990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable: .
oange. | FAIRMOUNT PARK CONSERVANCY
gﬁ&?e Doing Business As 23-2977645
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jermin- 1617 JOHN F. KENNEDY BOULEVARD 1670 215-988-9334
Q’Rﬁﬂd“ City, town, or post office, state, and ZIP code G Gross receipts $ 2 ’ 004 7 936.
[ laee e | PHILADELPHIA, PA 19103 H(a) Is this a group retumn
pending
F Name and address of principal officer: for affiliates? |:|Yes No
SAME AS C ABOVE H(b) Are all afffiates included? ] ves [_INo
| Tax-exempt status: LX.] 501(c)(3) || 501(c) ( )« (insertno.) || 4947(a)(1) or L1527 If "No," attach a list. (see instructions)
J Website; p WWW . FATRMOUNTPARKCONSERVANCY . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [__[ Association [T Other B> | L Year of formation: 19 9 8| m State of legal domicie: PA
-_Sgummary — }
o | 1 Briefly describe the organization’s mission or most significant activities: THE FATIRMOUNT PARK CONSERVANCY
g LEADS AND SUPPORTS EFFORTS THAT IMPROVE 4JTHE FATRMOUNT PARK SYSTEM.
g 2 Check this box P [_lifthe organization discontinued its operations or dis d of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) o @& 13 19
g 4 Number of independent voting members of the govemning body (Part VI, e, = 4 19
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, ligfls, .. & . 5 13
g 6 Total number of volunteers (estimate if necessary) ... ..., 6 4500
g 7 a Total unrelated business revenue from Part VIII, column (C), line 134G 48 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. "N B 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vlll,line1h) . & . W& . 2,739,450. 1,844,331,
S 9 Program servicerevenue (Part Vil line2g) . & A& 0. 0.
E 10 investment income (Part VIII, column (A), lines 3, 4, g Y 35,073, 36,522.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8 116) oo 142,960. 14,859,
12 Total revenue - add lines 8 through 11 (must equ: mn (A), line12) ......... 2 ' 917 ’ 483. 1,895,7 12.
13 Grants and similar amounts paid (Part IX, column ("@Rtmes 3 . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lire® 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 377 ’ 242. 512 ’ 386.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . ... .. . .. . ... ‘ 0
g b Total fundraising expenses (Part IX, column (D), line 25) P> 239,206. Eiane ST
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) . .. ... ... ... ,176,339. 1,809,638.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,553,581. 2,322,024,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 363,902. -426,312.
chg , Beginning of Current Year End of Year
23 Total assets (Part X, line 16) 3,251,041. 3,632,143.
Zo| 21 Totalliabilities (Part X, line 26) 410,963.] 1,069,837,
=3 Net assets or fund balances. Subtract line 21 from line 20 2,840,078. 2,562,306.

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

’ on File
Sign  Signature of officer Date
Here EXECUTIVE DIRECTOR )
Type or print name and e
Print/Type preparer's name Preparer's signature Date oheck [ || PTIN

Paid  |JOSEPH M. KISTNER, CPA wiemios [P00157086
Preparer |Firm'sname p MORISON COGEN LLP FirmsEiNy 23-1406493
Use Only |Firm'saddress, 150 MONUMENT RD - SUITE 500

BALA CYNWYD, PA 19004 Phoneno. 267-440-3000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [XTves [ TNo

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



mmuw0fma FATRMOUNT PARK CONSERVANCY ' 23-2977645 Page 2
tatement of Program Service Accomplishments ’

Check if Schedule O contains a response to any question in this Part lll .............. e e @
1 Briefly describe the organization’s mission: '

THE FAIRMOUNT PARK CONSERVANCY WORKS AS A COLLABORATIVE PARTNER TO
LEAD AND SUPPORT EFFORTS WHICH PRESERVE AND IMPROVE THE FAIRMOUNT PARK
SYSTEM IN ORDER TO ENHANCE THE QUALITY OF LIFE AND STIMULATE ECONOMIC
DEVELOPMENT OF THE GREATER PHILADELPHIA REGION.

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

the prior Form 900 0r 990-Z2 [Ives 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? ... I:'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
, revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 ’ 821 ’ 818. including grants of $ ) (Revenue $
THROUGH SUSTAINED LEADERSHIP, SIGNIFICANT INVESTMENT, AND STRATEGIC
EFFORTS, THE FAIRMOUNT PARK CONSERVANCY IS POSITIONING THE FATIRMOUNT
PARK SYSTEM TO BECOME A WORLD-CLASS, PREEMINENT PARK SYSTEM, AND A
NATIONAL MODEL FOR URBAN REVITALIZATION, STAINABILITY AND CIVIC
ENGAGEMENT. THE CONSERVANCY IS A LEADER D STEWARD OF SIGNATURE
CAPITAL PROJECTS AND INNOVATIVE PROG SUPPORT OF THE FAIRMOUNT
PARK SYSTEM, INCLUDING: THE $4 MILLI
IN NORTH PHILADELPHIA, TREEPHILLY - IDE TREE PLANTING
INITIATIVE THAT DIRECTLY ENGAGES CIJp/t3 IN IMPROVING THEIR
COMMUNITIES, LOVE YOUR PARK - A VEZ ARGND PROGRAM THAT EMPOWERS
RESIDENTS TO IMPROVE THEIR LOCAL PARMNERJIITH PHYSICAL IMPROVEMENTS AND
POPULAR EVENTS, WHILE AT THE SANESSY LEBRATING OUR PARK SYSTEM, AND

