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’ ' OMB No 1545-0047
Form 990 A v
ot sanby 2 Return of Organization Exempt From Income Tax 2019
’ &4 Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) ] ‘
De » Do not enter social securify numbers on this form as it may be made public. Openjto,Publicis
i) Revenun souiceY > Go to www.irs. gov/Formssotylor instuclions and the latest information, inspaction
A For the 2019 calendar year, or tax year beginning 4/01 ,2019, andending 3/31 , 2020
B  Check if applicable [ D Employer identification number
Address change ABL_HGTON RECREATION & PARK COMMITTEE 23-7183942
Name change INC. E Telephone number
P.O. BOX 157
Inthial ret -375-
et |ARLINGTON, VT 05250-0157 802-375°3052
Final return/termmated
Amended return G Gross receipts $ 82,545,
Application pending| F Name and address of principal officer. ELIZABETH BAKER . O[ H(a) Is this a group return for subordinates?] {yes (X|No
Same As C Above )‘(b) Area” subordinates included? Y No
t "No," attach a list. (see instructions)
| Taxeremptstatus: [X]501(cX3) [ [501(0) ( )< (nsertno) | [4%47(aX1) or [l]jiL/
J  Website: > N/A [ i H(c) Group exemption number »
K Form of organzation: DCorporat:an DTrust I I Association I_Lomer> lL Year of formaton. 2001 IM State of legal domiclle: VT
[Bartilll] Summary
1 Brefly describe the organization's mission or most significant activities} gee Schedwle Q _____ _ __ __________
Bl  m e ———— e —————————————————————
i
E """"""""""""""""""""""""""""""""" - _CGCNEB“‘{;L' """""""
E| 2 Check this box > [ ] if the organization discontinued its operations of disposed lof "r‘nore than 25% of its net ksebts
8 3 Number of voting members of the governing body (Part VI, line 1a) MAY 1.8 204 3 N 7
": 4 Number of independenit voting members of the governing body (Part VI, line 1b). i ' ........... q Ay 0
% 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) . ..} . { . 5} 2 0
.Z| 6 Total number of volunteers (estimate If necessary) .. .. . NN OGDEN’ U 6 0
5 7a Total unrelated business revenue from Part VIli, column ©), hne 12 e - Far-— 0.
b Net unrelated business taxable income from Form 990-T, ine 39 . . . P Y 4 - 0.
Prior Year Current Year
® 8 Contributions and grants (Part Viil, ine 1h). . . . . . . Ce e 300.
2| 9 Program service revenue (Part Vill, line Zg) G AN o 12,410.
2|10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .o .. 24,620. 3,376.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part Viit, column (A), ||ne 12) 24,920, 15,786.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .. .  ..... 2,421. 11,967.
14 Benefits paid to or for members (Part 1X, column (A), line 4)..
° 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5 10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)  ..... . . e
% b Total fundraising expenses (Part IX, column (D), line 25) » -/ _ﬁ_
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-2 e R 6,026. 6,285,
18 Total expenses. Add lines 13-17 (must equal Part I1X,:co 8,447. 18,252,
19 Revenue less expenses. Subtract line 18 from line 12 ./ 16,473. -2,466.
Bg Beginning of Current Year End of Year
20 Total assets (Part X, lne 16).. . .. ... 413,771. 390,079.
8| 21 Total habilities (Part X, fine 26) .. o 421,016. 399,789.
;E 22 Net assets or fund balances. Subtract line 21 from line -7,245. -9,710.

Jun RS
Rartil{ll] Signature Block .,\BE‘//

lﬁe! penaltes of perjury, | declare that | have examined this return, including accompanyin as!afe)‘enis and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of pre;iarer (other than ) 1S based on all lnformatlon of which preparer Pﬁrany‘ﬁh edge

3 L) (‘L}LQW [
slgn Signature of officef Date
Here ) CHRIS BARLOW President

Type or print name and title

Print/Type preparer's name Praparer's signature Date Check f PTIN
Paid Ellen S_Giunta AﬂbwﬁgymMﬁ;7@940mmw o246
Prepal'el‘ Fim's name % ) { ,n'f'_a,_
Use only Firm's address Ld c, x 56 5 R - N Firm's EIN ™ :

ra Hoy Moontain V& 0565 Phone no. (302) EL37.4- 31

May the IRS discuss this return with the preparer shown above? (see instructions) ....... . e e X| Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0IL 01/21/20 Form 990 (2019)
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Form 990-(2019). ARLINGTON RECREATION & PARK COMMITTEE 23-7183942 Page 2
‘Partillli| Statement of Program Service Accomplishments
Check If Schedute O contains a response or note to any ine inthus Part itt . . .. . ... .. ... e e [zl
1 Briefly describe the organization's mission:

See Schedule O

2 Did the orgarization undertake any significant program services dunng the year which were not histed on the prior

Form 990 or 990-E27 . . . .. ... e e PN oo [ Yes [®] Mo
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 services?. ... D Yes E(J No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 11, 967. including grants of $ ) (Revenue $ )
PROVIDE FINANCIAL AND VOLUNTEER SUPPORT FOR ITS OWN PROJECTS AND/OR TO COLLABRATE

e i e e e e e e e e e S e e e e e e e e e T e e e S e e e e e e e e i e e i e e e e e e e e T e e e e

—_—— AR — L T T S Y T T L A T L N e e e N T e s S s S e T s ST e e e e e e e S e e e e e A - e e - - -

o e e e e o e e e ot o e g — o — o — o — e — —— o —— —— —

NEE DS . e e
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $

4d Other program services (Describe on Schedule O.)

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 11,967.
BAA TEEA0I02L 0773119 Form 990 (2019)



Farm 990 {2019) . ARLINGTON RECREATION & PARK COMMITTEE f( 23- 7183942 Page 3
[.lii"ctL!V‘| Checklist of Required Schedules

