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990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){ 1) of the Internal Revenue Code (except private foundations)

CMB No. 1545-0047

2021

Department of tha Treasury
Intarnai Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Checif C Name of organization D Employer identification number
applicable:
e’ | FRIENDS OF KENILWORTH AQUATIC GARDENS
thnge | Doing business as 20-8701197
ok Number and street (or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
Faturh/ 1212 QUINCY STREET NW 202-494-0456
zted City or town, state or province, country, and ZIiP or foreign postal code G Gross receipts $ 358 7 244.
ren®] WASHINGTON, DC 20011 H(a} Is this a group retum
(188" ¢ Name and address of principal officer’T LNA O TCONNELL for subordinates? [_lyes No
pencing SAME AS C ABOVE H{b) Are all subordinates included?[:}‘fes [:] No

| Tax-exempt status: L X ! s0(e)3) L1 501(c)q

y (insertno) L1 4947(a)(hor || 527

J Website: pr WWW . KENAQGARDENS . ORG

if "No," attach a list. See instructions
H{c) Group exemption number

K Form of organization: | X | Corporation | [ Jrust | | Association [ | Other

| L Year of formation: 20 07} M State of legal domicile: DC

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: T@ _ENSURE THE PARK IS
§ WELL-MAINTAINED, WELL-ENJOYED AND WELCOMING FOR ALL.
g 2  Check this box P> Ll the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI lime 1a) 3 14
g 4 Number of independent voting members of the govering body {Part Vi, line 1b) 4 14
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . 5 3
£ | 6 Total number of volunteers (eStimate if NECESSAY) ........................ooooooooororooeicc oo 6 379
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part Lline 11 ..............ccooocoiviviiiviiiiiiniieinniinas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, kine 1h) 195,886. 358,244.
Elo Program service revenue (Part Vil line 2g) ... 0. 0.
é 10 Investment income (Part VIIl, column (A}, ines 3,4, and 7d) . 0. 0.
11 Gther revenue (Part VIIL, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 195 ’ 886. 358 . 244,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line d) . g. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), ines 5-10) 145,668. 137,807.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . .. .. ... 0. 0.
§- b Total fundraising expenses (Part IX, column {D}, line 25) P 22 /95 6. .
W17 Other expenses (Part IX, coluran (A), ines 11a-11d, 11F24e) . 153,230. 183,946,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25y 298,898, 321,753,
— 19 Revenue less expenses. Subtract line 18 fromline12 ... -103 ! 012. 36 r 491,
E§ Beginning of Current Year End of Year
S| 20 Totalassets (PAart X, INe 18) ..o 272,208, 271,590.
£5| 21 Total liabilities (Part X, ine 26) .. 50,160, 13,051,
2}.’ 22 Net assets or fund balances. Subtractline21 fromline 20 ... 222,048, 258,539,

b

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Wn—(z{/ | 727272
Sign 10N of offic Date 7
Here TINA O'CONNELL, EXECUTIVE DIRECTOR

} Type or print name and e

Print/Type preparer's name Preparer's signature Uate ok || PTIN
Psid  |TINA PEACHER “Una. flansr| 1122022 emoops PO1608826
Preparer |Firm's name g JM&M _ Firm'sEil p D2-1853933
Use Only |Firm's address p, 10500 LITTLE PATUXENT PARKWAY, SUITE 770

COLUMBIA, MD 21044 Phonenc.410-884-0220

May the IRS discuss this retumn with the preparer shown above? See instructions ... LXIYes L | No
132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021 FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197 Page2
[Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart I ... g |:]
1  Brefly describe the organization’s mission:
T0 CONNECT NEIGHBORS AND VISITORS TO KENILWORTH AQUATIC GARDENS
THROUGH GTEWARDSHIP, ENGAGEMENT AND EDUCATION PROGRAMS IN COOPERATION
WITH THE NATIONAL PARK SERVICE.

2 Did the organization underiake any significant program services during the year which were not listed on the

PHOFFOMM 980 0r BO0EZ? e e [Cves [XIno
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? | ... DYes |I| No

if "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{¢)(3) and 501{c)(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 & 126,412, noudnggamsots ) (Revenue$ )

PUBLIC ENGAGEMENT - FOKAG PROVIDES CULTURALLY-ENRICHING EVENTS
YEAR-ROUND TO ADVANCE EQUITABLE ACCESS TO THE PARK. IN 2021, FOKAG
HOSTED 20 FREE WELLNESS EVENTS (YOGA, TAI CHI, AND MEDITATIVE WALKS ) FOR
300+ NELIGHBORS AND VISITORS, HOSTED THE PARK'S FIRST QUTDOOR ART
INSTALLATION, AND SUPPORTED ARTISTS IN RESIDENCE. FOKAG CO-HOSTS WITH
THE NATIONAL PARK SERVICE THE LOTUS AND WATER LILY FESTIVAL, WHICH
ATTRACTS AN AVERAGE OF 15,000 VISITORS ANNUALLY.

