TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2023

Prepared For:

Recreation Unlimited Farm & Fun
7700 Piper Road
Ashiey, OH 43003

Prepared By:

GBQ Partners LLC
230 West Street, Suite 700
Columbus, OH 43215

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. To have it transmitted electronically to
the IRS, please sign, date and return Form 8879-EO to us as soon as possible via email:
e8879@gbg.com or fax to 614.947.5360. We will then submit your electronic return.



13171111 758298 2524

IRS E-file Signature Authorization OMB No, 15¢5-00¢7
rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending 2 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8878TE for the latest information.
Name of filer EIN or SSN
RECREATION UNLIMITED FARM & FUN 31-1813336

Name and title of officer or person subjecttotax ~ PAUL HUTTLIN
EXEC DIR & CEO
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here . E 1 b Total revenue, if any (Form 990, Part VI, columnn {A), line 12) i 684,459,
2a  Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . . . ... 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here |__—| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b

5a Form 8868 check here [ ] b Balance due (Form 8868, 1ine3¢C) .. .. 5b

6a Form 990-T check here [ ] b Totaltax (Form 990-T, Partlll, line 4) ... . ... . 6b

7a  Form 4720 check here |—__] b Total tax (Form 4720, Part l, line 1) ... 7b

8a Form 5227 check here ,:] b FMV of assets at end of tax year (Form 5227, ltemD) .. ... ... . . . 8h

9a Form 5330 check here . D b Tax due (Form 5330, Part I, line 19} o 9b

10a__Form 8038-CP check here [ 1 » Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or |:] l am a person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic returmn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize GBQ PARTNERS LLC to enter my PIN 29221

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this retumn that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

:, As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. K | have indicated within this return th mcogi of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will e% s discl consent screen. .
Signature of officer or person subject to tax Date I l , l 9» ' a H
+ ! '

| Part 11l | Certification and Autheritication S

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

number (EFIN) followed by your five-digit self-selected PIN. | 31104928878 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returmns.

ERO's signature Date 11/11/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 R ise T m i
( ry } eturn or Excise Taxes Related to Employee Benefit Plans IR .

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to reguest an extension of time to file income tax retumns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
- RECREATION UNLIMITED FARM & FUN 31-1813336

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 7 7 O 0 P I PER ROAD

return, See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ASHLEY, OH 43003

Enter the Return Code for the retum that this application is for (file a separate application for each returr) | | 01 [
Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual} 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part It or Part lll. Part li, including signature, is applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of TOM BLUNK
7700 PIPER ROAD - ASHLEY, OH 43003
Telephone No. {740) 548-7006 Fax No.

® |f the organization does not have an office or place of business in the United States, check thisbox ... ... |:|

® [f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box | _|.Hitis for part of the group, check this box [ | and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
E calendar year 20 23 or

|:| tax year beginning , 20 , and ending : ,20
2 If the tax year entered in line 1 is for less than 12 months, ¢check reason: |:| Initial return |:| Final return
:| Change in accounting period
3a I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



EXTENDED TO NOVEMBER 15

Return of Organization Exempt

~n 990

2024
From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

OMB No. 15450047

2023

Do Do not enter social security numbers on this form as it may be made public. Open to Public
D ooty Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
thres | RECREATION UNLIMITED FARM & FUN
e e Doing business as 31-1813336
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 7700 PIPER ROAD (740) 548-7006
Heg City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 684,459,
Amended | ASHLEY, OH 43003 H{a) Is this a group retum
{oplea | E Name and address of principal officer: PAUL HUTTLIN for subordinates? [ Ives No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? ___|Yes || No
| Tax-exempt status: 1{0}:3) |____| 501(c) ( ) (insert no.) [:] 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: WWW.RECREATIONUNLIMITED.ORG Hic) Group exemption number

K _Form of organization: Corporation [ ] Trust [ | Association [ | Other

[ L Year of formation: 2 0 0 2| M State of legal domicile: OH

[Part1| Summary

Briefly describe the organization’s mission or most significant activites: TO OPERATE RECREATIONAL, SPORTS,

1
§ AND EDUCATIONAL PROGRAMS FOR INDIVIDUALS WITH DISABILITIES AND OTHER
g 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, ine 1a) 3 5
:: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . ... 4 5
8 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . ... 5 71
1*; 6 Total number of volunteers (estimate if NECESSANY) [ 355
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 224,695,
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..., 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl line Th) ... ... 12,358. 0.
2| 9 Program service revenue (Part VIl line 2Q) 421,826. 682,530.
% 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . ... 9. 9.
& | 41 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . 2,173. 1,920.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ... 436,366. 684,459.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 234,913. 309,062.
4| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 0.
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . . 1,9198,117. 2,025,476.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,154,030. 2,334,538.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... -1,717,664. -1,650,079.
P Beginning of Current Year End of Year
‘é 20 Total assets (Part X, line 16) 9,648,779. 10,250,041.
< Total liabilities (Part X, line 26) 12,316,531.| 14,567,872,
= Net assets or fund balances. Subtract line 21 from line 20 -2,667,752. -4,317,831.

of perjury, | de

Under penalt]
true, correct, and copiete. BetTasatpdel

I

0N % W2

Sign Signature of officer Date "
Here PAUL HUTTLIN, EXEC DIR & CEO

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Cheok [ | PTIN
Paid ICHRISTY ZIMMERMAN CHRISTY ZIMMERMAN 11/11/24 gelf-emploved P01461057
Preparer |Firm'sname GBQ PARTNERS LLC FirmsEIN 20-2122306
Use Only | Firm'saddress 230 WEST STREET, SUITE 700

COLUMBUS, OH 43215 Phoneno. (614) 221-1120
May the IRS discuss this retum with the preparer shown above? See instructions ... [X] Yes r_] No
332001 12-21-23 Form 990 {2023)

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) RECREATION UNLIMITED FARM & FUN 31-1813336 Page 2
‘—gtatement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il ..o ] |
1 Briefly describe the organization’s mission:

TO OPERATE RECREATIONAL, SPORTS, AND EDUCATIONAL PROGRAMS FOR
INDIVIDUALS WITH DISABILITIES.

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

PHOF FOMM 990 OF 990-EZ? oo eeeeeee oo [ ves [(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? ... . [:]Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required 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 $ 1,59 4 , 149. including grants of $ } (Revenue s 459 y 755. )
EXPENSES TQ OPERATE CAMP AND RECREATION PROGRAMS FOR INDIVIDUALS WITH
PHYSICAL OR DEVELOPMENTAL DISABILITIES.

4b  (Code: ) (Expenses $ including grants of $ } (Revenues )

4c  (Code: ) (Expenses $ including grants of $ } (Revenues )

4d Other program services {Describe on Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,594,149.