4b  (Code: ) (Expenses $ incly @ )} (Revenue $ )
4¢c  (Code: ) (Expenses $ including grants of $ ‘ ) (Revenue $ )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 1 ’ 821 ’ 818.
Form 990 (2012)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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hecklist of Required Schedules

Form 990 (2012 FAIRMOUNT PARK CONSERVANCY 23-2977645 Page 3
d C

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChedUIB A e 1] X
2 [s the organization required to complete Schedule B, Schedule of Contributorsp 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 Schedule C, Part | . e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
“during the tax year? If "Yes," complete Schedule C, Partll 4 X
5 Is 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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill . 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? /f "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? If "Yes," complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIE Il |||\ et 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 e Lo 9 X
10 Did the organization, directly or through a related organization, hold assets in temp&iily restricted endowments, permanent
_endowments, or quasi-endowments? If "Yes," complete Schedule D, Party @
11 If the organization’s answer to any of the following questions is "Yes," then ule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipme , line 107 If "Yes, " complete Schedule D,
.. A 11a X
b Did the organization report an amount for investments - other secy
assets reported in Part X, line 167 If "Yes," complete Schedule § 11b X
¢ Did the organization report an amount for investments - progrs
assets reported in Part X, line 167 If "Yes," complete ScheduleNg@art VII/g 11c X
d Did the organization report an amount for other assets | at is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part R " & e, 11d X
e Did the organization report an amount for other liabili e 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financ for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions unde (ASC 740)? If "Yes," complete Schedule D, Part X 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl 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 Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Partslland v . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts llland tv . 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? If "Yes," complete Schedule G, Part| . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH .~~~ 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? ... 20b
Form 990 (2012)
232003
12-10-12
. 3 v
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Form 990 (2012 FATRMOUNT PARK CONSERVANCY 23-2977645 Ppage4
- Checklist of Required Schedules (continued)

21
22.

23

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If 'Yes, " complete Schedule I, Partsland #f .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts fand il
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaﬂon of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

- Schedule J

24a

27

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .
Is 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 priot Forms
Schedule L, Part |

person outstanding as of the end of the organization’s tax year? If "Yes," col
Did the organization provide a grant or other assistance to an officer, direg

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

]

28
instructions for applicable filing thresholds, conditions, and ex
a Acurrent or former officer, director, trustee, or key employee? ete Schedule L, Part v . ... 28a X
b A family member of a current or former officer, director, trusteé Pyee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, ty Oyee (or a family member thereof) was an officer,
director, truétee, or direct or indirect owner? If "Yes," edule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in nol tions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, histo , or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i
If "Yes," complete Schiedule N, Part | @ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIEIl ||| e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ . . . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Iil, or IV, and
L S - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . 35b
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, e 2 % 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? If "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
: 4
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Form

990 (2012) FATRMOUNT PARK CONSERVANCY 23-2977645  Ppageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

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

2a

3a

5a

6a

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

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

(gambling) Winnings t0 Prize WINNEIS? oot
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedqueo
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)?
If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohlblted tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | . .. ... .. ... ...
Does the organization have annual gross receipts that are normally greater than $1 00, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express staterff&
were not tax deductible?

contributions or gifts

6a X

7 Organizations that may receive deductible contributions under secii ). it B
a_Did the organization receive a payment in excess of $75 made partly as a contrf : artly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the gogds « s provided? L | X
¢ Did the organization sell, exchange, or otherwise dispose of tands Qi perty for which it was required
to file FOrm 82827 ... e J ) . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe yeiil, = 4% | 7d |
e Did the organization receive any funds, directly or indircgiitiiip pIYgEeIMs on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, 7f X
g If the organization received a contribution of qualified! perty, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boalgs or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds an 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ............... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more thanone state? . . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves thé organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .. ... 14b
N Form 990 (2012)
232005
12-10-12
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012) FATRMOUNT PARK CONSERVANCY 23-2977645  pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2
i 1 .

Check if Schedule O contains a response to any questioninthisPart VI ... [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
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 in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
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 QOVerING DoAY Y 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . .. A
8 Did the organization contemporaneously document the meetings held or written actions undei n during the year by the following:
a The governingbody? | e S e,
b Each committee with authority to act on behalf of the governing body? 4yl

9 Isthere any officer, director, trustee, or key employee listed in Part Vi, ScyfliRg8 . who caMfot be reached at the

3}

O |h |
Ioe  |ba [bealpale [

organization's mailing address? If "Yes, " provide the names and addre¥ in SElEdule O ... .. 9 X
Section B. Policies (This Section B requests information about policie '2d by the Internal Revenue Code.)
} Yes | No
10a Did the organization have local chapters, branches, or affiliates i i O 10a X
b If "Yes," did the organization have written policies and proced the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thige i s exempt purposes? 10b
11a Has the organization provided a complete copy of this i S bers of its governing body before filing the form? | 11a | X ‘
b Describe in Schedule O the process, if any, used by t n to review this Form 990. Bl o
12a Did the organization have a written conflict of interes icy? “gotoline 13- 12a | X
b Were officers, directors, or trustees, and key employees requ i annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor an rce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢| X