4bh  (Code: } (Expenses § rivi . 145. including grants of $ ) (Reverus$

STEWARDSHIP - FOKAG PROVIDES HUMAN, FINANCIAL, AND MATERIAL RESOURCES
TO HELP MAINTAIN THE PARK AND PROVIDE PARK GREETERS. IN 2021, MORE THAN
320 FOKAG VOLUNTEERS CONTRIBUTED 600 HOURS OF THEIR TIME TO REMOVE AND
PICKUP TRAGH AND SUPPORT PARK PROJECTS AND INTERPRETIVE NEBDS. IN A
TYPICAL YEAR, FOKAG BRINGS IN NEARLY 1,000 VOLUNTEERS, HOWEVER,
VOLUNTEER ACTIVITY WAS REDUCED DUE TO THE COVID-19 CRISIS. FUNDING
SECURED BY FOKAG 1S USED TO UPGRADE PARK TRAILS AND INFRASTRUCTURE,
DESIGN AND INSTALL INFORMATIONAL SIGNS, AND PURCHASE AMENITIES TO
ENHANCE EVERY VISITOR'S EXPERIENCE. FOKAG REGULARLY ACQUIRES AND
DONATES MUCH-NEEDED SUPPLIES, SUCH AS LANDSCAPING TOOLS AND MATERIALS,
AND NATIVE PLANTS.

4c  (Code: } [Expenses $ 73,127 . nncuding grans ot $ } (Revenue & )
EDUCATION - FOKAG REMAINED RESPONSIVE TO COMMUNITY NEEDS BY PROVIDING
BOTH IN PERSON AND VIRTUAL OPTIONS FOR OUR INTERACTIVE AND ENGAGING
SPRING AND SUMMER BREAK CAMP PROGRAMMING. OVER 35 CAMPERS FROM THE
NEARBY NEIGHBORHOOD EXPLORED THE PARK FOR 3 WEEKS THROUGH HANDS-ON
LEARNING STATIONS, AT-HOME PROJECT KITS, ONLINE EDUCATION SESSIONS,
FAMILY OUTINGS AND STEWARDSHIP PROJECTS. IN ADDITION, TO HELP MEET THE
NEEDS OF OUR FAMILIES SEEKING SAFE OUT-OF-SCHOOL TIME AND IN-PERSON
CARE, WE PARTNERED WIiTH URBAN ADVENTURE SQUAD TO DEVELOP IN-PERSON CAMP
ACTIVITIES AT KENILWORTH AQUATIC GARDENS.

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

{Expenses § including grants of § ) (Revenue )
4e _Total program setvice expenses > 276,684,
Form 990 (2021}
132002 12-09-21
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Form 990 (2021) FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197  Page3
]'Pﬁ'll‘lfheckhst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)?
If *Yes," COMPIBtE SCEOUIE A e ettt 1+ [ X
2 |s the organization required to complete Schedule B, Scheduie of Contributors? See Instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, PAIt T ||| . ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in jobhbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt il ... 4 X
5 Isthe organization a section 501(c)(4), 501{c){5), or 501(c)(B) organization that receives membership dues, assessments, or
simitar amounts as defined in Rev. Proc. 98-197 if “Yas," complete Schedule C, Part Bl .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 8 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCHOAUIE D, PRITIE e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation setvices?
If "Yes," complete SChedule D, PIEIV. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? If *Yes," camplete Schedule D, Part V. . 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
PV e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program relfated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI e, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X | || e 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yas," complete Schedule D, Part X . . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X | 117 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEdue D, PAMS XINO XH oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X} and XII is optional 12b X
13 Is the organization a schoo! described in section 170{b)(1)(A)i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Btates? ida X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsicle the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1 and IV e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV s 15 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? i *Yes," complete Schedule F, Parts it and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {4), lines 6 and 11e? /f "Yes," complete Schedule G, Part . See instructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? /f "Yes," complete Schedule G, Part || | o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViIH, ine 9a? If "Yes,”
complete SCREOUI G, PArtIIT | e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (&), line 1? If “Yes," complete Scheduie I Partsland i ... ... e 21 X
132003 12-08-21 Form 990 (2021)
3
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Form 990 {2021) FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197
| Part Ig | Checkiist of Required Schedules (continued)

Page 4

Yes

No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If "Yes," complete Schedule I, Parts I and Il 22

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. Iif "No," go to line 25a 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cH3), 501(c}4), and 501{c}29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person int a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-E2? If "Yes," complete
Schedule L, Part ! 25

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? f "Yes," complete Schedule L, Part If 26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator of founder, substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27

™

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," complete Schedule L, Part IV 28a

b A family member of any individual described in line 28a? if "Yes, " complete Schedule L, Part IV | 28b

¢ A35% controlled entity of one or more individuais and/or organizations gescribed in line 28a or 2802
"Yes," complete Schedule L, Part IV 28¢

Did the arganization receive more than $25,000 m non-cash contributions? If "Yes," complete Schedule M

29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30

31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31

32 Did the organization sell, exchange, dispose of, or transfer more than 5% of its net assets?!f "Yes," compiete
Schedule N, Part i

33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " compiete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, iff, or IV, and