Yes| No
1 lsthe organlzatron descnbed in sectlon 501 (c.)(3) or 4947(a)(1) (other than a prwate foundatlon)" If 'Yes,' complete
Schedule A .. ... A | X
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? ...... . .... N 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part [ . .. ..  .... ... ... .. . oo ieiieeieee .13 X
4 Section 501(cX3) organizations., Did the organization engacge n Iobbylng actnvrtles, or have a sectlon 501(h) electron
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il . | & X
5 s the organization a section 501(c)(4), 501 éc)(% or 501%)(6) organrzatron that receives membershlp dues,
assessments, or similar amounts as defined it Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partill....... 5 X
6 Did the organization maintain any donur advised funds or any simifar funds or accounts for which donors have the right
to prowde advuce on the dlstnbutuon or investment of amounts 1n such funds or accounts" If 'Yes,' complete Schedu eD, 6 X
Parti . . .. . . . . e e e e e e .
7 Dd the orgamzatlon receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic laid areas, ot historic structures? if 'Yes,' completo Scheaule D, Part il . o . 7 X
8 Did the organization mamtam coltectlons of works of art, hlstoncat treasures or other srmrlar assets" lf 'Yes,'
complete Schedule D, Part lll.. .. . .. . . . i i e e e e e e e e 8 X
9 Didthe orgamzatron report an amount 1n Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not hsted in Part X; or provide credit wunbellng, debt management credit repalr or debt negotu:mon
services? If 'Yes,’ complete Schedule D, Part IV. . . . . ... . .. ... ... eee e 9 X
10 Did the orgamzation, directl ’y or through a related organlzatron hold assets in donor restncted endowments
or in quast endowments? /f 'Yes,’ complele Schedule D, Part V.. .... . .o . {10 X
11 It the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vii, VIiI, IX, . .
or X as applicable.
a Dld the o v?annzatlon report an amount for land, bunldlngs and equment in Part X, line 107 if 'Yes, complete Schedule . X
...... a
b Drd the organization report an amount for mvestments - other securities 1n Part X, I|ne 12 that IS 5% or more of |ts total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl . e e e e e b X
¢ Did the organization report an amount for mvestrnents pragiam related in Part X, line 13, that i5 5% or more of its total
assets reported in Part X, iine 16?7 If 'Yes,' complete Schedule D, Part VI AN cee e X
d Did the organization report an amount for other assets in Part X, lme 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX . e . e e iNd X
e Did the organization report an amount for other habilities in Part X, line 252 /f 'Yes, complete Schedule D, Part X .. el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Scheduls D, Part X, 11f X
12a Did the organization obtain separate mdependent audrted ﬁnancral statements for the tax year? If 'Yes comp/ete
Schedule D, Parts Xl and Xl .. . . T & P X
b Was the organization included in consolidated, mdependent audited flnancral statements for the tax year" If 'Yes,' and
if the organization answered ‘No' to hne 72a, then completing Schedule D, Parts Xl and Xl i1s optional ... ..... ...... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. .. .. .... .. . 13 X
1423 Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. .. ... ... .. 1142 X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmalang, fundraising,
business, investment, and p(rogram service activities outside the United States, or aggregate forelgn investments valued
al $100,000 or more? If 'Yes,’ complete Schedule F, Parts fand IV ... . ... . . ... 14b X
15 Did the organization report on Parf iX, colurnii (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV . . .. . . 115 X
16 Dud the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete chedule F, Parts lliand IV.. ... ... 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule @G, Part | (see instructions). . e e e e .. 17 X
18 Dud the organization rr)e/port more than $15,000 total of fundralsung event gross income and contributions on Part Vili,
lines 1c and Ba? i 'Yes,' complete Schedule G, Part fl.. ... . ..o voov o o e e e e 18 X
19 Did the organization rg)ort more than $15 000 of gross income from gammg actlvmes on Part VIlIi, line 9a? If 'Yes,'
complete Schedule G, Part IIl . . e e .. 119 X
20a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H ..... .. ... ..... 20a X
b If ‘Yes' to line 20a, did the orgarmization attach a copy of its audited financial statcments to this return? .. . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hine 1? If 'Yes,' complete Schedule |, Parts l and Il .. . B 4 | X

BAA TEEAD103L 07/31/19 Form 990 (2019)



Form 9902019) ARLINGTON RECREATION & PARK COMMITTEE 23-7183942 Page 4

[Bailivlll Checkiist of Required Schedules (continued)

22 Did the organization reeort more than $5,000 of Frants or other assistance to or for domestic mdwrduals on Part IX,
column (A), line 2? If ‘Yes,' complete Schedule f, Parts land Ill. . .. ... . .

23 Did the organization answer 'Yes' to Part Vi1, Section A, line 3, 4, o1 5 about compensation of the organlzatlon s current
asnc,l’ fcg'n}erJofﬁcers dlrectors trustees key employees ‘and hlghest compensated employees7 If "Yes,' complete
chedule e e e e e i e e e e e e e

24a Lid the organization have a tax-exempt bond 1ssue with an vutstandin pnnc al amount of morc than $100,000 as of
the last day of the year, that was i1ssued after December 31, 200 ? If 'Yes,' answer Ilnes 24b through 24d and
complete chedule K HF'No,'gotohne25a.. . .... .. ... ... @ oo iih L0 e e e i e e

¢ Did the organization malntam an escrow account other than a refundmg escrow at any time dunng the year to defease .
any tax-exempt bonds? ... ... . .. L 0L oo s e e e e

d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any t|me dunng the year’ ..........

25a Section 501(cX3), 501(cX4), and 501(¢)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . e .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
tga’t7 thje lualr.‘s%l:r(')tnl lus not been reported Ul auy of the o gamzatlon 5 pnor Form:; 090 or 9001E._ if YO.), complete
chedule a . .

26 Dud the organization report any amount on Part X, ine 5 or 22, for receivables from or payablcs to any current or
former officer, director, trustee, key empl yee creator or founder, substantial contnbutor or 35% con rolled entnty
or family member of any of these persuns? If Yes,' complete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employeée thereof, a grant seleclion commillee
member, or to a 35% controlled entity (lnl.ludmg an employee thereof) or famnly member of any of these
persons? If 'Yes,' complete Schedule L, Part lil . e . .. e e e

28 Was the orgamization 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 officet, dineclur, trustee, key employee creator or founder, or substantial contributor? If
'Yes,’ complete ScheduIeL Part iV . . . .. oo . . .. e e .

b A family member of any individual described in line 2837 If 'Yes,' complete Schedule L, Part IV e e
¢ A 35% controlled entity of urie or mo,e individuals and/or organizations dc..cnbod in lmo" 2Baor °8b7 If
"Yes,' complete Schedule L, Part IV ..... .. . .. .. ... ... e e
29 Dud the organization receive more than $25, OOU in non- cash contributions? /f 'Yes wmplele S(,hedule M ...........
30 Did the orgamzatlon receive contributions of art, hlstorlcal treasures, or other smlar assets or quallﬁed conservation
contributions? If 'Yes,’ complete Schedule M. .. e e ey e e e e e e ..
31 Did the organization liquidate, terminate, or dissolve and cease operatnons’ If 'Yes complete Schedule N, Partl .....