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 in 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 dUNNg the Year? e
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? ..o
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed > PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:] Another’s website @ Upon request |:| Other (explain in Schedule O) .
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE ORGANIZATION - 215-988-9334
1617 JFK BLVD, SUITE 1670, PHILADELPHIA, PA 19103

22UU0

12:10-12 Form 990 (2012)
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2012) FAIRMOUNT PARK CONSERVANCY 23-2977645  Ppage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ‘
Check if Schedule O contains a response to any question in this Part VIl []

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; oﬁicers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€ D) (E) (F)
Name and Title Average | (4o ot cr?egsmo??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any 5 the organizations compensation
hours for % 4\ organization {W-2/1099-MISC) from the
related | g | £ R-2/1099-MISC) organization
organizations| £ | 5 g and related
below |[Z[8|. |2 organizations
ine) |[2|2|E|5
(1) LESLIE ANNE MILLER, ESQ 5.00
MEMBER X 0. 0. 0.
(2) AMARA BRIGGS 5.00
MEMBER X 0. 0. 0.
(3) LYNDA BYRD " 5.00 z
MEMBER X 0. 0. 0.
(4) SCOTT CONKING
. MEMBER . 0. 0. 0.
(5) EDWARD M, D'ALBA, P,E, )
MEMBER 0. 0. 0.
(6) MICHAEL DIBERARDINIS L
MEMBER X 0. 0. 0.
(7) MARK A, FOCHT, FASLA 5.00
MEMBER X 0. 0. 0.
(8) NANCY GOLDENBERG 5.00
MEMBER X 0. 0. 0.
(9) DEBRA WOLF GOLDSTEIN 5.00
MEMBER X 0. 0. 0.
(10) JOHN B, KELLY 5.00
MEMBER X 0. 0. 0.
(11) ROBERT N,C NIX III 5.00
MEMBER X 0. 0. 0.
(12) TONY PAYTON, JR. 5.00
MEMBER X 0. 0. 0.
(13) DAN PHELAN 5.00
MEMBER X 0. 0. 0.
(14) CATHERINE REDDICK 5.00
MEMBER X 0. 0. 0.
(15) JAMES H, GATELY 0.00
MEMBER EMERITUS X 0. 0. 0.
(16) PHILIP PRICE, dR. 0.00
MEMBER EMERITUS , X 0. 0. 0.
(17) WILLIAM L, WILSON 0.00
MEMBER EMERITUS X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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FATRMOUNT PARK CONSERVANCY

Form 990 (2012) 23-2977645 Ppage8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ’ (C) (D) (E) (F)
Name and title Average (donot cr':‘gﬂﬂggman one Reportable Reportable Estimated
hours per | box, 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 % 2 organization (W-2/1099-MISC) from the
related | £ & z (W-2/1099-MISC) organization
organizations| 2 | 5 g |g : and related
bI:::;N E § 5 g ggz’ 5 organizations
HEIEE RIS
(18) CYNTHIA H, AFFLECK 0.00
MEMBER EMERITUS X 0. 0. 0.
(19) GOVERNOR THOMAS CORBETT 0.00
MEMBER EX-OFICIO X 0. 0. 0.
(20) KATHRYN OTT LOVELL 40.00 '
EXECUTIVE DIRECTOR X 124,582, 0. 2,410.
(21) JOHN K. BINSWANGER 5.00 :
CHAIRMAN X 0. 0. 0.
(22) JOHN GATTUSO 5.00
PRESIDENT X 0. 0. 0.
(23) JOSEPH M, MANKO, ESQ 5.00
VICE PRESIDENT ) X 0. 0. 0.
(24) CAROL S, EICHER 5.00(
TREASURER X 0. 0. 0.
(25) SANDRA W, WECKESSER, ESQ 5.00
. SECRETARY X 0. 0. 0.
1b Sub-total T 124,582. 0. 2,410.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines tband1c) ... 124,582, 0.] 2,410.

2 Total number of individuals (including but not limited
compensation from the organization P>

above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, or tru
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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)

Name and business address

NONE

(B)
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 B>

232008
12-10-12

08490507 784285 069220.00

8

Form 990 (2012)

2012.06010 FAIRMOUNT PARK CONSERVANCY 069220_1



Form 990 (2012) FATRMOUNT PARK CONSERVANCY 23-2977645 Page9
BN Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... ... L]
(A) (B) (C) SD)
Total revenue Related OI" Unrglated R?I\’/Oe[r]]]uta)?)l(]cnh(jig?d
exempt function business sections 512,
revenue revenue 513, or 514
-0342 1 a Federated campaigns 1a
g é b Membershipdues 1b
a":k ¢ Fundraisingevents . . . .. .. ... 1c 239,805.
ag d Related organizations 1d
2‘ VE, e Government grants (contributions) 1e 199,545.
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1 [1,404,981.
%g g Noncash contributions included in lines 1a-1f: § 1 5 ’ 8 1 5 .
O8| h TotalAddlinestatf ... » 11,844,331,
Business Code
g | 2a
£
33 .
ES
[ d
o f All other program service revenue
g Total. Addlines2a-2f . ... | 2
3  Investment income (including dividends, interest, and
other similaramounts) ... [ 4
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .............c..ieceeere i >
() Real (ii) Personal
6a Grossrents
b Less:rental expenses .
¢ Rental income or (loss)
d Net rentalincome or (108S)  ...........cooovvvveeen..... .
7 a Gross amount from sales of | (i) Securities i) Othe
assets other than inventory
b Less: cost or other basis -
and sales expenses .
¢ Gainor(loss) ...
d Net gain of (I0SS) .......ccoovvuerieeeeeeee e v >
g 8 a Gross income from fundraising events (not
£ including $ 239,805, of
E contributions reported on line 1c). See .
5 PartIV,fine 18 ... ajl24,083.
g- b Less:directexpenses b[109,224.
i ¢ Net income or (loss) from fundraising events  ............... | 14,859. 14,859.
9 a Gross income from gaming activities. See
PartIV,line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ | -
10 a Gross sales of inventory, less returns
and allowances . .. ... a
b Less:costofgoodssold ... ... b
¢ _Net income or (loss) from sales of inventory ................ | <
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d
12  Total revenue. See instructions. .
12-10-12 Form 990 (2012)
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Form 990 (2012 FAIRMOUNT PARK CONSERVANCY | 23-2977645 page10
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 to any question iNthis Part IX  ................occcooiiiiiiiriiiie i ieicsieiieeet e eessrsnees