32
33
Part V, line 1 34
35a Did the organization have a controlied entity within the meaning of section 512(b)(1 3)7 A5a

M bd Ibd {bd D4 i N‘N

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part Vv, line 2 ash

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

e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," compiete Schedule R, Part VI a7

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 192
Note: All Form 890 t'lers are required to complate Schedule O 38

RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

No

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 7

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBrS? . . ... s ic

X

132004 12-09-21 Form 990 (2021)

14491028 793927 17660 2021.05000 FRIENDS OF KENILWORTH AQUAT 17660__
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Form 990 (2021 FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197 pageS
| Part V| Statements Regarding Other RS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i ‘
filed for the calendar year ending with or within the year covered by thisretum ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unreiated business gross income of $1,000 or more during the year? e X
b If "Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an expianation on Schedule O
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, secutities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 | | . 5c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as chantable ContrBUtIONS e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOT EAX JOAUCHDIE? e is oo r e ettt e e e s 6b
7 Organizations that may receive deductible gontributions under section 170{(c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly 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 provided? 7h
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 FOMM 82822 oo e e e e 7c X
o If "Yes," indicate the number of Forms 8282 filed during the year ... | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . | 7@
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . Sb
10  Section 501(c)7)} organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 980, Part VIR, line 12, for public use of club facilities ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders | ... s 1ta
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) | iib
123 Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State T s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans s 13b
¢ Enterthe amount of resernves OnN haNG || ... 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedwle O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YERI? | ... s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 0r 49537 | ... 17
If “Yes," complete Form 6069.
132005 12-09-21 5 Form 980 (2021)
14491028 793927 17660 2021.05000 FRIENDS OF KENILWORTH AQUAT 17660 1



Form 990 (2021) FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197 page6
ovemance, Management, and Bisciosure. 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 Q. See instructions.
Check if Schedule O contains a response or notetoanylinetnthis Part WVl ..o i E]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year ... 1a 14
If there are material differences in voting rights amang members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | ... .. 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY @MPIOYEET | i e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management compary of other person? ..

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization Nave members of SLOCKNOIIEIS? | . ..o iessmmsmsmassesseee e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOTY P | et e e e e e 7a

b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOveming DOGY? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A THE QOVEIMING BOUY T oot e e b e ed AR Db
b Each committee with authority to act on behalf of the goveming Body? |

8 is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? if " Yes, " provide the names and addresseson Schedule O .. 9

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

LT T - B e B o

ge
b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consisterit with the organization's exempt PUIPOSES? e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 890,

12a Did the organization have a written conflict of interest policy? f "No, "gotoline 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
on Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? ... ... ... 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization ... 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GUANG T8 YEAIM .. oo oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 such ArANGEMENMIST . o, .. 1 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled P NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
ffl Own website D Another's website m Upon request Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p-

TINA O'CONNELL - 202-494-0456
1212 QUINCY STREET NW, WASHINGTON, DC 20011

132008 12-08-21 Form 990 (2021)
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Form 990 (2021) FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197  Ppage?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany ineinthis Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions 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 report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC} of more than $100,000 from the organization and any related organizations.
® | st 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 refated organizations.

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

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

(A} (B) {C) (D) (E) {F)
Name and title Average | oo BOSHON e Reportable Reportable Estimated
hours per | box, unisss person is beth an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | = B organization {W-2/1099-MISC/ from the
related | % |2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2] [&[|E 1099-NEC) and related
below [E|S|, |2 128 s organizations
iney  |E1E(E15 55|
(1) TINA O CONNELL 32.00
EXECUTIVE DIRECTOR X 75,209, 0. 0.
(2) ELIZABETH CURMWEN 5.00
CHAIR X X 0. 0. 0.
(3) JUSTIN LINI 5,00
VICE CHAIR X X 0. 0. 0.
(4) BETH SCOTT 5.00
SECRETARY X X 0. 0. 0.
(5} DANA FRONCZAK 10.00
TREASURER X X 0. 0. 0.
{6) DENNIS CHESTNUT 5.00
DIRECTOR AS OF JAN, 2021 X 0. 0. 0.
{7) DANITA DELANEY 5.00
DIRECTOR X 0. 0. 0.
(8) IRFANA JETHA 5.00
DIRECTOR AS OF JAN. 2021 X 0. 0. 0.
{9) DANIELLA EINIK 5.00
DIRECTOR X 0. 0. 0.
{10) KAMAILE TURCAN 5.00
DIRECTOR X 0. 0. 0.
{11) CHARLES TAYLOR 5.00
DIRECTOR X 0. 0. 0.
{12) MARTHA HOLLEY-MIERS 5.00
DIRECTOR X 0. 0. 0.
(13) JOHN HEALEY 5.00
DIRECTOR AS OF JAN, 2021 X 0. 0. 0.
(14) SONYA WEISBURD 5.00
DIRECTOR AS OF JAN. 2021 X 0. a. 0.
{15) RACHEL WELLS 5.00
DIRECTOR AS OF JAN, 2021 X 0. 0. 0.
132007 12-00-21 Form 990 (2021)
7