32 D the organization seII exchange d|spose of, or transfer more than 25% of its net assets? /f 'Yes complete
Schedule N, Part Il . e e e e e e e . RN

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sectlons
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ... e

34 Was the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Part i, 1, or tv,
andPartV, hine 1..... ... .. . . Lo i e e e s e s e e
35a Did the organization have a controlled entlty w1th|n the meaning of sectlon 512(b)(l3)7 e e e e e e

b If 'Yes' to hne 35a, did the organization receive ai tj payment from or enga?e in any transaction with a controllod
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2. ...... . . e e

36 Section 501(c)(3) orgamzatxons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . e e e e e e e

37 Did the organization conduct more than 5% of its activities throu ?h an entlty that is not a related organlzatlon and that is
lreated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI. . .

38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are requlred to complete Schedule O.. . .

Yes | No
22 X
23 X
24a X
24b
24c
24d
252 X
25h X
26 X

30

31

b R T B T - B - T Bt - S i ]

8
>

[Bativll Statements Regarding Other IRS Filings and Tax Compliance.

Check if Schedule O contains a response or note to any line in this Partv . . .. ... e e e e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ..... ) 1a o

b Enter the number of Forms W-2G inciuded in ine 1a. Enter -0- «f not applicable......... .1 1b O /.

c Did the orgamization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gaming
(gamblmg) winnings to prize winners?. . .. . .. o L0 L L e e e e e e e .

BAA ouﬁf 07/31/T9

Form 990 (2019)



Form 990'¢€2019) . ARLINGTON RECREATION & PARK COMMITTEE 23-7183942 Page 5
|Fart Vi Statements R Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L {
ments, filed for the calendar year ending with or within the year covered by this return ....| 2a 0 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... . 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 orgarizativni have unrelated business gross incomc of $1,000 or more during the year?. . ..... .. R 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule0. . ... . . . . ..l 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? Coe. 4a X
b If ‘Yes,' enter the name of the foreign country® :
See instructions fur filing 1equunements fa MnCEN Morm 114, Report of Forcign Bank and Financial Accounts (FBAR). | i
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? . . .. .... 5a X
b Did any taxdble party notify lhe urganization that it was or 15 a party to a prohibitod tax shelter trancaction? ...... .. 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7. . ce e e e e e . . ..1 8¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatnon
solicit any contributions that were not tax deductible as charitable contributions?. . .. ...... . .| 6a X
b if “res,’ did the orgm nzalwn nclude with every :uhutatlon an express statcmcnt that ..uch contnbutlon or glfts were
not tax deductible?. . ........ . e e 6b
7 Organizations that may receive daductible contnbutlons under secﬂon 170(c) .
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partty for goods and {
services provided to the payor? ... .| 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" ceee v e 7b
¢ Did the orgamzatlon sell, exchange or othermse dlspose of tanglble personal property for Wthh it was requnred to ﬁle
Form 82827 . ... .. .. . e e e e s e e | 7c X
dit 'Yes, mdlcate thc number of Forms 8$9 flled durmg the year. . .. . | 7d] ] 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . . 7e X
f Did the organization, during the year, pay premums, directly or indircctly, on a personal benefit contract?. ... ..... 7f X
g If the orgamzatnon received a contnbutlon of quahﬂed mtellectual property, dld the orgamzatnon file Form 8899
as required? .. ... .. e 79
hif the o 0g)enlzatlon received a contnbution of cars, boats airplanes, or other vehicles, d|d the organuatlon fllc a
Form1098-C?.. ... ... . ... oo .o .. o 7h
8 Sponsoring organizations maiﬁtainmg dunor advnsed funds. Did a donor advnsed fund ma:ntmned by the .,pon.,onng |
organization have excess business holdings at any time during the year? . . e e e .. 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. . e e 9a
b Did the sponsoring organizalion mdke a distribution to a donor, donor advisor, or related person?. . . . . . ... 9b
10 Section 501(cX7) organizations. Enter: !
a Inthation fees and capital contnibutions included on Part Vill, ne 12 ..., , 10a i
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ciub taciities.... [ 10b !
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ....... e e . 1a l
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b H
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgam,.atnon fllmg Form 990 in heu of Form 104172 .. .. . .|12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year. . [ 12b1 ]
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? e e e e e 13a
Note: See the instructions for additional information the organization must report on Schedule 0. !
b Enter the amount of reserves the organization 1s required to mamtain by the states in {
which the organization is licensed to issue quahfied health plans ... . .. 13b
¢ Enter the amount of reservesonhand. . .... ... . . . ... .1 13e i
14a Did the organization receive any payments for indoor tannlng services during the tax year" . . .. .. | 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedu/e O v o« . ...|14b
15 s 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?.. .. . .. e e e e e e e e e . 115 X
if 'Yes,' see instructions and file Form 4720, Schedule N. i
16 Is the organization an educational institutiun subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0I05L 07731719 Form 990 (2019)
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Form 990,(2019) ARLINGTON RECREATION & PARK COMMITTEE 23-7183942 Page 6

|Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi e e e e e Co. @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govermng body at the end of the tax year .. 1a 7|
If there are material differences in voting rights among members
of the governing body, or if the governing bodv delegated broad
authority to an executive committee or similar commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b
2 D any officer, directar, tnustee, ar key employee have a family relatuonchlp or a business relatuonshlp with any other
officer, director, trustee, or key employee? . See. Schedule O e oo 2TX
3 Dud the organization delegate controt over management duties customanily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . .... ... ...... ..... N Y X
5 Did the organization become aware during the year of a significant dnversnon of the organlzatlons assets" e - X
6 Did the organization have members or stockholders? ... . . . ... . ..o o .. .. .| 6 X
7 a Did the organizahon have members, stockhnlders, ar other persons who had the power to elect or appomt one or more
members of the governing body? . . ... .. . .. . e e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . C e e e .. 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during U yeat Ly
the following:
aThegoverningbody? .... . . .. ... ..... . . ... e e .. 8a|l X
b Each committee with authonty to act on behalf of the governing hody? L ... .| 88 X
9 s there any officer, director, trustee, or key employee listed 1n Part Vil. Section A. wha cannot be reached at the
orgamzatnon s mailing address? If 'Yes,' provide the names and addresses on Schedule Q. P 9 X
Section B. Policies (This Section B requests information about policies not reqUIred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . .. . .. .o 10a X
b If 'Yas' dirt the nrgamization have wnitten policies and procedures governing the activities of "uch chaptcr':.. aoffi Imtn., and branches to ensure their
operahons are consistent with the orgamization’s exempt purposes? i e 10b
11 a Has the orgamzation provided a complete copy of this Form 930 to all members ot |t.. governing body bcforc filing the form7 e e Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sae ochedule o ]
12a Dud the organization have a written conflict of interest policy? /f ‘No,"goto lne 13. ... .......... .. ... ... ... .. 112a X
b Were officers, directnrs, or trustees, and key employees requnred to disclose annually interests that could give rise
toconflicts? ........ . . ... .. L L L e e s e N R 4]
¢ Did the organization regularly and con5|stentlv monitor and enforce romphanre wnth the policy? If 'Yes describe in
Schedule O how this was done . C e e e 12¢
13 Dud the organization have a written whlstleblower polxcy" ........ D I K X
14 Did the organization have a written document retention and destruction pohcy" . . ... |14 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO. Executive Director, or top management nfficial . e e e e 15a X
b Other officers or key employees of the organization . . . .. .. A I £ - X
if "Yes' to hne 15a or 15b, describe the process in Schedule O (see mstructlons) x
16 a Did the organization invost in, contribute assets to, or partncnpate ina ;omt venture or similar arrangermen! with a
taxable entity durng the year?... ... .. . .. . ... e .. | 16a X
b if 'Yes,' did the organization follow a written palicy or procedure requmn? the organlzatlon to evatuate its i
participation in joint venture atrangerneris under applicable fedcral tax law, and fake .,tcp.. to .,atcguard the
organization's exempt status with respect to such arrangements? .. .. . Lo L e, 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None _
18 Section 6104 requires an orgamization to make its Forms 1023 51094 or 1024.A, if apphcable) 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule Q)
19 Describe an Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest polity, and financial statements available to
the public duning the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
ELIZABETH BAKER 57 BUCK HILL ROAD ARLINGTON VT (05250 802-375-9052