; ) A : B) ©) (
Do not include amounts reported on lines 6b, Total éxygenses A Progragn service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 N
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,

trustees, and key employees 129,038. 53,340, 30,396. 45,302.

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 Othersalariesand wages 306,989. 126,899. 72,313, 107,777.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,967.

9 Other employee benefits 28,708.

10 Payrolitaxes .. ... 40,684.

11 Fees for services (non-employees):

,880. 1,641, 2,446.
867. 6,762, 10,079.
7. 9,583. 14,284,

a Management
b Legal . .l
¢ Accounting e
d Lobbying . . .. ...
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees . . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 8,981.
12 Advertising and promotion el 1,741. 3,482. 12,18 9.
13 Office expenses_ . . . .. .. ... 8,997. 71,974. 8,997.
14 Informationtechnology ... ...
15 Royalties ...
16 Occupancy ................................................ 29,275. 12,101. 6,896- 10,2780
17 Travel 19,434. 9,717, 4,859. 4,858,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ...
23 Insurance i
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PARK IMPROVEMENTS 1,424,007.] 1,424,007,
p CONSULTANTS 145,623. 122,795, 9,129, 13,699.
¢ BAD DEBT EXPENSE 20,000.[ 20,000.
d DEVELOPMENT/MATERIALS A 18,594. 9,297, 9,297.
e All other expenses 2 ' 605. 2 ' 605.

25 Total functional expenses. Add fines 1 through 24e 2,322,024, 1,821,818. 261,000. 239,206.

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 [:I if following SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)
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orm 990 (2012

FAIRMOUNT PARK CONSERVANCY

23-2977645 page1d

Balance Sheet

Check if Schedule O contains a response to any question in this Part X ..ot eeesceeeeeiesesinas L]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,514.] 4 5,108.
2 Savings and temporary cash investments .. ... . . 1,058,672.] 2 1,279,009,
3 Pledges and grants receivable,net . 194,289.] 3 204,035.
4 Accountsreceivable,net 629,001.] 4 589,495.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B); and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘aw'i 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ... 9,427.] o 11,855,
10a Land, buildings, and equipment: cost or other - ¥
basis. Complete Part VI of ScheduleD . | 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . .. 1,358,138, 11 1,542,641.
12 Investments - other securities. See Part IV, line 11 % ' 12
13 Investments - program-related. See Part IV, line 11 . ... .. 4 13
14 Intangibleassets . A W 14
15 Otherassets.SeePart IV, line11 ... o4y . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... W 3,251,041.] 16 3,632,143,
17  Accounts payable and accrued expenses 174 , 125.] 17 1 ’ 069 ’ 837.
18 Grantspayable . .. ...
19 Deferredrevenue .
20 Tax-exempt bond liabilities ... ...
4 21 Escrow or custodial account liability. Complet:
E 22 Loans and other payables to current and formegiffi
§ key employees, highest compensated employee!
- Complete Part Il of ScheduleL =~~~ "= .
23  Secured mortgages and notes payable to unrelated third parties 236,238.] 23 0.
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 ...
26__ Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> |Z| and
e complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets .. 456,579.| 27 610,928.
g 28 Temporarily restricted net assets 2 ’ 283 ’ 499, 28 1 ’ 851 ’ 378.
° 29 Permanently restricted net assets 100,000 100,000
e Organizations that do not follow SFAS 117 (ASC 958), check here P> L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... .
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 2,840,078- 33 2,562,306.
34 _Total liabilities and net assets/fund balances 3,251,041.] 34 3,632,143.
Form 990 (2012)
232011
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Fotm 990 (2012 FAIRMOUNT PARK CONSERVANCY 23-2977645 page12
monciliation of Net Assets ' '