14491028 793927 17660 2021.05000 FRIENDS OF KENILWORTH AQUAT 17660__1



Form 990 (2021} FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197 Page8
|Fa“ VIT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) ) (D) (E) {F)
Name and title Average | cfgfm than one Reportable Reportable Estimated
hours per | hox, unlsss parson isbothan | compensation compensation amount of
week officer and & director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC/ from the
related 8 % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g€ 1099-NEC) and related
below |Z2|2| |& E:% 5 organizations
ne) |E{Z|£|3|s6ls
1D SUBYOE] ... > 75,209. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA S 0. 0. 0.
d Total (add lines 10 and 1€} ... > 75,209, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f 'Yes, " complete Schedule J for SUCH DEISOM i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8 €
Name and business address NONE Description of services Compensation
2 Total number of independertt contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2021)

132008 12-09-21
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Form 980 (2021 FRIENDS OF XENILWORTH AQUATIC GARDENS 20-8701197 Paggg
[Part VIl | Statement of Revenue
Check if Schedule Q contains a response ornotetoany lineinthisPart VIlE ...z (D |:|
Total ‘Qme Helated(gr) exempt Unrelgted Revanue e)xcluded
function revenue |business revenue| from tax under
sactions 512 - 514
22! 1a Federated campaigns ... 1a
g 3 b Membershipdues . . .. .. 1b
.,;E ¢ Fundraisingevents . . . 1c
gﬁ d Related organizations ... 1d
g‘ § e Govemment grants {contributions) |1e 126,250,
2 f Al other contributions, gifts, grants, and
EE similar amounts not included above 1 231,994
= 5 r .
f;'-g g Nencash contributions included in lines 1a-1f _lg |$
38| h Total.Addlinestatt .. p | 358,244,
Business Code
g | 2a
@ b
.
ES
oo d
B e
& f Al other program service revenue
g Total. Addlines2a2f . ... .-
3  Investment income {including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMES ... »
(i) Real (if} Personal
6a Grossrents 6a
b Less: rental expenses . {6b
¢ Rentalincome or (loss)  {6¢
d Netrental income or{loss)  _........ooovvevvovveeiecieiiieia >
7 a Gross amount from sales of () Securities (i} Cther
assets other than inventory | 7a
b Less: cost or other basis
% angd sales expenses
% ¢ Gainor{loss} _ .
I{: d Net gain or {loss)
2| 8a Gross income from fundraising events (not
o] including $ of
contributions reported on line 1c¢). See
PartIV,line18 . ... 8a
b Less:directexpenses . .. ... 8b
¢ Netincome or {joss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line19 ...
b Less: direct expenses
¢ Net income or {loss) from gaming activities  ................. »
10 a Gross sales of inventory, less retums Oal
andallowances . ... .. ........ 1
b bLess:costofgoodssold ... 10!)]
¢ Net income or (loss) from sales of inventory ... |
@ Business Code
Bol1ta
22|
=2
85|
s d Allotherrevenue ...
e Total. Addlines 112190 . ..o »
12 Total revenue. Seainstructions . ... » 358,244, 0. 0. 0.
132009 12-09-21 Form 990 (2021)
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Form 590 (2021) FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197 Page 10
[Pﬁﬂ‘['ﬂatement 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 Schedule O contains a response or note(:\c; any line in this Part I)((B.). ............................... ( C) ....................................... (X!
Do not include amounts reported on lines &b, . -
76, &b, Sb, and 100 of Part VI, Totlexpenses | Progamsenice | e xpenses penses
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part 1V, lina 21
2  Grants and other assistance to domestic
individuals. See Part IV, iine22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 75,209, 63,246. 3,994, 7,969,
6 Compensation not included above to disqualified
persons {as defined under section 4358(f){1)) and
persons described in secticn 4958(c)3)1BY ..
7 Other salaries and wages ... 51,663. 43,255, 3,179. 5,229,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 PayroltaXes ... 10,935. g,692. 113. 1,130.
11 Fees for services (nonemployees):
a Management e
b oLegal e,
© ACCOUNEING oo 15,100, 1,200, 13,900,
d Lobbying s
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ...
g Otner. (If line 11g amount exceeds 10% of ling 25,
cotumn (A}, amount, list ling 11g expenses an Sch 0.) 127,487. 122,943. 60. 4,484.
12 Advertising and promotion ...
13 Office eXPenSEs . .._............cc.......cc.corrommrre 11,895. 11,412, 174. 309,
14 Information technology . ...
15 Rovaties ...
16 OCCUPANCY oot 116. 97. 11. 8.
17 THaVel e 370. 358. 7. 5.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _..
18 Conferences, conventions, and meetings .
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9489, 795, 92. 62.
23 Insurance ... e, 10,170. 8,669, 897. 604.
24  Other expenses. femize expenses not covered
above. (List miscellaneous expenses on fing 24e. If
line 24e amount excesds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.}
a EDUCATIONAL MATERIALS 14,605. 12,687. 1,918.
p DUES AND SUBSCRIPTIONS 3,254, 2,330. 86. 838.
c
d
e All other expenses
25  Total functional expenses. Add linas 1 through 24e 321,753, 276,684, 22,513, 22,556,
26 Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here » D if following SCP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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20-8701197 Ppage 11