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) RECREATION UNLIMITED FARM & FUN 31-1813336  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES,” COMPISIE SCRBAUIE A ..o oottt 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 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 SCREAUIE C, Pt I —..............ooooovwoooooooooo oo oeooeeoeooeeee oo 3 X
4 Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? (f “Yes," complete SChedule C, PArt Il ...................ccccocoiieeeeie ettt 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes, " complete Schedule C, Part Il ...............cccccoiiiiiiiiieiicie 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? | "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes," complete Schedule D, Part Il ....................c..c.cooeeoeenne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREUUIE Dy PAIE Il ....oooooo oo e e ee oo e oo 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 services?
If "Yes," complete SChedule D, PArt IV ..ottt 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf *Yes," complete Schedule D, Part V. ............cccccoiiiiintiiieeeeit ettt 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIE VL e e | 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIl ..ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f “Yes," complete Schedule D, Part VIll .................cccocoiientiieieecieeeee e 11c 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 SCHEAUIE D, Pt IX ...................ooo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," 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 liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X _........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, PArts XI @NG XIl .............ooeeoo oo e e oo 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 Xll is optional ............... 120 | X
13 s the organization a school 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 States? . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @nd IV ...t 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i “Yes," complete Schedule F, Parts 1 and IV ... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," compilete Schedule F, Parts I @and IV ._............c..coooiiieeoe oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? [f "Yes," complete SChedule G, Part Il ..............coccoioo oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 ff "Yes,"
COMPIEE SCHEAUIE G, Pt Il ..........oeee.. oo eee et 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H .................ccoeeeeiieeeeeeeeeieeenn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 1? Jf "Yes " complete Schedule I, Parts [and Il ......coooiceiniiniciinninizisiia: 21 X
332003 12-21-23 Form 990 (2023)
4
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Form 990 (2023 RECREATION UNLIMITED FARM & FUN 31-1813336  Page4
[Part IV [ Checklist of Required Schedules (ontinved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? Jf “Yes," complete Schedule I, Parts 1and Ill ... 22 X

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

SOREAUIE U ..o et e Rt e en s 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 [f "Yes," answer lines 24b through 24d and complete

SCHEOUIE K. I "NO," GO 10 lI18 258 .......... .o oeeeoeeeeee oot e oo e e oo | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY taX-6XEMPE DOMTST oo ettt sttt | 2dc

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part! .................cccocooviiiis. | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
SOREUUIB Ly PAIE I oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il _.._.........ccccevvicveeieiene. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party 1o 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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes, " COMPIEtEe SCREAUIE L, PArt IV ... ... ... oottt ettt s e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ............c..ccocooveicieeieieeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yes," complete SCHEAUIE L, Part IV . .. 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete SCREAUIE M ... ..ot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCRBAUIE N, PAIE I .o oottt eee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ................ccccccoooioieiiiiteeiee st 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part ll, lll, or IV, and
PAIEV, I T oo e ettt e e a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a| X
b If “Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, ine 2 ..., 3sb| X
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, lINE 2 ... ettt 36 X
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? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ........oooiiiiiiii e 38 | X
| PartV ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. e, :|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . ... I 1a 11
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) wWinnings t0 prize WINNErS? ..o 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) RECREATION UNLIMITED FARM & FUN 31-1813336  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 71
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If “Yes," has it filed a Form 990-T for this year? /f "“No" to line 3b, provide an explanation on Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN 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-T? 5¢
6a 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 deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0 F1E FOMM B2B2? ..o eee et es s e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. . .. ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
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? . ... ... 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 related person? ... 9b
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 990, Part VIl line 12, for public use of club facilites .. ... .. .. 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or sharehOlders e, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year _............... | 12b 1
13  Section 501(c)}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . .. ... 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 healthplans ... 13b
¢ Enter the amount of reserves On Mand e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? jf "No, " provide an expianation on Schedule O ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) RECREATION UNLIMITED FARM & FUN 31-1813336

Page 6

[ Part VI | Governance, Management, and Disclosure. roreach “Yes* response to lines 2 through 7b below, and for a "No*" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ............ooooooiiiiiiiiece

Section A. Governing Body anhd Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMPIOYEE? et
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 company or 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 have members or stockholders? | 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 QOVerNiNg DoAY ? e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOy ? ettt
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

>

& |||

7a

7b

LT o B - e el o

8a

8b

organization’s mailing address? [ﬁ ﬁg; me ide the nﬂmgg and ﬁqg&-ﬁgs on ggggg 1720 o
Section B. Policies s s _ _ sl BavEra

10a Did the organization have local chapters, branches, or affiliates? . e,
b If “Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f *No," go to line 13 .......c..ccoverceoeeeee e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? r "Yes," describe
0n Schedule QO how This Was QONE ... .......... ..ottt et
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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 ...
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? et
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 to such arrangements? e

Yes

No

10a

10b

11a

>

12a

12b

12¢

13

14

e bl E T E ]

15a

15b

b b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed _ OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {(section 501(c)({3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website @ Another's website |X| Upon request |:] Other (explain on Schedule O)