Check if Schedule O contains a response to any question in this Part X| e L]
1 Totalrevenue (must equal Part VIll, column (A), lne 12) 1 1,895,712,
2 Total expenses (must equal Part IX, column (A), line 25) ~ e 2 2,322,024.
3 Revenue less expenses. Subtractline 2 fromline 1 3 -426,312.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ . 4 2 ’ 840 ’ 078.
5 Netunrealized gains (losses) oninvestments . . 5 148,540.
6 Donated services and use of facilities -6
7 INVESIMENT OXPENSES . e e 7
8 Priorperiod adUSIMENtS | e, 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B) oo 10 2,562,306.
SRl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independgét accountant?
If "Yes," check a box below to indicate whether the financial statements for the ye ere corhpiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis El Consolidated basis ] Both consolid
b Were the organization’s financial statements audited by an independent
If "Yes," check a box below to indicate whether the financial statemen
consolidated basis, or both:
[X] Separate basis (1 consolidated basis [ Bot
¢ If "Yes" to line 2a or 2b, does the organization have a committeg ponsibility for oversight of the audit,
review, or compilation of its financial statements and selectiong | dentaccountant? .
If the organization changed either its oversight process or sele{gR during the tax year, explain.in Schedule O.
3a As aresult of a federal award, was the organization reqyj
Actand OMB CircularA133? ... ... @& .
b If "Yes," did the organization undergo the required auiilor auditSHlf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any G oundergosuchaudits ... 3b
' Form 990 (2012)
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SCHEDULE A ; OMB No. 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support

Completg if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenus Sarvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization I-Employer identification number
FATRMOUNT PARK CONSERVANCY 23-2977645

Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1]

2
3 [
4

a QDD

10
1

0]

~ income and unrelated business taxable income (less section 511 tax) fro|

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(|)

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

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)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(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 organization that normally receives: (1) more than 33 1/3% of its support fr
activities related to its exempt functions - subject to certain exceptions, and ;

contributions, membership fees, and gross receipts from
more than 33 1/3% of its support from gross investment
es acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for publice . See secwon 509(a)(4). .

An organization organized and operated exclusively for the benefijés fiform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 500(4 L tion 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lj
Type | b ] Type ll c ] % d ] Type Ill - Non-functionally integrated
e D By checking this box, | certify that the organization is notgs SR ctly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publiclyqg ganizations described in section 509(a)(1) or section 509(a)}(2).
f If the organization received a written determinatio ‘ Pit is a Type |, Type I, or Type Il
supporting organization, check this box . S8 8 e L]
g Since August 17, 2006, has the organization ac or contribution from any of the following persons?
(i) A person who directly or indirectly controls, r together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organizatione™ " e 114(i)
(i) A family member of a person described in (I} @DOVE Y 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv)Is the organizationf (v) Did you notify the orgar(1‘llzlz)at||%}1h|?1 col. | (vif) Amount of monetary
organization (described on Iines. 1-9 jncol. ('I) listed in your qrgamzatlon in col. ) orgamzed in the support
! ahove or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yos No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ. ‘ ’

232021
12-04-12
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Schedule A (Form 990 or 990-£2) 2012 FAIRMOUNT PARK CONSERVANCY 23-2 9 77645 page2

upport Schedule for Organizations ’ iv) and 1/0(b Vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support ;
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 . (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.”) 1,193,855, 802,163, 1,060,358, 2,739,450, 1,844,331, 7,640,157,
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
fumished 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)

-

7,640,157,

1,193,855, 802,163, 1,060,358,

793,539.
6,846,618,

_6 Public support. Subtract line 5 from line 4 :
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009

7 Amountsfromline4 1,193,855, 802,16

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties . )
and income from similar sources 41,544. 29,567. 35,0730 36,522. 145,566-
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 PartIv.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501(c)(3)

organization, check this DoX and SEOP NEI€ ... | 2 [ ]
Section C. Computation of FuEIic Support Percentage

(d) 2011 (e) 2012 (f) Total
2,739,450, ] 1,844,331, 7,640,157,

' .

261,332.
8,047,055,

142,960.

26,310

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) L 14 85.08 ¢
15 Public support percentage from 2011 Schedule A, Part I, line14 15 88.78 %
16a 33 1/3% support test - 2012. 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 organizaton ..~~~ » X1
b 33 1/3% support test - 2011. 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 organizaton . .~~~ » [:]

17a 10% -facts-and-circumstances test - 2012, 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. | 4 |:|
b 10%. -facts-and-circumstances test - 2011. 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . .. » ]
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 ... | 4 [:|

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E 2012

Page 3

‘ Drganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 II.)
Section A. Public Support

Galendar year (or fiscal year beginning in) | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

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

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 governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. . .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in 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 IV.) -......o...

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

14 First five 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,

(c) 2010 (d) 2011 (e) 2012 (f) Total

ChecCk this DOX and SEOP NEIE ... ... oo oo e eeeseeseeesesessesesseesreseetnneeesresntennseseees | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8; column (f) divided by line 13, column (f)) ... ... .. ... .. 15 %
16 Public support percentage from 2011 Schedule A, PartHl, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part W, line 17 . 18 ] %

19a 33 1/3% support tests - 2012, 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 ... .. .. | 2 D
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and seeinstructions ...................... »[ |
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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FATRMOUNT PARK CONSERVANCY

23-2977645

Identification of Excess Contributions
Schedule A Included on Part II, Line 5

2012

** Do Not File **
*** Not Open to Public Inspection ***

VANGUARD GROUP FOUNDATION 247,500. 86,559,
PATRICIA KIND 220, 356. 59,415,
EDITH R DIXON 175,000. 14,059.
ROBERT WOOD JOHNSON FOUNDATION , 170,875. 9,934.
THE WILLIAM PENN FOUNDATION | . 661,750. 500,809.
PHTILADELPHIA AUTHORITY FOR INDUSTRIAL DEVELOBMENT - 283,704, 12 2,763.
Total Excess Contributions to Schedule A, Partll, Line5 793,539.