Form 990 (2021 FRIENDS OF KENILWORTH AQUATIC GARDENS
lﬁartx |Eaiance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthisPart X .. oo e L
A (B)
Beginning of year End of year
1 Cash - NONANETESERANNG ..........c...eooooocr oo e 129,813.] 1 225,895.
2 Savings and temporary cash investments 2 5, 000.
3 Pledges and grants receivable, Nt ... .. 137,275.] 3 38,000.
4 Accountsreceivable,net || R 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons ... 5
6 Loans and other receivables from cther disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
2 | 7 Nolesandloansreceivable.net ... 7
g 8 INVENONES fOF SAIE OTUSE ... .\ooooooeeoe e 8
9 Prepaid expenses and Oelermed Charges . ... 1,476.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a
b Less: accumulated depreciation 10b 3,644.10¢ 2,695.
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible @858S ... s 14
15 Otherassets. See PartiV,line 11 . 15
16__Total assets. Add lines 1 through 15 (must equal ine 83) ..o 272,208.1 16 271,590,
17  Accounts payable and accrued expenses 50,160.] 17 13,051,
18 Grantspayable ... ... 18
19 Defermed IEVENUR | e e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | 21
9 |22 Loans and other payables to any current or former officer, director,
g trustes, key employee, creatar or founder, substantial contributor, or 35%
§ controlled entity 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  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
___| 26 Total liabilities. Add lines 17 through 25 50,160.] 26 13,051,
o Organizations that follow FASB ASC 958, check here - LX |
§ and complete lines 27, 28, 32, and 33
S |27 Netassets without dONOY IEStTICtIONS | ... ... v, 108,886.| 27 203, 440.
ﬁ 28  Net assets with donor restiCtioNS 113,162.} 28 55,099,
g Organizations that do not follow FASB ASC 958, check here » ]
‘; and compiete lines 29 through 33,
% 29 Capital stock or trust principal, or currentfunds 29
2 |30 Paidin or capital surplus, or land, building, orequipmentfund .. ... .. .. 30
2 31 Retained eamings, endowment, accumulated income, or otherfunds 31
T |32 Totalnetassets or fund DAIBNCES ... oo 222,048, 3 258,539,
133 Totalligbilities and net assetsMund balaNCES ..., 272,208.] a3 271,590.
Form 990 (2021)

132011 12-08-21

14491

11
028 793927 17660

2021.05000 FRIENDS OF KENILWORTH AQUAT 17660__1



Form 990 (2021} FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197 page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X\ . .. e I___|
1 Total revenue {must equal Part VI, column (A}, in@ 12) ... i 1 358,244.
3 Total expenses {must equal Part IX, COWMN (A), € 25) ... cooicorooeomeemsesorssores oo 2 321,753.
3 Revenue less expenses. Subtract fine 2 from line 1 3 36 7 491.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A 4 222,048,
5 Netunrealized gains {losses) oninvestments 5
6 Donated services and use of facilities 6
T IVESIIIEI O S ittty e e i e e e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COMIMN (BN} ot i en sy oo e 10 258,535,
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart Xit ... e i ]
Yes | No

1 Accounting method used to prepare the Form 890 |:| Cash DE Accrual D QOther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Z2a Were the organization’s financial statements compiled or reviewed by an independent accountart? ... 2a X
if "Yes,” check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [ consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| 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 [ consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . TR 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB GIGUIE AIBB? oo oooeeeoe e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ..o 3
Form 990 (2021)

132042 12-09-21
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SCHEDULE A . . . OME No. 1545-0047
Form 990) Public Charity Status and Public Support
Compiete if the organization is a section 501(c){3} organization or a section 02 1
4947(a)(1} nonexempt charitable trust.

Departrent of th Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
(nternal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197
] Part{ | Heason for Public Chanty Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170{(b} 1XA)).

W N

th

0 00 E0 O

10

[
[]

A school described in section 170{bY{ 1XANii). (Attach Schedule E {Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b}{1XANjii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}1}{AXiv}). (Complete Part i.}

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b) 1{A}vi). (Complete Part i1

A community trust described in section 170(b) 1MA)}vi). (Complete Part 1L}

An agricultural research organization described in section 170{b}1XA){ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) mare 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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}2). (Complete Part 111.)

11 E' An crganization organized and operated exclusively to test for public safety. See section 50%{aX4).
12 |:1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

e

Ll

more publicly supported organizations described in section 508{a)1) or section 509{a}(2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controlled 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 suppoerting
organization. You must complete Part IV, Sections A and B.

i:] Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[:] Type IH functionally integrated. A supporting 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 IIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Il
functionally integrated, or Type lil nonfunctionally integrated supporting organization.

f Enter the number of supported organizations e | !

g Provide the following information about the supported organ ization(s).