19 Describe on Schedule O whether {and if s0, 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

TOM BLUNK - (740) 548-7006

7700 PIPER ROAD, ASHLEY, OH 43003

332006 12-21-23
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Form 990 (2023) RECREATION UNLIMITED FARM & FUN 31-1813336  Page?
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart 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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See 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 reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® |jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See 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 cg ?lf’r'f"o?gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Stticer.and a dizector/rustse) from from related other
(list any g the organizations compensation
hours for | 5 . T organization (W-2/1099-MISC/ from the
related é Z . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 |E 1099-NEC) and related
below |Z|5| |2z s organizations
ine) |S|Z|E|5 |88 5
(1) PAUL HUTTLIN 40.00
CEO/EXECUTIVE DIRECTOR/FUN 40.00 X 0. 314,446.] 46,8189,
(2) TOM BLUNK 20.00
CFO, €00, HR DIRECTOR 40.00 |X X 0. 124,829.| 27,293.
(3) RICK LAVEER 1.00
DIRECTOR X 0. 0. 0.
{4) JANE ROBINSON 1.00
DIRECTOR X 0. 0. 0.
(5) KARL KLAMAR 1.00
DIRECTOR X 0. 0. 0.
(6) LINDA WATSON 1.00
DIRECTOR X 0. 0. 0.
(7) BOB MARTIN 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) RECREATION UNLIMITED FARM & FUN 31-1813336 Page 8
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 < (D) (E) (F)
Name and title Average (do not d': Sksj:io?:than ore Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 o organization (W-2/1099-MISC/ from the
related | 2 [ £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g | 1099-NEC) and related
below EN =N I - 1 organizations
1D SUBLOAL | e 0. 439,275.| 74,112.
¢ Total from continuation sheets to Part VIl, SectionA ... ... .. 0. 0. 0.
d_Total (add lines 1b and 16) . ..o oo 0. 439,275.| 74,112,
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 SUCR INGIVIOUA! ...ttt 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 $150,000? ff "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? Jf "Yes * complete Schedule J for SUCH DBISON cureiiceommecceieeieiei oo 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) (B) (©)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
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Form 990 (2023) RECREATION UNLIMITED FARM & FUN 31-1813336  Page9
| Part Vill | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIV ... I:l
(A} (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.2 1.a Federated campaigns ia
S b Membership dues ... ... 1b
3 ¢ Fundraisingevents ... ... ic
f‘-j d Related organizations .. 1d
& e Govemment grants (contributions) |1e
_5' £ All other contributions, gifts, grants, and
§ similar amounts not included above | 1f
E 9 Noncash contributions Included in lines 1a-1f 1g($
3 h Total. Addlinesfa-1f ... ...
Business Code
g | 2a CAMP SERVICE FEES 721210 682,530.| 457,835.| 224,695,
2 b
] c
E d
b3 e
a f All other program service revenue
q_Total, Add lines 2a-2f ... oo 682,530.
3  Investment income (including dividends, interest, and
other similar amounts) ..., 9. 9.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or {I0SS} ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainorf{loss) .. ... 7c
& d Nt gain OF (I05S) -.oomomiveoe oo
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartiV,line 18 ... |8a
b Less: directexpenses ... 8b
¢ Net income or {loss) from fundraising events  _....................
9 a Gross income from gaming activities. See
Part V,line 19 19a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities _.......................
10 a Gross sales of inventory, less returns
and allowances 10
b Less:costofgoodssold ... 1
¢ _Net income or (loss) from sales of inventory ....................
Business Code
g 11 a MISCELLANEQOUS INCOME 532000 1,920. 1,920.
@ g c
-z‘: d Allotherrevenue
= e Total. Add lines 11a-11d ... 1,920,
12 Total revenue, Seeinstructions ... 684,459.| 459,755.| 224,695. 9.
332009 12-21.23 Form 990 (2023)
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Form 990 (2023)

RECREATION UNLIMITED FARM & FUN

31-1813336

Page 10

| Part !x | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rr?)service Manage(g)ent and Fun Ir?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ..
3 Grants and other assistance to foreign
grganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B} ...
7 Other salaries and wages ... 278,945, 278,945,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ...
10  Payrolltaxes 30,117. 30,117.
11 Fees for services (nonemployees):

a Management 648,796. 648,796.

b Legal ...

¢ Accounting ...

d Lobbying .. ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 42 ,219. 33,907. 8,312.
12 Advertising and promotion ...
13 Officeexpenses ... ...
14 Information technology 11 . 150. 7,805. 3 ‘ 345.
16 Royalties ...,
16 OCCUPANGY ... ...\ \ooccooeeeeoeeeeeeeeeeeeeeeeeeee 185,298. 176,033, 9,265,
17 Travel e 9,096. 6,094. 3,002.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 729 ’ 436. 692, 964. 36,472,
23 INSUrANGE ... 86,390. 77,751. 8,639,
24  Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses on line 24e, If

line 24e amount exceeds 10% of tine 25, column {A),

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

a FOOD SERVICE 153,678. 153,678.

b SUPPLIES 36,011. 27,008. 9,003.

¢ CONTRACT SERVICES 32,546. 29,291, 3,255.

d MEDICAL SERVICES 20,790. 20,780.

e All other expenses SEE SCH O 70,066. 59,766. 10,300.
25  Total functional expenses. Add lines 1 through 24e 2,334,538. 1,594,149. 740,389. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if following SOP 98-2 (ASG 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

RECREATION UNLIMITED FARM & FUN
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Page 11

[Part X [ Balance Sheet

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

332011 12-21-23

13171111 758298 2524
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(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 28,691.] 1 50,370.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net i, 3
4 Accounts receivable, N8t s 27,587.] a 76,084.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... .. 6
@ 7 Notes and loans receivable, net 7
@ | B Inventories forSale OrUSE .__...._.......ccoouuuemireorerecorrcorssoorrir oo 28,445.| s 34,470.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 20,049,150.
b Less: accumulated depreciation 10b 9,960,033. 9,564,056./10! 10,089,117.
11  Investments - publicly traded securities ., 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part WV, line 11 ... ... 13
14 Intangible assets 14
15 Otherassets. SeePart IV, line 11 . . 15
16 __ Total assets. Add lines 1 through 15 (must equal iNe33) ..................... 9,648,779.]| 16 10,250,041,
17  Accounts payable and accrued expenses 12,255,203.]| 17 14,521,351,
18  Grants payable ... 18
19 Deferred revenue . e, 61,328.] 19 46,521.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... . 22
S |23 Ssecured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other 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 25
26 Total liabilities. Add lines 17 through 25 12,316,531.] 26 14,567,872,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... -2,667,752.]| 27 -4,317,831.
S 28 Netassets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here |:|
'-: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances i, -2,667,752.] 32 -4,317,831.
33 Total liabilities and net assets/fund balances ... 9,648,779./33| 10,250,041.
Form 980 (2023)
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Form 990 (2023) RECREATION UNLIMITED FARM & FUN 31-1813336 Pagel2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI . . ..o E]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 684,459.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,334,538.
3 Revenue less expenses, Subtract line 2 from line 1 . 3 -1,650,079.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 -2,667,752.
5 Netunrealized gains (losses) oninvestments s 5
6 Donated services and use of facilities | 6
T INVESEMENT @XPENSES ettt 7
8 Prior period adjUsStMents 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 9 {must equal Part X, line 32,
GO B et e e 10 -4,317,831.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU ... e @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
r_—l Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:, Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPart B 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 takento undergosuchaudits ..o 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
(SFSr:iE:LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest infermation. Inspection
Name of the organization Employer identification number
RECREATION UNLIMITED FARM & FUN 31-1813336

| Part | | Reason for Public Charity Status. (ail 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.)

A church, convention of churches, or association of churches described in section 170{b}{(1{A}i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1}{A}iii). Enter the hospital's name,

city, and state:

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

section 170(b)(1}{ANiv). (Complete Part [1.)

A federal, state, or local government or governmental unit described in section 170{b}{ T{A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b}{1}{A}vi). (Complete Part Il.)

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

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

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) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross 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 1ll.)

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

12 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a){1) or 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 I. 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 supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Hll 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.

d |:| Type HI 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.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations |

B ON

00 00 0 0000

=

10

g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iiii) Type of organization i r(lnglf)ulusr ‘hgvz?:;élgggﬂru:’:g (v} Amount of monetary (vi) Amount of other
organization {described on lines 1-10 2 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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| Partll | Support Schedule for Organizations Described in Sections 170(b}{1)(A){iv} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line & from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e} 2023 (f) Total
7 Amounts fromlined4 ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
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 thisbox and stophere ..o C|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 . 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box 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 |:|

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:]

17a 10% -facts-and-circumstances test - 2023. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... I:I
b 10% -facts-and-circumstances test - 2022. 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, 17a, or 17b, check this box and see instructions _ ............... l:]
Schedule A (Form 990) 2023
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chedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 9,500. 20,207. 12,358. 42,065.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 681,861.| 138,072.| 270,393.| 304,425.| 457,835.| 1852586.