223171 05-01-12




?g,!,‘g?g‘g!& ZB | ' Schedule of Contributors OME No. 15450047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
FATIRMOUNT PARK CONSERVANCY 23-2977645

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X| 501 (eX 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a pfivate foundation

0 o0oo0oo#

501(c)(3) taxable private foundation

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

D For an organization filing Form 990, 990-EZ, or 990-PF that & the year, $5,000 or more (in money or property) from'any one
contributor. Complete Parts | and II. \ '

Special Rules

For a section 501(c)(3) organization filing Form 990" -Ez4 met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one €ottributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and il

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively.religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), .
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

23-2977645

FAIRMOUNT PARK CONSERVANCY

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CBS CORPORATION Person  [X]
Payroll
51 W 52ND STREET 42,500. Noncash [ |
(Complete Part I if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FUND FOR PHILADELPHIA, INC. Person xX]
. Payroll
CITY HALL - 7TH FLOOR - ROOM 708 75,000. | Noncash []
(Complete Part Il if there
PHILADELPHIA, PA 19107 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE GLENMEDE TRUST COMPANY Person
HOWARD E. WILSON, EXECUTIVE [ Payroll [ ]
1650 MARKET ST, SUITE 1200 100,000. Noncash [ |
) (Complete Part Il if there
PHILADELPHIA, PA 19102 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZI Total contributions Type of contribution
4 | MICHAEL D. VICK Person  [X]
Payroll
4240 PORTSMOUTH BOULEVARD, SUITE 608 95,000. Noncash [ |
: (Complete Part il if there
CHESAPEAKE, VA 23321 is a noncash contribution.)
(@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NOVACARE OUTPATIENT REHABILITATION Person  [XI
Payroll |:|
4714 GETTYSBURG ROAD 62,500. Noncash [ ]
(Complete Part Il if there
MECHANICSBURG, PA 17055 is a noncash contribution.)
{a) b) . : (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NRG ENERGY Person
Payroll I:l
211 CARNEGIE CENTER DRIVE 40,000.. Noncash [ |

PRINCETON, NJ 08540

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

08490507 784285 069220.00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

FATIRMOUNT PARK CONSERVANCY

Employer identification number

23-2977645

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
PHILA AUTHORITY FOR INDUSTRIAL
7 | DEVELOPMENT Person X]
2600 CENTRE SQUARE WEST, 1500 MARKET Payroll,
STREET 283,704. Noncash [ |
(Complete Part Il if there
PHILADELPHIA, PA 19102 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | THE LENFEST FOUNDATION Person  [X]
5 TOWER BRIDGE, 300 BARR HARBOR DRIVE, Payroll 1]
SUITE 450 50,000. Noncash [ |
. (Complete Part Il if there
WEST CONSHOHOCKEN, PA 19428 is a noncash contribution.)
(a) (b) - o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE PHILADELPHIA FOUNDATION Person X]
4 Payroll D
1234 MARKET STREET, SUITE 18& 90,000. Noncash [ _|
(Complete Part Il if there
PHILADELPHIA, PA 19107 is a noncash contribution.)
(a) (b) B (c) (d)
No. Name, address, and ZIFg of Total contributions Type of contribution
10 | THE VANGUARD GROUP FOUNDATION Person X]
Payroll D
P.O BOX 2600 50,000. Noncash [ ]
: (Complete Part il if there
VALLEY FORGE, PA 19482-2600 is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution ‘
TWO LOGAN SQUARE, 11TH FLOOR, 100 N Payroll ]
18TH STREET 82,500. Noncash [ |

(Complete Part Il if there
PHILADELPHIA, PA 19103 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | WELLS FARGO FOUNDATION Person X]
Payroll |:|
90 SOUTH 17TH STREE 50,000. Noncash [ |

MINNEAPOLIS, MN 55479

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

08490507 784285 069220.00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

FAIRMOUNT PARK CONSERVANCY

Employer identification number

23-2977645

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

13 | TRUST CO.

DR. & MRS. MARC MCKENNA C/0 GLENMEDE

1650 MARKET STREET, SUITE 1200

15,815.

PHILADELPHIA, PA 19103-7391

Person D
Payroll I:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person l:]
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(.

Total contributions

(d)
Type of contribution

Person ]
Payroll |:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

‘Name, address, and ZIFgR

()

Total contributions

(d)

Type of contribution

Person I:]
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|

Noncash [ |

(Complete Part I if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payrol [ ]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

08490507 784285 069220.00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

FAIRMOUNT PARK CONSERVANCY 23-2977645
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. () FMV (or(z)stimate) (d)
from Description of noncash property given N . Date received
Partl (see instructions)

395 SHARES OF HALLIBURTON COMPANY
13
$ 15,815. 04/08/13

(a)

No. v (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. (b) ; (d)
from Description of noncash property given FMV ( or estlrrlate) Date received
Part | ] (see instructions)

$
(a)
(c)
fNo. . (b} G FMV (or estimate) (@ -
rom Description of noncash property*8 . . Date received
Part | (see instructions)
$
(a)
(c)

No. e b) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

(c)

No. (b) . (d)
from Description of noncash property given FMV ( or estm_1ate) Date received -
Part | (see instructions)

$.

