Computation of Pubﬁc Supgort Percenaaga '

15 Public support percentage for 2019 (ine 8, column {f), divided by line 13, column (f})
16 Public stzport nercentace from 2018 Schedule A Part lli line 15

18

18

R R

PO AR N O A

Section D. Computation of investment income Percentage
17 Investment income percentane {or 2019 (lins 10c, column (f), divided by fine 13, columa {f) . . 17 &
18 Investment income percentage from 2018 Scheduis A, Part Ilf, line 17 | 18 %
18a 33 1/3% support tasts - 2019, if the organization did not check the box on line 14 ar 1d line 15 is more than 33 1/3%, and hne 17 s not

more than 33 1/3%6, check this box andstop here. The arganization qualites as a publicly supported organization P [__I
b 33 1/3% support tasts - 2018. If the organization did riot check a box on line 14 cr line 193, and ine 16 18 more than 33 1/3%, and
l(no 18 is not more than 33 1/3%, check this box andstop here, The organization quaifies as a publicly supponed organization > 1
faundation. I the orvanization d!d not check a box on line 14, 193 or 19b_check this box and see instructions . . . T
932003 08-26-18 Schadule A (Form 980 or 930-EZ) 2019
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{Part V¥ | Supporting Organizations

(Comiplete only if you checked a box i lina 12 on Part | {f you checked 124 of Part |, complete Seclions A

and B. it you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |. complate

Sectlons A, D, and E. if vou checked 12d ¢f Part |, comgplete Sections A and D, end complete Part V.
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No, ® describe In Part Vi how the supposted organizations are deswynated f designaled by
class or punpose, descabe the designation. If fustoric and continuing reiationship, axpiain. . 1

2 Did the organization have any supported organzation that does not have an IRS determination of status
under section 508(a){1) or (2)7 If °Yes, " explain in Part Vi how the organization determined that the supported
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)? I "Yes,® answer
() and {c) below 3a

b Dhd the organization confirm that each supportad organization qualified under section 501{c}{4). (§). or (6) and
satisfied the public support tests under section 508{a}(2)? If "Yes,° describe in Part Yt when and how the
organization made the datermination. 3s
¢ Did the organization ensure that & suppart to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f “Yes, " explan in Part VI what controls the organzation put in place to ensure such use, 3¢
4a Was any suppottad organization not organized in the United States ("foreign supported organization”)? ¥
*Yes, ' and if you checked 12a or 12b in Part |, answer (b) and (C} balow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizat.ch? ¥ “Yes,  descrbe in Part Vi how the organtzation had such control and aiscretion
despite being controlied or supervised by or in connection with its supported organizations, abh
¢ Did the orgenization sapport any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or {2)? If "Yes, " explaln In Part V1 what controls the organization used
10 ensure that arl support to the foraign supporied organization wis used exclusively for section 170(c)(21B)
PUposes. 4¢

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves.”
answar (b) and {c} below (i applcable). Also, provide detafl in Part Vi, Inciuding () the names and EIN
numbers of the supported rganizations added, substduted, or removed; (i) the rneasons for each such action;
(i} the authonly under the organgation's crganizing dacumant authonzing such action; and (rv) how the acton
was eccomplished (such as by amendmant to the organizing document) Sa

b Type ! or Type Il only. Was any added or substituted supported organization patt cf a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contrel?

& Did the arganzation provide support {whether in the form of grants or the provisicn of sefvices or facilities) to
anyone other than (i) ts supported organizations, {l) individuals that are pant of the charitable class
benefited by one or more of its supported organizations, or (Iif) other supporting organtzations that also
support or benefit one or mare of the filing orgenization’s supported crganizations? i "Yas, ° provide detall in
Part V1. 8

7 Did the erganization provide a grant, loan, ccmpensation, or other skmlilar payment to a substantial contributor
(as defined In section 4956{c){3KC)), a family maember of a substantial contributor, or a 35% controiied entity with
regard to a substantial contributor? f “Yes," complete Part | of Schedute L (Form 990 or S90-EZ). 7