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

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

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

691,361.] 138,072.| 290,600.| 316,783.| 457,835.| 1894651.

exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear 0 .
cAddlines7aand7b ... 0.
8 Public support. iSubtractling 7c from fing 6.| 1894651.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 691,361.| 138,072.| 290,600.| 316,783.| 457,835.| 1894651.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from simitar sources _ 526. 195. 254. 9. 9. 993.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 526. 195. 254. 9. 9. 993.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.) ..o
13 Total support. (add lines 9, 10, 11,and 12y | 691 ,887.] 138,267.[ 290,854.]| 316,792.| 457,844.]| 1895644.

14 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 this box and Stop here ... E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column f), divided by line 13, column ) ... ... 15 99.95 %
16 Public support percentage from 2022 Schedule A, Part i, line 15 ... ..o 16 99.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column () ... ... 17 .05 9
18 Investment income percentage from 2022 Schedule A, Part Il line 17 . . ... 18 .04 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.......................... ]
332023 12-21-23 Schedule A {Form 990) 2023
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[PartIV| supporting Organizations

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

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

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

Yes | No

1 Are all of the arganization’s supported organizations listed by name in the organization’'s goveming
documents? jf "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 509(a)(1) or (2)? if “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If "Yes," answer

fines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or {6) and

satisfied the public support tests under section 509(a)(2)? ff “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
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 I, 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 controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
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 (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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% controlled entity with
regard to a substantial contributor? f *Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 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? |f "Yes, " provide detail in Part V1. Sb
¢ Did a disgualified 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? jf "Yes," provide detail in Part VL. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? f "Yes, " answer line 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
332024 12-21-23 Schedule A (Form 890) 2023
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| Part IV | Supporting Organizations (continued)

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
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail jn Part VI. 11c
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled 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, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or conlrolled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the 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 control
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s) 1

—the supported organ
Section D. All Type lll 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, (i) 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 governing 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 governing body of a supported organization? if "No," expfain 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 organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes," describe in Part Vl the role the organization's

s : b o
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 year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [Ihe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? | "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 involvement. 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 supported organizations? /f “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? |f “Yes, " describe in Part VI the role plaved by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 990) 2023
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %;;r;?qta?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © (Col;)rtri:?ta:)/ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions (gescribe jn Part VI). 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.

9 Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
(i (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

—h

]

~ (O |0 B[N

0 [~ [ |

-]

©

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain jn Part VI). See instructions.

Excess distributions carryover. if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

(]

S@m|™o o |T e

-

EN

@ o |0 (T |o
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, 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 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RECREATION UNLIMITED FARM & FUN 31-1813336

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend of year .
2 Aggregate value of contributions to (during yeary .
3 Aggregate value of grants from (during year) ..
4 Aggregate value at end of year
5 Did the arganization inform all donors 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 control? ... .. ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e I:I Yes ]:l No
[ Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for pubtic use (for example, recreation or education) |:| Preservation of a historically important land area
l: Protection of natural habitat I:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| 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

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

aNd SECON T7OMNBNBIIN? __..........oooo oo oo oo Clves [ INo
9 In Part XIli, describe how the organization reports conservation easements 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 [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, 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 XlIl the text of the footnote to its financial statements 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 990, Part VIll, line 1 . ... ... . $
(i) Assets included in Form 890, Part X 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 ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 s $
b Assets included in FOM 990, Part X ..o st ee et $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 RECREATION UNLIMITED FARM & FUN 31-1813336 Page?2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
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 |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c [:l 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 XIIl.
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? ...........ccccoovveeieeceee [ lves [ _INe
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balante | s ic
d Additions duringtheyear . oo .. |1d
e Distributions during the year 1ie
f OENAINGDAANCE | e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:] No
b_If “Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided inParb X ..o
[PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current 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 losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs e
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 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
() UNPElated OFGANIZANONS? ... ... ..\ /oo oo oo | 3afi)
(ii) Related OrGaNIZALIONS? | ettt ettt et 3alii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xlll the intended uses of the organization’'s endowment funds.
| Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See 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 e 327,008. 327,008.
b BUIAINGS oo 13,867,049, 7,238,813.| 6,628,236.
¢ Leasehold improvements |
d Equipment L 1,362,376. 992,401- 369,975.
@ Other ... 4,492,717.| 1,728,819.| 2,763,898.
Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990, Part X, line 10¢. cOIMN B cooveivvioirieniiiiiie, 10,089,117,

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 RECREATION UNLIMITED FARM & FUN 31-1813336 page3
| 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 category (inctuding nams 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

(A)

(B)

C)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B})
| Part VIII| Investments - Program Related.

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

(1)
(2)
(3)
(4)
—15)
(6)
@)
(8
(@)

Total. (Col. (b) must egual Form 990, Part X, line 13, col. (B})
| Part IX | Other Assets

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

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
)]

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

4)

(5)

)

4]

@8

@)
Total. (Column (b) must equal Form 990, Pant X line 25, ol (BY «ocooooooveenevnieniennn i
2. Liability for uncertain tax positions. In Part X|li, 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 Xill_...

Schedule D (Form 990) 2023
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Schedule D (Form 990 2023 RECREATION UNLIMITED FARM & FUN 31-1813336 Page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIIL) . . 2d

e AddIines 2athrough 2d e e 2e
3 Subtractline 2e from N 1 s 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... 4a

b Other (Describe inPart XIIL) .. . 4b

C Addlines 4aand db e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 120 oooocoveeeie e 5
| Part XIil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

€ ONErIOSSES | e 2c

d Other (Describe in Part XIL) . e 2d

e Addlines 2athrough 20 et 2e
3 Subtractline 2e from IN@ T e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other Describein Part XIIL) 4b

c Addines4aand db s 4c

5 Total expenses. Add lines 3 and 4c¢. (Thi 18 T8 oeeeennrieeeeeeae e oo 5
Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ANNUALLY EVALUATES TAX POSITIONS. THIS PROCESS INCLUDES

AN ANALYSIS OF WHETHER TAX POSITIONS THE ORGANIZATION TAKES WITH REGARD TO

UNRELATED BUSINESS INCOME, RELATED DEDUCTIONS APPLIED OR OTHER ACTIVITIES

MAY JEOPARDIZE THE ORGANIZATION'S TAX-EXEMPT STATUS AND THUS WOULD MEET

THE DEFINITION OF AN UNCERTAIN TAX POSITION. THE STANDARD ALSO PROVIDES

GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION ACCOUNTING. AS

OF DECEMBER 31, 2023 AND 2022, MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX

POSITIONS EXIST BASED ON ITS MOST RECENT ANNUAL REVIEWS.