223453 12-21-12

08490507 784285 069220.00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization

F%;RMOUNT PARK CONSERVANCY

Employer identification nu.mber

Exclusively Teligious, charitable, etc., individual CONtrbuUtions 10 section c)(7), (8), or
year. aomglete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
'\;:_ltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
g :rrtnl (b) Purpose of gift (c) Use of gift 3 (d) Description of how gift is held
‘ (qﬂ“Ei!%ﬂ
Transferee’s name, address, and ZIP + 4 Q Relaiionship of transferor to transferee
(a) No.
If’raorTI (b) Purpose of gift (gFPse of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements SR n

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Depértment of the Treasury PartlV, line 6,7, 8, 9,_ 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
FATRMOUNT PARK CONSERVANCY 23-2977645

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

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

Total number atendofyear . . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization 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 legalcontrol? . . . N |:| Yes F_—l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ... [ Ives [ Imo

A L ON

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D g ervatlon of an historically important land area
Protection of natural habitat B\ ation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatioff

day of the tax year.

in the form of a conservation easement on the last

Held at the End of the Tax Year

Total number of conservation easements ... 0K
Total acreage restricted by conservation easements o N
Number of conservation easements on a certified historic stru
Number of conservation easements included in (c) acquired
listed in the National Register . . ... ... XS ...
3 Number of conservation easements modified, transferrg ] R Uished, or terminated by the organization during the tax
year p» : ’
4 Number of states where property subject to conserv
5 Does the organization have a written policy regarding
violations, and enforcement of the conservation easementSEOIS?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON T70MNABNIN? ... S Clves [ Ino
9 InPart XIll, 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. _ _ _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

o 0 T o

88 is located P>
fnonitoring, inspection, handling of

1a If the organization elected, as permitted under SFAS 116 (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 XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 990, Part VI, line 1
(i) Assetsincludedin Form990, Part X e, > 3

2 ' |f 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 ... > s
b Assetsincluded in FOrm 990, Part X ... .o > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e |
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 Schedule D (Form 990) 2012 FATIRMOUNT PARK CONSERVANCY 23-2977645 page2
RREEHE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
Scholarly research e [ Other
[ Preservation for future generations N

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... E] Yes D No
‘ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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? '

Amount

Beginning balanCe ...
Additions during the Year ...
Distributions during the year
Ending balance

c
d
e
f

"Yes, " explain the arrangement in Part XIll. Check here if the explanation has becSR&rovided in Part X
| Endowment Funds. Complete if the organization answered "Yes" to FOY990, Part IV, line 10,
a) Current year (b) Prior 0 years back | (d) Three years back | (e) Four years back
100,000, . 100,000, 100,000, 100,000,

LI No
[ ]

1a Beginning of year balance
b Contrbutions - .~
¢ Net investment earnings, gains, and losses
d Grantsorscholarships .
e Other expenditures for facilities

and programs

-
g
El
3,
&
=
<
@
@
<

S
@
=1
[723
[0]
®

g Endofyearbalance . 100,000, 100,000, 100,000,
2 Provide the estimated percentage of the current year @(line 1g, column (a)) held as:
a Board designated or quasi-endowment P> ‘ :
b Permanent endowmentp 100.00
¢ Temporarily restricted endowment p»
The percentages in 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
3ali) X
3alii) X

Land, Buildings, and Equipment. 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

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. » 0.
) Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 FATRMOUNT PARK CONSERVANCY 23-2977645 Page3
I Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnptlon of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ... ... .
(2) Closely-held equity interests
(3) Other

A)

B

©

(D)

(E) r

6

©)

(H)

(U]
Total Col. (b) must equal Form 990, Part X, col. (B) line 12.)
. Investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(b) Book value

. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... .. ‘... | 2
Other Liabilities. See Form 990, Part X, line 25. '
1. (a) Description of liability (b) Book value

(1) Federal income taxes
]
@)
@)
)
{6)
)
8)
()]
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIN ..................
Schedule D (Form 990) 2012
232053
12-10-12
24
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Schedule D (Form 990) 2012 FAIRMOUNT _PARK CONSERVANCY 23-2977645 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,044,25 2.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: |

a Net unrealized gains on investments ... 2a 148,540.

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

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XUL) 2d

e Addlines2athrough2d 2e 148,540.
8 Subtractline 2efromine 1 e 3 | 1,895,712.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part Vili, line O 4a

b Other (Describein PartXIL) ... ab

¢ Add lines 4a and 4b 4c 0.

_5 1,895,712,
EEENI Reconclllatlon of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,322,024.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
€ Otherlosses . . e
d
e

Other (Describe in Part Xiil.)
Add lines 2a through 2d

3 Subtractline 2e fromline 1 | . e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part Xil.)

2e 0.
3 2,322,024,

c Addlines4aanddb . .. . 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 K D A 5 2,322,024,
ANl Supplemental Information ' ' R

Complete this part to provide the descriptions required for Part II, linSgs  Part lll, 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 Xll, lines 2d and 4
PART V, LINE 4: PERMANENTLY R

s part to provide any additional information.

CRED NET ASSETS CONSIST OF THE

MCNEIL ENDOWMENT. INCOME E 0O BE USED FOR MAINTENANCE OF THE

WATERWORKS PROJECT.