BAA TEEAO106L 07/31/19 Form 990 (2019)
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Form 996+(2019) . ARLINGTON RECREATION & PARK COMMITTEE 23-7183942 Page 7
[Part Yii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any hne inthis Part Vil .. . ... Ve e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See nstructions for definition of ‘key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, 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
orgamzation and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
L ® m”::e‘ssx?;:n?;‘:?p;“&i o L® ®
hourg. o bg}pegtr:)r(;trlfsetio:;d 2 oo“r’nep:mon:fmm c?mtep‘;r?:ar:laonef;om ma:ftg(t!h:mount
1} n
o, B ETQITE G| WABND | "WEENSE" |
SERECIE s Ed e
organiza- o g_ "<o‘ :’T
AL 3
ey 2
_M RON WEBER __ _____________ | 0 _
Vice President 0 X 0. 0. 0.
_ DAVE_NAAKTGEBOREN _ _ ____ __ _2 _
Secretary T 0 X 0 0. 0
_®_ELIZABETH BAKER _ _ __ _______|__ 4 _
Treasurer 0 X 0 0. 0
_@ CHRIS BARLOW ____________ J-1 _
President 0 X 0 0. 0
_®_LARAINE NAAKTGEBOREN_ _ __ ___ | _ 1_
Director 0o |X 0. 0. 0.
_® STAURT KIKI _ _____ ________ -1 _
Executive Board 0 X 0 0 0
__DICK BAILEY ______________| _10_
Executive Dir 0 )( 0 0 0
] ———
U S
a ] ———
oy T . 1
0y o ____ —_——
a e __] ———
(149)
________________________ _1 —_———

BAA TEEA0IO7L 07/3119 Form 990 (2019)
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Form 990+(2019). ARLINGTON RECREATION & PARK COMMITTEE 23-7183942 Page 8
[FartMl_LSectlon A. Officers, Directors, Trustees, Key sy Employees, and Highest Compensated Employees (continved)

®) ©
Posit
A) A;/lerage égo not'che&s mg?elthg& r?ne ()] (E) ()
S an
Name and tile w%:: oﬂ,i(ceurna%sds;fimoﬂtruslee) wgﬁg,;'ga'{?‘}’,{}om C?Tegdeeg:"’r{?:'ie'{m Eshm&t%tt!h:mount
— = e organization relal orgamzations
o RAF[EF[AT W2I0BMSC) | ' (W2103MISC) “,,’Eg%?%’gm
=~ = [(
relfg{eu é_ g g < § ; % ® organlzaahons
o
below g 8
du?r?ee)d § g g
g
Qs N
a8 doo__
a9 e _ i
a8 e ] ———
Q@) __] ———
@ e _] ——
ey e ___ ——_——
> e _____] ——_——
e e _ ] ——_——
@y ] —_——
@ e ___ B
1bSubtotal ... . .. U 0. 0. 0.
¢ Total from continuatlon sheets to Part VII Sectlon A.. U 0. 0. 0.
d Total (add fines 1b and 1c). . C > 0. 0. 0.
2 Total number of individuals (mcludmg but not hm)ted to those hsted above) who recewed more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the orgamzatron list any former officer, director, trustee, key employee or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual. . ...... .. i e

4 For any individual listed on line 13, is the sum of rchrtablc compensahon and other compensation from
the organization and related orgamzatlons greater than $150 0007 If 'Yes,' complete Schedule J for

such indwidual .. . ... .. . o000 L0 Lo N
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwndual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . . .

Section B. iIndependent Contractors

T Complete this table for your five hnahc..t compensated independent contractors that recoived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

») . (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® f

BAA TEEAD108L 07/31119 Form 990 (2019)




Form 990'(2019),

ARLINGTON RECREATION & PARK COMMITTEE

23-7183942

Page 9

art

Statement of Revenue

Check it Schedule O contains a response or note to any line in this Part Vil

A)
Total revenue

8)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax

under sections
512-514

rants
ocunts

8, G
r Am

1a Federated campaigns . .. . 1a

b Membership dues. . ...... 1b

c Fundraisingevents .. . . .. | 1e¢

d Related organizations ... . 1d

e Government grants (contnbutons) . . . e

f All other contnibutons, gifts, grants, and
similar amounts not included above . 1t

g Noncash contributians included in
mesta-Mf. . .... .......... 19

h Total. Add lines 1a-1 .. .

IContributions, Gi
Program Service Revenue fng Other Simila

Business Code

2a GRANT AND FQUNDATION

900099

11,510,

11,510.

900.

900.

c

€

f All other program service revenue. .

g Total. Add lines 2a-2f .

- " 12,410.

QOther Revenue

other similar amounts)

5 Royalties

3 Investment income (including d|V|dends interest, and

4 Income from investment of tax- exempt bond proceeds

> 9,820.

9,820.

'V

(i) Real

(i) Personal

6aGrossrents .... .. 6a

b Less: rental expenses |6b

¢ Rental income or (loss) [ 6¢

d Net rental income or (loss)

7 a Gross amount from () Secunties

(ii) Other

sales of assets
other than invento

7a 60,315.

b Less. cost or other basis
and sales expenses 7b

66,759.