PART VI, LINE 1E
332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 RECREATION UNLIMITED FARM & FUN 31-1813336 Pages
[Part Xl [ Supplemental Information ontinueq)

OTHER ASSETS - FURNITURE & FIXTURES, VEHICLES, LAND IMPROVEMENTS AND

CONSTRUCTION IN PROCESS.

Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

2023

Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RECREATION UNLIMITED FARM & FUN 31-1813336
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. CGomplete Part lll to provide any relevant information regarding these items.
l:| First-class or charter travel E] Housing allowance or residence for personal use
l:| Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:I Discretionary spending account |:| Personal services {(such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lllto explain ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lll.
|—_—| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|__Y__| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ... X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501({c)}{3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFANIZAION T e e 5a X
b ANy related OrgaNIZatON? e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? et 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” desCribe N Part Ml e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Wl ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCtoN 53,495 8-0(C) 2 ... . i ittt e eee et 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2023
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Schedule J (Form 890) 2023

RECREATION UNLIMITED FARM & FUN

31-1813336

Page 2

_ Part Hl _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i)
Do not list any individuals that aren’t listed on Form 990, Part VL.

Note: The sum of columns (B)(i)-{ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, fine 1a, applicable column (D) and (E) amounts for that individual,

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and {D) Nontaxable |(E} Total of columns| (F)Compensation
compensation other deferred benefits B)i-D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other ComEsston raported as deferred
compensation incentive reportable on prior Form 890
compensation compensation
(1) PAUL HUTTLIN i) 0. 0. 0. 0. 0. 0. 0.
CEO/EXECUTIVE DIRECTOR/FUN i)/ 304,688. 0. 9,758. 36,094. 10,725. 361,265. 0.
(2) TOM BLUNK 0] 0. 0. 0. 0. 0. 0. 0.
CFO, COO, HR DIRECTOR gyl 124,829, 0. 0. 27,293. 0. 152,122. 0.
(i)
(ii)
()
(i)
U]
(ii)
U]
(i)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
i
(i)
(ii)
(i)
(ii)
(i)
(i)
(i)
(ii)
Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 RECREATION UNLIMITED FARM & FUN 31-1813336 Page 3
_ Part lll _mct_u_oaozﬁm_ Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB o, 1945:0047
{(Form 980) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RECREATION UNLIMITED FARM & FUN 31-1813336

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH CONCERNS.

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

FORM 990 IS REVIEWED BY THE CFO & HR DIRECTOR, CEO/PRESIDENT, BOARD

TREASURER AND THE FINANCIAL COMMITTEE FOR FINAL APPROVAL PRIOR TO ITS

FILING.

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

OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE

INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST ANNUALLY. THE

GOVERNING BODY ADDRESSES THOSE CONFLICTS AS NEEDED.

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

IN DETERMINING COMPENSATION OF THE ORGANIZATION'S OFFICERS OR KEY

EMPLOYEES, A COMPARISON IS DONE TO SALARTES FOR COMPARABLE POSITIONS.

SALARIES ARE REVIEWED AND APPROVED BY THE GOVERNING BODY IN BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE KEPT ON SITE AND MADE AVAILABLE FOR PUBLIC VIEWING UPON REQUEST.

FORM 990, PART VII

THE CFO & HR DIRECTOR IS LISTED AS AN OFFICER FOR FORM 990 PURPOSES

ONLY SINCE HE IS THE TOP FINANCIAL PERSON IN THE ORGANIZATION. THE

CEO/EXECUTIVE DIRECTOR, CHAIRPERSON, SECRETARY AND TREASURER OF THE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

RECREATION UNLIMITED FARM & FUN 31-1813336

BOARD ARE THE ONLY OFFICERS WHO ARE IDENTIFIED IN THE ORGANIZATION'S

ORGANIZING DOCUMENTS AND ELECTED/APPOINTED BY THE BOARD OF DIRECTORS.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MAINTENANCE SUPPLIES:

PROGRAM SERVICE EXPENSES 16,644.
MANAGEMENT AND GENERAL EXPENSES 1,849.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,493.

PRINTING & PUBLICATION:

PROGRAM SERVICE EXPENSES 6,545.
MANAGEMENT AND GENERAL EXPENSES 4,364.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,909.

HOUSEKEEPING SUPPLIES:

PROGRAM SERVICE EXPENSES 9,073.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,073.
CAMP STORE:

PROGRAM SERVICE EXPENSES 6,792.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,792.
332212 11-14-23 . Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

RECREATION UNLIMITED FARM & FUN 31-1813336

POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 3,959.
MANAGEMENT AND GENERAL EXPENSES 1,863.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,822.

MEMBERSHIP DUES:

PROGRAM SERVICE EXPENSES 4,720.
MANAGEMENT AND GENERAL EXPENSES 524.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,244.

BAD DEBT EXPENSE:

PROGRAM SERVICE EXPENSES 4,800.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,800.

CONFERENCES & MEETINGS:

PROGRAM SERVICE EXPENSES 3,217.
MANAGEMENT AND GENERAL EXPENSES 1,072.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,289.

FUEL & RELATED COSTS:

PROGRAM SERVICE EXPENSES 3,167.

MANAGEMENT AND GENERAL EXPENSES 0.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
RECREATION UNLIMITED FARM & FUN 31-1813336

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 3,167.

BANK CHARGES:

PROGRAM SERVICE EXPENSES 519.
MANAGEMENT AND GENERAL EXPENSES 519.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,038.
ACCOMODATIONS :

PROGRAM SERVICE EXPENSES 326.
MANAGEMENT AND GENERAL EXPENSES 109.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 435.
MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 4.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 70,066.

FORM 990, PART XIT, LINE 2C

THE CONTROLLING ENTITY OF THE CONSOLIDATED RELATED ENTITIES (RECREATION

UNLIMITED FOUNDATION) HAS A FINANCE/AUDIT COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS CONSOLIDATED FINANCIAL

STATEMENTS AND SELECTION/REVIEW OF ITS INDEPENDENT AUDITOR.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

RECREATION UNLIMITED FARM & FUN 31-1813336

FORM 990, PART VI, SEC B, LINE 15

THE OFFICERS OF THE ORGANIZATION ARE COMPENSATED FOR THEIR SERVICES BY

THE CONTROLLING MEMBER OF THE CONSOLIDATED RELATED ENTITIES (RECREATION

UNLIMITED FOUNDATION). THE CONTROLLING MEMBER PEFORMS A COMPARISON OF

SALARIES TO COMPARABLE POSITIONS, SALARIES ARE REVIEWED AND APPROVED BY

THE GOVERNING BODY AND DELIBERATIONS ARE DOCUMENTED IN GOVERNING BODY

BOARD MINUTES.