{i) Name of supported (i) EIN {iii) Type of organization ) 15 ME Degantzalon \sﬁd? {v) Amount of monetary {wi} Amount of othar
izati {described on lings 1-10 RUT QOVETTI IDe0i! ; i i i
organization Yes No support (see instructions) | support (see instructions)

above {ses instryctions)

Total

l I |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



upport Schedule for Organizations Described in Sections 170(B)(1)A)(Iv) and 170(B)(1NA)V])
(Complete only if you checked the box on Ine 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 I11.)

Schedule A (Form 990) 2021 FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197 page2
[PartTl] S

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 86,434.| 472,948.| 303,724.| 195,886, 358,244.| 1417236,

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

3 The vaiue of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

86,434. 472,948.] 303,724.] 195,886.] 358,244.] 1417236.

column () 415,065.
6 _Public support. Subtract e § from tna 4. ' 1002171.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2017 {b} 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts from line 4 B6,434.| 472,948.] 303,724, 195,886.[ 358,244.} 1417236.

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

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

10 Other income. Do not include gain
or loss from the sale of capitai
assets (Explainin Part Vi)

11 Total support. Add lines 7 through 10 ' 1417236,

12 Gross receipts from refated activities, etc. (Se€ iNStrUCtions) ... 12 | 171,291.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check thisboxandstophere ... ;..o iz eias | [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, cotumn {f), divided by line 11, column (f) 14 70.71 %

15 Public support percentage from 2020 Schedule A, Part 1, line 14
16a 33 1/3% support test - 2021. If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... » m
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 18a, and ine 15 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization . . | 2 |:|

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » |:|
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see ingtructions ........ > ]
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197 Pagea_
[ParitIVT Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and 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 goveming
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, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{2)(1) or (2)7 /f "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)7 /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (&) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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 organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supparted organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)7 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)
DUfposes. 4C

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ili) the autharity under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il 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 services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} cther supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C}), a family member of a substantial contributor, or a 35% controlied entity with
regard t0 a substantial contributor? # "Yes, " complete Part | of Schedule L (Form 950). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedule L {Form 990). 8

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detall in Part Vi,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type i non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b below. 10a

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 holdings.) 10b

132024 01-04-21 16 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197 pPages
[Part 1V [ Supporting Organizations (ontinyeq)

Yes | No

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 on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B, Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power 1o regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No," describé in Part Vi how the supported organization(s)
effectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents 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 elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfled the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Compiete line 3 below.
c L__] The organization supported a govemmental entity. Describe in Part VI how you supported a governmertal entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantialty all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain flow these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 23
b Did the activities described on line 2a, above, constitute activities that, but for the organization's invoivement,
one or more of the organization's supported organization(s} would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b

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

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

trustees of each of the suppotted organizations? i "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 1 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

FRIENDS OF KENILWORTH AQUATIC GARDENS

20-8701197 pages

] Part V | Type ill Non-Functionally Integrated 509(a)(3) Supportiﬁi Organizations

1

[_| check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See Instructions.

All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-yvear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depietion

s JOd [N =

Db [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, 8, and 7 from line 4

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructians for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1¢)

1d

o a|o |jo|e

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

L]

Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d.

w

&

Cash deemed hetd for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

5
6
7

Recoverias of prior-year distributions

8 Minimum Asset Amount (add iine 7 to line 6}
Section C - Distributable Amount

0|~ D |n | &

Current Year

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

Enter 0.85 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 in prior year

o b W [N |-

CALRE N[ R R

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

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

instructions).

132028 01-04-22
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Schedule A (Form 990) 2021 FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197 Page7
[PartV | Type Hll Non-Functionally integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative gxpenses paid to accomplish exempt purposes of supported grganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior RS approval required - provide details in Part Vi)

Other distrbutions {describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

g Distributable amount for 2021 from Section C, line 8 9

10 Line 8 amount divided by line 8 amount 10
()] (ii} {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

~|o i ie G IN

@~ o 0w

o

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d

e

f

From 2019
From 2020
Total of lines 3a through 3e
_ 9 Appliedto underdistributions of prior years
h
i
J

Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
tine 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and 4c.

8 Breakdown of line 7.

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

& ajo|o|w

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197 pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b; Part 1, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 86, 8a, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A {(Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 202 1
Department of the Trasaury P Go to www.irs.gov/Form990 for the latest information.
Intemal Revenue Service |
Name of the organization Employer identification number
FRIENDS OF KENILWORTH QQUATIC GARDENS 20-8701187

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(cH 3 ) {enter number} organization

[:] 4947(a){1) nonexempt charitabie trust not treated as a private foundation

D 527 political organization
Form 990-PF {:] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8). or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Ij For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and |1 See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% suppeort test of the reguiations under
sections 509(2){1) and 170{b){1){A){vi}, that checked Schedule A (Form 990), Part Ii, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on {j} Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

L] roran organization described in section 501(c)(7), {8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), Il, and |Il.

L] Foran organization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duwring the year > %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form $20-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule 8 {Form 950).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B {Form 990) (2021)

Page 2

Name of organization

FRIENDS OF KENILWORTH AQUATIC GARDENS

Employer identification number

20-8701197

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

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

15,000,

Person m

Payroll
Noncash [ |

{Complete Part il for
noncash contributions.)