¢ Gainor(loss) .. 7¢

-6,444.

d Nel gain or (luss)

> -6,444.

-6,444.

8 a Gross income from fundraising events
(not including §
of contributions reported on line 1c).

SeePart IV, lne 18 ... ... 8a

b Less: direct expenses. .. 8b

¢ Net income or (loss) from fundraising events

9 a Gross income from gammg activities.

See Part IV, line 19 . 9a

b Less: direct expenses. .. 9b

¢ Net income or (loss) from gaming activities.

[10a Gross sales of inventory, less.
returns and allowances

ll()a

b Less: cost of goods sold ..

10b)|

¢ Net income or (foss) from sales of inventory

Business Code

Miscellaneous
Reverue

900039

d All other revenue. . . .

e Total. Add lines 11a-11d..

12 Total revenue. See instructions

- 15,786.

15,786,

0.

BAA

TEEAO)OQL 0713119

Form 990 (2019)



Form 990:(2019)

ARLINGTON RECREATION & PARK COMMITTEE

23-7183942 Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedulc O contains a response or note to any lineinthisPart IX ... ...... ... o b ]

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

A)
Total expenses

Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

3

10
n

Grants and other assistance to domestic
organizations and domeshc governments.
SeePart IV, line21 ..... ........ ..... .
Grants and other assistance to domestic
individuals. See Part IV, line 22 . . .......

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign indviduals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, durectors
trustees, and key employees

Compensation not included above to
disqualified persons (as defined under
section 49 (1)) and persons described

in section 4958(c)(3)(B) . e e

Other salaries and wages .

Pension plan accruals and contnbutlons
(include section 401(k) and (b)
employer contributions) . . ceee

Other employee beneflts. .

Payroll taxes . . .

Fees for services (nonemployees)
aManagement... . ....... .
blegal. .. e e e e
¢ Accounting. .
dlobbying.. ..... . ..
e Professional fundraising services. See Part IV hne 17
{ Investment management tees .

@ Other. (If line 11? amount exceeds 10% of line 25, cqumn
i

12
13

PURNBS

25

(A) amount, hist line 11g expenses on Schedule 0)
Advertising and promotion ..

Office expenses. . ... .. . .. ....
Information technology. .

Royaltes... .. ... .....

Occupancy ... .. .. . .

Travel.

Payments of travel or entertamment
expenses for any federal state, or Iocal
public officials . e e

Conferences, convenuons and meetmgs
Interest . .... ... ... ..
Payments to affmates ............... .
Depreciation, depletion, and amortization. . ..

Insurance .

Other expenses. ltemtze expenses not
covered above (List miscellaneous expenses
on line 24e. If inc 24e amount exceeds 10%

of line 25, column éA? amount Ilst line 24e
expenses on Sche . e

e All other expenses. ..... e .
Total functional expenses. Add lines 1 through 24e .

11,967,

11,967.

1,000.

1,000,

4,198.

4,198,

243.

243.

152.

752.

92.

92.

18,252.

11,967.

6,285,

26

Joint costs, Complete this fine only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720)  ..... AP

TEEAQTI0L 07/31/19

Form 990 (2019)
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Form 930°(2019). ARLINGTON RECREATION & PARK COMMITTEE 23-7183942 Page 11
{Part X__|Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ..... . D
Beginm(nAg) of year End(oB? year
1 Cash - non-interest-bearing. ... . . . e e e 6,973.1 1 6,323.
2 Savings and temporary cash investments. .... .... . 2
3 Pledges and grants receivable, net. ... .. 3
4 Accounts receivable,net . .. .. ...... ..... 356.| 4 11,865.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controifed entity or family member of any of these persons ... . ..... ..... .. 5
6 Loans and other receivables from other disqualified persons (as detined undér i
section 4958(NH(1)), and persons desernibed in soction 1958(c)(3)B)Y ... «..... . 6
7 Notes and loans receivable, net ... ... 7
&1 8 Inventories for saleoruse .... .. e 8
§ 9 Prepaid expenses and deferred charges. .... . .. ... .. ... .o . 9
< 10a Land, buildings, and equipmont: cost or other basis. ]
Complete Part VI of Schedule .. .. .. ... .| 10a
b Less: accumulated depreciation. . . . .. .. . | 10b 10¢
11 Investments — publicly traded securities. . . . 406,442.1 M 371,891.
12 Investments — other securities. See Part IV, line 11.. . C e e e 12
13 Investments — program-related. See Part IV, line 11 ..., ... .. 13
14 Intangbleassets .... .. ... . . ... . ... . 14
15 Other assets, See Part 1V, ne 11 . ... .. .. .. . e e 15
16 Total assets. Add ines 1 through 15 (must equal ne 33) . . .. ..... .... 413,771.}116 390,079,
17 Accounts payable and accrued expenses . ..... .... Cee e e 17
18 Grants payable. ... .. . e e e e e e e C e e e 18
19 Deferredrevenue .. . . . ... ..., ... C e e 19
20 Tax-exempt bond liabilities.. .. .. .. e e e e e e e 20
@1 72 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
5 22 Loans and other payables to any current or former officer, director, trustee,
g key employee, creator or founder, substantial contributor, or 35%
3 controlled enbty or family member of any of these persons . 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties.. . .. ... .. .. 24
25 Other liabilthes (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24). Complete Part X of Schedule D 421,016.]25 399, 789.
26 Total liabilities. Add lines 17 through 25. . . ...... .. e 421,016.] 26 399, 789.
@ Organizatlons that follow FASB ASC 958, check here » | | ‘
8 and complate lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions . ... .. 27
3 28 Net assets with donor restrictions. . e e e e e 28
'E Organizations that do not follow FASB ASC 958, check here »
v and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds ... e i i 2
a 30 Paid-in or capital surplus, or land, building, or equipment fund....... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds.. ... -7,245.| 31 -9,710.
.<. 32 Total net assets or fund balances... . . -7,245.| 3 -9,710.
2 33 Total liabilities and net assets/fund balances . 413,771.]{33 390,079.
BAA TEEAOINIL 07131119 Form 990 (2019)
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Form 990+2019) ARLINGTON RECREATION & PARK COMMITTEE 23-7183942