332212 11-14-23 Schedule O (Form 990) 2023
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- - - OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. Ncmw
Attach to Form 990. .
Department of the Treasury . . . . Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

RECREATION UNLIMITED FARM & FUN 31-1813336
Part| Identification of Disregarded Entities. Comiplete if the organization answered "Yes" on Form 990, Part IV, line 33.
{a} (b) (c) {d) {e) U]
Name, address, and EIN (if applicable} Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
Amv A AUV L. anv Aﬂv . Amu 5 R Aa ., mmo._ogA% ~Nﬁx_mv
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
RECREATION UNLIMITED FOUNDATION - 31-6055518 RAISE AND MAINTAIN FUNDS RECREATION
7700 PIPER RD FOR RECREATION UNLIMITED UNLIMITED
ASHLEY, OH 43003 FARM AND FUN DHIO 501 (C)(3) 7 FOUNDATION X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023
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Schedule R (Form 990} 2023

RECREATION UNLIMITED FARM & FUN

31-1813336 Page 2
Part it Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) {b) (c} (d) (e) ] {9) (h} @ i (k)

Name, address, and EIN Primary activity a_mw_m.w“_m Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General or|Percentage
of related organization (state or entity ﬁm_maa. unrelated, income end-of-year dlocations? | @ount in box | managing| ownership

foraign excluded from tax under assets ' | 20 of Schedule |.2arner

country) sections 512-514) Yes | No | K-1 (Form 1065) [vesNo

Part iV

Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.

Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more related

(a) (b) (c) (d) (e) 0 (0) I
Name, address, and EIN Primary activity Lagal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(b)13)
of related organization (state or entity (C'corp, S corp, income end-of-year | ownership | controlied
foreign or trust) assets entll
country) Yes | No
332162 09-28-23 Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023  RECREATION UNLIMITED FARM & FUN 31-1813336

Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, 1ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-1V?
a Receipt of (i) interest, (ii) annuities, (jii} royalties, or (iv} rent from a controlled entity i 1a X
b Gift, grant, or capital contribution to related Organization(S) ... . e 1b X
¢ Gift, grant, or capital contribution from related organization(S) ... .. et 1c X
d Loans or foan guarantees to or for related organization(s) e id X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related OGN ZatioN ) e 1f X
g Sale of assets to related OFGANIZAtION(S) e et 1g X
h Purchase of assets from relaled OFgaNiZat ON S ettt e 1h X
i Exchange of assets with related organization(Ss) | e et ti X
j Lease of facilities, equipment, or other assets to related OrgaNIZAtON(S) ettt 1] X
k Lease of facilities, equipment, or other assets from related organization(s) | e 1k X
| Performance of services or membership or fundraising solicitations for related OrganiZation(S) hi] X
m Performance of services or membership or fundraising solicitations by related OrganizatioN(S) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| X
o Sharing of paid employees with related organization(s) e 10 | X
p Reimbursement paid to related organization(s) for expenses | 1p X
g Reimbursement paid by related organization(s) fOr @XDENSES | e 1g X
r Other transfer of cash or property to related organization(S) . et ir X
s Other transfer of cash or property from related OrgaNIZat ON(S) .. i i ottt ee e et e e e et et e e eeee s teeeiinseisiiieisseiteistiatesitiat e e et st ata 1s X
2 [f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ () (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) RECREATION UNLIMITED FOUNDATION M 648,796 .[CASH VALUE

(22 RECREATION UNLIMITED FOUNDATION N 0.

(3) RECREATION UNLIMITED FOUNDATION 0 0.

(4)

15)

(6)

332163 09-28-23
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Schedule R (Form 990) 2023 RECREATION UNLIMITED FARM & FUN 31-1813336 Page 4

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) (d) “,A_m__ U] (9) (h) (i (i) (k)

Name, address, and EIN Primary activity Legal domicile vaﬁ__oan_:ma ___Ho_u_._m uwﬂﬂ_w wms Share of Share of c__m.w“_ﬁ_mﬁ_. ooam .<.%_w_ 2 wﬂﬂwm__h Percentage
i i related, unrelated, ¢ ot de lamount in box i
of entity (state or foreign mon_: ded from tax under Ew.m ) total end-of-year allocations?| ¢ Sehadule K-1 |22rtner? ownership
country) sections 512-514)  |yes| No income assets vYos|No| (Form 1065} |yes|No

Schedule R {(Form 990) 2023

332164 09-28-23
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Schedule R (Form 990) 2023 RECREATION UNLIMITED FARM & FUN 31-1813336 Pages
| EaE E" | Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name Employer Identification Number
RECREATION UNLIMITED FARM & FUN 31-1813336

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - PROVIDING HOUSING AND 2,216,720.
FEDERAL PRE-2018 NET OPERATING LOSS 458,054.
319341
04-01-23
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TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
December 31, 2023

Prepared For:

Recreation Unlimited Farm & Fun
7700 Piper Road
Ashley, OH 43003

Prepared By:

GBQ Partners LLC
230 West Street, Suite 700
Columbus, OH 43215

Amount Due or Refund:

No amount is due.

Make Check Payable To:

No amount is due.

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:



IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year baginning , 2023, and ending 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
RECREATION UNLIMITED FARM & FUN 31-1813336

Name and title of officer or person subjecttotax ~ PAUL HUTTLIN
EXEC DIR & CEO
[Partl | Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . D b Total revenue, if any (Form 990, Part VIIl, column (A), line 12} . . 1b

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b

5a Form 8868 check here [ ] b Balance due (Form 8868, ine 3¢) ... . Sb

6a Form 990-T check here K1 b Totaltax (Form 990-T, Part lll, line 4) . . . 6b 0.
7a  Form 4720 check here 1 b Total tax (Form 4720, Part ill, line 1) ... . b

8a Form 5227 check here [ 1 b FMV of assets at end of tax year (Form 5227, kemD) .. . 8b

9a Form 5330 check here ] b Taxdue (Form5330, Partll, line19) b

10a__Form 8038-CP check here [ 1 b _Amount of credit payment requested (Form 8038-CP, Part lll, iine 22) 10b

| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment, | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize GBQ PARTNERS LLC to enter my PIN 28221

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|:| As an officer or person
return. If | have indicated withi
IRS Fed/State program, (

Signature of officer or person subjsct to tax .
| &art 1t | Certification and Authentication
ERO’s EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 31104928878 |
Do not enter ail zeros

tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
i Tt hat a copy of the return is being filed with a state agency(ies) regulating charities as part of the

the returnls disclosure consent screen.
Date ( l ! (l, 9‘ Lf
- — +—t

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retumns.