8 Did the organizaticn make & loan to a disqualifisd parson (as defined in section 4958} not described in line 77
If *Yes, " complate Part | of Schiedule L (Ferm 930 or 890-€2). 8
93 \Wes the organization centrolled directiy or indirectly at any time during tha tax year by one or more

disqualified persons as defined in section 4948 (other than foundation mansgers and organizations described
in section 509(a)}(1) or (2)7 ¥ “Yes,* provide detarl in Part 1. 83
b Did one or more disquelified persons (as defined in line 9a) hold a controliing interest in any entity [n which
the supporling crganizeticn had an interest? If “Yes, " provide detali in Part V1. 9b
¢ Did 8 disqualified parson (as defined in line Ba) have an ownership interest In, or denve any personal benefit
{from, assets In which the supporting organization atso had an Intersst? if °Yes, " provide detail in Part ¥i. ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4€43{f) (regarding certain Type || supporting organzations, and al Type Hfi non tunctionelly integrated
supporting organizations)? // “Yes, " answer 10b below.. 102
b Did the organization have any exceas business holdings In the tax year? (Use Schadule C, Form 4720, to
deternune whether the orzanzation had excess business holdings.} : 10b
932024 06-26 19 Schedule A (Form 880 or 850-£2) 2019
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Mart W1 Su;s;mrhns; ; Organizations ominua

Yes i No

11 Has the organization accepted a gift or contribut.on from any of the following persons?
a A person who diectly or indiractly controls, either alone or together with persons described in (b) and {c)
beiow, the goveming body of a supported orgenization? ita
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In {& or (bt abova?if “Yes* {0 a, b, or ¢. provida detail in Part Vi, 1ic
Section B. Tyue | Supporting Organizations

Yes i No

{1 Did the directers, trustess, or membership o one or mors supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at 3l times durng the
tax year? /f "No, " dascribe in Part Vi how the supported organization(s) stfectively operated, supervised, or
coritrolied the orgamnzaton's activities. If the arganization had more than ona supported organeation,
descnbe how the powers fo appoint andior remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duning the tax ysar. 1

2 Did the organization operate for the benefit of any supported onganization other than the supported
organization(s) thal operated, supervised, or controlled the supporting crganization? if *Yes," explafn in
Part V1 how providing such bensfit camied out tha purposes of the supported organization(s) that operated,
supervised, or controlted the supporling organzatton, 2

Section C. Type I Supporting Organizations

Yos § No
1 Were e majority of the organization's direclors or trustess dunng the tax year also a majority of the directors .
or trustees of each of the organzation’s supported crganization{s)? if “No," dascriba in Part ¥i hew conirol
or managerment of the suppcoriing orgamization was vested in the same persons that controfled or managed
the supporied organization(s), 4
Section D. All Type I Supporting Organizations

Yes ;| No

1 Did the organization provids to each of its supportsd organizations, by the last day ot the fifth month of the
organization’s tax year, ) a written notice describing the type and amount of support provided durng the prior tax
year, (i) a copy of the Formn 990 that was most racently hled as of the date of notification, and (i) copies of the
organization’s gavarning documants In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either ((} appointed or elzcted by the supported
organization(s) or (i) serving on the governing body of a supported organization? if *No,” explain in Part Vi how
the organization maintained a closa and continuous warking relationship with the supported arganation(s). 2

3 By reason of the reletionship described In (2), did the organization's supported organizations have a .
slgnificant 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 orgamzaton's
supported organizations played in this regard 3

1 C{':Eck the box next to the method that the crganization used to satisfy the Integrel Part Test dunng the yeafses instructions).
s L_lThe crganization satisfiad the Activites Test. Complete line 2 pejow.
v e crganization is the parent of each of s supported organizatiens. Comple!s line 3 beiow.
[ D The organization supported a govemmental entity. Descrtre in Part Vi how you supponed & govamment entity {see nstructionz)
2 Activities Test. Answaer {a) and {b) below. Yes { No
a Did substantially all of the organization’s activitlas during the tax year diwectiy further the exempt purposes ot
the supported organization{s) to which the organizaticn was respensive? ¥ “Ves,” then in Part Vi identity
those supported organizations and explain fow these activities drectly furthered thelr exempt purpases,
Liow thie orgamzation was responsivg to those supported organizations, and how the organzalion determined
that these activities constituted substantially all of #s activities. 23
b Did the activities described :n (a} constituta activities that, but for the organization's involvement, one or more
of the organization’s supperted organization(s) would have bosn engaged in? #f “Yes,” explain in Part Vi the
reasons for the organization's posftion that its supported organsuzation{s) woufd have engaged in thasa
actwities but for the crganization's invokement. , 2h
3 Parent of Supported Organizetions. Answaer (s} and {b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustses of euach of the supported organizations? Provide cetaus inPart Vi 33
b Did the organization exercise a substantal degree cf direction over the policies, programs, and activities of each
e RIS sUCTOTtRd organzations? If "Yes,° describe in Pert ¥ the role plaved by the organization in this regard. 3b
832025 09-25-19 Schedule A {(Form 990 or 990-E2) 2019
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Rart ¥, | Typoe Il Non-Functionally Integrated 508{a}3} Supporting Organizations
¥ _.—i Checkhere if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi} Sea instructians. Ali
other Tyve Il non-functonally ntegrated supronting: oryamizations must complete Sections A throwgh £