Page 12
ll Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. . .... e s D
1 Total revenue (must equal Part Vill, column (A), line 12). 1 15, 786.
2 Total expenses (must equal Part IX, column (A), lne25) . .... . .. ... Ce e 2 18,252,
3 Revenue less expenses. Subtract line 2 fromline 1. ... ..... ... .. ... N 3 -2.466.,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32, column (A)). .... 4 -7.245,
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of faciities . .. . . ... . ... ..o L0 ool C e 6
7 Investment expenscs. ... e e e e s e .o . e e 7
8 Prior period adjustments . . e e e e N 8
9 Other changes in net assets or fund balances (explain on Schedule O) ...... C e e A I 0.
10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, hne 32
column B)). ... . e e e e e T I [ -9,711.
{Part XIl [Financial Statements and Reportmg
Check if Schedule O contains a response or note to any linemnthisPart Xi1..... . .. . . . ... ... . . J:l
Yes | No
1 Accounting method used to prepare the Form 990: xCash DAccruaI DOther l
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain J
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . .... ... ... .. .| 2a X
If 'Yes,' check & box below o indicate whether the financial statements for the year were compiled or reviewed on a :
eparate basis, consolidated basis, or both: I
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an \ndependent accountant? . . e e e 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 DConsolldated basis DBoth consolidated and separate basis i
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovcr.,ught of the audit,
review, or compnlatuon of its financial statements and selection of an independent accountant?... . ......... 2¢c
if the organlzatlon changed either its oversight pracess or selection process during the tax year, explain )
on Schedule O. |
3a As a result of a federal award, was the orgamzatnon requnred to undergo an audnt or audits as set forth Iin the Smgle
Audit Act and OMB Circular A-133¢ . .. ... oo o o e e . Ja X
b if 'Yes,' did the organization undergo the required audit or audtts’ If the orgamzatlon dxd not undergo the required audit
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits . .... . .. ....... ....... 3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



écHEdULE A Public Charity Status and Public Support OMB o 1545 0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(cx3{ organization or a soction 201 9
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 930-EZ. Opento Public |
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ins; 1
Name of the organtzation  ART TNGTON RECREATION & PARK COMMITTEE Employer Identification number
INC. 23-7183942

{Part | [_Reason for Public Charity Status (All organizations must complete this part.) Scc instructions. A

The organization i1s not a private foundation because it is: (For lines 1 throuygh 12, check only one box.)

1

s whN

s [

6
7
8
9

10 []

n
12

a
b

c

d[]

e

f Enter the number of supported organizatons . . ... .. .. .. ....
g Provide the following information about the supported organization(s).

A church, convention of churches, or assoctation of churches described in section 170(b)1XAXi).

A school described in section 170(b)1)XAXi). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiil).

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1XAXiil). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(E\Xiv). (Complete Part 1l.)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An arganization that normially receives a substantial part of its support from a governmental unit or from the genoral public described
in section 170(b)(1XAXvi). (Compiete Part il )

D A community trust described in section 170(bX1XAXvi). (Complete Part [1.)

An agnicultural research organization described 1n section 170(b)(1)}AXix) operated in conjunction with a land-grant college
or uriversity o1 a non-land-grant college of agniculture (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 contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investinient income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)X2). (Complete Part 11l.)

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

An organization organized and operated exclusiveéy for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 503(a)(1) or section 509Sa)(2). See section S&a)@). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting orgamzation You must
complete Part IV, Sections A and B.

Type Ui, A supporting organization supervised or controlled in connection with its supported organization(s), by having controt or
P

management of the su{J orting organization vested in the same persons that control or manage the supported orgamization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A sup&omng organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization opcrated in connection with its supported organization(s) that is not
functionally integrated. The orlgamzation 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 a Type |, Type lf, Type 1ll functionally
integrated, or Type 1l non-functionally integrated supporting organization. l::::]

(T Namu of supported organization (D EIN (liN Type ot organization M) Is the (v) Amount of mnnetary (Vi) Amount aof other
(described on lines 1-10 organization histed | support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No
(A)
®)
©
)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-C2Z, Schedulc A (Form 990 or 990-EZ) 2019
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* Schedule A (Form 990 or 990-E2) 2019 ARLINGTON RECREATION & PARK COMMITTEE 23-7183942 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1 X AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

g:;;?:ﬁ Yoo (or fiscal year (2) 2015 (b) 2016 (c) 2017 (d)2018 (6) 2019 ( Total
1 Glfts grants, conmbut:ons and

embership, fees received. (Do not

mc deany ‘unusual grants.) . .. 4,550. 1,325, 675. 300. 12,410. 19,260.

2 Tax revenues levied for the
rgamzation’s benefit and
either g:ld to or expended
on its e

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . . 0.

Total. Add lines 1 through 3. 4,550. 1,325, 675. 300. 12,410. 19,260.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 0.

E-3

6 Public sugport. Subtract line 5
from line Ce e e e

Section B. Total Support

g:;:gf; o (or fiscal year (2)2015 (b)2016 (¢) 2017 (d) 2018 () 2019 () Total

7 Amounts fromline4 . . ... 4,550. 1,325. 675. 300. 12,410. 19, 260.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties, and income from ;
similar sources .. .... ... ... 9,768. 7,164. 8,324, 9,390. A%20] L b 1 1§

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.... .. . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Exptam in

19,260.

PartVI).... ... .. .... . . 0.
11 Total support. Add lines 7

through 1Q . {3 J:LLL
12 Gross receipts from related actrvmes etc. (see instructions). . . ... . N e e e T12 0.
13 First five lyears If the Form 990 is for the organization's first, second thlrd fourth, or frfth tax year as a section 501(c)(3)

organization, check this box and step here. ... . ... .. . . . .. oL e e e .. D
Section C. Computation of Public Support Percentage
14 Publhic support percentage for 2019 (line 6, column (f) divided by line 11, column (f)).... .. M 30.21%
15 Public support percentage from 2018 Schedule A, Part i, line 14 . . e e e . .. -1 15 30.84 %

16a 33-1/3% support test—-2019. |f the organization did not check the box on line 13, and line 141s 33 1/3% or more, check thls box -
and stop here. The organmization qualifies as a publicly supported organization.... ... .. . > r_|

b 33-1/3% support test—2018. |f the organization did nat check a box on line 13 or 16a, and line 15 15 33- 1/3% or more, check this box .
and stop here, The organization qualifies as a publicly supported organization . .... ..... ... .... . . .. ... e U

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 163, or 16b, and line 1415 10%
or mare, and if the organization meets the ‘facts-and- circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzatlon meefs the ‘facts-and-circumstances’ test. The organiz ation qualifies as a publicly supported organizaton ... ... > [E

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and if the organization meets the 'facts-and- circumstances' tcst, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts~and-circumstances' test. The arganization qualnfles as a publicly supported organization . ......... »> H
»

18 Privale fuundation. If the ciganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

ARLINGTON RECREATION & PARK COMMITTEE

23-7183942

Page 3

[Part ll_[Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part { or if the organization failed to quahfy under Part ll, If the orgamzatuy

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

-

Calendar year (or fiscal year beginning in) >
1

6
72

b Amounts included on lines 2

<
8

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Yotal

Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any ‘unusual grants.")