PART X, LINE 2: THE CONSERVANCY FOLLOWS FASB ACCOUNTING STANDARDS -

UPDATE (ASU) NO. 2009-06, INCOME TAXES (TOPIC 740): IMPLEMENTATION

GUIDANCE CN ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND DISCLOSURE

AMENDMENTS FOR NONPUBLIC ENTITIES TAXES. FASB ASC 740 PRESCRIBES GUIDANCE
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 FATRMOUNT PARK CONSERVANCY 23-2977645 pages
PRI Supplemental Information (continued)

FOR THE FINANCIAL STATEMENT RECOGNITION, MEASUREMENT AND DISCLOSURE OF

UNCERTAIN TAX POSITIONS. TAX POSITIONS MUST MEET A MORE-LIKELY-THAN-NOT

RECOGNITION THRESHOLD. THERE WERE NO TAX POSITIONS FOR WHICH IT IS

REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS

WILL SIGNIFICANTLY INCREASE OR DECREASE WITHIN THE NEXT YEAR. TAX YEARS

FROM 2009 THROUGH 2012 REMAIN SUBJECT TO EXAMINATION BY MAJOR TAX

JURISDICTIONS.

Schedule D (Form 990) 2012
2320565
12-10-12
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SCHEDULE G Supplemental Information Regarding OuB o 1645004
(Form 890 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. P> See separate instructions. _ e :

Name of the organization Employer identification number

FAIRMOUNT PARK CONSERVANCY 23-2977645

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations : e Solicitation of non-government grants
b L] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? E| Yes l:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid : ;
(i) Name and address of individual i fﬁnc)rais':er (iv) Gross receipts tg ZOr retaine’gl by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custodyd ™ rom activity fundraiser - | to (or retained by)
contributiond listed in col. (i) organization
Yes
Total oo >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedul G (Form 990 or 990-E7) 2012 FAIRMOUNT PARK CONSERVANCY

23-

2977645 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
6TH ANNUAL LOW IN THE NONE (add col. (a) through
CENTENNIAL ARK col. ()
9 (event type) (event type) (total number)
=
[
§>:) 1 Grossreceipts . 345,658. 18,230. 363,888.
2 Less:Contributions .. 239,805. 0. 239,805.
3 Gross income (line 1 minus line 2) ... 105,853. 18,230. 124,083.
4 Cashprizes . .. ...
5 Noncashprizes . ... ...
8
7]
§ |6 Rentfaciitycosts ..
x
w
E’ 7 Foodandbeverages ... ... 42,079. 6,635, 48,714,
5 ‘
8 Entertainment
9 Otherdirectexpenses ... ... 50,970. 0. 60,510.
Direct expense summary. Add lines 4 through 9incolumn(d) . S8 . 9 » ¢ 109,224,
Net income summary. Combine line 3, column(d), and line 10........ A% B8 ... . ... ... | 2 14,859.
aming. Complete if the organization answered "Yes" to rt 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ‘
g tabs/instant . (d) Total gaming (add
[ :
2 Bg0/progressive bingo (c) Gther gaming col. (a) through col. (c))
(] i
3
o
1 Grossrevenue .................cccoeooieeee.nn.
n|2 Cashprizes . ...
3
&
L% 3 Noncashprizes . ...
B
214 Rentfacilitycosts
a
5 Otherdirectexpenses ......................
L_|ves % |L_I Yes % L] Yes
6 Volunteerlabor No |:| No L] No
7 Direct expense summary. Add lines 2 through S incolumn () . » |( )
__18 Netgamingincome summary. Combineline i, columnd, andline? ... | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . L_Ives L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes D No

b If "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 FAIRMOUNT PARK CONS ERVANCY 23-2977645 page3
11 Does the organlzatlon operate gammg activities with nonmembers? LI Yes EJQF

.................................................................................................................................... [ Iyves [ No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... e e 13a %
b An outside facility :

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes [ ] No

b If “Yes," enter the amount of gaming révenue received by the organization P $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>
16 Gaming manager information:

Name p
Gaming manager compensation P> $_
Description of services provided P> Q

l:' Director/officer I:] Employee

dependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to '
retain the state gaming license? ... [ Tves Tlno

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR4P

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Tr .
lnfgrialmﬁe:veonueeSe:?cseury ! > Attach to Form 990 or 990-EZ.

Name of the organization . Employer identification number

FATRMOUNT PARK CONSERVANCY 23-2977645

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

GROW UP GREEN - A TOT RECREATION PROGRAM THAT BRINGS REDUCED-COST

ENVIRONMENTAL EDUCATION PROGRAMMING TO OVER 175 YOUTH ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS PREPARED BY THE

OUTSIDE CPA FIRM AND REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL $&TUAL OR_POTENTIAL CONFLICTS

SUPERVISOR. IN THE CASE OF

MUST BE DISCLOSED BY THE EMPLOYEE TO HIS

THE EXECUTIVE DIRECTOR, DISCLOSURE WILE! ADE TO THE PRESIDENT.

MUST NOT ENGAGE IN ANY ACTIVITY

EMPLOYEES OF THE FAIRMOUNT PARK CONS

OR PRACTICE IN CONFLICT WITH THE OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, @& THE EXECUTIVE DIRECTOR SALARY IS

REVIEWED BY THE BOARD ANNUALLY. DETERMINED USING MARKET COMPARISONS.

ALL OTHER EMPLOYEES ARE REVIEWED BY THE EXECUTIVE DIRECTOR AND SALARIES

WERE BASED ON THE EXPERIENCE LEVEL.

FORM 990, PART VI, SECTION C, LINE 19: FURNISHED UPON REQUEST.

FORM 990, PART XII - LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY OF THE

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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