5 ¢
Section A - Adjusted Net fncome {A) Prnor Year ®) 23:&22;?;%'

Net shorl-term capital nemn

Recoveries of grior-vear distributions

Other gross income isee Instructions?

Add lines 1 throuah 3.

Depreciation and depietion

Postion of operating expenses paid or Incumed for production or
collection of grass income or for management, conservation, or
maintenance of property held for wroduction of incoma isee instructions!
7 Other expienses isee instructiors:

8 Adusted Net tncome subtract hnes 8, 6, and 7 from lirie 4; 8

O jdn iGN fma

(- B{ BT BT Ri5 TN

-

~

Section B - Minimum Asset Amount () Prior Year ®) gu;rrﬁzr;ta?)'ear

1 Aggregate fall market valie of all non-exempt-use assets (see
instructions for short tax year or assets held for y3art of vear};
Average menthiy value of securities e
Average monthiy cash balances ki)
Fair market value of cther non-exempt-use assets 1¢
Total tadd lines 1a, 1b, and 1¢; 1d
Discount claimed for blockage or other
factors {exgdain in datall In Part V- .
Acauisition indebtedness apphcable to non-exempt-use assets 2
Subtract line 2 from line 14d. .

Cash deermwd held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions:.
Net value of non-exenyt-usa assets subtract iine 4 from finag 3:
Muitich line 5 b 035,
Recoveries of prior-vear distnbutions
Minimum Asset Amount add line 7 to ime 6}

AT

Section C - Distributable Amount Current Year

D IR0 T

@i
[~

-3

4

-]

& i~
@ NI G H

Adyuisted net income for srior vear sfrom Section A, line 8, Co'umn A

Enter 85% of line 1.

Minimum asset amount for prlor sear dfrom Secton B, Iine 8, Caolumn A}

Enter ;sreater of iina 2 or fine 3,

Income tax imyoged In prior veay

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

emergency temporat; reduction {gee instructions). -]
1 { Check hese f the current year Is the organization's first as a non-functionally integrated Typs Il supporting organizaticn (see

nstructions:,

[HEE IR S R

D in i W IN jw

~

Schedule A (Form 880 or 880-E2) 2019
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AR

I¥art V' Tyse Il Non-Functionally integrated 508{a}{3} Supporting OrRaNizations ... e«

Section D - Distributions

Cuvent Yoar

1

Amounts daid 1o susported organizations to sccomplish exeampt purgoses

2

Arnounts paid to perform activity that directly furthers exempt purposes of supported
orqenizations, In excess ot incoma from activiiy

Administrative expenses faid to accomglish exemgt purposes of supiported organizat.ons

Amaunts said to acrjulre exemyst-use assets

Qualified set-aside amounts {vior IRS apiroval reduired:

Qther distnbutions {descnbe in Pert VI, See instructions.

0 {=~d O 2 L {0

- Total annual distributions, Agd ines 1 hvoush 6.

Distributions to attentive supported organizaticns to which the organization is responsive

' {orovide detalls in Part Vii. See instructions.

Distributable amownt for 2019 frem Section C, line

10

Line 8 amount d'vidad by line © amount

Section E - Distribution Allocations (s¢e instructions) Exceoss Distributions

0] {is}
Underdistributions
Pre-2019

(iii}
Distributable
Amount for 2018

Distributable amount for 2019 from Section C, iine

Underdistributions, If any, for years prlor to 2018 (reason-
able cause requlred- exglan mn Part ¥ See instructions,

w

Excess cistnbutions careover, if any, to 2018

From 2014 .