ERO's signature Date 11/11/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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EXTENDED TO NOVEMBER 15, 2024

rorm 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

Department of the Treasury

For calendar year 2023 or other tax year beginning , and ending

{and proxy tax under section 6033(e))
| 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only

A [ check box if Name of organization ( [__| Check box if name changed and see instructions.)

D Employer identification number

address changed.

B Exemptunder section | Print [RECREATION UNLIMITED FARM & FUN 31-1813336

E Group exemption number

X]501c K3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions, o o)

[J408(e) C_J220(e) | P® [ 7700 PIPER ROAD
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or forgign postal code

[ 1529(a) 5294 ASHLEY, OH 43003 F [ Check box if

C Book value of all assets atend of year ............ 10 ‘ 250,041. | an amended return.

G

Check organization type 501(c) corporation || 501(c)trust [ | 401(a)trust [ | Othertrust [ ] State college/university
[ 6417(c)(1)(A) Applicable entity

Check if filing only to claim D Credit from Form 8941 D Refund shown on Form 2439 D Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... [ ]

Enter the number of attached Schedules A (Form 990-T) ... i 1

Al<|T|x

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes IE No
If "Yes," enter the name and identifying number of the parent corporation

L

The books are in careof TOM BLUNK Telephone number (740) 548-7006

[Partl | Total Unrelated Business Taxable Income

N OO R WN A

8
9
10
11

Partll | Tax Computation

0.

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
RSOV ettt ettt
Addlines 1aNd 2 b

Charitable contributions {see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . ...
Deduction for net operating loss. See INStruCHONS e 0.
Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 from line 5 e

Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
Trusts. Section 199A deduction. See INStrUCtONS 9
Total deductions. Add lines 8 and 9 10 1,000.

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enterzero ... 11 0.

o (O | (W =
o

-J

1
2

~ O O A W

[Partil | Tax and Payments

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . ..., 1 0.
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11, from: |:| Tax rate schedule or D Schedule D (Form 1041} o,
Proxy tax. See INSWUCHONS | et
Other tax amounts. See instructions
Alemative MINMIMIUM B8X oottt
Tax on noncompliant facility income. See instructions e
Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies _.............................. . oz sy

~N [ [0 | (N

1

3

a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) 1a
b Other credits (see INStrUCtiONS)
General business credit, Attach Form 3800 (see instructions) 1c

Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d

Total credits. Add lines Tathrough Td s e
Subtract N 1€ from Part I, e 7 e et e e et e e e e e er e s e ae e e 2 0.
a Amount due from Form 4255
Amount due from Form 8611
Amount due from Form 8697
Amount due from Form 8866
Other amounts due (see instructions) ...
Total amounts due. Add lines 3a through 3e
Total tax. Add lines 2 and 3f {see instructions}. |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 0.

Current net 965 tax liability paid from Form 965-A, Part Il, column (K) ... 5 0.

o Q0

-0 a0 U

3f 0.

LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)

13171
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Form 890-T (2023) Page 2
[Part il | Tax and Payments ontinveq)

6a Payments: Preceding year’s overpayment credited to the current year ... 6a
b Current year's estimated tax payments. Check if section 643(g) election
APPHES e [ Il eb
¢ Tax deposited with Form 8868 e 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) . 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form3800 . . ... 6g
h  Paymentfrom Form 2439 s 6h
i CreditfromForm 4136 6i
j  Other(seeinstructions) . 6]
7 Total payments. Add lines 6athrough 6] ... .. 7
8 Estimated tax penaity (see instructions). Check if Form 2220 is attached . ... ... . . . |:] 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . ]
10 Overpayment. If line 7 is larger than the total of lines 4, 6, and 8, enter amount overpaid .. ... 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11
[Part IV]| Statements Regarding Certain Activities and Other Information _(see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
O QIO UG Y et a ettt X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ 458,054. Donotinclude any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers, Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part II, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
721210 1,659,539.

6a Reserved for future use

b Reserved for future use
[PartV | Supplemental Information

Provide any additional information. See instructions.

e
4 Under penalties offpe fleci 4 examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
slgn corredt, a ipheot p,-epar (otr than taxpayer) is Tsed on all information of which preparer has any knowledge.
N iscuss this return wi
Here WIAS il ‘1“/ EXEC DIR & CEO i e BB B .
Signature of officer Date * Title instructions? [X'] Yes [ | No

Print/Type preparer's name Preparer's signature Date Check [ if |PTIN
Paid sel-employed
Preparer CHRISTY ZIMMERMAN CHRISTY ZIMMERMAN [11/11/24 P01461057
Use Only |firm's name GBQ PARTNERS LLC Firm's EIN 20-2122306

230 WEST STREET, SUITE 700
Firm's address COLUMBUS, OH 43215 Phoneno. (614) 221-1120

Form 990-T (2023)

323711 11-20-23
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RECREATION UNLIMITED FARM & FUN 31-1813336

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/04 72,840, 63,033. 9,807, 9,807.
12/31/09 20,562, 0. 20,562. 20,562.
12/31/10 14,459, 0. 14,459. 14,459.
12/31/11 17,140. 0. 17,140. 17,140.
12/31/12 40,434. 0. 40,434. 40,434.
12/31/13 48,599, 0. 48,599. 48,599.
12/31/14 54,207. 0. 54,207. 54,207.
12/31/15 65,191. 0. 65,191. 65,191.
12/31/16 103,321. 0. 103,321. 103,321.
12/31/17 84,334. 0. 84,334. 84,334.
NOL CARRYOVER AVAILABLE THIS YEAR 458,054. 458,054.

47 STATEMENT(S) 1

13171111 758298 2524 2023.05000 RECREATION UNLIMITED FARM 2524 1



OMB No, 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business
2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 501(c)3) Organizations Only

A Name of the organization B Employer identification number
RECREATION UNLIMITED FARM & FUN 31-1813336

€ Unrelated business activity code (see instructions) 721210 D Sequence: 1  of 1

E Describe the unrelated trade or business PROVIDING HOUSING AND FOOD SERVICES TO GROUPS

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 224,695,
b Less returns and allowances ¢ Balance 1c 224,695.
2 Costof goods sold (Part lll, line8) . ... 2
3 Gross profit, Subtract line 2 fromline 1c ... ... 3 224,695. 224,695,

4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions 4a

b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach

statement) 5
6 Rentincome {(PartIV) . ... 6
7  Unrelated debtfinanced income (PartV} . ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
arganization (Part VI) e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIT) e 9
10 Exploited exempt activity income (Part VIIly ... 10
11  Advertising income (PartIX) 11
12  Other income (see instructions; attach statement} . 12
13 Total. Combine lines 3through 12 ... . 13 224,695, 224,695,