(a) {b)
No. Name, address, and Z1P + 4

{c)
Total contributions

{d)
Type of contribution

56,108.

Person E}ﬂ
Payroll (I

Noncash

{Complete Part Il for
noncash contributions.}

(a} (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

25,000.

Person
Payroll
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

75,000.

Person m
Payroll |:]
Noncash |:|

{Complete Part Il for
noncash contributions.}

{a} o)
No. Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

66,112,

Person IE
Payroll [

Noncash [ |

(Complete Part Il for
noncash contributions.)

E)] )
No. Name, address, and ZIP + 4

{c)
Total contributions

(@)
Type of contribution

20,000.

Person EE
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.}

123452 11-11-21
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Schedule 8 (Form 980) (2021)

Page 2

Name of organization

FRIENDS OF KENILWORTH AQUATIC GARDENS

Employer identification number

20-8701187

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

(a)
No.

(b}
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

7

18,000.

Person E]
Payroll 1
Noncash [ |

(Compiete Part |l for
noncash contributions.}

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

20,000.

Person DZI
Payroll Ej
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

)
Total contributions

{d)
Type of contribution

Person D
Payroll C]

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll D

Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll [:]

Noncash [ |

{Complete Fart Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payrol! [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197
Partl Noncash Property (see instructions). Use duplicate coples of Part 1l if additional space is needed.
(a)
(c)
No. {b) . (d
- . FMV (or estimate) .
;r::l Description of noncash property given (See instructions ) Date received
(a)
(€}
No. ) . (D
o . FMV {or estimate)
::.-T[ Description of noncash property given (See instructions.) Date received
(a
{c)
No. ()] . (d)
- . FMV (or estimate} )
:::l Description of noncash property given (See instructions.) Date received
{a
No. (b) FMV (or(::)stimate) @
;r::l Description of noncash property given (See instructions.) Date received
(a)
No-. ®) FMV (w(z:stimate) (d)
:::l Description of noncash property given (See instructions ) Date received
@) (c)
No. ()] : {d}
. , FMV {or estimate} .
Ff,r::’ Description of noncash property given (See instructions.) Date received

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization Employer identification number
FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197
Paﬁ Ill Exclusively refigious, charitable, eic., contributions to crganizations described in section 501{¢K?), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complate columns {a) through (e} and the following line entry. For organizations
complating Part lll, enter the total of exclusively religious, charitabie, etc., contrivutions of §1,000 or less for the year. Eater this info. oace.) b $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
I;r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
- (a) No.
gaor'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If=ra°rTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to fransferee
125454 11-11-21 Schedule B (Form 990} (2021)
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SCHEDULE D Supplemental Financial Statements | OMBRo. 13200047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Oepartment of the Treasury ’ Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form@90 for instructions and the latest information, inspection
Name of the organization Employer identification number
FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a} Donor advised funds {b) Funds and cther accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal GO0l ? el [:] Yes l___.| 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 other purpose conferring

impermissible private Denefit? o i D ves [ INo
| Part Hl ] Conservation Easements. Complete if the organization answered *Yes' on Forrn 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) l__....‘ Preservation of a historically important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
2 Complets 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. Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (&) ... |l 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National ReQISTEE e e ee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the congervation easements it holdS? e D Yes 1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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

g
8 Does each congervation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)()

AN SECHON A7OMANBNIN? e oo oo e Yeo [ Ino
9 In Part XIll, describe how the organization reports conservation easaments in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a W the organization elected, as permitted under FASB ASG 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHl the text of the footnote to its financial staterents that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VI, line 1

(i) Assetsincluded in FOrm 890, Part X e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:
a Revenue included on Form 990, Part VIlI, line 1 s

b Assets included in FOM 990, Part X oo o | 2

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule D (Form 990} 2021
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FRIENDS OF KENILWORTH AQUATIC GARDENS

20-87011397 page2

Schedule D (Form 990) 2021
a Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition d [:l Loan or exchange program
b L] Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes i:]_ No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM IR0, PAILXD e e ves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
& BEOIMINING DB R et e e b e ic
d Additions during the year | 1d
e Distributions during the year 1e
f OENING DAIANCE e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_Ives L.INo
b_If "Yes," explain the arangement in Part XIII. Check here if the explanation has been provided on Part XU s [
art Endowment Funds. Complete if the organization answered "Yes® on Form 880, Part IV, line 10.
{a) Gurrent year (b} Prior year {c} Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and Iosses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ... ...
g Endofyearbalance . . ...
2 Provide the estimated percentage of the cutrent year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P %
b Pemanent endowment P %
¢ Term endowment P
The percentages on lings 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations 3af(i)
(i) Related Organizations . ... e 3afii)
b If "Yes" on line 3afi)), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
]Part V! | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sae Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d} Book value
basis {investment) basis {other) depreciation
Ta Land |
b Buildings | ...
¢ Leasehold improvements ... ...
d Equipment . 8,378. 5,683, 2,695,
e Other . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) e 10C) .. ecicciceiiiccicsiiiniians > 2,655,
Schedule D (Form 990) 2021

132052 10-28-21

27
14491028 793927 17660

2021.05000 FRIENDS OF KENILWORTH AQUAT 17660__1



Schedule D (Form 920) 2021 FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197 pPage3

Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or CataQory (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(Al

B)

(&)

(D)

(E)

(3]

{S)]

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.} 9
nvestmems - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1)
@
3
{4)
{5)
{6}
)
{8)
(9)

Totas. (Cot. (b) must equat Form 990, Part X, col. (8) line 13.) > N
'Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

]
2
3)
4
(5}
{6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B} line 15.)

[Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
3
)
5)
6
]
{8
{9
Total. (Column {b) must equal Form 990, Part X, col. (BJine 28.) ..oz »
2, Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... m
Schedule D (Form 990) 2021
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Reconciliation of Revenue per Audited d Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 358, 244,
Amounts included on line 1 but not on Form 990, Part Vill, line 12: '
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants

Schedule D (Form 990) 2021 FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197 page4
[Part XT ]

Other (Describe in Part XIll.) 2d

Add lines 2a through 2d 20 0.

3 SUBLACLING 2ETOMINE 1 | e e e 3 358,244.
4 Amounts included on Form 990, Part VIl}, line 12, but not on line 1: i
a Investment expenses not included on Form 980, Part Viil, line 7b 4a

b Cther {Describe in Part XHl.) 4b

€ ADOIINES A AN D e e et e e e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part b fine 12} oo s 5 358,244,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, ine 12a.
1 Total expenses and losses per audited financial statements ... 1 321,753,

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities
Prior year adjustments
OtherloSSeS ... ..o e
Other {(Describe in Part XIL.)
Add lines 2a through2d
3 Subtract line 2e from lineg 4
4 Amounts included on Form 890, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part ViIl, line 7b
b Other (Describe in Part XL}

c Addlines4aanddb . T ac 0.
321,753,

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parth line 18.) ... 5
[Part XIIII Supplemental Information.

Provide the descriptions required for Part |, lines 3,5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

[ ]
®© Qo0 oo

o a0 oo

0.
321,753.

© (¥

PART X, LINE 2:

FOKAG BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS.

132054 10-28-21 Schedule D {Form 990} 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 890 or Form 990-EZ. Open to Public
Intermal Aevenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION UPDATED ITS BYLAWS DURING 2021. THE ONLY SIGNIFICANT

CHANGE WAS THE INCREASE OF THE MAXIMUM NUMBER OF BOARD MEMBERS FROM 15 TO

17.

FORM 990, PART VI, SECTION A, LINE 8B:

NO COMMITTEE EXISTS WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE BOARD DURING A MEETING AND APPROVED FOR

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY DIRECTOR, OFFICER, OR MEMBER OF A COMMITTEE WITH POWERS DELEGATED TO IT

BY THE ORGANIZATION'S BOARD OF DIRECTORS, WHO HAS A DIRECT OR INDRECT

FINANCIAL INTEREST, IS AN INTERESTED PERSON. AN INTERESTED PERSON MUST

DISCLOSE THE EXISTENCE OF ANY FINANCIAL INTEREST THAT PRESENTS A POTENTIAL

OR ACTUAL CONFLICT OF INTEREST WITH THE INTEREST OF THE ORGANIZAITON WITH

RESPECT TO ANY PROPOSED TRANSACTION OR ARRANGEMENT AND BE GIVEN THE

OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF

COMMITTEES WITH THE BOARD DELEGATED POWERS CONSIDERING THE PROPOSED

TRANSACITON OR ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND

ALL MATERIAL FACTS RELATED TO A PROPOSED TRANSACTION OR ARRANGEMENT, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

BOARD OR COMMITTEE MEETING. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE WHETHER A CONFLICT OF INTEREST EXISTS. AN INTERESTED PERSON WHC IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule © (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number
FRIENDS OF KENILWORTH AQUATIC GARDENS 20-8701197

DETERMINED TO HAVE A CONFLICT OF INTEREST MAY PRESENT INFORMATION TO AND

ANSWER QUESTIONS FROM THE BOARD OR COMMITTEE CONSIDERING THE PROPOSED

TRANSACTION OR ARRANGEMENT THAT PRESENTS THE CONFLICT OF INTEREST. HOWEVER,

HE/SHE SHALL LEAVE THE MEETING DURING THE DISCUSSION OF, AND THE VOTE ON,

THE TRANSACTION OR ARRANGEMENT PRESENTING THE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

IN 2020 THE BOARD REVIEWED SALARIES AND COMPENSATION PACKAGES FROM SIMILAR

SIZED NONPROFITS IN THE AREA AND OTHER FRIENDS GROUPS, AS WELL AS YEARS

WORKED, TO DETERMINE COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 13:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 122,943.
MANAGEMENT AND GENERAL EXPENSES 60.
FUNDRAISING EXPENSES 4,484.
TOTAL EXPENSES 127,487.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 127,487.
132212 11-11-21 Schedule O (Form 990) 2021
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