Gross receipts from admussions,
merchandise sold or services
Performed or facilities i

rnished in any activity that is
related to the organization's
tax-exempt purpose .

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

—

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

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

Total. Add lines 1 through 5. .

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

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year.

Add lines 7a and 7b..

/

Public suppor.. (Sublu act hne
7¢ from ur’n’g% )

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

b Unrelated busme's's taxable

11

12

13
14

10a Gross income from interest, dividends,

@ 2015

(c) 2017

{d) 2018

(e) 2019

(M Total

Amounts from line 6. .

(b) 2016/
f

payments received on secunities loans,
rents, royalhes, and income from
similar sources

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

/

Add lines 10a and 10b

Net income from unrelated business
actvities not included n line 10b,
whether or not the business i1s
regularly carned on. .. ....

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

Total support. (Add lines 9
10c, 11, and 12.). .

First five years. If the Form 0 is for the orgamzatlon s furst second thlrd fourth, or fvfth tax year asa sect|on 501 (c)(3)
nd stop here. .

orgamzatfon check th's bo

15 Public support perce;?éc?for 2019 (line 8, column (f), divided by line 13, column (). ... ... e s 15 $
16 PuleuE support perceptage from 2018 Schodule A, Parjt_ I, ine 15. .. C 16 %
Section D. Computadtion of Investment Income Percentage
1/ Investment income percentage for 2019 (line 10c, colunwn (f), divided by hne 13, column (f)) .. .. . .. .... 17
18 Investment income percentage from 2018 Schedule A, Part I, line 17..... .. ... ...... ...« . .o 18

19a 33-1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .

%
3
-1
3

BAA

TEEA0403L 07/03/19
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Schedu&etA (Form 990 or 990-E2) 2019 ARLINGTON RECREATION & PARK COMMITTEE 23-7183942

Page 4

[PartiV_|Supporting Organizations

&Com lete only if you checked a box in line 12 on Part 1. if you checked 12a of Part [, complete Sections
and B. If you chéecked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, L, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explan.

2 Did the organization have any supported orgamzation that does not have an IRS detcrmination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (€)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each suppotted organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,‘ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that ail support to such orgarizalions was used exclusively for soction 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organiced in the United States (‘foreign supported organization®)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) beiow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organizaltion had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that docs not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a [id the orgamization add, subsutute, o remove any supported orgamizations during the tax year? If 'Yes,' answer (b}
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's orgarizing document authorizing such actior; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typelor Type I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of scrvices or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? /f 'Yes,' provide detail in Part V.

7 Did the organization provide a grant, loan, comperisation, 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? I 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-Ep2).

9a Was the organization controlled directly or indirectly al any tine durny the tax year by onc or mora 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.

b Did one or more disquaiified persons (as defined in line 9a) hold a controlling interest in any cntity in which the
supporting organization had an interest? /f ‘Yes,’ provide detail in Part VI.

cDida disqualified person (as defined in line 9a) have an ownership interest in, or derive any personai benefit from,
assets in which the supporting organization also had an interest? If 'Yos,' provide detail in Part V1.

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regardmg’
certain %geb ”I supporting organizations, and all Type (Il hon-functionally integrated supporting organizations)? If ‘Yes,’
answer 8low.

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

Yes

¥

10|

10b

BAA TEEAG404L 07/03119
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Schedu|e.A (Form 990 or 990-E7) 2019 ARLINGTON RECREATION & PARK COMMITTEE 23-7183942

[PartiV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described :n (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘'Yes'to a, b, or ¢, provide detail in Part VI

1a

11b

1ic

Section B. Type | Supporting Organizations

1 Dud the directors, trustces, or membership of onc or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's dircctors or trustees at all imes duning the tax year? If No," describe in
Part VI how the supported organization(s) etfectively operated, supervised, or controlled the organization's activities.
If the organization had morg than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphied to such powers during the tax year.

2 D the orgamzalion operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explan in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supcrvised, or controlled the
supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's dircctors or trustces duning the tax year also a majonty of the directors or trustoos
of each of the organization's supported organization(s)? /f No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

——

Section D. Ali Type il Supporting Organizations

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

2 Weae any of the urganization's officers, directors, or trustees either (i) appointed or electcd by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain i Part Vi liow
the orgamization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported orgarizations 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,' describc in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

!
Lo

!
L.

L.

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entty. Describe in Part VI how you supported a qovernment entity (sec instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activitics during the tax ycar directly further tho exempt purposes of tho
supported organization(s) to which the organwzation was responsive? /f 'Yes,’ then in Part VI identify those supported
organizations and expiain how these activities diractly furthored their exempt purposes, how the crganization was
responsive to those supported organizations, and how the organization determined that these activities constiuted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the viganization's supporled oiganizativn(s) would have been engaged in? f 'Yes,’ explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in those activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degrec of dircchion over the pohicies, programs, and activities of each of its
supported organizations? If ‘'Yos,’ describe in Part VI the role played by the organization in this regard.

Yes

BAA TEEAO405L 07/0319

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-€2) 2019 ARLINGTON RECREATION & PARK COMMITTEE 23-7183942 Page 6
[PartV_[Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part VI). See
instructions. All other Type il non-functionally intcgrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B’(%S{.'Sﬂta?g"a’

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Nib{iWw|N|-

Rlnih (W N]—

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

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

N[ o

(A) Prior Year (B) Current Year

Section B — Minimum Asset Amount (optional)

1 Agyregate fair markel value of all non-exempl-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d

e Discount claimed for blockage or other 1
factors (explain in detal in Part VI)* !

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

N

w
w

o

Net value of non-exempt-use assets (subtract line 4 from hne 3)
Multiply hine 5 by .035.

Recoveries of prior-year distributions

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

Section C — Distributable Amount Current Year

~N| i

loiN|o ||

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3,

Income tax imposed n prior year

Distributable Amount. Subtract ine 5 from line 4. uniess subject to emergency
temporary reduction (see instructions). 6

Nib|lwWwin|-=

lniiw|N

~

D Check here if the current year is the organization's first as a non functionally integrated Type il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 pr 990-E2) 2019 ARLINGTON RECREATION & PARK COMMITTEE

23-7183942 Page 7

[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add hines 1 through 6.