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1
2 Salariesandwages ... 2 103,191.
3  Repairs and maintenance 3 6,088.
B Bad deblS et 4 1,580.
5 Interest (attach statement). See iNStrUCHIONS e 5
6 Taxes and lCONSES e e 6 11,078.
7 Depreciation (attach Form 4562). See instructions 7 240,137.
8 Less depreciation claimed in Part lil and elsewhereonretum 8a 8b 240,137.
O DIBPIE I ON e 9
10 Contributions to deferred compensation Plans e, 10
11 Employee Denefit DIOGraIMTIS ettt 11
12  Excess exempt expenses (Part VIIl) | 12
13  Excess readership costs (Part IX) 13
14 Other deductions (attach statement) ... SEE STATEMENT 2 [1a 419,802,
15  Total deductions. Add ines 1 througn 14 e, 15 781,876.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
Column (C) e, 16 -557,181.
17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18 -557,181.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA 323741 01-19-24
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Schedule A (Form 990-T) 2023 Page 2
Part 11l Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year
PUICRASES | oottt et

Additional section 263A costs (attach statement)
Other costs (attach StatemMent) e
Total. Add lines 1through 5 s
Inventory at end Of YEAr | e
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ... ...

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... [ ]Yes[ |No
PartIV Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

0~ H N
00 [~ |5 |G & [0 [N [k

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line &, column (A) 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6. column B)......cocoooveeenree 0.
PartV Unrelated Debt-Financed Income _(see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
a[]
B[]
c[]
p []

A B C D
2  Gross income from or allocable to debt-financed
PIOPErtY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) .
Other deductions (attach statement) . ..
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) | ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . ...
6 Dividelinedbyline s % % % %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income {(add line 7, columns A through D). Enter here and on Part |, line 7, column A 0.
9  Allocable deductions. Mulitiply line 3c by line 6 | I I
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11  Total dividends-received deductions included inline 10 ... 0.
323721 01-19-24 Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4, Total of specified | 5. Fjaljt of colurpn 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincluded in the|  connected with
b instructi controlling organiza- | . . | 5
number (see instructions) tion's gross income | INCOMe in column
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructions) controlling organization's income in colurmn 10
(see instruc gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A). line 8, column (B}.
Totals s 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  P- Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4)
(1)
{2)
(3)
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income _(sce instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, COIUMN (B) | et 3
4 Net income {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7 e 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable toincome entered online 5 e 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enterhere and on Part Il ine 12 i e 7

Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023 Page 4
PartIX _ Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
c[]
p[]

Enter amounts for each periadical listed above in the corresponding column.
A B [+ D
2  Gross advertising income .
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3  Direct advertising costs by periodical ... i
a Add columns A through D. Enter here and on Part |, line 11, column (B) ... ... 0.

4  Advertising gain (loss). Subtract line 3 from line
2, For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

6 Readershipcosts .. ...

Circulation income ...

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser oflined orline7 ...
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Pt I, 100 13 oo 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

-]

3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1 %)
(2) %
(3 %)
(4) %
Total. Enterhereandon Part I, line1 0.
Part XI  Supplemental Information (see instructions)
323732 01-19-24 Schedule A (Form 930-T) 2023
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RECREATION UNLIMITED FARM & FUN 31-1813336

FORM 990-T (&) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
OCCUPANCY 67,660.
MANAGEMENT FEES 213,589.
FOOD SERVICE 50,592.
INSURANCE 28,440.
SUPPLIES 17,269.
POSTAGE & PRINTING 5,534.
PROFESSIONAL FEES 10,945.
TRAVEL & CONFERENCES 4,529.
CONTRACT SERVICES 10,715.
MISCELLANEQUS DEDUCTIONS 10,529.
TOTAL TO SCHEDULE A, PART II, LINE 14 415,802.
FORM $390-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 3
SCHEDULE A BUSINESS ACTIVITY

PROVIDING HOUSING AND FOOD SERVICES TO GROUPS LEASING THE FACILITY WHOSE

TO FORM 990-T, SCHEDULE A, LINE E

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 84,017. 0. 84,017. 84,017.
12/31/19 330,162, 0. 330,162, 330,162,
12/31/20 385,065. 0. 385,065. 385,065.
12731721 227,040. 0. 227,040. 227,040.
12731722 633,255. 0. 633,255. 633,255,
NOL CARRYOVER AVAILABLE THIS YEAR 1,659,539. 1,659,539.

52 STATEMENT(S) 2, 3, 4
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.. 4562 Depreciation and Amortization

OMB No. 1545-0172

{(Including Information on Listed Property) A PGl 1 20 23
Department of the Treasury Attach to YOuR faxiretum. Attachment
Internal Revenue Servica Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Name(s) shown on return Business or activity to which this form ralates Identifying number
PROVIDING HOUSING AND
RECREATION UNLIMITED FARM & FUN [FOOD SERVICES TO GROUPS [31-1813336
[ Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (S8 INSTUCHIONS) . e 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions e 5
6 (a) Description of property (b) Cost (business use only) (c) Elacted cost
7 Listed property. Enter the amount from line29 . . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... ... .. 8
9 Tentative deduction. Enter the smaller of line5orline8 .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlineS .. .. . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline11 ... 12
13 Carryover of disallowed deduction to 2024. Add lines 8 and 10, less line 12 ............. [ 13 ]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part [} | Special Depreciation Allowance and Other Depreciation (Don’t include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB BB YBAY ettt et et 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) ..ot 16
| Part “I—[ MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 | 240,137,
18 It you are electing to group any asssts placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery ) Gonvention | (f) Method {g) Depraciation deduction
in service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year propenty

g  25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h Residential rental property / 27.5 yrs. MM SIL

. . i / 39 vrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d  40-year / 40 yrs. MM S/L
[Part V| summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.

Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr. ... 22 240,137,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ..., 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023)

RECREATION UNLIMITED FARM & FUN

31-1813336 Page 2

]Partv|

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24b If "Yes," is the evidence written? Yes I:l No

24a Do you have evidence to support the business/investment use claimed? Yes D No
(a) Iggze Bugi:rzess/ (d) Basis for t(:greciation (f) (@) (h-) i Elegt)ed
Ry [ vecedn | imesiment | BRA | | Y | R | CGRion | secton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINESS US€ .............oooooiiiiiiiiiiiiiiiiiieieeieei e 25
26 Property used more than 50% in a qualified business use:
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
R % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.
(a) (b} (c} (d) (e) n
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVeN e
33 Total miles driven during the year.
Addlines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USEZ o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIPIOYEES? e et ee et ettt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ... ..
39 Do you treat all use of vehicles by employees as personal USe? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformation reCeIVEA Y e,
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39. 40, or 41 is "Yes," don’t complete Section B for the covered vehicles. Tag=inpa ey
[ Part VI [ Amortization
(a) (b) (c) {d) (e} 1]
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2023 tax year:
43 Amortization of costs that began before your 2028 tax year 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ..o 44
316252 12-20-23 Form 4562 (2023)