From 2015

From 2016

From 2017 et

From 2018 N

Total of lines 2a through 8

Notdied to underdistnbutions of vior vears

Applied to 2018 distnbutable amount

Caryover from 2014 not adedied {see instructions!

pretem iy a i il 18 10 IO i

Remalinder. Subtract lines 3, 3h, and 31 from 3f. y

Distnbutions for 2019 from Section D,
line 7: $

Agvliad to underdistributions of yrior vears

Aorhied to 2019 distributable amount

Remalnder. Subtract iines 4a and 4b from 4

Remaining underdistrnicutions for years prior ta 2018, if
any. Subtract linss 3g and 4a from ine 2 For result greater
than zero, explain in Part VI, See instructions,

Remalning underdistributions for 2013, Subwact lines 3h
ant 4b from line 1. For result greater than zero, explainn -

Part V1. See instnuctions.
Exceoss distributions casryover to 2020. Add lines 3]
and 4c. .

Breakdown of lins 7:

Excess from 2015

Excess tom 2016

Excess from 2017

Excess from 2018

[ JR{- 1 BE 1)

Excess from 2019

-

32027 6 2518

~

Schedule A {Form 990 or 990-£2) 2018
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vart ¥ | Supplemental information. Provide the explanatiors requred by Part 1, ine 10; Part Il kne 172 or 17: Par Ui, tne 12;

' Part IV, Section A, Imes 1, 2, 3b, 3¢, 4b. 4¢, 54, €, 83, 8b, 9¢, 112, 11b, andﬁc Part I, Section B, tnes 1 and 2. Part IV, Secton G,

Iine ¥; Part IV, Section D, ines 2and3 Part v, Saction E, Iines ic, 28, 2b, 3a, and 3b- va lIne ¢ Part V, Ssction B, Ima 1e; Part v,

Secbon , lnes 5 3,8, and E: and Pant v, Saction £, unes 2, 5, and 8. Also complets this part for any addtonel nformasion.
(86 mstructxons .

932028 OD-25-19 Schedule A (Form 980 or SBO-EZ) 2019
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SCHEDULEO | Supplemental information to Form 990 or 990-EZ M "Ra sk
(Form 980 or 9S0-EZ)} f Complete to provide informstion for responses to specific quastions on 2@ ﬁ g
b . Form 880 or 980-EZ or to provide any additional infermation.
Degamsnt ot o Treasury  § i Attach to Form 990 or 980-RZ. Open to Public
Imternal Revonun Sorvwe | X 8o to www.irs.xev/Formas0 for the fatest information. Inspection
Name of the crganization Employer idontification number
THE PIZZUTI COLLECTION 45-2737210

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT:

INTEREST 40.

FOEM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATICN:

GRANTEE NAME: THE COLUMBUS FOUNDATION

GRANTEE ADDRESS: 1234 EAST BROAD ST COLUMBUS, OH 43205

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 12/31/19

AMOUNT GIVEN: 16,017.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: .

DESCRIPTION OF OTHER EXPENSES: AMOUNT 3

TRAVEL 80.
FEES & LICENSES 200,
OFFICE EXPENSE 231,
OTHER EXPENSE 4,350.
TOTAL TO FORM 990-EZ, LINE 16 4,861,

FORM 990-RZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 328, 0.
OTHER ASSETS 16,017, g.
ACEDUNTS RECEIVABLE 30,538, 0.
LHA ¥er Papenwork Reduction Act Notice, soe the Instructions for Form 880 or S80-E2. Sehedule O (Form 980 or $90-EZ) (2018)
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Schedule O Fom 990 or 990-£3: 2019; Page 2
neme, ?F.‘\he‘OKgaﬂimwn THE PIZZUTI COLLECTION EizpéOf%r]?d;f.}ﬁ;‘iriegon ramber
TOTAL TO FORM 990-EZ, LINE 24 46,883. 0.
FORM 990-Ez, PART 1I, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE & ACCRUED EXPENSES 25,784. g.
DEFERRED REVENUE 65,749. 0.
TOTAL TO FORM 990-EZ, LINE 26 91,533, 0.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

132215 0B-06-12 Schedule O {Form 880 or 880-E2} {2019)
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