WiNP ||| w

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by iine 9 amount

o

) D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Disu'gauhble

Distributions Pre-2019

Amount for 2019

1 Distributable amount for 2019 from Scction C, line 6

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

3 Excess distributions carryover, if any, to 2019

aFrom2014. . ......

b From 2015

¢ From 2016

dFrom2017... ... ..

S S (Y U S

eFrom2018.... .. .. ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

b Applied to 2019 distributable amount

i Carryover from 2014 not applied (sec instructions)

J Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2019 from Section D,
tine 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, f any
Subtract lines 3g and 4a from line 2. For resuit greater than
<ero, explam i Part V1. See instructions.

e e e o

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions.

7 Excess distributions carryover to 2020, Add hnes 3} and 4c.

8 Breakdown of line 7:

a Excess from 2015.. .

b Excess from 2016. .....

¢ Excess from 2017 ...

d Excess from 2018 .

@ Excess from 2019.. .

——t b A

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ARLINGTON RECREATION & PARK COMMITTEE 23-7183942 Page 8

e ——

|Part vi |Su plemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 172 or 17b;Part Ill, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section C, line 1;
Part 1V, Section U, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 34, and 3b; Part ¥, line 1; Part V, Section B, line 1¢; Part V,
(Sgction D, lines 5,) 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional tnformation.

ee instructions.

. 212 Some §ond TZiNn
Poe 1o COVIA be pot on held.

s Serce & o

BAA TEEAD408L 07/0319 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULED * Supplemental Financial Statements | wese isiso0r
(Form 990) » Complete if the organization answered ‘Yes' on Form 990 201 9
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Am‘:h to Form 990' to Public
Internal Revenue Service > Go to www.irs.gov/Form880 for instructions and the latest information.
‘Name of the organization Employnr Id-nﬂﬂcaﬁon number
ARLINGTON RECREATION & PARK COMMITTEE
INC. 23-7183942

Partilag Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear. ..... .. ...
2 Aggregate value of contnbutions to (during year). ....
3 Aggregate value of grants from (during year) . . .
4 Aggregate value atendofyear ..... .....
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advnsed tunds
are the organization's property, subject to the organization's exclusive legal control? .. D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any othcr purpose confemng
impermissible private benefit? . X . ) ) [:] es D No

|Partilil| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land arca
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

46 Held at the End of the Tax Year

a Total number of conservation easements .. .. e e e e e e 2a
b Total acreage restricted by conservation easements.. .. . .. e vv .. .| 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ....... 2c
d Number of conservation easements included in (c) acqunred after 7/25/06, and not on a historic

structure listed in the National Register . ... 2d|

3 Number of conservation easements modified, transferred released extmgunshed or termmated by the organlzatlon during the
{ax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ... .. . . ......... . ... . . E]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatuons and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satnsfy the requrrements of sectron 170(h)(4)(B)(|)
and section 170(M@BYI? . .. ... e e e e e e e e e [Jyes  [Jno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if appllcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
[aapt'ung[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a If the organization clected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other snmllar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items.

b If the orFamzatlon elected, as permitted under FASB ASC 958, to report in its revenue statcment and balance sheet works of art,

historical treasures, or other similar assets held for public exh:bmon education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 . ... e e e e L

@il) Assets inciuded in Form 990, Part X .. .. ... .. e L

2 If the orgamzation received or held works of art, histoncal treacures or other flmclar ascots for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relatlng to these items:

a Revenue included on Form 990, Part VIIl, me 1 ... .. .. .. ...... .... e e e e »3
b Assets included in Form 990, Part X .. .. e .»$
BAA For Paperwork Reduction Act Notice, see the In'trucuons for Form 990 TECAIIIL Q2219 Schedule D (Form 990) 2019

.




\.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. O Open tq Public
Interal Revenue Service B>6o to www.irs.gov/Form990 for the latest information. Inspection
Namse of the organization Employer identification number
Arlington Recreation and Park Committee Inc. 23-7183942

FORM 990, PART 1, LINE - Organization Mission or Significant Activities

Provide Financial and Volunteer support for its own projects and/or to collaborate with local governing bodies and non-profit organizations

for recreational programs and activities as well as oversight and management to protect and grow its endowment fund to ensure future

availability of funds for identified needs.

FORM 9390, PART lil, LUINE |- Organization Mission

The Arlington Recreational and Park Commiittee, Inc I dedicated to the support of recreational, athletic and sports activities for people of ali ages.

The goal is to provide financial and volunteer support for Its own projects and/or to collaborate with local governing bodles and non-profit

organizations for the following purposes: (a) recreational programs and activities developed and conducted by the organization, and (b)

recreational programs and activities developed and conducted by {ocal government bodles and non-profit organizations. In addition, the organization

shall provide oversight and management to protect and grow its endowment fund to ensure the future availability of funds for identified

recreational needs.

FORM 980, PART VI, LINE 2 - Business or Family Relationship of Otficers, Directors, Etc.

There 1s a couple on the board.

FORM 980, PART VI, LINE 11b - Form 990 Review Process

Reviewed by President and Treasurer.

FORM 990, PART Vi, LINE 19 - Other Organization Documents Publicly Available

Available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 890 or 890-E2) (2019)




SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMmBNo. 1545-0047

(Form 980 or 990-E2) Complete to provide Information for responses to epecific questions on 2@19
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 990-E2.C Open to Public
Intemal Revenue Service BBo to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Arlington Recreation and Park Committee Inc. 23-7183942

FORM 990, PART 1, LINE - Organization Mission or Significant Activities

Provide Finencial and Volunteer support for its own projects and/or to collaborate with locat governing bodies and non-profit organizations

tor recreational programs and activities as well as oversight and management to protect and grow its endowment fund to ensure future

avallability of funde for identified needs.

FORM 090, PART (i, UNE i- Organization Mission

The Ariington Recreational and Park Committes, inc is dedicatad to the support of recreational, athlstic and sports activities tor people of ali ages.

The goal is to provide financial and volunteer support for its own projects and/or to cofiaborate with local governing bodies and non-profit

organizations for the following purposes: (a) recreational programe and activities developed and conducted by the organization, and (b)

recreational programs and activities developed and conducted by tocal government bodies and non-profit organirations. (n addition, the organization

shall provide oversight and management to protect and grow its endowment fund to ensure the future avallability of funde for Identified

recreational neods.

FORM 990, PART Vi, LINE 2 - Businees or Family Relationship of Officers, Directors, Etc.

There is a couple on the board.

FORM 990, PART VI, LINE 11b - Form 990 Review Process

Reviewed by President and Treasurer.

FORM 980, PART VI, LINE 19 - Other Organization Documents Publicly Available

Available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 51056K Schedule O (Form 900 or 900-E2) (2019)



